QUALIFICATION CODE

ADDRESS (SITE)

1L - [3

&G

Asbestos Abat. -Subch. 8 Lead Hazard Abatement

Radon Remediation

Annual Permit

2. Use Group, Proposed: Select Group

PERMIT NO. ~ ¢
I —
= \ V. FEE SUMMARY (for office use only) L Updaté'H' atek‘ ~]
—~ 1. Building $ AIAE ST S0 TR0
el Tl 2. Electrical A @UJ_“ _:,/ /
=g \\L_J ) 3. Plumbing 2
: ) / Iy 4. Fire Protection
Applicant Completes: Sectlonsl 11, Il (optional), IV, VI, and VIl | A (M / g Elevator Devices
I. IDENTIFICATION il s R
1. Proposed Work Site at: Chambers Bridge Road & Route 70 (Facade) : Sea:i ; Iu or State Plan Rewew:
. Subtota -
2 Name of Owner in Fee: Federal Realty Investment Trust 9. State Permit Surcharge Fee I e ) 5 = ) &
Tel.  (240) 478-9791 email  JEMiller@federalrealty.com 10. Subtotal 275 2 e
) PA. 19096 11. Cert. of Occupancy _—
Address 50 E Wynnewood Road, Wynnewood, : 12. Other Rl e 7 ,
st municipality zip code . s -
3. Ownership in Fee: " publi Private X 13. TOTAL $_ C,gT/]rf:) ’f ’j_}i?;}/
4. Principal Contractor: K@ Te1. _ (215) 517-5511 VI. BUILDING/SITE CHARACTERISTICS (office use only
Address 145 WilloW Grovesvenu e-mail PLunny@KAneBuilders. 1. Number of Stories
i ' . 2. Height of Structure ft.
w' PMOSQ/ 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
. Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cueft, ?
\ 1 N : NPT s
h}"‘j Federal Emp. ID No. 800472851 FAX: (21 5) 517-7787 6. Max. Live Load r‘ e 02 .
5. Architect or Engineer BTOWN Craig Tumner contact P €dro SAles . 7. Max. Occupancy Load C :
Address 100 North Charles Street e-mail Pedro@bctarchitects.com 8. If Industrialized Building: State Approved HUD
T (410) 837-2727 FAX: Vi 9. Total Land Area Disturbed sq. ft.
' L K Build J 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Peter Lunny-Kane Builders . BassIFGoH EleVaY "
Tel (215) 517-5511 FAX: (215) 517-7787 ¢
. ; 12. Wetlands  vyes no
1la.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
Minor Waork i New Building Addition Demolition A. RESIDENTIAL (primary use)
Re.pair X Alteration Renovation Reconstruction 1. State Specific Use:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present;
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Inco
(Check all that apply) ) Rec'd by Rec'd Date Date F viewer Approval Rejection viewer Gainied. Sale
i ildi o — < ,‘;‘ G / o I . '
X Building F D/KH/M(// v ";‘/,/CJ-, AVES S Galne{é;. Tental
i ' § ~ | & Lost, Sale
X Electrical 6] } { / |© FZE, g I 3L! e m Lost, Rental
X Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
Fire Protection b i A '.P‘WD | / A e 2. Use Group, Proposed: Select Group Select Grou
] !
Elovat Q ‘ﬁ\@\ k) /:\r‘f‘j‘ / {“ Y qﬁ/ /{/{_S 3. Change in Use Group, Indicate Presen R
=11 1]
s M~ | l. | k’i O Iy | - ! ? L/A C. MIXED USE -List secondary use(s):
v \ i

TOTAL COST $0 ) l tb D. Construct. Classification: Present \
1ll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed 3
DO YOU WANT: 1 Elevators/iEscalators/Lifts/ 4. Refrigeration Systems 8.1 ] Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. X Prototype Processing 2.1 High Pressure Boilers 6. Hazardous Uses/Places of Assembly 10.01 Swimming Pools, Spas and Hot Tubs

2 Pressure Vessels 7. Sprinklers/Standpipes 11.[] LPGas Tanks




401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 06/19/2018
Control Number C-16-002227
Permit Number 16-1889
Permit Issue Date 06/08/2016

Certiﬁcate Certificate Number 16-1889
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: i? CHAMBERS BRIDGE RD. Brick Township,  Block: 671 Lot: 1.01 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852

Telephone: (240) 478-9791
Contractor National Maintenance & Buildout

Address 48A Vincent Circle Ivyland PA 18974

Telephone: (215) 442-2538 Fax: (215) 442-5679

License Number or Builders Registration Number:

Federal Emp. Number: 300020638

Home Warranty Number:

D State D Private

Type of Warranty Plan:
Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: FACADE RENOVATION - ...PHASE 3 - FORMER A&P TO CHIPOTLE

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

] certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

G Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

Construction Official v

Date Printed: 06/19/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



ATTACHMENTS

Attachment No. 1
Proposed Canopy Framing

Attachment No. 2
New Framing To Existing Structure

&l



BUILDING SUBCODE
TECHNICAL SECTION

A. iDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZAED@H\@N , NOTIFY THIS OFFICE. O)TL UTILITY DIG NO: 1-800-272-1000.

Block Lot 119! Qualification Code
Work Site Location_Chambers Bridge Road & Route 70 (Facade)

Brick, NJ 08723

Owner in Fee: Federal Realty Invwestment Trust

Tel (240)478-9791 JFMiller@federalrealty.com
Address 0 E Wynnewood Road, Wynnewood, PA. 19096

street municipality

Contractor: kane Builders S&D, Inc.
Address 145 Willow Grove Avenue
Glenside, PA. 19038

Contractor License No. or Builder Registration No.

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 800472851 FAX: __ (215) 517-7787

e-mail

zip code

Tel  (215) 517-5511
el PLunny@KaneBuilders.com

Exp. Date

JOB SUMMARY (Office Use Only) Frjnr e Fhcrdte TH ee7 /=275 7

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required _ Type: Failure Failure  Approval M.E

[ Al ¢4/731s JCRYy  Footing ftore I

[ 1 Footings/Foundations Footing Bonding T
e Foundation

[ 1 Structural/lFramework Slab

[ 1 Exterior
{ 1 Interior

Joint Plan Review Required:
[ 1Elec. [ ]Plumb. [ ]Fire [ ] Elevator

Frame AN @\l& Y 77
nwm\ﬂmu\\ “\3\« \wv P S S
ﬁ%ﬁ, wa? 54 eqip Z

SUBCODE APPROVAL for PERMIT /

Date: e loalr Facade ﬂfimhﬁmn@w

. L Frc pde 57787 540 \\\M.R 7
Approved by: y. u 2 @
SUBCODE APPROVAL for CERTIFIGATE 7 & il Hvnte  /-ZL5F 2%

[1co (10 wﬁ_ o4y o

Dale:

Approved by: \WAN\\. Fagal ——— Q&U&\N\{uﬂlll
B. BUILDING CHARACTERISTICS —
Use Group Present M Proposed M Constr. Class Present Proposed

No. of Stories 1 If Industrialized Building:

Height of Structure ft. State Approved — HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Wark:

New Bldg. Area/All Floors sq. ft. . NewBldg. § n%..u.,‘w)ﬂu yv0
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total (1+2) § 0

Max. Occupancy Load

U.C.C. F110 (rev. 11/09)
Internet version

oW’

7
Date Received m \mv _ mB
Control # [
Date Issued _ \% W,J,
Permit # / 09

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

application. LA

Sign here: @Nﬁwu?le(r _A“?zzm. W Lot /ﬁvp\,\r\v
Print name here: ﬁ(rh.vlm,c_ e/ ﬂ.a ra Y AN € B /& S
D. TECHNICAL SITE DATA _

DESCRIPTION OF WORK

Removal and Reconstruction of new facade for Ulta, DSW, Old
Navy and Nordstrom Rack. Includes foundations, structural

steel, framing, dens glass, EIFS, roofing, electrical and Plumbing
(drains)

TYPE OF WORK:
New Building
Addition
Rehabilitation

FEE (Office Use Only)

$

Roofing
Siding
Fence
Sign
Pool

]

]

] __ Height (exceeds 6
]

]

] Retaining Wall
]

]

]

]

]

Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

.dllf‘

Administrative Surcharge $
Minimum Fee $§ ____

State Permit Surcharge Fee §
TOTAL FEE §

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one eriginal plus three photocopies

N L I Sy




e s \&M\\ %\m\ -Z3C £554

ﬂ BUILDING SUBCODE
2 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock F ot 101 Qualification Code
Work Site Location ha@mbers Bridge Road & Route 70 (Michaels Facade)

Brick, NJ 08723
Owner in Fee: Federal Realty Invwestment Trust

Tel. _(240) 478-9791 e-mail JFMiller@federalrealty.com
Address 90 E Wynnewood Road, Wynnewood, PA. 19096
Contractor. Kane Builders S&D, Inc. el (215)517-5511

Address 145 Willow Grove Avenue
Glenside, PA. 19038

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason

e-mail PLUnny@KaneBuilders.com

Exp. Date

Updatt

Date Received

/0 \ /7 \_M 7

Control #
Date Issued 7 4
Permit # - \ % "

C. CERTIFICATION |
| hereby certify th
application.

Sign here:
Print name here: Peter Lunny
D. TECHNICAL SITE DATA

ATH
t of) pwner of record and am authorized to make this

DESCRIPTION OF WORK

New entrance facade at the front of the new Michaels location.
Includes concrete, steel, metal farming, drywall, weathered Barn
wood,and electrical

Revisions 1o fpproved plans,

Federal Emp. ID No. 800472851 FAX: __(215) 517-7787 A ml
JOB SUMMARY (Office Use Only) OO g g mmom
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) M\MU
[ 1,NoPlans _umnc:ma Type: Failure  Failure  Approval Initial f ~ \h* /
WA Al o3t NIN,’N wmmﬁm Bonding | | & S .,NO Fm D )
Footings/Foundations 2 ! N— —~
L] R O —— ——  Foundation TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework ERFREE Slab P ; [ ] New Building
[ ] Exterior _ __ Framex/Z .u\\ 2 NQMIN\\ \g \§ 74 N 22 [ ] Addition ¥
[ ] Interior Truss Sys./Bracing [X] Rehabilitation
Joint Plan Review Required: Barrier-Free
3 [ 1 Roofin
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation J-G-17 w [ ] mma_:mm
SUBCODE %_umo<>_. aﬂ R Finishes -Base Layer ; _
Bl b@\\w Finishes -Final [ ] _u.mznm Height (exceeds 6')
Approved by: Energy [ 1 =an =L.H
SUBCODE APPROVAL for CERTIFICATE _sm%m\s% L] Pool
- gl TCO K\\%\\«.\)\.WQ Nm \\N Nkn [ 1 Retaining Wall Sq. Ft.
(] (] &\Q ¢ Other S (o J-fld ﬁ , I ] Asbestos Abatement Subchapter 8
Date: QS . Ny P
Approved by: \wa m_sm_\\g% 2 T e ] Lead Haz. Abatement NJAC 5:17
' Barrier-Free | [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present M Proposed M Constr. Class Present Proposed [ 1 Demolition .
No. of Stories 1 If Industrialized Building:
Height of Structure ft. State Approved ___ HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee §$
New Bldg. Area/All Floors sq. ft. 1. NewBldg. § . State Permit Surcharge Fee $
Volume of New Structure cu. ft 2. Rehabilitation $ 125000 Nmom. B TOTAL FEE §
Max. Live Load 3. Total(1+2) $ 128600

Max. Occupancy _.own_

U.C.C. F110 (rev. 11/09)
Internet version

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies
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N ; 77 7, i
Owner in Fee: _ Fe evaf ;\Rﬂ\w Vi 2

e 9 47Y Gr9/

shest

Contractor M T M H\m.\\ﬂ-n.nrrnl ﬁ\ﬂk\
Address U _Soth | Temerpacfe - :
Beelle pof <F) 3o

Wo:?\_n.oﬁ License No. = \.Nw\ut\w

Federal Emp. 1D No.

B. ELECTRICAL CHARAGTERISTICS
Use Group Present
[ ] Pole/Pad #

Building Occupied as

Est Costof Elec. Work § ___&/57 G ——"

4 ELECTRICAL SUBCODE
TECHNICAL SECTION

TIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block &7/ Lot . e ,
Work Site Location _ \rfwl:tﬁu.mmwgiw\n?_y-\mwh@ﬁ\

/. Hs vesEmend

Address rw..ﬁ\@.-m\r.sv\u_\\cnnrtutf.wl . mﬁu

o eeow 24

Home Improvement Contractor Registration No. or Exemption Reason (fapplicabley:__

Qualification Code

arbees
Troif

ymeieand PA
I "I A N - .v\..Q

—_— : ~ )

_ e - QTY. SIZE ITEMS FEE (Office Use Only)
emal Mile & rmym e faboic

A

g

Control #

. - Date Received / \mb
DR # 337701 Y6ty 7
Ut Sl L

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of record apd am authorized to make this
application and perform the work listed opthis applicaliof.

Applicant sign/Contractor
sign and seal here:

Pintnamebere: ' icheel T mcKevar
't Licensed Elec. Contractor [ | Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

tede
k2

cmmnm_ndozoﬂéomx”cwbbthmwss.n.nf\:w
Ll Lrof 3
Ly labiag con broly

[ ] Temporary

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ 1 No Plans Required

[ ] Partial -Underslab Utilities Approved

lectric,Plans Approved
Omzﬁ% 3 __am Approved by.

Joint Plan Review Required:

[ 1Bldg. [ }Plumb. [ ]Fire. [ ]Elev.
SUBCODE APPROV,
bate; —— e {
Approved by:

SUBCODE APPRAYAL for CERTIFICATE
[ 1 cCo [ ]CcOo [
Date: __

INSPECTIONS

Dates (Month/Day)

Failure  Approval

o”s\ S S s A7
1€

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Poal Inspection

ate of Grounding and Bonding

Approved by:

U.C.C. F120 (rev, 11/09)
Internet version ’

Lighting Fixtures

: \W\ Receptacles
|

Switches
- Detectors
..... Light Poles
S Motors—Fract. HP
Emergency & Exit Lights
— Communications Points

Alarm Devices/F.A.C. Panel
3 E\NDF _Confactors 0
20 O
oAl TOTAL NUMBERS S N
o Pool Permitiwith UW Lights — o
o Storable Pool/Spa/Hot Tub o Al.WV =
. _ . KW Elec. Range/Receplacle = ‘!w“
o KWOven/Surface Unit I|IMU- -
. KW Elec. Water Heater M
KW Elec. Dryer/Receptacle I ,Uu
KW Dishwasher |.|€|3;
. _____  HPGarbage Disposal — N
— . KWZCentral A/C Unil S
1&W_=—  — HP/KW Space Heater/Air Handler o \Vr
} <| . KW Baseboard Heat S 3
(T HP Motors 1/+ HP

{ wc. . Kw Anm:ma_.w._.mn_om:m-mﬁoq } .

/. _Je2 awP semice e
1 leo  AMP Subpanels o
— — _—___ AMP Motor Control Center

For=- KW Elec. Sign/Outline Light - H..li...l..:.u...”.
M g R _cuns Condut |

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE § _




7

oot 5/ B

: Control #
ELECTRICAL SUBCODE ate Issue Ql c
ﬂ TECHNICAL SECTION parmith \ \% 5 J k

C. CERTIFICATION IN LIEU OF OATH

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOZIEY THIS OFFICE. CALL UTILITY DJG NO: 1-800-272-1000. | smq.mwx certify that | am the Am@ma.ﬂ of) owner of :mnAoa. and am authorized to make this
: . application and perform the work listed,on this apphgation.
Block . Lot Qualification Code - - Applicant sign/Contract
Icant sign or
Work Site Location J¢ ﬁ}h\.a \Un LP) .~W2 Mh\u \h\v sign and mmmm_ here: e e—
Brike A5 /. pued ,
iy Print ; i e / e O
Owner in Fee: A\Hdﬂrﬁl ?EL\W- drA_.__\:mﬁmw:mﬁ“._Mm Cont []C .Ew_ d | ”N\ O\a \MM\ i -
icensed Elec., Contractor erti andscape Irrigation Cont'r xemp ican
Tel. WAG\. L\NM\ JINQR e-mail e
./h\;ﬁ&-\a\rv.f\ m‘ — - v % D. TECHNICAL SITE DATA o B
Address hTu.,m SE ods | e /™ 055+ DESCRIPTION, OF, WORK: , L ¢ C
street h municipality . zpcade cur e -MF .\,.h-:. E D\v \ﬂ Vum A\ﬂ‘f«k
Contractor: __ MImM _Efee e Tac Tel )P BSY-~cTr — .l v
3 - 2 r : Q@om se On
Address ) SiodA TamasLegs e emal Mike G }Lban.\\.‘\\.h?u .5 Lighting Fixtures m- v !
B e T A ey
rlelle Je C2im o Receptacles N
Contractor License No. \ovU\&lq.kv Exp. Date U\“\\M\. Switches A.Mr
Home Improvement Contractor Registration No. or Exemption Reason - Detectors O h
—— — Light Poles
Federal Emp. ID No. cyw- WF\%U Vn\h\\\‘ FAX: Mators—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.
Est. Cost of Elec. Work § TS el e S TOTAL NUMBERS $
: Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
G oot INSPECTIONS Dates (Month/Day) — Sormble Foalpaliiat Tyb
KW Elec. Range/Receptacle
[V¥] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mo,_my. KW Elec. Water Heater e
Date: Approved by: GamsrFice B KW Elec. Dryer/Receptacle
Trench )
! KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. ) Lo )
e HP Garbage Disposal
Date: Approved by: Constr. Serv. 2 ,
oy gl 37KW Central A/C Unit
Joint Plan Review Required: s Kmmlh & HPJKW Space Heater/Air Handler -
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev.
Service
SUBCODE APPRO Final

Date:
Approved by:

Barrier-Free

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

P Subpanels
P Motor Control Center
KW Elec. Sign/Outline Light

SUBCODE AP VAL for CERTJFICATE
VE0, 1/ e60
Date:
Approved by:

nual Pool Inspection

Date of Grounding and Bonding
Certification

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy







g s 16— 1389
LECTRICAL SUBCODE

Date Issued w ~
P23 TECHNICAL SECTION - Permit # 0 L
; - C. CERTIFICATION IN LIEU OF OATH
IFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ; : .
TRACTORS. NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000 | hereby cerlify that | am the (agent of) owner of record and am authorized to make this
Biock &7 y L _‘ P . QuiaBficaifion Woam application and perform the work listZd on this lication
ock _ 4 —— o T
. . . Applicant sign/Contractor
Work Site Location LNF%‘IPPHJLWR ¢ i MM_.\ KD m_mw and seal here: S S
Beilvk T \.
2L s — i . /e, ;
Owner in Fee: Federsf Reet NN\,\ HJ vzt menT Trea? _u::“.:wsm%“_w. Contrctor [ G n\” _” Neht\\ __}L A m,n\“\w\uum\ + Applicant
. . ; icensed Elec. Contractor ertifd Landscape lrrigation Cont'r xempt Applican
Tel. QNMU. 2 h\N\w\ . % .wlnwl\ _ e-mail S E TE TEDAT,
- . M. \\\ v ~D. TECHNICAL SITE A
pdgress S0 B W Yreoos . > S _ ommnm,_\mdoz OF WORK: R & % ed .T. @r I
shrest _ ) municipafity sip code : , Q_ <
\ . - 3 EWNJUA V10 f\ AV a
Contractor |DJ|H\D’LM.\.MCHW<_, C LAarc Tel. 722 m 39~ ©3/y e \m%N.Mw .V:Wm_sm CLL C _ubm\mﬂo,ﬂﬁwm =
Address .|..|N. ..\ﬁ..u(,m\\, .MJn. \Sz«.ﬂh....ome\AlmMH.. e-mail guﬂl@hwpﬂ\imﬂ“,r&bw f Lighting Fixtures W[ ..Tm.f / pww J
R RBelesle AMT OF 73 : s Lo Receptacles
Contractor License No.___ \bd \)w\u . Exp. Date w\\\v\ Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): i Omﬂmn_woa
) - 3 : Light Poles
- ) ~9)
Federal Emp. D No. mnwlr U.rl\ MW IQIrN\MN FAX: uv Wu. «U\” 3 J W.qu . Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS I Emergency & Exit Lights
Use Group Present o Proposed ] Communications Points
{ ]PolefPad # __ [ ] Temporary [ ] Other — Alarm Devices/F.A.C. Panel
Building Occupied as o I __Utility Co. - e
Est. Cost of Elec. Work § __ o doos 83 TOTAL NUMBERS . PP
o Pool Permit/iwith UW Lights I —
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub ;
INSPECTIONS Dates (Month/Da == — &
PLAN REVIEW = % o KW Elec. Range/Receptacle ¥ E
[ ] No Plans Required Type: Nﬁ «VA\N@MW_,_\M‘NX_ Failure @Wﬂ%m\ﬁ,mmvﬁ KW Oven/Surface Unit
[ ] Partial -Underslab Utiliies Approved ~ 1ough  #= = —— 4 KW Elec. Water Heater :
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Attachment No. 3
Sheared Bolts, 0.25-inch Fillet Weld New Framing To Existing Structure

Attachment No. 4
Welded & Bolted Connection
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Areas of Reinforcing Stesl Observations, 11-22-2017

Attachment No. 1
Location Sketch

Attachment No. 2
Pier Footings
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Attachment No. 3
Planter Footings

Attachment No. 4
Pier and Planter Footing Excavation
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Attachment No. 1
brick plaza 11-27-17.JPG

Attachment No. 2
IMG 6415.JPG
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Attachment No. 3
IMG 6421.JPG

Attachment No. 4
IMG 6424 JPG
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Attachment No. 5
IMG 6418.JPG

Attachment No. 6
IMG 6423.JPG
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Attachment No. 1
Sketch (12/4/2017)
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Attachment No. 2
Truck Ticket
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Attachment No. 3
Walls Prior to Concrete Placement

Attachment No. 4
Walls Prior to Concrete Placement
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Attachment No. 5
Walls Post Concrete Placement
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Attachment No. 1
IMG 5732
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IMG 5736
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