C20-7

o (j QUALIFICATICN CODE

eearno_ T3S AF

ADDRESS (SITE)
V. FEE SUMMARY (for office use only)
] L}_ Update UpdaleG-
1. Bulding $ l 0‘-
2. Electrical T
3. Plumbing T
4. Fire Protection '}
l}ﬁvplicalion Completes: Sectlon’J.-lI H1 {optional), IV, VI, and VIl 5. Elevator Devices .
6. Subtotal $ a
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at (\ Q)‘\- < \Olz-O\ State Plan Review ‘é
2. Name of Owneco F (o i, 8. Sublotal $ =,
ame o - eLin Fee: 5‘:"‘"?” - TN = - NS T 9. DCA Training Fee | e
Addrese E -\-_)' gt R - Al by \_—: —- - 10. Subtotal E \
sroel op code —
) . < 11. Cert. of Occupancy wl 7
3. Ownership in Fee: Public Private ) 12 Other QJ 7 & .~ |
4. Principal Contractor: - S A O~ Tel. Y320 -0 loe 1/ 13. TOTAL 3 1% o
Address VO Woour, 1 L0 unded A3 oBTO( =
License No. OR, if new home, Builder Reg. No. Exp. Date Vl. BUILDING/SITE CHARACTERISTICS {offlce use only
Federal Employee No._2.2 ~ 3</S 7911 rax (132 ) 92448 1. Number of Stories
5. Architect or Engineer Tel. ) 420 oCs 2. Height of Structure f
Address 3. Area — Largest Floor sq. ft. [
4. New Building Area sq. fi. 4
6. Responsible Person in Charge of Work -—-Y—OMH \’\—Dm T?_-— 5 ‘Volume of New Structure cu. ft. é
Tl | )y Q2o - i Fax g ) _ Q2.0 ’\/“{ 25 6. Construction Classification
. 7. Total Land Area Disturbed sq. fi. R
8. Flood Hazard Zone
| -9 Base Flood Elevation g
A =
! 1. e
2 G
OPTIONAL (for office useprff)==~"" .
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUI USE
1. [J Minor Work Rec'd by Rec'd Date Date viewer | . Approval Rejection viewer A. RESIDENTIAL '
2. O New Building ‘ 5% [ - 1.0 Hotels (R-1) 0
3. [J Addition - 7 2. O Multi-Family (R-2
4. [ Alteratien 3.0 Two-Family (R-3)
5. [ Fire Protection . i E‘, OA ’
6. [ Plumbing f
7. O Electrical -
8. [ Elevator Devices . Before Consh'ucﬁong qr ‘ 8
9. [J Asbestos Abat. Subch. 8 n After Construction o
10. [ Lead Hazard Abatem [ [ / {/ Net Gain or Loss ! 2
11. [ Demolition Enl— 17 /?/(,‘i ‘?M%? ] 8. NON- RESIDENTIAL o
o — N
TOTALCOSTS )| F90,— | [ DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State SF"’C'"" Us“ =)
1. 1] Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Grgu 6/{ o
Il DO YOU WANT:  (optional) Dumbwalters/Moving Walks 6. [J Hazardous Uses/Pfaces of Assembly g
1. U Partlal Releases 2. {0 High Pressure Boilers 7. O Sprinklers
2 [ Prototvoe Processi 3. {1 Pressure Vessels 8. ] Smoke Control Systems in Open Wells 3. Chang G“’”P dicate Former:
' ng 4. O Refrigeration Systems 9. (0 Underground Storage Tanks

UGG 1001 (rev 396)



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 propery 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, plumbing, or electrical work will be done, in whole orin 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.8.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 PERFORMANCE 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 vit

t 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 physicaily separate from, but'that will be deemed part of, an
existing single family residence that is owned and occupied by myseff 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 1 will perform the following work:
C.3. { ) 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 compiy,with:all New Jersey tax laws.

| further certify the following as reqbu‘i'red‘—'-by the Uﬁiform 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 understand that if any of the above statements are willfully false, | am subject to punishment. '

Signature _ Date

Il AGENT SECTION (to be completed if the applicant is net 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 authorzed by the owner in fes to make this application as his agent.

| further certify the following as required by the Uniform Canstruction Code, N.JAC. 5:23—2.15(_3)5: All requ_ired State, county,
and local prior approvals have been given, including such certffication 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 wilfully false, | am subject to punishment.

Telephone ( L) 012/3 -0 10>

Signaw W/%@Mf
. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.A.C. 517,

U.C.C. F100-2 (rev. 3/08)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

Aoﬂ_{_omwﬂ.%y Prelimin, Final Prelimin. Final Prefimin. Final Prefimin, Final
Initial Date Initial Date Initial Date - Initial » Date

COMMENTS

e

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departmant

Health Department

Soil Conservation

tN.J. Department of .
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No..

plolo|lolalojo|jo|jgjalc|lafoy b

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Ptumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

CERTIFICATES ISSUED (office use only) - " DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No. .
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Cerlificate No.

OooCcOoCcgx

UCC FI00-3 {rev 296)
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TONNSHLP OF BRICK 2 2 HIHBE
A)) CHAMBRRS BRLIDGE HD .
DIVISION OF LNSPECTLONS .
BCC MeW JERSEY 2
CICIPEE CE EMLACTY CL R 2
D FETY Y ~
: o
IORHTEFFOAT IO #lovk 47 . Lot B Gual o
WorK Site Location 29 BRIGK PLAZA . .. Contractor SIS-U-Raka.
A 3 1. .. e mree e eie a aam S e .. Padress 190D ROUTE 79 .
Twnge in Feg | FEDERA, fEb Y, . . 0 . . L . . .
address SanE . L. . . e e .. telenhone | (9085200100
.. . CBRICK, M) OBPRE~. . . . o . Lio. Ho. o Bldrs, Reqg, No. |
telephone (2155 F-BT4D C e e Federal kmp. No. 27-34%7917

18 hereby aranted pargission to perform the Following wors:
IXT BUILBING T 1 vLonRINg i T LEAD HAZARU ABATEMENT
f 1 FLECIRICAL ﬁ\d FIRE PROTECTION F ) OEMOLITION
T 1 ELEVATOR DEVIUES [ ] ASRERIOS ABATEMEMT f 1 meeRr
fSubthanter § onlv)

.

DESCRIPTION UF WUORK:
RENUGYE EX1STING SIRHARE "COMNMLRCI AL CREDIT™ AND IRSIALL HFW CHRNNRFL
LEJTENS ...ﬂ:.ﬂm_z:z_u:.a.r..

HB1E: i congtrucrion does nor commencsy within one ()Y vear of dafe nf issuanese,
or 1F copstrucTion céases Yor a peried of Aix {4) wonths, LTS pereitd (s void,

Estimatad uost of pooksg un .
] -~
i .7 §.V \W..\ /YT
Cosstraction atfigiat page
P

LEL. Fid {roy. §

Datrs 1ssuad (9717793
isontral o
Fermit b Qu=3848

_uesewoQu, mS eI~ . . .

e = am I P - - s

PAYHENIS (0FFioe Use Only)

Boildina  _  _ .. .9}
tlectrical e .0
Plumbips . 0
Fiee Hrotecting o . By
Elevator Nevives . H
fither . .

e trainivbg Ean oo L4
CarT. i flecunancsy 5
aqrmmJNdRﬂ“w SRS
Jetal uummm P -
Check fo, . w99
Cash .

sotteciwd Hv tL



TOWNSHIP OF BRICK UCC NEW JERSEY . . Date Received 08/24/99
401 CHAMBERS BRIDGE RD BUILDIRNG Date Issued Q \\.\\ﬂ \
DIVISION OF INSPECTIONS SUBCODE . Control # C30-71

TECHNICAL SECTIOR . B Permit # ﬁ“&m\\mWMUWmWV\

A. IDENTIFICATION-APPLICARY: COMPLETR ALL APPLICABLE INPORMATION. WRER CHANGIRG €. CERPIFICATION IR LIED OF OAZE
CONTRACT0RS. ROTIPY THIS OFFICE. CALL OILITY DIG KO: 1-800-272- Haac

Block__ 671 Lot 8 - Qual I hereby certify that I am the (agent of} owner .
Work Site Location_ 73 BRICK PLAZA . of record and am authorized to make this applicationm,
SIGH
Owner in Fee_ FEDERAL REALTY _
Address__SANE Signature
BRICK, NJ 08723-
Tele.{215)§57-8740 : . D. TECENICAL SITE DATA .
Coatractor  BIGH-0-FAMA ‘ DESCRIPTION OF WORK
Address_ 1900 ROUTE 70
LALE®O0D, HJ 08701- . REKOVE EXISYIHG SIGHAGE "COMMERCIAL CREDIT" ARD INSTALL REW nmbmmnr
Tels.(908)920-0100 _  Pax (__} . LETTERS “CITIPINANCIAL®

Lic. Bo. or Bldrs. Reg. No.
Federal Emp. Bo._ 22-1459817

J0B SUKMARY (0ffice Use Oaly) _

PLAR REVIEW Date Initial  INSPECTIONS Datas [Honth/Day)
H_Z Ho Plans Req. mxmmnmm oy, Tie Failure Failure Approval Imitial  TYPE OF WORK _ PEE (Office Use Only)
} ALl . Rooting [ 1 Mew Building $ ]
[ ] Footing ___ Foundation I 1 addition _ 0
_ J Foundation o B8lab [X] Alteration ) 8
[ ] Prame _ Frams [ ] Roofing 0
[ ] Other : Barrisrfree [ ] siding 0
Joiat Plan Review Required: Insulation [ JPemce ___ 0 Height {exceeds ') 0
[] Rlect [ ] Plumb [ ] Fire Pinishes fX] sign 41 . 8q. FL. i
SUBCODE APPROVAL { ] Elev Energy . [ 1 Pool 0
fJce [Jceo [1¢CA Hechanical [ ] Asbestos Abatement Subchapter 8 0
Date: 00 [ ] Lead Haz. Abatement KJAC 5:17 0
Approved By: i Other . [ ] Other ]
Final . QOther g
Barrierfree { 1 Demolition g

B. BUILDIRG CRARACYIERISTICS

Use Group Present_ §  Proposed_ 0 Est, Cost of Bldg. Work: :

Constr. Class Present__ Proposed_ 1. Fev Bldg. §

Fo. of Stoeries 0 1. Alteration § m Adainistrative Surcharge - § 0
Height of Structure 0 rt. 3. Total (142} 800 Paid [ ] Check # __ MWipimum Fee H 0
krea Largest Floor 0 9q. Ft. “ -, Collected byt ‘ T0TAL FEE $ i
Rew Bldg. Area/All Floors —_0sq. Rt. _ Infustrialized Building:- X DA fraining Fee $ 1
Yolume of Hew Structurs f ce-¥t. [ ] State Approved ’ .

Total Land Area Disturbed St 8q. B [ ] HOD . . L 0.C.C. P10 {rev. 3/96)

4



TOWNSHIP OF BRICK UCC NEW qnﬂmwm Date Received 08/24/99
401 CHAMBERS BRIDGE RD BUILDIKG Date Issued < \\ﬂ\ﬂ
DIVISIOR OF 1NSPECTIORS . SUBCODE . Control # C30-71

o . . TECHKICAL mmnﬂuoz ) Poermit & mwmm\.mwmmvmmV\

A. IDERYIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATIOR. WHEE CBARGIRG C. CERTIFICATION 1R paxc 0F QAtH
CORYRACTORS. FORIFY THIS OFFICE. CALL OTILITY DI& §O: 1-800-271-1000 ° :

Block_ 671 Lot 8 fual . I bersby certify that I am the Hmn¢mﬂ of ) ouner _
Hork Site Location_ 70 BAICK PLAZA . . of record and am authorized to make this application.
SIGR
Owner in Fee_ FEDREAL REALTY
hddress_ SAME _ Sigrature
BRICK, 8J 08723- .
Tele.(216)657-8740 B. TECHHICAL SITE DATA
Contractor_ JIGH-O-HAMA . CESCRIPTION OF WORKE .
hddress 1900 ROGTE 70 : _
LAEENOOD, A2 08701- . REMOVE EYISTIRG SIGHAGR "COMMERCIAL nmmch. muc Hmmamrs KEW CHAHAZL
Tele.{908)920-0160 fax {__J. : . . LEYTERS "CITIPTRANCIAL"

Lic. Wo. or Rldrs, Reg. Fo.
Faderal Eap. Mo._ 27-1459%11

JOB SUKMARY (Office Use Omly)

PLAR RRVIEH Date Initial  IHSPECYTIONS Dates {Honth/Day)
TW Ko Plans Req. 1977 oty Tipe Failurs Yailure Approval Initial  TYPE OF WORY o . PER {0ffice Ose Only)
[ 1all Pooting . [ ] Bew Building , § 0
[ 1 Footing — " Foundation [ ] Addition 0
[ 1 Foundation o B8lab [1] Alteration ]
[ ] Prame o Erame . ‘ [ 1 Roofing 0
[} 0Other Barrierfree . [ ] siding : ¢
Joint Plan Review Required: " Insulation o [ 1 Pence 0 __ TReight {excesds 6'} i
[ ]Rlect [ ] Plumb [ ] Fire Finishes . [X) 8ign 41  8q. Pt. : ‘ . i1
SUBCODE APPROVAL { ] Elev Energy [ ] Pool g
[1¢CO [1cce [3¢Ch ~ Mechamical . [ ] Asbastos Abatement Subchapter 8 )
Date: 700 [ 1 Gsad Eaz. Abatement HJAC 5:17 8
Approved By: Gther [ ] Other 0
Final __ - Other 8
Barrierfres [ 1 bemolition 0
B. BUILDIRG CHARACTERISTICS
Ose Group Preseat_ 0 Propossd_ 1 Est. Cost of Bldg. Work:
Constr. Class Preseat __ Proposad_ 1. fev Bldg. § _ 12
Fo. of Stories 8 1. Alteration §__ 900 . Administrative Surcharge H ]
Boight of Structure o Rt 3. Total (1+2)%__ 908 Paid [ ] Check ¢ _ Ninimum Fee § 0
krea Largest Floor 0 8q. Ft. : - Collscted by: TOTAL PER H i
Kov Bldg. AreafAll Floors b sg.Pt.  Industrialized mu»_nwna" : BCA Training Fee H 1
Volume of Few Structure_ § Cu. Ft. [ ] State Approved

]

Total Land Area Disturbed _Bsq. rt. - []HOD . . , 0.C.C. F110 {rev. 3/96)-

&



TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: September 7, 1999 No. 1999-147s6
Block 671 Lot 8 Zone: B-3, H.D,
Property Address: 72 Brick Plaza
Owner: Federal Realty Phone:
Applicant: Tammi Horowitz Phone: 920-0100
Existing Use: "Commercial Credit" store/office
Proposed Use: "Citifinancial" store/credit
Proposed Construction: Replace channel-letter wall sign,
23" x 21"

.
Conditions:

The sign area may not exceed 15% of total facade area.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which this permit
was granted are false or untrue In any material respect. This
permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

fmm

AICP/PP Sean P. Kinnev:
Municipal Planner Zoning Officer ~




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor

Department of Administration & Finance
Township Council:

Division of Inspections
Victor Cantillo — President

Joseph Curiazza

Martin J. Anton Construction Official
Helen Fayad (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954

Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood,. Sr.

http:/iwww.gbshost.com/rick

Date 2///’/??

Municipal Engineer
401 Chambers Bridge Rd.
Brick, NJ 08723

RE:  5/C/7 .
Blocké;%? P B y@//(‘//éfq

I, of
(name) {address)

M@HQWW@Q ;

request to be exempted from the plot plan requirement as outlined in the
Brick Land Use Book, Chapter 190.31, Part B.

The property, (c:lrcle one), is/is not located in a flood zone.

Respectfully Submitted,

(applicant's signature)
1. Submnit survey showing location of addition with proposed dimensions,
grading. If driveway is being added, show type, width and length.
2.  Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township requires mining

permit.
OFFICE USE ONLY \
Approva?éafe Cft/ fZ/ adi By Aﬁ&%
Rejected Date_ By

Remarks




TR D I

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK &1} LOT 5 SITE ADDRESS T % i ; ¢k iﬂa oy
TYPE OF SITE Residential /" Commercial™, TYPE-OF BUSINEVSS < e
LS EARTLE ¥Y
APPLICANT _ Pievn - Loy, PHONE NUMBER__ 9 20~ ¢
APPLICANT ADDRESS 19428 €, 4d¢ ~1¢&  CITY&STATE LK. uoed v T
PERMIT # NAME OF BUSINESS: € = 4 o ane ol
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ! Date
Paid In Full - Pate
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
{0 Residential is .005 %

. © Commercial is .01 %
Estimated Assessment § Jz Date e 1 it L
Y

Estimated Required Fee $

Required Deposit on Estimate $ Date
Check # Receipt #
Actual Assessment:$ Date -

Actual Required Fee $ .

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED

i ) -
-1 ")"i Carol A. Wolie

KT
APPROVED BY —______ DATE Affordable Housing Administrator

Affordable Housing-White Atfordahle Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



Joseph C. Scarpelli, Ma‘yor

Township Council:

. - . T g T N
- 4 ) . "o, R -It,.--p_d.h_‘_!;_ 4

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Aftfordable Housing
Carol A. Wolfe
Aftordable Housing Administrator

Helen Fayad — President (732) 262-1048

Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #

Mary Lou Powner APPROVAL DATE:

Kathy M. Russell o
Frederick J. Underwood, Sr. (Planning Boar )

DATE: F-10-99

TO: Frederick R. Millman, CTA

FR

RE:

Tax Assessor

OM: Carol A. Wolfe

Affordable Housing Administrator
BLOCK G"l i LOT ? SITE ADDRESS 1= 15*"-::'( F'c,;:_aj
st
TYPE OF SITE (Wnu“c::«rc el TYPE OF BUSINESS C‘\" g AT Ny c"\ S’}
{Residential/Commercial)
APPLICANT c;,‘_ Y. AE & v €2 CITY & STATE Lm( Sl -)' N T

‘ﬂ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

-

. -
5 7 ¢
o Y *
— s !
Frederick R Millman, CTA, Tax Assessor
G/ 5%
D7
Dat‘gf i
O Please review the attached application for a final assessed value for the construction at the above
referenced site: ‘

$

Frederick R. Millman, CTA, Tax Assessor

Date

Afferdable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



Wu___ TOWNSHIP OF BRICK
Black: ' Date Issued: : 401 Chambers Bridge Road
M@M ﬂ;ﬁ., Cantrol 2: Brick, New Jersey 0872)
Address: Permit #: ‘\, < 7
' COUNTER FORM
State Zip: Phane: ( . ) : PLEAS_E PRINT
8L erndz onlv if Applicant it awener
RUILDING A s ELECTRICAL

CONTRACTOR: & A QG ' _CONTRACTOR:

ADDRESS: 13O0 Woudl. 7O ADDRESS: _
. o= NN O =WSY e
PHONE. - F20-0O / i _RHONE: e
LiG.#: 116 4 EXD. DATE:

LIC. EXPIRATION DATE:
BEDERAL EMP. /. (ocS, s,.eg_éa—j J4 99,71

EEDERAL EMPI #: {or S.5. 4

TECHNICAIJH:E.DATA TECHNICAL DATA_(LIST ALL FIXTITRES)
DESCRIPTION OF WORK: NESCRIPTION QIX. SIZE
/E.QMD& @ié‘\\r\s %\%ﬁo’% _Lighting Fixrures
) ALt -Recepsacles - e
CCia A O A QNQK"K o Switches - —
_D:::c:m
:E; Q?YQ. \ me\“g*—\ L—’Q“M Mortors . Eract, HP
“ Emar E Exit Lmhu
a Qa LS 'S"\ ;1 ~ont O_L — Commu 1oRaPainrs
Al DevicS g Panel
.......,J.;JM.:..............% ............................................
TOTAL NUMBERS
,RnoLEmmm;huQ
Stahle Poal/Saa/Har Tub ;%

mmmmmmm ~LYPEQF WORK ..KLYLE!.::..Eanu,/_Rucpudr._ — XY
__Q_blc.mBunldm y K3 Qven £ Surface LInir KW
_Lmﬁmu___?mw_ﬂ&bmm K\ Elec Warsr Heater KW

0 Alteration Sign® / Sq. Fr K\Y Eler Dryer'] Recepracle Xy

0 Roofing Q. Pool (In Grauad) KN Dishesasher KXW

Q_Siding 0 Paol (Ahaye Ground) _HP_Garhage Rispasal HPp

g Other 0O Ashestos Abatemeny X\ CanrialA/C Unit _X\W

g _Orher: o _Demolition W“ HP/XW
e ceearmn csmsie . BUILDING CHARACTERISTICS. oo e K\ Rasehoard Hear K\
JBEGRQUE Drasent: _Empu:d-_____ HP Matars 1/+ HP HP
CONSTR. CLASS Presenr: Bropased: KN Trnsformer/Generator KW
Noof Stacies 1 _ _ AMP Service AMP.
f:ight.of.ﬁx:ucm:c:,._..,. _AMP Subpanels - AMP

ea- Largest Eloors o o AMP Mator Cantral Center AMP.
He.w.BJ.: dmg.zxcca..LAlLEloors _AMP Elee Sign/QOurline Light KW
; Tatal Land Disturbed: QOrher .
~ Qther
#O/@w% N
Lither

Esumatcd.ﬁost_bf.Bmldmg Work: “ee
New Buﬂdmt {1):8
Mecasion__()ss— . —
IOTAL . (1+2)s_.. ... ‘ . —
SILBQQDE.A.ERRO_V.AL... : N :

Appmx'.cd.b'.}::__. —_— : ——

Date:

_Estimared Cast of Flecrrieal Work: S
Signature (poiotoame) ..
_Estimared Casr of Elecrrieal Wack: S \

i
_Sipnaties (nrine namel: i
L4 T r

Owner 0 _Contrczer Q
SURCODE APPROVAL:

' _Appmved_by-

Daze:

CONTRACTOR AFFIX SEAL:



COUNTER EORM

I . PLUMBING

CONTRACTOR.:

ADDRESS.

PHONE:

S (o -
LIC EXPIRATION DATE: -
EEDRERAL EMP _# {02 5.8.4):
—JTECHNICAL SITE DATA (LIST ALL EDXTIIRES)

NG FIXTURE/EQUIPMENT
Water Closet
Urinal / Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibdb

Gas Piping m@
Fuel Oil Piping, ® “‘&

Water Heatér \b‘

Stem‘fBo;lcﬂ

H&n}ff,ucr Boiler

Sewer Pump

Interceptor / Separator

Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connecticd
Gas Service Connection *

' _Mchod.nflzlxc_snpmmon

Active Solar System
Veat Through Roof
Other
_EsumaLedLCoaLoLBlnmbxngﬂozhj
Signature:
Owner © Contractor Q
SUBCODE APPRQYAL:
PLANS: Required 0 % A_opTioved 0
Approved by: '
Date: ‘
CONTRACTOR AFFIX SEAL:
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