-

LOCK /(‘}73 LOT g

QUALIFICATION CODE

| ADDRE‘SS {SlTE)ét ] h HQ ;;gz ?: { !1-€J] uEfMlT NO. _Qé::’

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update
1. Bulding $ 1
APPLICATION, .. 2. Electical 2
. . 3. Plumbing kel
l 3 4. Fire Protection \
Applicant Completes: Ssctions |, II, IR (optional), IV, V1, and VIl 5. Elevator Devices -
I. IDENTIFICATION ZF e s —4 ~
. A 7. Less 20% for State Plan Review .
1. Proposed Work Site at I;_C'H/‘-MT?LQA—)E DPREMA]Y 7o 8. Subtotel $ __ ° ] ﬁLW\
2. Name of Owner in Fee: = Hpa (IS Fl’owﬂ Tel.{__ ) 13- Staiatdl;emh Fes Surcharge s
(wirs . Sub
pddress |9 TORUCIS. 2151\ e P 2ok 11. Cert. of Occupancy ¥ h z
. . 12. Other -
3. Ownership in fee: Priva,ts : 13 TOTAL $ ¥ LN
4. Principa! Contractor: EEEQ( erﬂg'%éa 2RLES Te/llg; 255 —tlle ML
Acdress_ 2 CARTER T Ome Rigen S Vl.‘iBUILDIg:!JoS‘ITE CHARACTERISTICS {office use anly)
7 K . Number of Stories
License No. OR, if naw home, Builder Reg. No. Exp. Date 2. Height of Stucture f
Federal Employes No._22~ 207 Y1l FAX: { 3. Area — Largest Floor sa. .
5. Architect or Engineer, Tol. () 4. New Buiiding Area F—sa-ft
Addrass ot 5. Volume of New Structure 2 ocun
CO"&‘L_ 57 yn 6. Consfruction Classification )
6. Responsible Person in Charge once Work has Begun It "f’? 7. Total Land Area Disturbed - 8q. ft
Te. Q3 255" ol b FAX: (/. 8. Flood Hazard Zone g
9. Base Floed Elevation =" ft
10. Wetlands yes ==
no o
11, Max. Live Load [
12, Max. Ocoupancy Load LR
CPTIOMAL (for office usa only) ¥
L PROPOSED WORK Est. Cost Plans Date Rejection | Approvel Re- Resubmission Dalos Re- VR DESC/ F BUILDING USE
1. @ Minor Work Rec'd by Roec'd Date Date viewer Approval Rejection viewer A. RESIDENTI X
2. [J New Buiding 70_3_010- o 2B { ‘g'f 05’) % 1. State 80: h
3. O Addition {_ Z 7 ve 2. Use Grouge :
4. [ Reparr - M 3. Change In Use Group, Indicate Former; &
[ b. Aleration 0
O <. Ranovalion 4. No. of dwelling unfts: 3
g d. Reconsinuction Before Construction -
2‘ Fire ::gm After Construction 8
/ i’P UM -
7. @ Edectrical [ ap WAL e Net Gain or Loss N
8. [ Elevator Devices B. NON-RESIDENTIAL =
o. O] Asbestos Abst. Subch. 8 VALLLLL 1. State Specific Use: o
10. [ Lead Hazard Abaternent 2. Use Group:
1.l Demotition 2102 3. Change in Use Group, Indicate Former:
TOTAL COSTS

1. O Partial Releases
2. [ Prototype Processing

tl. DO YOU WANT:  (optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [0 Elevators/Escalators/Lifis/
Dumbwaiters/Moving Walks

Il 2.0 High Pressure Boilers

3.0 Pressure Vessels

4. 0 Refrigeration Systems 8. Smoke Control Systems in Open Walls
5. [0 Cross-Connections/Backfiow Preventers 9. (] Underground Storage Tanks
6. 0 Hazardous Uses/Places of Assembly 10. J Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 (rev. 04/03)



CERTIFICATION IN LIEU OF OATH

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

C.

D.

{ ). | further certify that a new home (private residence) will be constructed on this praperty for my own use and ocgu-
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 or in pait, by me or
‘by subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowiedge 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 centificate 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.

( 3} | further certify the followang 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.

( ) |further certify that | will perform or supenvise the following work:
C.a. () Buiding C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Eiectrical C.4 { )} Plumbing

( ) |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.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 ta punishment.

Signature Date

AGENT SECTICN {to be completed if the applicant is not the owner in fee)

| hereby certity the following as required by the Uniform Construction Code, N.J.AC. 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.

I 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.

| 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.

{

Agent Name QM;D o R
Address 6 LA’IQ‘L'ER {7 T-

I;nd/ewand that if any of the above statements are willfully false, | am subject to punishment.

Check if contractor.

[ome

Telephone (23} ); "~
Signature A ﬁ Ly

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

UCC F100-2 rev 3798)



QFFICE DATE RECEIVED:

vill, PRIOR

APPROVALS

CHECKLIST
(oMce usa only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin,
Initial

Final
Date

Prelimin,
Initial

Final
Date

Prefimin,
Initial

Final
Date

Prefmin.
Inttial

Final
Date

COMMENTS

Zoning Officer

Planning Board

=

Zoning Board

=

Sewer Authority

Water Authority

Police Dspartmeant

=
—

Health Department

Soil Consarvation

N.J, Dapartment of
Community Affairs

=
=

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Uility Dig No.

gjojojojojaolajojojojo|jojogo

Buikding

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)
Name of Code & Edition

Name of Code & Editlon

Other

Bamier Froe

Flood Hazard
As Bullt Elevation Cert.

Other

Cartificate of Compllance
Cortificate of Occupancy
Certificate of Approval

OOO000D 00 x

CERTIFICATES ISSUED (office use only)
Temporary Certificete of Occupancy
Temporary Certificate of Compllance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

555855¢%

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 2/¥6)



FOR OFFICE USE ONLY

Constituent Contact Report
Date Comments Initials
o Zoning Application deemed complete Initialed: Date:
o Zoning Application approved Initialed: Date:

0 Zoning permit updates:




Date Issusd 1/14/2005

CONSTRUCTION o i —c ST
Parmit # 050118
IDENTIFICATION  Block: 673 Lot 8 Qualifier
Work Site Location: 2791 HOOPER AVE Brick Townshi Contractor _RENOVATION RESOURCES
Address 5 CARTER ST _TOMS RIVER NJ 08753~
Cwner in Fes TRAHANAS, PETER & FREDERICKA
Address 4 MANHATTAN AVENUE RYE NJ 10580 Telephone: _732/255-1666
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employes. No.
Is hereby granted permiasicn to perform the following work: ZQLFENTS (Gitice Use Only) 50
: ing
O suILDING O PLUMBING [[] LEAD HAZARD ABATEMENT Electrical $45
[ ELECTRICAL O FIRE PROTECTION (0 DEMOLITION Plumbing $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT ] OTHER Fite Protection 50
pz%ﬁbchapter B only) Blevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS DCA Training Fee %2
CO Fee
Note: if constuction does not commence within one (1) year of date of lssuance, or It Other $0
construction ceases for a period of six (6) months, this permit Is vold. Total $47
1/14/2005 Cash — 50
Construction Official Date Credit $0
Collected By Ann Marie_Hanlon
u.CC. F170 INSPEGTOR COPY

equlv (rev BA03)




Date Update Issued 1/31/2005

o Control # C-05.132349
'— PERMIT UPDATE Pomi# T
IDENTIFICATION  Block: 673 Lot 8 Qualifier
Work Site Location; 2761 HOOPER AVE Brick Township, N.J Contractor _RENOVATION RESQURCES
Address 5 CARTER ST _TOMS RIVER NJ 08753-
Owner in Fee TRAHANAS PETER & FREDERICKA
Address 4 MANHATTAN AVENUE RYE NJ 10580 Telephone: _732/255-1666
Lic. No. or Bldre. Reg. No.
Telephone: Federal Employes. No.
Is hereby granted permission to perform the following work: PAYMENTS (Gffice Use Only)
Building $40
BUILDING [J PLUMBING [ LEAD HAZARD ABATEMENT | Ejactrical $0
[J ELECTRICAL O FIRE PROTECTION [ peMoLITION Plumbing $0
Fire Protection $0
[(] ELEVATOR DEVICES [ ASBESTOS ABATEMENT (] OTHER ,
(Subchapter B only) Elevator Devicas %0
DESCRIPTION OF WORK: Other $0.00
INTERIOR ALTERATION(S) DCA Training Fee $1
CURTAIN WALL FOR SIGNAGE COUNTER TOP W/ HANDIGAP ACCESS CO Fee
Note: f constuction does not comimence within one (1) year of date of issuance, or It Other —$0
construction ceases for a peried of six (6) months, this parmit is void. Total $41
13112005 Cash _$0
Construction Official Date Credit $0
Collected By Ann Marie Haplon
U.C.C. F170 INSPECTOR COPY

equlv {rev 8/03)
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BUILDING
SUBCODE

A. IDENTIFICATION= .Pv_u_-_ObZ._. COMPLETE ALL APPUCABLE INFORMATION. gmyxbzm_zo

CONTRACTORS, N

Block ﬁQ

THIS OFFICE. CALL UTILITY DIG NO: 1-

Lot

%mﬂm 1000.

Work Site Location

77U Horpde=R fo=

Owner in Fee

=<

' farF e FUE
Address r\.ﬁ.u \n\\/\ \NUmmvh‘MU
Mﬂnzhﬂo- \&MU.Q&U FIFT/ =/~ hﬂmvilﬁ - = WW%
Address %\*\P \«.\U cﬁ:.hﬂ...
Tele. { }

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security |

JOB SUMMARY (Office Use Only)

TECHNICAL SECTION

C. CERTIFICATION IN L{EU OF OATH

PLAN REVIEW Date Initiat  INSPECTIONS Dates (Month/Day)

. No Plans Req. Type: Failure Failure  Approval Initial

gi..z_ \ \gﬁ Footing

[L] Footing ___ __—_ Foundation

[ 1 Foundation _____ ___ Slab et

{ ] Frame — _____ Frame @005 \NW\

[ ] Other — —— Insulation

Joint Plan Review Required: Finishes:

{ ] Elec. [ ] Plumb. [ | Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO{ 00&.. .&i TCO

Date: Other F—

Approved m< uﬁ Final Qb\%&\&%\
7

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Esat. Cost of Bldg. Work:

Canstr. Class Prasent Proposed 1. New Bldg. $

No. of Stories 2. Atteration  $

Haight of Structure Ft. 3. Total (1+2) §

Area—Largest Floor Sq. Ft.

Néw Bidg. Area/All Figors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. F1.

Date Received

Date Issued
Control #
Permit #

\\nm\\g W\\

|8 ¥
ph - b FiAS

| hereby Qm;é that | am the Emma of) owner of record

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

T e wi-C |
colIER TP

Heee=

Fok S (grmze

o 1 0

(Office Use Only)
TYPE OF WORK: FEE
[ ] New Building $
{ ] Addition
[#] Alteration
" 1 1 Roofing
[ ] Siding
[ ] Fence
[ 1Sign
[
{
|
l

Height (6' or over)
Sq. A

] Pool

] Asbestos Abatement

] Othar

] Cther
[ ] Demolition

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ) Check #
Coliected by:

" » 0 »

Gl
-
—as

U.C.C. Form F-1108
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block 673 Lot 8

v

Quaiification C

Work Site Location: 2791 HOOPER AVE

C. CERTIFICATION IN LIEU OF OATH

Date Received 01/10/2005 / Fl
Date Issued +2/31118080— i/ mm NQU
Control # C-05-131438

Permit #

SN aie

I heraby certlfiy that | am the {agent of) owner of the record and am autherized to
make thls application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[] Licensed Elec Contr [] Certifd Landscape Irrigation Contr (] Exempt Applicant

D. TECHNICAL SITE DATA

—~

\ VLI QaTy. SIZE ITEMS FEE (Office Use Only)
Owner in Fee: TRAHANAS, PETER & FREDERICKA A% 4 Lighting Fixtures
Address 4 MANHATTAN AVENUE RYE NJ - 4 Recepticies
0 Switches
Tel. 0 Detectors
Contractor: SALSANO ELECTRIC CO \muw 0 Light Poles
Address 102 BAY HARBOR BLVD BRICK NJ iy 2 Motors - Fract. HP
C 0 Emergency & Exit Lights
Tel. 732/255-1470 Fax. W— a Communication Points
LicNo. 9042 — 0 Alarm Devices/F.A C. Panel
Federal Employee No. 15-3665913 WUJ 0
B. PLUMBING CHARACTERISTICS H 10 TOTAL NUMBERS - 85
Use Group Present Proposed U 0 0 Pool Permitiwith UW Lights — 0
_H_ PoleiPad  # D Temporary D Other 0 Storable Pool/Spa/Hot Tub $0
Bullding Occupied as Utiity Co. %; g 0 KWElec. Ranga/Receptical | %0
Estimated Cost of Electrical Work _$1,200 T . O..... Kw Oven/Surface Unit — %0
JOB SUMMARY (Office Use Only) . 0 t] KW Elec. Water Heater 1]
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 Kw m_.on. Dryar/Recepticle %0
oL No Plan Date  Initial Type: Failure Failure Approval  Initial N M MMHE%H_. _ ‘Lﬂ
{— Renulrad Rough age Lisposal %0
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit - §0
(] Building (] Plumbing Trench o 0 HP/KW Space Heater/Air $0
[ Fire [ Elevator Tomp. Serv. 0 O KW Baseboard Heat %0
(1 Electrical Plans Appraved Constr. Serv. 1 2 HP ZQQN Lo I\_UQ Léw
= 0 0 KW Transformer/Generator $
Date: _ \ Vo5 Teo 0 0 AMP Service $0
Approved by: % MM“.«Q@ D 0 AMP Subpanels $0
Firal 0 0 AMP Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Outline Light %0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 0 $0
fJco JccoJca Final Cut-in-Card Date Issusd g 0 $0
Date: Annual Pool Inspection Administrative Surcharge 30
Approved by: Date of Grounding and Bonding MinmumFee 30
Certification State Permlt Surcharge Fee 32
icant: Whan submitiing this form o your Loca] Construction Code TOTAL FEE $47
Office, please provide one original pus thres photocoples.




A,

ELECTRICAL SUBCODE
TECHNICAL SECTION

IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NQOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 673

Lot 8 Quaiification Code

Work Site Location: 2781 HOOPER AVE

Date Received 01/10/2005

Date Issued 12/31/1899
Confrol # C-05-131438 ’
Parmit # o8 ol ¥

C. CERTIFICATION IN LIEU OF OATH
| hereby cerifiy that | am the {agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Slgnature
[ Licensed Elec Contr D Certifd Landscape Irigation Contr [_] Exempt Applicant

ﬁ I 3_. D. TECHNICAL SITE DATA
HHC Qry. SIZE ITEMS FEE (Office Use Only)
Owmer in Fes: TRAHANAS, PETER & FREDERICKA 4 Lighting Fixture R :
Address 4 MANHATTAN AVENUE RYE NJ 4 Recepticles
ﬁnd 0 Switches J ) A g
Tel. = 0 Detectors -
Contractor: SALSANO ELECTRIC CO @ o Light Poles p 3
Address 102 BAY HARBOR BLVD BRICK NJ .N\W.v 2 Motors - Fract. HP W‘m\ )
\ Exit Lights
Tel. 732/255-1470 Fax. /AMV/ N MHMMHWM.% _uo__.__,@a )
Lic No. 9042 \0 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 15-3665813 . 0
97/ :
B. PLUMBING CHARACTERISTICS « Aoo Ho._._w_. za%ﬂﬂm& e . $%
Use Group Present Proposed U oot Permi ig S .
0 Storable Pool/Spa/Hot Tub 30
Pole/Pad # Temporal Other
m__a_:m Occupled as _U P Cﬂ__q O_m_ 0 0 KW Elec. mm:m%mowu_mom_ $0
Estimated Cost of Electrical Work _$1,200 0 0 KwOven/Surface Unit - %0
JOB SUMMARY (Office Use Only) 0 9 KW Elec. Water :mHE. - %0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 Kw Elec. Dryer/Recepticle S
Ty No FPlan Date Initial Type: Fallure Failure roval  Injtiaf 0 0 KW Dishwasher — 80
an_:;; Rough C o \“ﬂ_oz_ ot-%3 om0 0 PH Garbage Disposal S $0 .
Joint Plan Review Required Barrier-Free " 0 0 KW Central AC Unit — 0
OJ Buiding ~ [J Plumbing TeEST  aaTian (A KHdee 0 0 HP/KW Space Heater/Air — 30
O Fire [ Eevator Temp. Serv. r= 0 0 KW Baseboard Heat 30
[ Electrical Plans Approved ( - Constr. Serv. 1 2 HP Motors 1/+ Imm &0
0 0 KW Transformer/Generator $£0
Date: A , ~\ O Mwo 0 0 AMP Service $0
Approved by: WM mohwm Wﬁﬂ 0 0 AMP Subpanels $0
Final - ..M/%W»« 0 0 AMP Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Outiine Light $0
SUBCODE Temp. Cut-in-Card Date Issued L 0 - $0
Oeo [Jcco Final Cut-in-Card Date Issued 0 0 30
Date: Annual Pool Inspection Administrative Surcharge__________$0
Approved by: - Date of Grounding and Bonding MinimumFee . 30
Cenlification State Permit Surcharge Fee $2
icant: When submitting this form to your Local Construction Code TOTAL FEE $47
{ Office, please provide one original plus three photocopias.
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y

wEw Elect Fire Plumbing ( Please mark subcode) @@@

CONTROL NUMBER CC5-(3/ 42

uﬂ

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: __ ﬁyma \_@: T owy Q\NRN Ma lf &m\QW/
DATEREVIEWED: ___ [/~ A4 -0 5 -
REVIEWED BY: F 7Y
CONTACT CALLED/FAXED: W%\\ m\ k XQN Tl

Loab on [Boltorwr  Chord N G-

Frank/plan review template



CBARCHITECT 90868583302 @1/27/8c ©li124am FP. @31

B 2250 Bakmoral Avenue
) Union, N.J 070683
Axchitect 908 8753873
Fo: Frank Miser . Frome Caesar Bustarmanme AlA
Fax: 732 262-2839 / 732 262-8954 Pagee: 2 induding cover sheet
Phonat 732 262-1030 . Date:  1/27/2005 -
Rex Chicken Towne, Brick Mall ce: File
Bricktown, New Jersey
O Urgent X For your use O Please Conmment [ Pleass Reply

® Comments: As per our conversation attached please find the revised detsil for the soffit at chicken
Towne. I've modiified the location of the angles that support the metal studs. Thank you for your prompt
gttention n this matter;

R’Iegam.

Caesar Bustamante, AlA
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

“Block:

02 PR M [

Cost of Site Work $

Total Cost of New Building Work: $

[ hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

Qwuer’s Name: o O D= } ,’ e
Owner’s Mailing Address: < A e - T
apuday
BUILDING X/ ELECTRICAL
Contractor.
. Address: Contractor; %D Eleza i @
Address: 0L pateshoa ot GLAD-
Phone#: M w-)-—\’ 2T %
Lis # Phonet:  (73L) 25< — 147 J
Federal Emp # or SSN Lis #: “h0 g _
Federal Emp # or SSN__+
Technical Data
Description of Work: Technical Data
Item Quantity
Lighting Fixtures +
Recepiacies a1
Switches
Detectors
Light Poles
Motors w/ Fract. HP 92@ ‘/.;’&A #
Emergency & Exit Lights = 4 !
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
__New Building ___Siding .
" Additian — Fence go%Rﬁ‘e%aggﬁ,flwgcll?, Lights, Motor 1HP)
Alteration Po partiot Lub/otorable o0
FROOﬁl]g _De?:loh'iion Eleciric Range - KW
— — Oven/Surface Unit KW
____Asheslos Abatement ___Sign A glectric Water Heater KW
___Fireplace wd/gas Electric Dryer KwW
Dighwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Propased: AJC Unit —Central Air KW
No of Stories Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP /\_/,?.) (b
Area of New Structure: Tm},leorm et/Generator KW
Volume of New Structure: Sprinkler Systeim
- . . Service AMP
T'otal Land Disturbed: Subpane] AMP
. - . Motor Control Center, AMP
Cost of Alteration: $ Sign/Outline Light KW
Cast of New Building: $ e oer
Other:

Eastimated Cost of Electrical Work:_ & 2€ 9 ¢ O

[ hereby certify that I am the agent/owner-of record and am
authorized to make tijgapplicatjon and perform the work
listed on this appli ‘

Signature:

; . )
-7
Please Print Name ~ %MD

CONTRACTOR’S SEAL




202
[ P

FINISHED
RQOF

@1/27/85 BliZdam P.

20 GA. METAL STUDS
== S SECURED TC WELDED ANGLE

/\ ACOUSTIC TILE CEILING

%23
e}
3
‘.-'
k@

D08s888302
[

NOTEL :
SOFFIT TO BE SUSPENDED FROM ONE 4°X 4" X 3/8" STEEL ANGLE WELDED TO TOP CHORD OF JOISTS
AND EXTENDING TO BOTTOM CHORD CF JOIST, SOFFIT TO CONSIST GF 3 1/27 20 GAUGE METAL STUDS

BRACED DHAGONALLY TO STRUCTURE

DETAL AT DISPLAY SOFFIT

NTS

CBARCHITECT




