BLOCK

ol

ADDRESS (SiTE} _ (& JUCIL ﬂl/ﬁ‘)fﬂ

PERMIT NO.

377-74

V. FEE SUMMARY (for office use only)

sun s NG CONSTRUCTION PERMIT T e vpane
‘__ (4 — 1. Building $ ﬂ
ey b APPLICATION ;g
Appglicsht Completes: Sections I, U1, tIl (optional), IV, VI and Vil . Plumbing —
- ﬁldp%ﬁnnc,gnon 4. Fire Protection /,'/é ”
a . , 5. Other -
v *éﬁwpﬁkgd Work-site at: P)K\(At. ?Lk% Shonk :H'r [ fx 6. Subtotal Y
FaSr = 7. Less 20% for
X
DN- ct 2. Name of Owner in Fee: j&h n S‘-(//’(/A”'}/Gﬂc Tel. (M) -?él/éﬂf: State Ptan Review L
n: m,{ Cﬁ 8. Subtotal
ﬁ«dc*ress_qz/6 TU///’V 779' 2 /’/0 L pEL ’U T 53“7_33 9. DCA Traning Fee Ad —
10. Subtotal $ -
3 Ownership in Fee: Public Private 11. Cert. of Occupancy % — s
— . 12. Other - N —
FIPrincipai Contractor: Jgﬁ” 5‘5//// V’/f"") Tel. 90? ) 541’ 69¢‘V  13. TOTAL $ _j (,_:)‘+ h
I g
. ' ~-S/AmMeE - duveor Vi. BUILDING/SITE CHARACTERISTICS [Eren——
_ Address] _
J[r . 1. Number of Stories
LicenseNo OR. il new home. Builder Reg. No. Exp Date 2. Height of Structure H.
wg 3. Area—Largest Floor sq. ft.
Fodiraiimp No. Social Securfty No. 4 Building Area—All Floors sq. ft.
5 5. Volume of Structure cu. ft.
5. Architgéct or Engineer Tel. ( ) 6. Construction Classification
: 7. Total Land Area Disturbed sq. f,
{ Address 8. Flood Hazard Zone
- . 9. Base Flood Elevation ft.
6. Responsible Person
_ In Charge of Work Tel. ( 10. Wetlands zzs sq. ft
]
i 11. Fire Grading
. 12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. O¢cupancy Load
1. O%Minor Work
* Jisingle trade} omovﬂm. {for office use only) Vil. DESCRIPTION OF
2. O Small Job ({$5.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
-. and no prios Rec'd By Recd Date Date viewer | Appfoval | Rejection |viewer| [A. RESIDENTIAL
: approvais) /2= [/d ] A7/W/¢/[ /;! " - 1. O Hotels [R-1}
3. 0 New Building i - "‘"/ LAVAR L 77 2. O Multi-Family {R-2)
4. [0 Addition i) 3. O Two-Family (R-3)BOCA
5. @ Aneration 39,000 L P I~ 4, [J Two-Family (R-4) CABO
644 Fire Protection /2l 2A A V275" : 5. O One-Family {R-3) BOCA
74/0 Plumbing 74 E f 777 V728 ~—6—C] One-Family {R-4) CABO!
8. O Electrical i No of dwelling units:
™y [ Asbestos Abatement Before Construction
ﬁ {J Demoiition . , 4 _ After Construction
TOTAL COSTS ({r\"(}‘_ [&;’J‘?!"Zj [eTN Net gain or loss
B. NON-RESIDENTIAL

| m. 06 you waNT: (optional) 1. O Partial Reteases 2. O Prototype Processing

J

b U} C C Formi . 100A

IV. DOES OR WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

i. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. [0 High Pressure Boilers

3. [0 Pressure Vessels 6 0O

4. ) Refrigeration Systems 7. O Sprinkiers

5. O Cross-Connections/Backflow 8. 0O
Preventers 9. 0O

Hazardous Uses/Places of Assembly

Smoke Control Systems in Open Welis
Undarground Storage Tanks

1/Late§ mcU
2. Use

p.

Iddicate Former:

$898020) 8 a1



CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed If the applicant is the owner in fee)

| hereby certity that | am the owner in fee of the property listad -on Page 1.
Mark the following applicable boxes:

A 1ilfurther certify that a new home (private residence) will be constructed on thl
and occupancy. This dwelling is to be occupled by myself and is not to be used
single tamily residential use. I attest that all construction, plumbing, or electrical

8 property for my own use
for any purpose other than

|work will be done, In whole

or in part, by me or by subcontractors under my supervision, in accordance wllth all applicable laws; and,
| turther acknowledge that said new home Is not covered under the New Home Warranty and Buliders
Reglstration Act (N.J.5.A. 46:38-1 et seq.) and that such fact shall be dlsclose{i to any person purchasing
this property within ten years of the date of issuance of a certificate of OCCLPANCY.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY

FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROF!

ERTY PRIOR TO, DURING,

AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, |

AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () turther certity 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 property listed on Page 1; or, 3) a new structure that will be physically sep:arate from, but that will be
deemed part of, an existing single family residence that is owned and occuplecll 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
| turther certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Piumbing

D. ( )l 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. 5:23.2.1 5(a)5: All required State,

county, and local prior approvals have been given, including such certification asg the construction official may require.

!
| understand that it any of the above statements are willfully faise, | am subject to pi

Signature ' Date

nishment,

Il. AGENT SECTION
(to be completed if the applicant is not the owner in tee)
| hereby certify the foliowing as required by the Naw Jerasy Uniform Construction Cod:

3, 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

appiication as his agent.

| further certlfy the following as required by the Uniform Construction Code, N.J.A.C. 8:23'
county, and local prior approvals have been given, including such certification as the cons

i agree to advise all contractors on this project that they are required to be registered v
of Taxatlon and to comply with all New Jersey tax laws.

| understand that if any of the above statements. are willfully false, | am subject to pt
{ ’ Check if contractor.

Agent Neme

-2.15(a)5: All required State,

truction official may require.
vith the New Jersey Division

Jnishment.

Addroass

Telephone { )

Slgnature Date




OFFICE DATE RECEIVED:

S...vEOD
APPROVALS
CHECKLIST
{offico uco only)

COUNTY
APPROVAL
Praiimin. Final
InHial Date

REGIONAL STATE

APPROVAL
_______ Final
Date

O Planning Board

O Zzoning Board

[ Sewer Authority

O water Authority

O Fire Dopartment

O Poiice Department

[0 Heatth Department

[0 soll Conservation

JE

(473

Covnin,
oy {+

2
£

a

A
w8

IMPORTANT
AH.B.T. - EXEMFT®

DES AND SPECIAL REGULATIONS APPLICABLE (offico use only—optional)
Namea of Code & Edition

Name of Code & Edition
Energy

Barrier Free

Flood Hazard

As Bullt Bevation Cert.

DATE EXPIRED
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CERTIFICATE e E ammod

IDENTIFICATION

Block £7] lot__8 Home Warrantly No. N/A
Work Site Location Rt. 70 and Chambersbridge Rd. Use Group M 3 hrs.

Maximum Live Load
Description of Work/Use:

Owner in Fes John Sullivan - GNC
Address 10 Twin Texrace
Holmdel, NJ

Tete. ( ) - "
Contractor same Tenant fit-up "General Nutrition Center
Address

Telo. ( )

Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Faderal Emp. No. : Construction Classification
or Soclal Security No. Maximum Occupancy Load 20 veople

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY xxxtd CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.
T 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.

XXXEITEMPORARY CERTIFICATE OF OCCUPANCY

it this is a Temporary Certificate of Occupancy the following conditions must be met no later

than_to end Mav 20 , 19_94 or the owner will be subject to a fine or order to
vacate:

Ten days temporary occupancy pending compliance with Ocean Q..f Elecyrical Bureau

Fee $
’ Paid{ ] Check No. —
\&Q&n‘ ' Coilected by:
CORBTRUCTION OFFICI 1\1

U.C.C. Form F-280A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR -

AR TP T kR 477 ¢



B L T i e E R R L e b eV el

PERMIT

[RTTT.T T SSVOTIT I P

e

ey L)
IDENTIFICATION Block

Control #

Permit # 377._ ?‘QL

Py

Ué CONSTRUCTION  oete tssued / /

0. 00

8.00

A4
Work Site. Location @ M L Sﬁ'ﬁ\”"‘-ﬂ*"ﬂ ///4 Contractor R L&
‘a\’ﬁm /jlef A e Address //
Owner in Fee HM&A.‘#; [l AJ) FO/’()\»"" v
Address "7'7.—/,,,#— A Tele, ( )
Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) Federal Emp. No. Sl 3R
or Social Security No. BLULK
Al B
is hereby granted permission to perform the following work: ;am‘;NTS {om\‘ie. Use LOnIy)n .
[ L)' BUILDING 1 ]/E’LUMBING [ ] OTHER Plumbing TR -
[ ] ELECTRICAL (L-1"FIRE PROTECTION Elecirical , B
DESCRIPTION OF WORK: Fire Protoction %7 £ STAL eu
Other oy n A
Other £rn
d 7 ¢ DCA Training Fee _ 2 <kasr x
[ 7 Cert, of Oce. 2 2, ;:i?._ ~
Other  reane -
NOTE: I construction does not commence within one (1) year of date ol issuance, or |f Total \’5;5’) J‘_“_:J"
construction ceases for a period of six (8) months, this permit is void. Cheesf'&q-x?" _'?n AN
- Cash
Estimated Cost of Work § .2’5 (If—-o @ &;‘ Collected By:- Z7
%_J oy

U.C.C. Form F-170A CONSTHUCT[ON OFFICIAL

1 WHITE - OFFICE . 2 CANARY - TAIASSESSER 3 PINK - JACKET

h3. 00
i, 00
S.60
B.00
.69
e« D0
. B0
0.04

1243

4 G'OLD:»\\P:PLJCAF!T- .



“ BUILDING

UNIFAR L ONETRLE T

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

Block ___. @ \\ _ Lot m.

Work Site Location Bhyele ¥ Lt1e A MO S~ Ctlnwncubiere a2 |
Owner in Fee Tohn L\Q\\\t\a\ \ G. A C.

Audress 10 Tl s TE A f

-,

e Holmddey., T 032333

Tele. _S08) _ 20y 4ofe ~ S$r69fs
Contractor SHAML

Address

Tee ' 9pF ) ¥ LoFb

L. No. or Bldrs. Aeg. No
Fadaerai Emp. No.

or Social Security No.

m SUBCODE
TECHNICAL SECTION

,__Om mcz:s>r< {Oftice Use Only)

FLAN REVIEW Date inittlal  INSPECTIONS Dates {Month/Day}
! )} No Plan{ Req. e Type. Failure Failure Approval Initial
Lo el s

! ] Footing LAt T Foundation

i 1 Fourdation — . Slar

[ ] Frame - . Frame

| 1 Other ___ - e - insulation

Joint Plan Review Required: Finishes:

¢ 1 Elec. [ ] Plumb. | | Fire~” Energy

SUBCODE >n_umo§n_w_\ Mechanical

[ JCO[ ]1CCO [ CO

Date. — Mub\\\ \ QMSQ

Approved By: £t Final

B. BUILDING CHARACTERISTICS

uUse Group Preseni — Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories e - 2. Alteration $

Height of Structure ____ Ft. 3 Total (1+2)$
Area—Larges! Floor Sq. Ft.

Total Bidg. Area/All Floors — — . Sq. Ft.

volume of Structure - e Cu. Ft

Total Land Area Disturbed — . Sq. Ft.

3/ 2

377—-9

Date Received
Date Issued
Control #
Parmit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the {agent of) owner

of _‘m%h&\m.a authari mmﬂo make this application.

\I.r ™
m,&m::m
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\&mwwﬂwﬁ

(Ottice Use Only)

TYPE OF WORK: FEE

[ ] New Building $

[ 1 Addition

[ ] Alteration

{ ] Roofing

[ 1 Siding

[ 1 Other

[ Demolition

]
[ ]

iscellaneous
Height

] nm.:oo

Sign Sq. Ft.

Pool

Asbestos Abatement

— ey — i p— g

]
]
} Elevator
]
1

Other

Administrative Surcharge §

&

Minimum Fee

Paid [ | Check #

TOTAL FEE §

Collected by:

U.C.C. Fonn F-110A 1 White = Inspecior Copy

3 Pink=Clice Copy

2 Canary =« Oiflice Copy
4 Gold=Applicant Capy



. W e BT L e DN AT 7 TR B T T R E S o ey d TR

. ‘ : [Sax Ca e e ;tuu..-.n,.w.._n....“._.m.mauf..”.w 4
a " BUILDING Date Received .Wku\u\ _ i !

MCWOOUM Date Issued

Control #
Prorrfierere .__-_.1 TECHNICAL SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

| hereby certily that | am the (agent of} owner .

Block . @IN _ Lot & - of Eooa Ad-Em authorizedslo make this application.

Work Site Location ﬁ.FF: ¥oLe u.:..v RA VO A R amtiig MWt pisT K 2 ”m 9. ﬂ

BT

Owner mn Fee T hn Suitivasr L G.pME. Sighature
Acgdress A Fur s FEeow M D. TECHNICAL SITE DATA
e Hotindi v, T £3332 DESGRIPTION OF WORK
Teie. | %.d) Doy Lok = Ry P T
Contractor M A s

Address : \\\\\ | Crt 7

C9ny ) . ¥ Lof6 7/

L« No. or Bldrs. Reg. No. :

Faderai Emp. No. or Social Security No. A%4 Y¥GL 54

...Om mC?._3>r< {Otffice Use Only) (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE

{ ] No Plans Req. ... Type: Failure Failure Approval Initial { ] New Building $

ﬁvv\h__\ . wl.-lv.?\\ﬂﬂl..m..&_:c I ] >aa:6..:

{ ] Footing . ____ Foundation [ ] Alteration

i ] Foundation —— ——__ slab [ 1 Roofing

{ | Frame - R Frame - [ ] Siding

[ 1 Other _.__ e . ———__ Insulation i . [ ] Other

Joint Plan Review Required: Finishes: [ 1 Demolition

( 1 Elec [ ] Plumb. | | Fire Energy [ ] Miscellaneous

SUBCODE APPROVAL Mechanical [ ] Fence Height

[ ]CO[ [ CCO[ )CA TCO i [ ] Sign Sq. Fu.

Date. —_ Other i ( ] Pool

Approved By: Final [ 1 Elevator L—

[ ] Asbesios Abatement

B. BUILDING CHARACTERISTICS [ ] Other

Use Group Preseni - Proposed Est. Cost of Bldg, Work: Administrative Surcharge  §

Constr. Ciass Present . Proposed 1, New Bldg. $ Paid [ ] Check # Minimum Fee 3

No. of Slones _ . 2. Aleration $ ————— Collacted by: TOTAL FEE & -

Height of Structure ___ _ Ft. "3 Total (1+2)%

Area—Llargest Floor Sq. Ft. <
Total Bldg. Area/All Floors — - Sq. Ft. ) =
volume of Structure B Cu. FL -

U.C.C. Forn F-110A 1 White = inspector Copy 2 Canary»Qftce Copy

Total Land Area Disturbed

Sq. Fi. . 3 Pink=0Qflice Copy 4 Goxi=Apgplicant Copy



_. Coa %u : @r,.w m [cmmmad ELZUL INIVAL Date lssued 3 XIEON A\
Guoke>’ A —| SUBCODE e et B DRS T
@\ TECHNICAL SECTION Permit #- 0cT 22 93°8-1 3937
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATIGN., WHEN CHANGING D. TECHNICAL SITE DATA N Aoz.oa cao 025 "
CONTRACTORS, NOTIFY THIS OFFICE. CALL cjci DIG NC: 1-800-272-1000. NO. 'SIZE  ITEM SRR ANV i
Block o1 ¥ Wi's Fixtures {1) ’ )
Work Site Location 2f P, I En Q\;.&m * - & Receptacles (2} - LN N .
L - 2 Switches (3) ./c :
Owner in Fee mﬁ, JNW.B\N\N_.\ N A§ ; &, x Total 1 + 2 + 3 |¢D|
Address S$om Aho = _ ___Kw Range .
_ ____Kw Qven(s) -
Tele. (2/%) 2322 -0 &HO ____ ___Kw Surface Unit —_—
oo::mﬂoﬂ mmmel %mmnmnbmnx uN_\_. 4 ____ ___hp Dishwasher I
Address 4\@\3 [l S ____ __._hp Garbage Disposal _—
\;ﬁl\h La 1GCAS _ ___Kw Dryer
Tele. (2/50) 23/-2932 4 5 Kw AC Unit 5 H
Lic. No. 625k - Busglar. Alarms . : f R
Federal Emp. No. &3 — 20 o5 YL or Social Security No. - . Intercoms Panels -
— Smoke Detectors R
B. ELECTRICAL CHARACTERISTICS ___ ___hp Whilpoolispa . -
Use Group Present Proposed gé% - Pool Bonding - —_
{ ] Pole/Pad # [ ] Temporary [ ] Other _ . ___hp Pool Fiter Motor -
Building Occupied as w._ Utitity Co. - _ Pagl Lights -—
Est. Cost of Elec. Work § _3 (N0 . — 1 LY xw water Heater(s) e
_ .. Kw Central beat:
JOB SUMMARY (Office Use Only) oil, gas or elec. S
PLAN REVIEW: INSPECTIONS Dmam (Month/Day} Ll ...Pu\txi Baseboard Heat Units [P
[ ] No Plans Required Type: m . Thermostats N
Joint Plan Review Required: Rough \\m@w _ ___hp Heat Pump -
i 18dg | ) Pumb , Wmmo A /A . ___hp Pumpis) -
| ] Fire [ ] Elevator 24 0 m:.%wm.? _____ ___ Amp Motor Control Center/Sub Fan = :
[ ] Eiec. Plans Approved TCO . - - Signs Qﬂu‘n&h\ %\,;&\nﬂmm\?h\.iwﬁmﬁ _
Date: Other - Light Standards I ’
Approved by: Service ____ ___hp Motors—Fractional H.P. .
Final __ ___hp Motors—All Others -
SUBCODE APPROVAL Temp. Cut-in-Card Date lssue __ __ Kw Transformers PR
T\_\o\&._ ] ooo i 1 CA Final Cut-in-Card Date Issued w Gengrators ——
Date: hl mip Service Entrance ,I.wlwl
Approved By: lb% . __— Other —
C. Ommjm_Ob._._Oz IN LIEU OF QATH - \ 779 J>a3_3m=m_2w .m:ajmam 3 e
| hereby certify that | am the (agent off owner of Paid [T Check # ' && /e Minimum Fee $ R
record and am authorized to make this application _\/ﬁ/ﬂ DCA Training Fee $ \ N ma—
and perform the work listed on thisrapplication. Collected by TOTAL FEE $ g7 —
m_@:m:c_.m Contractor Seal U.CC Form F120B 1 White = Inspacior Copy 2 Carary = Office Copy
P bieemaed Tlen v Contractor © ) Exempt _puc:nm_ﬂ 3 Pink = Otfice Copy 4 Gold = Apphcant Copy
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W e, el oy

. AT S (oS T 2 ap T 7 L
A A ks T [ yer ELECTRICAL
¢mm, &1 msw v —— SUBCODE

. 1 \« q P m,. o

~l :

o | TECHMICAL SECTIOM

D. TECHNICAL SITE DATA

MR 399051305

A, _Umzq__u_0>._._oz|>_u_u_._0>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING FEE (Offica Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block &7/ Lot.._ # - Fixtures (1)
Work Site Location AP AT -V 4 - Receptacles (2)
SC R GEELS FTLGEE ) Sk iode AT . Switches (3)
Owner in Fae __C #BEphirgd & Arpe i Aatiy  Jiis 7 - Total 1 + 2 + 3 -
Address .w% TG B IGE R L 7  ___Kw Range -
T 2 Spiy A dedv S e ___Kw Ovens) .
Tele. { ) — __ Kw Surface Unit -
Contractor &P e S P i S e ___hp Dishwaster _
Address Bacs  scpisr Tt 37 _____ ___bhp Garbage Dispdsal -
A e p T \\\m\m. — ___ Kw Dryer -
Tele. 215y _SZ25-2/7¢  __Kw AC Uni _
Lic. No. Grye 7 _ Burglar Alarms -
Federal Emp. No. _JAd-A4Y 2/éd or Social Security No. - Intercoms Panals —_—
- - Smoke Detectors -
. B. ELECTRICAL CHARACTERISTICS - .. —  ___hp Whirlpool/spa -
Use Group Present Proposed - Pool Banding -
[ ] Pole/fPad # [ ] Temporary [ ] Cther ____ ____hp Pool Filter Motar -
Building Occupied as Utility Co. PR Pool Lights -
Est. Cost of Elec. Work § g, " _ ___ Kw Water Heater(s) -
i ) -~ —  ___Kw Central heat:
JOB SUMMARY (Office Use Only) - gil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) e a_. Kw Baseboard Heat Units -
{ ] No Plans Required Type: - Failure Failure  Approval Initial I Thermostats [
Joint Plan Review Required: Rough — _—__hp Heat Pump -
[ ]Bldg. [ ] Plumb. Temporary ’ —  __nhp Pumply) —_
[ ] Fire [ ) Elevator Constr. Serv. — _—_Amp Motor Control Center/Sub Panels —_
[ ] Elec. Plans Approved TCO £ Signs R
Date: Other - ___ _____ Light Standards -
Approved by: Service __ ___ hp Motors—Fractional H.P. -
Final —  _—__bp Motors—All Others —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —  __Kw Transformers _
[ JCO[ J]CCO[ | CA Final Cut-in-Card Date Issued ——  ___Kw Generators -
Date: . . _____ ___ Amp Service Entrance S
Approved By: __  _____ Other -
C. CERTIFICATION IN LIEU OF OATH . alj . fl Agministrative Surcharge - $
| hereby certify that | am the (agent of) owner of =T, Paid |} Check # L 7° " . Z_:_J.E.: Feo $
record and am authorized to make this application - N . -DCA HM_”._MM_ __MMM H }
and perform the work listed on this application. LDy Collected by:

(=

‘- Signatwre—Contractor Seal
_\S Licensed Electrical Contractor [ | Exempt Applicant

\ ,J_q.é,.y
™ do-

U.C.C. Form F-1208

2 Canary = Office Copy -
4 Gold = Applicant Copy

\.. |1 Wnita = Inspector Gopy
3 Pk = Office Copy




FIRE PROTECTION

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 e 7/ Lot '

D. TECHNICAL SITE DATA

Work Site Location SHrne H 4 A

Description of Work

Broclt fLAUM

Tohn Sullivay

Owner in Fae

Water Supply Source
Method of Valve Supervision

Address /D Toind THHaAr—Ct

Holndll wT 023331

Local Alarm Supervision
Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

Tole. (926 ) 6y L0FG - SYL65¢Y
Contractor $C [+

Address

Tele. { )

Lic. No.

Federal Emp. No. or Social Security No. _

L.P.G. Storage Tanks
L.N.G. Storage Tanks

B. FIRE PROTECTION CHARACTERISTICS

Use Group Presenmt Proposed

Constr. Class. Present Proposed

Heating Systems [ ] New [ ] Existing

Date Received ‘ * :
Date Issued wx \w \
Control # . .
Permit # N “ “ l\w
( ) Capacity ______ Fuel _____
( ) Capacity Fuel
( ) Capacity _____ Fuel .
{ } Capacity —__ Fuel _____
Number FEE (Office Use Only)

Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar
[ ] Other Heat Detectors
Location: TOTAL _
Total Est. Cost of Fire Prot. Work § 1 1 Other
w%? \«%NHN ;&
JOB SUMMARY (Office Use Only) m_\ﬁwz &M@% Sygteriss %
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval tnitial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
([ ]8Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Etec. [ ] Elevator Smoke Test Foam Suppression
A\S Fire _u_m:w QWQ..MM \ 7 &‘ Mechanical _ Dry Chemicai -
Date: / TC : / ot Chep A
v S it G 3 | LB A dheraPt pl
SUBCODE APPROVAL: = Other 4 Gas or Oil Fired Appliance . LF
§X]1 CO L»]1 CCO [N\] CA Cther OTHER
Date: N\\ & P
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