BLOCK 6 :F , LOT

g

QUALIFICATION CODE

gumbo Gfiog Buree;

ADDRESS (SITE}) :?(ﬁ Baict /95424' /SZ/“-EWIT NO. /02-/ [74767é

@ V. FEE SUMMARY (for office use only)
NS ——| CONSTRUCTION PERMIT |° " piete | Upite
N . Building $ yd :
N APPLICATION . /] 2 Ehctrcal 25
. D ? 4. Fire Protection
Application Completes: Sections |, II, Il (optional), IV, Vi, and VIl 5. Elevator Devices
g’ﬂ v 6. Sublotal s
. IDENTIFICATION —_ 7. Less 20% for
: 1. Propsed Work Site at: Jum o 5{74/#3”5‘3"’ 74 ’ggﬂ/ﬂ P‘fz“}' B@VC. State Plan Review
2. Name of Owner in Fee: TN !WT‘/ [AY mﬂ‘(/ { ) g g‘éb.;qtrarglning Fes $ ;2
' Add '
ress — ; prgewm 10, Subtotal v
~L 1. Cert. of Occupancy g
; 3. Ownership in Fee: Public Private 12, Other W N
Q\\ 4. Principal Contractor C oS B B G- Tel. ( ) 13, TOTAL . s L
address | e T 37 QAMRCUILE WY 033% :
License No. OR, if new home, Bulider Reg. No. f? 4+ Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Empioyee No. FAX: ( ) 1. Number of Storiea
- Tai, 2. Height of Structure o~ R
5. :::;::: or Engineer - ( ) 3. Area — Largest Floor {";‘] sq. ft.
<t 4. New Building Area A .t
. 6. Responsible Person ip Charge of W COL I Blign) CW P, 5 Volume of New Structare S E iy
A w (VY 5707 - 4950 Fax (Far) §4T - G01Y 6. Construction Classification
< i i 7. Total Land Area Disturbed ’ sq. 1.
— 8. Flood Hazard Zone T,
/ fn// 9. Base Flood Elevation SAY  r
f 177 //M// 10. Wetlands  yes 7N
no S
11. Max. Live Load "_"S?/_
12. Max. Occupancy Load €
OPTIONAL (for office use only) F
. PROPOSED WORK Est. Cost Plans Date Rejeclion Approval Re- Resubmission Dates Re- Vil. PESCRIPTION OF BUILDING USE
1. O Minor Work RECd by Rec'd Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. [ New Building Y /S Ap - 1.0 Hotets (R-1)
3. O Addition // 2. [ Multi-Famity (R-2)
> O ¥/, 3. [) Two-Famlly (R-3) BOCA
: eration - 4. [0 Two-Family (R-4) CABO
5. 0 Fire Protection ;. 2 1/ /7 | 5L One-Famiy (R-3) BOcA
6. I Pluribing > 0. vl \ & | LAY/ §HT) 6 D OneFamiy (R4) CABO -
7 O Bicctiical 7 / 4 No. of dwelling units: &
8. [ Elevator Devices _ / Before Construction @
9. [] Asbestos Abat. Subch.8 2777 71 After Construction -
10. (J Lead Hazard Abatement Net Gain or Loss E
11. [ Demolition . B.NON-RESIDENTIAL o
. —
TOTAL COSTS 2 000 | v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: N
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/BackNow Preventers 2. Use Group: N
Il. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly . Foup:
i 2. G High Pressure Boilers 7. [0 Sprinklers
. | Relea . )
1. [ Partia ses i 3. [1 Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4, [0 Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 {rev MO8



CERTIFICATION IN LIEU OF QATH

. 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. () I further certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif 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 whole 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 disclosed to any person purchasing this praperty 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 FCR THE PERFORMANCE QF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.vit

| 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-
erty 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:
C.1. ( ) Building C.2. { )} Fire Protection

[ further certify that | will perform the following work:
C.3. ( ) Electrical 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 Jersay tax laws.

| 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 certfication as the construction official may require.

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

Date

Signature

li. AGENT SECTION (to be completed if the applicant is not the cwner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 532-2.15(d); the proposed work is
authorized by the owner in fee: and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Cbnstruction Code, N.JAC. 5:23-2.15(a)5. All required State, county,
and local prior approvals have been given, including such certification as the construction 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 comply with all New Jersey tax laws.

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

(a/) Check if contractor.

Agent Name 60 LU\D %(./M(IOCWVD .
Address __| ?(?ﬂ’lt(, <71 3'%‘(K@U%L(UQ ' JN Oy

Telephone (?”Zl Ty NG - Loi 6
Signature C/‘SL\P/ M'ﬂ’l\-’( H—WD

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 (rev X85}



OFFICE DATE RECEIVED:

VHI. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST —
Prelimin. Final
{office use only) Initial Date

Prelimin. Final
Initial Date

Prefimin, Flnal
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transpotation

N.J. Department of
Environmental Protection

pljo|loyjoc|jo|joc|joeoja|a|alo

Utility Dig No.

—_—
v

1]

Name of Code & Edition
Buikding

Electrical

Plumbing

Fire Protection

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Buitt Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[l Temporary Certificate of Occupancy No.

{1 Temporary Certificate of Compliance No.

{1 Continued Certificate of Occupancy No.

O certificate of Compliance No.

O Certificate of Occupancy No.

C] Certificate of Approval No.

[0 Lead Abatement Clearance Cerlificate No.

U0 FIOMA irme 08




TOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

, . e e s N r
A\ ! . P AR T L *

Date Issued 12/11/2002
Control #
Permit & 02-4704

UCC NEW JERSEY

CONSTRUCT ION

FERMIT

IDENTIFICATION Block__&671 . Lot__ 8

Hork Site Location__74 BRICK BLVD-JUNERO CHINA BY

REPLACERENT HWH

Ouner in Fee_ FEDERAL REALTY INVESTHENT

Bual
Contractor__ COLIN BLANCHARD
Address 1 PEARL ST

SAYREVILLE, NJ 08872~

Address : SARE

BRICK, NJ =

Telephone { } -

Is hereby granted permission to perfare the following work:

Telephone {(732)432--4016
Lic. No. or Bldrs. Reg. No. 9479
Federal Emp. No.__ 13-7647325

PAYHEMTS (Office Use Only)

[ 1 BUILDING [X1 PLUMBING i 1 LEAD HAZARD ABATERENY Building 0
[ 1 ELECTRICAL [ 1 FIRE PROTECTION C 1 PEMDLITION . Electrical : 0
[ 1 ELEVATOR DEVICES L 1 ASBESTOS ABATEMENT L 1 OTHER Plumbing 35
{Subchapter 8 only) Fire Protection : 0
DESCRIPTION OF WORK: Elevator Devices 0
REPLACEMENT HWH FOR JUMBO CHINMA BUFFET Other .
DCA State Permit Fee 2
Cert. of Occupancy 0
Other :
NOTE:z If construction does not commence within one (1) year of date of issuance, Total : 37
or if construction ceases for a period of six (4) sonths, this permit is void. Check Mo. 299
Cash
Estimpted Cost of Bork $ \\a\:J 2,000 Collected By TL
Lt 727 P \\Ammw\hmmmw\ 12/11/2002

“Copstractica Bfficial AHHHHH\\\\\

§.6.0. FI78 {rev, I/9)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received HH\Hm\woom
Date Issued N\
Control # C Q&Wﬂ\

R —F0b

Permit # v/

. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEW CHANGING D. TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000
Block_ §71 Lot__8 Qual
Work Site Location_ 74 BRICK BLYD-JUMBO CHINA BY HO. FIXTURE/EQUIPMENT FEE (0ffice Use Only)
REPLACEMENT HEH 0 Water Closet 0
Owner in Fee__FEDERAL REALTY INYESTMENT 0 Urinal [ Bidet 0
Address__SANE 0 Bath Tub 0
BRICK, M} - .0 Lavatory 0
Tele.(__)__ - 0 Shower 0
Contractor__CQLIN BLAMCHARD 0 fleor Drain 0
Address__1 PEARL ST T ___0 Sink 0
SAYREVILLE, I 08872- __ 8 Dishwashar 0
Tele.(732)432-4016 0 Drinking Fountain 0
Lic. Ho. or Bldrs. Reg. No._ 9479 ___ 0 Washing Machine 0
Federal Enp. No. I 2 -0 Hose Bib 0
(& 1 Water Heater I5
8. PLUNBING CHARACTERISTICS Anw 0 Fuel 0i1 Piping 0
Use Group Present__U __Proposed__U ___0 Gas Piping 0
Building Sewer Size { ] fublic Sewsr [ ] Privats Septic 0 Stean Boiler 0
Water Sewer Size [ ] Public Water [ ] Private Well _ 0 Hot Water Boiler 0
Estimated Cost of Plumbing Work § 2,000 0 Sewer Pump 9
0 Intarceptor / Separator 0
JOB SUMmay (0ffice Use Only) 0 Backflow Preventer Q
PLAN REVIEN INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
[ 1 Ho Plans Required Type Failure Failure Approval Initial ___0 Sewar Connection U]
Joint Plan Review Required: 5lab ) Water Service Connection 0
[ ]1Bldg [ ] flect Rough 0 Stacks 0
{ ) Fire [ ] Elevator Nater Other 0
.I\Bs_u _: 38_.9.3 Semer ) Othar _____ 0
Date: \a Fixtures /20 .
»uoﬂaqmg I 2 Gas Equip.
SUBCODE 2...332 Gas Piping
{1¢o0 []cco Solar Administrative Surcharge § 0
Approved By: Paid { ) Check # _ Minipum Fee § ¢
Date: Pt 02 Collected by: TOTAL FEE ¢ 35
DCA State Psrait Fee § 2

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I am the (agent of} owner of recerd and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
} Licensed Plumbing Contractor [ ] Exeapt Applicant U.C.C. F130 (rev. 3/96)

PR P o



TOWNSHIP OF BRICK . UCC NEW .Qmmm..m,.<

Date Received hp\wm\moon

C. CERTIFICATION IN LIEY OF OATR ‘ _ . . . 3
1 hereby certify that I am the (agent of) owner of record and am authorized
to make this application and psrfors the work listed on this application. o

Signature/Contractor Seal : .
{-] Licensed Plusbing Contractor [ ) Exeapt Applicant

401 CHAMBERS BRIDGE RD ) ’ PLUMBING = . Date Issued ANwm\\
‘DIVISION OF INSPECTIONS | . . SUBCODE LControl # 0
TECHNICAL SECTION Permit # MUWV
A, TDEMTIFICATION- p%_.HgE COMPLETE ALL APPLICABLE INFORMATION. HHEN n_._»zﬂzm D. TECHNICAL SITE DATA {List all .&ﬁ.:mw.w ,
COHTRACTORS. KOTIFY THIS QFFICE, CALL UTILITY DIE NO: 1-800-272-1000 :
Block__g7% _- Lot__8 Qual
Work Site Locatien__74_BRICK BLYD-JUNBD CHINa 8U HO. FIXTURE/EQUISPHENT . FEE {0ffice Use Only)
REPLACEMENT HWH -~ 9 Kater Closet U]
Owner in Fee__FEDERAL_REALTY INVESTMENT S Urinal / Bidet 0
Address__SANE 0 Bath Tub . 0
: BRICK, .HJ - , ‘ . : 0 Lavatory : o . 0
Tele.(___)___- . 0 Shower ‘ o 0
Contractor__COLIN BLAMCHARD : - Floor Drain ‘ - 0
Address__] _PEARL ST . .0 Sink - . : . ]
SAYREVILLE, Hi 08872- 0 " Dishwasher 0
Tele. (732)432-4016 i 0 Drinking Fountain . 0
Lic. Ho. or Bldrs. Rea. No. 9479 . - . B Kashing Machine 0
Faderal Etmp. No. . 0 Hose Bib . ’ Q
: . 1 Nater Heater 35
B. PLUNBING CHARACTERISTICS | 0 Fuel 0il Piping 0
Use Group Present__Y Proposed._U 0 Gas Piping ]
Building Sewer Size , { ) Public Sewsr [ ) Private Septic | Stean Boiler . : 0
Mater Sewer Size . [ } public water [ } Private Hell _0 Hot Hater Boiler A '
Eetimated Cost of Pluabing Work $ 2.000 | Sewer Pusp 0
. .9 Interceptor / Separator 0,
J08 SUMMARY (0ffice Use Only) : ) Backflom Preventer Q-
PLAH REVIEW .- INSPECTIONS. Dates (Month/Day) ) o0 Greasetrap i 0
[ ] Mo Plans Required ’ Typs Failure Failure Approval Initia} 0 "Semer Connection |
Jeint Plan Review Requirsd: 8lab 0 Hater Service Connection 0
[ ) Bldg [ ] Elact . Rough ) Stacks : 8
{}Fire [ ) Elevator . Hater : Other . 0
4-Flumb. Plans Approvad _ Semer Gther ]
bate:___// Fixtures " S .
Approved By: - Gag Equip. : : &
SUBCODE APPROVAL Gas Piping )
[1co £3cco []ca Solar Adeinistrative Surcharge 0
Approved By: T : : Paid [ ) Check % ____ .~ Minieum Fes § 0
Date: . e Collected by: . : TOTAL FEE & 35
‘ . , . DCk State Permit fee ¢ 2

U.C.C. £130 {rev. 3/96)




L

: TOWNSHIP OF BRICK
- 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDERTIFICATIOR-APPLICANT: nmzurmqm.prp APPLICABLE INFORMATION. WHEN CHANGING

ucc zmﬂ qmmwm<
PLUMBING
SUBCODE

TECHNICAL SECTION '

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY 0IG NO: 1-800-272-1000

Block__¢7) tot_ 8 Giual

»

11/15/2002
/7102

2 7o

Dats Received
Date Issuad

Control # C
Permit 8 .~

D. TECHNICAL SITE DATA (List all fixtures.)

: Work Site Location_74 BRICK BLYD-JUMBQ CHINA BY- . No. FIXTURE /EQUIPNENT FEE (0ffice Use Only)
BEPLACEMENT HWH i . Hater {loset 0
Osner in Fee__TEQERAL REALTY INYESIMENI 0 Urinal [ Bidet U]
Address_ SAHE 9 Bath Tub ]
BRICK, W] - b Lavatory 0
Tele {__)__- 0 Showar ]
oosﬁqmn"oq..mcrwuawrmmmmmrm . 4 Floor Drain ]
Address__] PEARE ST ‘ g Sink 0
e TR SOYREVILLE, W3 ommuu- -0 . Dishwasher 9
| Tele, (232)432-4016 : .9 - brinking Fountain 0
o . stic, Ho. or Bldrs. Reg. Wo.__9479 0 Hashing Machine (N
m,x waamﬂuw Eap. Mo, -0 Hose Bib )
M . ‘ el Nater Hgater 35
- .w. PLUMBING CHARRCTERISTICS B Fuel 8il Piping 2
. 58 Group Present_ Y Proposad__U. % tas piping ]
N _ -, building Sewer Size { ] Public Sewer [ ] Private Septic 0 Steam Boiler b
\ mnﬁmq Sewsr Size [ 1 Public water [ ] Private #ell .1 Hot Water Boilar ] .
¢ o am"_.mﬁaa Cast of Plusbing Mork § 2,000 -0 Sewer Pump ¢
4 Mw 0 Interceptor / Separator 0 -
J08 SUMHARY (0ffice Use Only) b Backflow Preventer 0
PLAN REVIEN , IHSPECTIORS Dates (Month/Day) . Greasatrap 0 )
{ 1 Ho Plans Required Type Failure failure Approval Initial | Sewar Connection 0
Jeint Plan Review Required: Slab b ¥ater Service Connection (]
[ 18ldg [ ] Elect Rough 0 Stacks )
{1Fire { ] Elevater Bater Dther )
- 4Plumb. Plans Approved Sener Other 0 .
Date:___J, \\Aumu - Fixtures
Approved By: o 6as Equip. i,
SUBCGDE APPROVAL fias Piping .
(Jco [Jcco [)eca Solar : dainistrative Surcharge § 0
fApproved By: 150 Paid [ ) Check ¥ Kiniaup Faa §° 0
Date: Collected by: TOTAL FEE  § 35
) DA State Perait Fee 3

€. CERTIFICATION IN LIEY OF GATH
1 hereby certify that I am the (agent of) owner of record and am mcﬁsawﬂmmq
to nake this application and perforw the work listed oh this application.

Signature/Contractor Seal
{1 pwnmﬁumq Plunbing Contractor [ ] Exempt Applicant

U.C.L. F130 {rev. 3/9)



Bl 6Fi LoT &. |
Counter Form

o A TubreT PLEASE PRINT
AU BRIl Puza, Briuc, D3 oxhd T .
PLUMBING - FIRE '

Contractor: Cb/ ot /g/ﬂd/ 0/54(/? / ‘ Contractor:

Address: / // eapr/ S T Address:
Say pe i e, V- OFF72
Phone #: TAL-S3) o lh Phone #:

Lis#_ FY¥7q Lis #:

Technical Data
% Description of Work:

Technical Data : \
- Fixtures Quantity . Heating Type: ___ Gas ___ OQil __ Electric___ Solar
~ Heating System is ___New __ Existing
Water Closets (Toilet) : . Location of Furnace/Boiler:
Urinals/Bidets . : Water Supply Source
Bath Tub (w/or w/out shower head) ‘ Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision____
Shower 7 - © Central Supervision:
Floor Drain . Proprietary Supervision:
Sink ‘ - .
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain . Combustible Storage Tanks capacity fuel
Washing Machine : - -.*  LPG Storage Tanks __capacity______ fuel
Hose Bib_ IR h
.Gas Piping . ' Item ' Quantity
Fuel Oil Piping .
Water Heater ! REplacemecd . " et Sprinkler Heads
Steam Boiler : . Dry Sprinkler Heads
Hot Water Boiler : i - Total
Sewer Pump ' ‘
Interceptor/Separator ' ' _ Smoke Detectors
Backflow Preventer ' Heat Detectors
Greasetrap i Total -
Air Conditioner (Condensate Drain)
Seplic Tank Closure : - Stand Pipes
Sewer Service Connection *_ Kitchen Hood Exhaust System '
Water Service Connection '
Active Solar System "~ Pre-Engineered Systems:
Auxiliary Meter - CO2 Suppression
Sprinkler Heads , : Halon Suppression
Sump Pump o Foam Suppression
Pool Heater _ s ~ - Dry Chemical _
Other:; ' ° Wet Chemical
.+ Gas/ Oil Fired Appllam,es:
- Gas Stove
Gas Dryer ;

Furmnace (Gas or Oil)
Gas Fireplace

Estimated Cost of Plumbing Work 45—4)() 00. =0 . Gas Logs‘ .
i Total Appliances

I hereby certify that I am the agent/owner of record and am o S
authorized to make this application and perform the work Wood Burning Stove

listed on this applicgon. . Wood Fireplace
v/ Other:
Signature: A~ ' R

Please Print Name: /f A v

Estimated Cost of Fire Work

i

CONTRACTOR S SEAIL '

N : I'hereby certify that I am the agent/owner of record and am
- _"/_ “ Vo .. . authorized to make this application and perform the work
: AP : . listed on this application.
R ;_T‘d'- e [
“ Rl O . !
% AR ; .
-~ v o NS ‘ . Signature:
b : N . .
Lo NERINSS Print Name:
3 .
! ' \\\\\ '



Township of Brick

Counter Form

(PLEASE PRINT)" {
Site Location: ' f
Block: Lot: R A
Owner’s Name: 5 : oo N
Owner’s Mailing Address: L ,
Phone: ( ) i } \.
‘ ' . Ve o N :
BUILDING. ELECTRICAL
Contractor: ¢ Contractor:
Address: - Address:
Phone#: Phone#:
Lis # Lis #:
Federal Emp # ot SSN, Federal Emp #or SSN
_ Technical Data . Technical Data
Description of Work: Item Quantity
. Lighting Fixtures
- I Receptacles
o Switches
" Detectors
Light Poles
Molors w/ Fract. HP -
Emergency & Exit Lights
Communication Point$
Alarm Devices/FAC Panel
‘ Total
. Type of Work : :
New Building - : Siding Pool (Receptacles Switches, Lights, Motor 1HP) "
" Addition - Fence Spa/Hot Tub/Storable Pool
- - . Electric Range - KW
—Alteration —Pool Oven/Surface Unit KW
Roofing _ Demolition .
— —_—. Electric Water Heater KW
___Asbestos Abatement Sign st Electric Dryer KW
' ' Dishwasher KW
_ . : Garbage Disposal HP
Building Characteristics A/C Unit -Central Air i : Kw
Use Group Present: Proposed: Space Heater/Air Handler KW
No of Stories: Baseboard Heating KW
Height of Structure:, . Motors 1+ HP :

. Area of the largest floor: Transformer/Generator KW
Area of New Structure: L.xghlt Stander_ : AMP
Volume of New Structure: Service — AMP
Total Land Disturbed: Subpanetl : : . AMP

' Motor Control Ctla]nter . - “AMP
' o ign/Outline Light » L . o KW
Cost of Alteration: $ : - ;:1‘?1’_1;;6: Jne 1g_‘ . R
. L Steam Boiler ’
Cqst of New Building: $ z Other:

Total Cost of New Building Work: §

. . . . ‘\\ - %
I hereby certify that I am the agent/owner of record and am  Egtimated Cost of Eléctrical Work:y .2~ '
authorized to make this application and perform the work : N N C
listed on this application.

I hereby certify that I am the-agént/owner of record and am
authorized to make this appllcatlon and perfom1 the work
listed on this application.

Signature: . -
- -
Please Print Name . . SoouE .
: Signature: Der T
' : - e UeeN z
Please Print Name - T =
TN v I
CONTRACTOR’S SEAL/ e S
T 7

.// -hr -
I v
"“mnm Ol




