| F05

oo LT R fagpyo|
QUALIFICATION CODE DDRESS (siTEy /& 26 £ Jmal £ PERMIT No. V.
[T— CONSTRUCTION PERMIT |* ey
Update Update
1. Building $ ’5)0
APPLICATION : e
3. Plumbing
4. Fire Protection
Agpplication Completes: Sections |, Il, i (optional), IV, VI, and VIl 5. Elevator Devices
- 6. Subtotal $

L. IDENTIFICATION . 7. Less 20% for

1. Propsed Work Site at: CHUC.],‘( = CHEES €5 /25 Brick PLAZA State Plan Review

N in Fee: _ r e —Crmetrivmredn QY2 128B-349¢ 8. Subtotal $ e

2 A::::: O:mer in Fee T ( £ ) 9. OCA Training Fee 0

10. Subtotal - ° LR
7L2L : EFFEXSan/ S _ U IlE MPs 2oGE T % 11. Cen. of Occupancy . f
3. Ownership in Fee: Public Private __ & T
o 12. Other G UK

4, Principal Contractor: PAF&KWN{ C-OuL'_‘_-.’ia.u.:_nod ¥y ASS0C Tel (A2 ) ELi-4 0nrq 13 TOTAL $
Address f000 Civie Cieereg  femwusville T FT5003 _ =
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS &5 (office use onty)
Federal Employee No.__ 1S -2025 4 A FAX: (332 ) £'4-00G 1t 1. Number of Stories i

5. Architect or Engineer Shméb M. HAmang  A-1-A Tel. ( B3 ) 354-golo 2. Height of Structure é_“ ft
Address loj8-€ i de JD Evess . ThA Flokd 3. Area — Largest Floor ‘ = sq.ft

4. New Building Area - — sq. ft.

6. Respons:ble Person in Charge of Work G\M_‘( Aol 5. Volume of New Structure _ ™ ] cu. ft.
Tol. (e ) GO / FAX (209 ) 2GiI-ALF0 6. Construction Classification ' T
(234 Wit = BHIAS 7. Total Land Area Disturbed Z W T sq N

8. Flood Hazard Zone (W | ]
Féb ;vutt‘/p-a.r/ 7;““/ . 9. Base Flood Elevation ™ .
. : 10. Wellands  yes — v
. C'u no : %
N €ror ( 11, Max. Live Load Pl
-+ /Q_Q_ﬂ_,@ﬂ’(_ L 12. Max. Occupancy Load = _E_';
OPTIONAL (for office use only) . IR
I. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re. Resubmission Dates Re 2| | VI DEBERIPTION OF BUILDING USE
1. (O Minor Work ~ ] Recd Dale Date viewer | Approval Rejection viewer.,] | A. R ENTIAL.,
2. [ New Building 2 WAL /o140l (Za AR Mh s (R-1)%
L B 3
3. O Addition =N PQ fti-Family R-2)
4, [A Alteration 52 oo [\ NGATEN \ 3Ll b Family (R-3) BOCA
) ) V[0 4.0 Family (R-4) CABO
5. [ Fire Protection = %“%N\\ 5. (1"Ovbe-Family (R-3) BOCA
6. S}a’mping [ 6. D@e-Famuy (R-4) CABO
7. 3'Etectrical 9508 ozLntW_.| No.gffiwelling units:
8. (0 Elevator Devices N Before Construction
9. J Asbestos Abat. Subch. 8 V/Z/%/’/ //Z/%//Z After Construction
10. O Lead Hazard Abatement Net Galn or Loss
11. [J Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Uge:
1. [J Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ' P
1. O Partial Releases 2. O High Pressure Boilers 7. 0 Sprinklers ) i
artial elea _ 3. 0 Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. (U Prototype Processing 4. ¥1 Refrigeration Systems 8. 0 Underground Storage Tanks .

U.CC F100-1 (rev 298)
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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. { ) | 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 myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, ptumbing, 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 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 PERFCRMANCE OF 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.J.A.C. 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-
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 | wil perform or supervise the following work:
C.1. ( ) Building C2 ( ) Fire Protection
| further certify that | will perform the following work:
C3 ( } Electrical C4. ( ) 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 ail New Jersey 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 certification as the construction official may require.

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

Date

Signature

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

| hereby certify the following as reguired 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 authorized 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 construction official may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and {o comply 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 PF\KKWH'( QDNSTRULT‘DH’ + A:ss oOrimIES
Address JOOD  (Cavie Coages

lewavine . T4 FS0O0 3
Telephone (932 ) Z21-1439%

Signature .

M. { } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517.

UCC F100-2 [rev L96)



QFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

CQUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

Prelimin.
(office use only) relmin

Initial

Final
Date

Final Prelimin.

Date

Prelimin,

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

] Zoning Officer

[[} Planning Board

[1 Zoning Board

C

Sewer Authority

[0 Water Authority

[J] Police Department

[J) Heatth Department

Soil Conservation

O
a N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Oo|loy Qg

Utility Dig No.

J

[

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Batrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use onty)
[0 Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Cerificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

gbopgoo

No.
No.
No.
No.
No.

Na.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F10G-3 (rev 96)
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TOWNSHIP OF BRICK

. UEC NEW JERSEY __ Date Received H.w\o 2001
401 CHAMBERS BRIDGE RD BUILDING . Date Issued /Oy Ol
DIVISION OF INSPECTIONS SUBCODE Control # €5
- TECHNICAL SECTION permit # 1) [ 240 )

b, Hcmzq_mHmquaz-pﬂn_Hnbzﬁ" COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CORTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DTG HQ: 1-BGO-272-1090
Block_ 471 Lot_8 Qual

Hork Site location__28_BRICK PLAZA-CHUCK E CHEES i

INTERJOR ALTERATIONS :

Owner in Fee_ FEDERAL REALTY INVESTHENT TRUS

C. CERTIFICATION IN LIEU OF 0ATH

T hereby certify that I am the {agent of} owner
of record and am authorized to make this application.

Address_ 1626 E _JEFFERSON ST

BOCKYILLE, MD 20852~

Tele.(912)2268-5475

Contractor  PARKWAY CONSTRUCTION

Address__jo00 CIYIE CIRCLE

LEMISVILLE, TX_ 73067~

Tale,(972)221-1979 Fax (___}

Lic. Ko, or 8ldrs. Reg. Mo.

federal Emp. Mo.__75-2625748_

108 SUMMARY (0ffice Use Only)

PLAN REVIEW Date  Initial  INSPECTIONS Dates {Honth/Day)
{ 1WoPlans Req. ______ ______ Type Failurs Failure Approval Initial
All \Qx\‘m..ﬁa\mu.ﬁ.h Footing
f ] Footing e e Foundation
[ 1 foundation _____  ______  Slab
] frame o o Frame
[} other Barrierfree
Joint Plan Review Reauired: Insulation
{ ] c€lect [ )Pluwb [ ] Fire Finishes
SUECODE APPAOVAL [} Elay tnerqy
[lco [Jcce []¢€A Hechanical
hate: TCO
Aporoved By: Other
final
Barrierfree

8. BUILDING CHARACTERISTICS

Use Group Present_______ Proposed_-3_ _  Est. Cost of Blda. Work:
Constr, ©lass Present____ Proposed 1. Wew Bidg.  §____ i)
Ho. of Stories 9 T. Alteratien $_____ 32,00

Height of Structure 0 Ft. 3. Total {142)8 32,000

frea Largest Floor { Sa. Ft.

New 3idg. Area/al} Floors___________ 0 Saq. Ft. Industrialized Building:
Voluee of dew Structure_____ 0 Cu. Ft. [ } State Approved

Total Land Area Disturbed 0 Sq. Ft. { ] duD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION GF WORK

CHUCK £ CHEESE THTERIOR ALTERATIONS - PAINTING, CARPET, CARPENTRY

S\D\.\A myst  Not Demmmsh Any Acreess
or A DA Beaumwe itr Culs

TYPE OF WORK FEE {0ffica Use Only)

{ ] %ew Building . g

[ ] addition _ _ 9

X1 Alteration T 1,310

[ 1 Roofing 0
Siding

ence 0

et b i e i e

ign ft

T T o e it e 1 e st

Height (exceeds 6')
Sq. Fi.

shestos Abatemant Subchapter 8
ead Haz. abatement NJAC 5:17
Dther
Gthar

{1 demolition

P D D s S 1 IS 1D

i

i
1,310
42

Administrative Surcharge
Hinimup Fae

TOTAL FEE
DCA Training Fee

Paid [ } Check §
Collected by:

e e e o e i 2 0

W e W W

U.C.C. FYID frav. 3/96)



.TOWNSHIP OF BRICK UCC NEW JERSEY , Date Received wO\OA\NooH
. 401 CHAMBERS BRIDGE RD ELECTRICAL pate Issued /() /10|
DIVISION OF INSPECTIONS SUBCADE control # =BT _
TECHNICAL SECTION ~ permit # O | 392
A, TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION. WHEN CHANGIHG D, TECHRICAL SITE DATA .
ncz%m»oﬂamm. KOTIFY THIS GFFICE. CALL WTILITY DIG HO: 1-800-272-1000 NO. SI2C ITEN FEE {Dffice Use Only)
Block__6F Lot_8 Qual 12 Lighting Fixtures
Hork Site Location__28 BRICK PLAZA-CHUCK E CHEES e feceptacies
THTERIOR ALTERATIONS b Switches
Owner in Fee FEDERAL REALTY THYESTHMEMT TRUS b petectors
Address__1626 £ JEFFERSQN ST G Light Pales
ROCKYILLE, MD 20852- ) : ) Motors-Fract HP
Tele.(732)364-8724 . Fax (132)901-0191 .0 Easrgency & Exit Lighis
Contracter _LAKE _ELECTRIC ) Communications Points
Address__P0_ROY 337 0 Alarm Devicas/F.A.C. Panel
BRICK, I 0R723- L TOTAL MUMBERS 35
Tele.(132)384-8724 \ .6 Pool Permit/with UH Lights 0
Lic. Mo. or Bldrs. Reg. Mo.__5144 ", .0 Storable Paol/SpafHot Tub ]
Fedaral Emp, HNo.__22-2461058 . .0 k¥ Elect Range/Receptacle 0
- . 9 ___0 K4 oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 0 KH tlect Hater Heater 3
Use Group - Present_________ Proposed__ A-3 ___ _ } L YW Elact Dryer/Recentacle 0
{1 PolefPag ¥ ___________ {1 Temporary [} Other oy __0 N Dishwasher 0
Building Occupied as Bility Ca. 0t .90 P Garbags Dispasal 0
Estinated Cost of Electrical Work § ____ 9,595 0 0 KM Central A/C Unit 0
) : I | HR/KN Space Heatar{Air Randier 9
J0B SUMMARY {Gffice Use Onlv) . 6 9 Baseboard Heat 0
PLAR REVIEW THSPECTIONS pates (Honth/Day) 0 _ B HP Hotors Lft HP U]
[ 1 %o Plans Required Type Failure Failure Approval Initial R k# Transformer/Genarator ]
Joint Plan Review Required: Rough b o9 aNp Service i
[ 15ldg [ ) Pluab Tenp Serv & 0 AP Subpanels 0
[ ] Fire { ) Elevator Const Serv L R aHP Motor Control Center 0
~[.4 Elect Plans Approved 10 0 0 ¥ Elect SignfOutline Light 0
bate:___\ 0} 7 %20\ Dthar Other __208NP ICE HACH 3
aporoved By:___y A M\~ Service Other ]
SUBCODE APPROYAL Final -
[yco feco [3ca Tewp, Cui-in-Card Date Isswed ___________
Date: Final cut-in-Card Date Issued ______

Approved By:

¢, CERTIFICATION IN LIEY OF OATH : Adeinistrative Surcharge § ]
I hereby certity that 1 ap the (agent of) owner of record and aa authorizad paid [ ) Check & ___ . _ HMipisua Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE § 44
' . DA Training Fee & B

" applicant’s SignaturefContractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant 0.C.C. F120 (rev. 3/96)




National Electrical Code
Plan Review Record

Township of Brick
Date: \Q (70 |
L /
Site Address: N @ (\LL (-)ld“/‘}/’\
Reviewed By: |
CORRECTION LIST
No. Description -

Ao {(ﬂ-c}%@’b»/ﬂé)v\

77

Party Called and Phone #: C,1 V"'? Brosiaa QM% 9 9
Resubmitted on: . BYﬂ\

L




N _015@@5

e OFFICEOFAFFORDABLE HOUSING
v CERTIFICATE OF COMPLIANCE

BLOC‘K d'/]/ LOT -' t? SITEADDRESS Jf gﬂ,&@é) mﬂ/

- TYPE OF SITE Residential /(CommerciaDNAME OF BUSINESS . (“A/Llk £ /A4 2.

APPLICANT A,

__PHONE NUMBER_ 4%/ - 2/ - /575

APPLICANT ADDRESS_ /2747 MJ/J —('/? Sl CITY & STATEV A 2%
" INCLUSIONARY DEVELOPMENT | o - |
' Affordable, FeeRequired .  Date_ 24 64 -5I03
! g “ Down Payment Date 4 '
Balance : _ Date
Paid In Full _ ) Date

~Market Rate No Fee Required

MANDATORY"BEVELOPER FEES
¢ Residential is .005 %
A><Comi'nercial is .01%

' % The estimated equalized assessed value of the proposed construction is

\_ g A O 00D
" C?D ASOMIE /0/ ?A/ :
. F%rede?willmen, CTA, Tax Assessor Date '
7 O Thefinal equalrzed assessed value of the construction at the above referenced site is:
Ve ” , ;‘d / 2,
" % P ,cm’ | V/ J/J}
Frederick R. Millrhan, CTA, Tax Assessor Daté -
Prelininary Fee Required 100,00 Date /4///7’ 2/
Preliminary Paid [04. g0 Check # L0 /! ‘

J ‘ - : : Receipt# /445 '
Final Total Fee Required___.- 0/} 4D : : , B
Preliminary Paid .. /po.400 Date . _ - /ﬁ/ 4}/0»?

Final Paid _ g /0000 Check#- /23855

Balance Due ’ =0 - | Receipt # S5/ () e

 Fees Imposed To Date __ ' ‘
" Fees Reached $15,000 : ="Date

I hereby certlfy that the above applicant has complied W|th ﬁll Tules,and regulations of the Offlce of Affordable

Housmg and has paid all required fees and charges /
' Ofﬁce of Affordabfe Housmg

10/3/01- mLa Lo %ﬁ s
75//@1@&4( /ﬂ/ﬂa’? ot il I ! fettor

oA - T4
%ﬂ/ e rmvﬁ

open

Jsoe7



PARKWAY CONSTRUCTION & ASSOCIATES
1000 CVIC CIRCLE
LEWISVILLE, TX' 75067
. PHONE (972) 221-1979 /.
Pay: **f****,***f***************"**-—-*

BANK OF AMERICA, M A. 3

150 T 28

Hl - . ’
xxxxx*x++*One hundred dollars and no cents

Ddcember 5, 2002, 132859 $Ex*rexxx100.00 .
[} DATE CHECK NO. 5 AMOUNT

BRICK TOWNSHIP

PAY

TO THE

ORDER
OF

Business/Develcpment: Chitobce éRoede '
Owner/Apglicant: ;:‘QM(}M b dd & dddpt.
oeyssams P Bpton Plege

Block: L7 Lot ?

DEPQOSIT RECEIVED
Mandatory Development Fee 7 /

"
( Commerc@' DATE: XLTL Z ol
Residential ’

Inclusionary Development Fee

Check Number /jjfﬁ/‘g

Prelimirary Fee Paid

Final Fee Paid /00.00

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collecticn of said fees as authgrized by Township Qrdinance
334-2C-33, is pursuant to NLJ.S.A. 52:270-201 et seq. And N.J AC. 5:92-18 et seq.

reasurer's Office by:

N G o |
Signature / ~— ) Date i

OFFICE OF AFFORDABLE HOUSING




11000 CIVIC CIRCLE "«
LEWISVILLE; TX 75067 .
PHONE (§72) 2211979

Owner/Applicant.

Property Address:

Block: éﬁ 7/ Lot: f

DEPOSIT RECEIVED
Mandatory Development Fee / /
oate: L/ 7/0/
Residentia /
Inclusionary Development Fee
/068

LOO. 0
/07 0

Check Number

Estimaied Fee

Preliminary Fee Deposit

Final Fee

Less Preliminary Fee

Final Fee Deposit

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

authorized by Township Ordinance

»
o Collection of said fees as
270-301 et seq. And N.JAC. 5:92-18 et seq.

354.2C-03, is pursuant to N.J.S.A. 52

Received in Treasurer's Office dy:

—" ) . _
Kcﬂ\ ~ \‘..f\\oe/txf.'m jo-i71-01

Signature

OFFICE OF AFFORDABLE HOUSING




Counter Form

oty
PLEASE PRINT ?
. . 3
PLUMBING FIRE | 5
] —_ :
| N
Conlractor: Contractor: ' :
Address: ' Address: L
. 15
Phone #: I Phone ': |
Lis #. Lis #: P
Federal Limp # or SoN B ool dv 7 =aail Federal Emp # or SSN T
: ' !
‘; L
: i
’ Technical Data -
Technical Data Descriplion of Work: P .
FFix(ures: | Quantity 5 ‘» i
| b .
i Heating Type: Gas il i,  Electric Solar
g_‘ﬂ.‘le{l C/I;ertts ; Heating System is _ New | _Existing
nna s eIaets ’. Location of Furnace/Boiles: »
Bath Tub - ‘
ls:]ﬂ\’ﬂlOl.')’ Water Supply Source !
i:]m“{% . Method of Valve Supervision
S'OEI raih . Local Alarm Supervision i
Dl.nl or % Central Supervision; :
Ishwashet . Proprietary Supervision:
Drinking Fountain -
tachi i :
;'? ashanﬁ)MaC]une Flammable Slorage Tanks ‘capacily fuel
ose V1 - Combustible Storage Tanks bapacity fuel
Gas Piping ‘ L.PG Storage Tanks capacit fuel
Tuel Oil Piping . & i‘? Y-
. . 1 o
Water Healer ' Item i Quantily

S{eam Boiler 1

llot Water Botler

Sewer Puinp |

Interceptor/Separator |

Rack{low Preventer

Greasetrap

Walter Cooled A/C or Rcfug Unit

Septic Tank Closure_.

Sewer Service Connection

Waten Service Conneqlion

Active Solar Syslem_j

. Auxiliary Meter

Sprinkler Heads \

Sump Pump

Other:

Istimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Wel Sprinkler Heads

P

Dry Sprinkler Heads

Total

Smoke Deteclors

Heat Deteclors

Total

Stand Pipes _

Kitchen Hood Exhaust System

Pre-Engineercd Systems:
CO2 Suppression

Haloh Suppression

Foam Suppression

Dry Chemical

Wel Chemical

Gas/ Oil Tired Appliances:

Number of gas/oil fired appliances

Furnace

GasfWood Fireplace

Gas Logs

Wood Burning Stove

Estimated Cost of Fire Work

Signature:

Print Name:




Site Location:

Block:

Township of Brick

Counter Form
(PLEASE PRINT)

Z% E)Q_\L\k PLoza

Lot:

Owner's Name:

C.Huc_1< e,

CHECsE S

(€& C.&

E MTE T AINMEMT )'
!

Owner’s Mailing AddlCSS H441 Wesy Awgepar  Fieeway
_hvvineg , T '?50(.\
Phone: (419Z2) 252~ SH L i
o |
BUILDING ELECTRICAL
: |
Contractor: PArLkwf\"( ‘ Q-Dr-t:-muuwu Contractor: L-HINE /E/.EM € TAL _
Address: Jovo anc CL'KU—E Address: /S Rr 377 WEST M7 43
Lew isvicle L FSoLY TS !?fu&fb M\J Ofm’
Phoneft: 432~ 22:— 1939 Phonett: ryz,g_’P/F—é";_?)\
Lis # Lis #: Sy i
IFederal Emyp # or SSN I5-26252¢8 Federal Emp # or 88N )_7«2‘-/4/”(
chhhiénl Data Technical Dntg_l
Descy 1plmn omek Item i Quantity
L{  Lighting Fixtures /A Ji
{b,{ﬂ’ﬁﬂ@ Rece iglr : ¢
| ptacles SO . ¢
| Swilches :
g ecfh/t C &0 D.electors
Light Poles

Use Group

No of Slories:

Height of Structure:
Area of'the largest flodr:
Arca of New Buildiagi_

]
Present: 1,

Typc of Work

S
i

Building Characteristics

New Building | __ Siding
Addition ; | ~_Tence
%\llcmlxon : - ___ Tool
___Roofing P ___ Demblition
___ Asbestos Abatemept Sign sq [t
W

Proposed:

Volume of Structure; ' |

Total Land Disturbed:

Cost ol Alteralion:

Cost of New Bui]cling'- r

Signatur

Please Print Name

2, 000

N

Total Co%ufg Work: , /
Joita/oos

( ﬁ/ )=he SC/WW

Motors w/ Fract, -HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel

Total

Pool

Spa/Hot Tub/Storable Pool

Electric Range ' KW
Oven/Surface Unit KwW
Electric Water Healer KW
Electric Dryer KW
_(D'_ hwasher L KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Ieating KW
Molors 1+ HP
Transformer/Generator _ KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Cenler ! AMP
Sign/Cutline Light KW
Furnace
Steam Boiler ' .
Other: /. 20mamyp .ZofFV, ZEE AIRCh 1T

Estimaled Cost ofElcctnc'll W 1k i 25 OS

Signature:

Please Print N% A/r//%/

CONTRACTOR’S SEAL

RECEIVED
AUG 17 2001



