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QUALIFICATION CODE

== CONSTRUCTION PERMIT

.i APPLICATlOIi?O(O /%fé 8)

ions |, I, Il (optional), IV, VI, and VI

wossero 0 (NmbALSHL hede

Clo-37 |

CENBOARLL

3. Owmership in fee: Public

. DefS (ubE
fark Site at: S.Dﬂfrr A I% Ff
of Owner in Feg (Nt P ol. ).
P. 74791 (Nevlank LK, K5 (b 003 o

4. Principal Contractor: \NO (13 MU CC)\’\O

To. XKy 7895530 13

Building
Electrical
Plumbing

Fire Protection
Elovator Devices

Subtotal

Less 20% for State Plan Review

Subtotal

State Permit Fee Surcharge

Subtotal

Cart. of Occupancy

Other
TOTAL

V. FEE SUMMARY (for office use oniy)

Update
s /s

Lt/

$

.

$

\

i
o
!

|
|

$

CHiled Wollg, - conee

agoross_(O POUTe 27 F0S (NOUNTAUN SHIE, NT (77033 | | W BULDINGISITE CHARACTERISTICS §,_JJomos use anty)
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure \n. )
Federa! Employee No. _ 20 | 5(93 850 FAX: () 3. Area — Largest Fioor sq."fL'“f!
i : 4. New Building Area L
Tel.
5 i::"w or Engineer. °cO(m c‘] 5. Volume of New Structure cu"‘ﬂ 2
ress a 6. Construction Classification
6. Responsible Person in Charge once Work has Begun ]_O CK (dJ N n 7. Total Land Area Disturbed sq._ﬂ_- e
mm €4 FAX: ST AHSO 8. Fiood Hazard Zone
9. Base Flood Elevation :j
10. Wetlands yes phiing
11. Max. Live Load S
12. Max. Occupancy Load 5
. OPTIONAL (for office use only) Pr—
L PROPOSED WORK Est Cost Pans .| Date Rejocton | Approval Re- RowmisionDaws | Re | | VI-DESCRIPTION OF BUHLDING USE
1. [ Minor Work ) Rec'dby {~. Recd Data Date Viewor Approval Rejection | viewsr A.RESIDENTIAL
2. [ New Buliding T~ - 1. State Specific Use:
3. [ Addition —— 2. Use Group:
4. [Ja Repeir . = 3. Change in Use Group, Indicate Former:
O b. Aneration I
" necome-
[ ¢. Renovation 4. No. of dwelling units: Al Units restricted
"] d. Reconstruction
o . Before Construction |
:' o :m':':m N ) After Conslructlon
X . —
e = — O 75457 . RESID‘E"""
8. [ Elevator Devices NTI
9. [0 Arhestos Abat. Subch. 8 G 1. State Specific Use.
10. [] Lead Hazard Abatement 2. Use Group:
". Demotition 3. Change in Use Groyp, Indicated ormer:
L YOTAL COSTS |
T I V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. DO YOU - (op ) 1. [J Elevators/Escalators/Lifts/ 4_[J Refrigeration Systems 8. Smoke Control Systems in Open Wells
1. (J Partial Releases Dumbwaiters/Moving Walks 5. (] Cross-Connections/Backfiow Preventers 5.1 1 Underground Slorage Tanks
2. O Prolotype Processing 2.0 High Pressurs Boilers 8. [J Hazardous Uses/Places of Assembly 10. G Swimming Poals. Spas and Hol Tubs
3. g Pressure Vossds 7.0 Sprinklers

U.C.C. F100-1 (rev. 12/05)
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) 1 further certify that a new home (private residence) will be constructed on this property for my own use and cccu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whele or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws: and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disciosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING. AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. i AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B { ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e)1 vii

| personally prepared the plans submitted for: 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
enty listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1

C. ( ) | further certify that | will perform or supervise the following work:
C1. ( ) Bulding C2 ( ) Fire Protection

| further certify that | will perform the following wark:
C.3. ( } Electricai C.4. () Plumbing

D. ( )} |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23- 2.15(a)5: All required State, county,
and locat prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authonzed by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the canstruction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax laws.

i understand that if any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name /(_)/’)[ m US fc (J)(Dafd ﬁ&ﬂ

Addre /0// M)/,[,}f’ 92‘ fd&f
OUNTALISIde. _INT 6707~

Telephone : 7@0 %y) X 39
Signatu 0;/)1/

ill. () LEAD HAZARD AﬁATEMENT Include Homeowner of Building Owner Affidavit as per NJAC. §5:17.

U CC F100-2 (rev M8)



QFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office usa only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Pralimin.
Initial

Final
Date

Prellmin,
Initial

Final
Date

Prelimin.
Initlal

Final
Date

Predimin.
Initial

Final
Date

COMMENTS

Zoning OfMcer

=

Planning Board

Zoning Board

Sewer Authority

Water Authority

Poilce Department

A

Health Department

=
>

Soil Congarvation

N.J. Depariment of
Community Affalrs

N.J. Department of
Transportation

N.J. Department of

Environmental Protection

Utifity Dig No.

gplojojo|jojagjoja|ojojaojo| o

Name of Code & Edition

IX. SUBCODES AND SPECIAL REQULATIONS APPLICABLE (office use only—optional)
Namae of Code & Edition

Bullding Enemy Other
Electricat Barrier Free

Piumbing Flood Hazard

Fira Protection As Bullt Elevation Cert.

Mechanleal QOther

X. CERTIFICATES 18SUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Ceriificate of Occupancy No.

[0 Temporary Certificate of Compliance No.

) Continued Certificate of Qccupancy No.

(O Certlficate of Compliance No.

C Certificate of Occupancy No.

O Certificate of Approval No.

O Lead Abatement Clearance Certificate No.

U.C.C, F100-2 (rav, 3/96)
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Brick Township

401 Chambersbridge Rd
Brick, N) 08723

Certificate

Date Issued 10/10/2007
Control Number  C-06-105381
Permit Number 06-3671
Parmit Issue Date  11/03/2006

Certificate Number 06-3671

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: ag CHAMBERS BRIDGE RD. Brick Township, 8lock: 671 Lot: 8 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852

Telephone:
Contractor WORLD MUSIC CORP

Address 1101 ROUTE 22 EAST MOUNTAINSIDE NJ

Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number;  78-95530

Home Warranty Number:

Type of Warranty Plan: [ state ] Private
Use Group: M

Maximum Live Load: 0

Description of Work Used: COMMUNICATION POINTS

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
Uniferm 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.

(] 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:

Construction Classification:
Maximum Occupancy Load: 0

[0 certificate of Clearance - Lead Abatement 5:17

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

(1] Total removal of lead-based paint hazards in scope of work

[J Partial or limited time period {  years); see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

7] Partial or limited time period {  years); see file

(] 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

[J 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

Date Printed: 10/10/2007

Check Number:

Collected By:

Page I



Date Issued 11/03/2006
CONSTRUCTION 010555

Permit # 086-3671
A== DERMIT

IDENTIFICATION  Block: 671 tot: 8 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. Brick Township, NJ Contractor WORLD MUSIC CORP

Address 1011 ROUTE 22 EAST MOUNTAINSIDE NJ 07092

Owner in Fee FEDERAL REALTY INVESTMENT TRUST
Address 1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone: (908} 789-5530
20852 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 78-95530
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING (] PLUMBING ] LEAD HAZARD ABATEMENT Electrical 340
ELECTRICAL [J FIRE PROTECTION [ DEMOLITION Plumbing $0
Fire Protection 30
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J ©THER i
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
COMMUNICATION POINTS DCA Training Fee $1
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $41
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work _$600 ’ )
Cash $41
i _ Credit %0
Construction Official Date Collected By Stephanie Capozzi
U.c.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2 18. This agency will carry
out such periodic inspections during the progress of wark as are necessary to insure that the work installed conforms with the requirements of the
Uniform Canstruction Code.

The owner of other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior {0 the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of focting trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. |Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systerms equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:| A final inspection is required for each applicable subcode area before a final Certificate of Occupancy of Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

[] A compleie copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



ELECTRICAL O Raceved 2
ﬂ SUBCODE W W_ Contrl# _w#og _

iz TECHNICAL SECTION Permit # 020t

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
Ooz._.x>0.__.OWm ZO.__.:..< THIS OFFICE. CALL UTILITY DIG NO: ._%qubooc. QTy. SIZE ITEMS FEE (Office Use Only)
Block _ \b Lot , : ! Q ) Lighting Fixtures
Work Site Location mnDD.T.r" Alp [ 353%1@\&3% £ Receptacles
- m| Switches
Owmer in F Ooocusa Detectors
address_ (. FBOA J,D\_ ] Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Paints
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS Q

OCA Training Fee

Lic. zo Pool Permitwith UW Lights
FederalEmp.No. __2) 1S (D85 (n Storable Pook'Spa/Hot M_a <
B. ELECTRICAL CHARACTERISTICS __ ____ KWElec. Range/Receptacie -
Use Group Present Proposed __ KW Oven/Surface Unit .!”
[ ] Pole/Pad # [ ] Temporary [ ] Other KW Elec. Water Heater q,ma
Building Occupied as . Utility Co. _ KW Elec. Dryer/Receptacie -
Est. Gost of Elec. Work  § (X KW Dishwasher i
HP Garbage Disposal a
JOB SUMMARY (Office Use Only) - ___  KWCentral A)C Unit W
“\PLAN REVIEW Date Inidl  INSPECTIONS Dates (Month/Day) — . HP/KW Space Heater/Air Handler
\yb No Plans Required Type: Failure Failure  Approval  Initial KW Basehoard Heat m
Joint Plan Review Required: Rough - HP Motors 1/+ HP
[ } Building [ ] Plumbing Temp. Serv. — e KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv.  _ ____ AMPService
_ ] E ec. Plan: TCO ___  AMP Subpanels
ate: d,m. Other'$ - 128 ,wo.ldwl.&?.\ __ AMP Motor Control Center
by /\7.77\ Servi o .
Firal MW.H -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued .|._|| —_
{1¢0 [ 1 ooo/w\.ﬂg Final Cut-in-Card Date lssued
Date 2§D 7 : Administrative Surcharge  §
Approved by: /\S\f Minimum Fee §
3
$

c. Q.N“a._._—."_nb._._Oz IN r_mc..a.u_x”. O”_..“.Igo_. s rocord s am authrion @l& \@;—.\I D.QQ _ :u rﬂvm\.__J TOTAL FEE

the work listed on this application.

uc.c.Fim 1 White = Inspector Copy 2 Canary = Office Copy
[ ] Ucensed Ele : [ ] Exempt Applicant (rev. 396) 3 Pink = Office Copy 4
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| ELECTRICAL

SUBCODE
omimi=mems| TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL )nm.w.ra)m_.m INFORMATION. WHEN CHANGING

Date Received

Date Issued s

CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-372-1000. aTy sk
Block ip7{ Lot u
Work Site Location —~rf {7 P~ A L. " -
22 Pk aaie Bick, NI b2 > , r
Owner in Fee/Qccupant MMDHZ.i J.ﬂuh\m g
Address_ 110 YO8 7T 1 . n
A\V.—nv.ﬂ ﬂDS / -m @J\L&.&U’\ !
Tele. (O3 ) Hpd- 1430 . )
Contractor AN DAUSE Qi [T A DOD —
>Pnuﬁ (O Honte 23 ¢Sk g
MonmGanstle, NS OG0 -
Tele. (1Y% ) V8L D520 Fax (A% _BI7 - 4450 e
Lic. No. i
Federal Emp. No. 2 215 0(38359p S
B. ELECTRICAL CHARACTERISTICS - s
Use Group Present ~.  Proposed —_
[ ] Pole/Pad # [ ] Temporary [ ] Other -
Building Occupied as . "Utility Co. -
Est. Costof Elec, Work  $ (O o —
JOB SUMMARY (Office Use Only) : i
“KPLAN REVIEW Date intial  INSPECTIONS Dates (Month/Day) -
\HW.T Na Plans Required Type: w Failure Failure  Approval  Initial ——
Joint Plan Review Required: Rough _
{ ) Buiding [ ) Plumbing TempsServ. s
[ ] Fire [ 1 Elevator Constr. Serv. - |.|
| ] Etec. PlansApproved TCO' —_
Date: Emuvz/ Other_ -
Approved by: AT Service —_—
T Final o M
SUBCODE APPROVAL Témp. Cut-in-Card Date Issued I
[ ]CO [ ]1CCO [ ] CA -  -Final Cutin-Card Date Issued
Date: fs
Approved by: _ p

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the {agent of) owner of record and am authorized
., to makeihis application and perform the work listed on this application.

Nt N AL v%dmw,ur _

Applicant's Signature/Contractor's Seaiang' Signature

._ .ﬁx i,
[ 1 r%mL:ﬂ!OoﬂBo-o« [ ] ExemptApplicant

(g

G 100 - 16 547

UC.C.F120
(rerv. 3/08)

» Contral #
@m Permit # !

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C, Panel

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light
e 7 f

ot
v

Administrative Surcharge
Minirmum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Onty) ™

¥

-

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
..mo.n..gu:nn_.;osw.




WORLD MUSIC CORPORATICH
1011 ROUTE 22 EAST
MOUNTAINSIDE NJ 07052

muzak
PHONE#: (908)

I ACCOUNTH# I RECEIVED|.T

789-5530/(908) 317-4450 | 100 | 570740 [09/12/06/07:30] 1
FED ID: 221560856 CONTACT
PHONE# : (732) 262-4862

SHIPTO: SPRINT #2823
570740 22 BRICK PLAZA
BRICK TOWNSHIP, NJ 08723

BILLTO: MUZAK/SPRINT PCS

PO/REF : 531950

WO TYPE : ENCO ENCOMPASS LE MUSIC
USE: MAPL
CUST TYP: RET RETAIL ACCOUNTS

SLSP 1&2: MLLC

SCH DATE: 09/29/06 00:00

3318 LAKEMONT ELVD SCH TECH: TERM: 2 VIA: 1
FORT MILL, SC 29708 RB SC :
RECVR #

WORK: PLEASE CONTACT THE GC/PM ABOVE TO SCHEDULE THE PRE WIRE DATE. THE REQUEST

DATE IS THE COMPLETION DATE, NOT THE PRE WIRE DATE. INSTALL ENCOMPASS LE

AND SCUND SYSTEM FCOR IN STORE MUSIC AND MESSAGING. MESSAGING ON HOLD WILL

NOT BE INSTALLED UNLESS NOTED ON WORK ORDER DUE TO MOST OF THE SPRINT

LOCATICONS TELEPHONE EQUIPMENT NCT BEING COMPATIBLE. CONNECT THE ENCOMPASS

LE RECEIVER TC THE SQUND SYSTEM FOR IN STORE MUSIC AND MESSAGING. SEE

ATTACHED PRINTS FOR INSTALL LAYQUT FOR SOUND SYSTEM. CONTACT THE SITE PRIOR

TO ARRANGE DAY/TIME OF INSTALL. MUST USE LABEL MAKER AND ADD LABEL TO THE

ENCOMPASS LE RECEIVER WHICH STATES: DO NOT TURN OFF. PROGRAM RECEIVER WITH

NOC TO REPORT RECEIVER NUMBER AND REQUEST THE SPRINT CUSTOM PROGRAM AND ADS

CONTACT: SHARON HODSDON 603-692-6233/617-980-977%
QTY-ORD QTY-SHIP ITEM# DESCRIPTION UM LOC

1 MUZENCOMPASSLE MUZ ENCOMPASS LE RECEIVER EA

1 PRO 1111-090-4 PRODELIN 1.0M KU RX/C W/MUZAK LNB EA

100 999995 6£245-N OLYMPIC CORX CRBLE/37841 EL
1 PASO MUDMAZ120 PASO 120 WATT AMPLIFIER EA
1 QUM 18Xle QUAM 18"W X 16"D STEEL SHELF EA
500 PAI 454641AWH PAIGE GENERIC 25224 PLENUIM EA

2 JBL CONTROL 19 JBL CONTROL 18 CST EA

& ATLAS FAP421C ATLAS 4" 25W CORX CEILING SPK/COMPL ER
WORK PERFORMED:
TECH 1: DATE: / / HRS: START: STOP: TRAVEL:
TECH 2: DATE: / / HRS: START: STOP: TRAVEL:
AUTHORIZED ADDITIONAL WORK SIGN: BENCH# : COMP: Y N
CUSTOMER SIGN: PRT NAME: DATE: / /
PRINTED: 10/09/06 13:48 mary BWO: ¥ RB-CHG: Y ESTH: .00
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Siate of Nefo Jersey M

DEPARTMENT OF LAW, AND PUBLIC SAFETY \;
Drvision oF CONSUMER AFFAIRS

Boarp oF EXAMINERS OF BLECTRICAL CONTRACTORS

TELECOMMUNICATIONS
WirinG ExXeEMPTION

Issued to:_World MUS'_ié C(}T‘pn'r‘atj an 3
1011 Rt 22 E. Mountainside, NJ 07092

ﬁ__ . ﬁ“—\/ Address
Exemption Na. 520
Signature of Holder /




