pre]

~—TL
Mz g. -

Anohéés' (SITE) [ HOUR{ P Lkﬁ

PERMIT NO.

72 ~Zal quf/° il e

T 73

a@

PEcT m n V. FEE SUMMARY (for office use oniy)
[:0 UCTION PERMIT Update  ~ Update
Lo 1. Building s Lo —~+
APPI.IGATII]N G| e o
- 3. Plumbing 5; £2 JM £-19-73
: — 4. Fire Protecti A -
, . IDENTIFICATION _+.; 7 6 /{ ‘ s Other . on £
1. Proposed Work-site at: SP RLE “‘ v (C' AZa_ : 6. Eub‘o‘;;'% . s 25T —
‘ 7. Less or
2. Name of Owner in Fde: I~ £0 ph.k. REAGITY Tel. (3“” )96}"3&2/ State Plan Review S
8. Subtotal
rawt LCIlity Hp code L4
\) N IX 10. Subtotal ___
9’("; . Ownership in Fee: Public private _X :; gft:}a.rm Occupancy 2
R 5 . / * —
M\ 4. Principal Contractor: 3 Yo ot Tel. (g“‘." y 437 Oéﬂq 13. TOTAL S 29Y
\/de,ess P o Bex JDo SALIX PA | S95& VI BUILDING/SITE CHARACTERISTICS (omce vee o)
l‘.‘ﬁ 1. Number of Stories
2 ) ) ; i . CR— 27 Height of Structure g ft.
U-D \ “K / License No, OR, if new home, Builder _|Rog. No. N 3. Area—Largest Floor Pf’ ) O . f.
\‘9 ¥ Fadera) Emp. No. Social Securhty 4. Building Area—All Floors_/J—'—Oa___._sq f.
Mg v . 5. Volume of Structure cu. fi.
fY‘° : ‘40/ Architect or Engineer RoGeRT A ‘,‘u Tet. (24 s‘)' 6. Construction Classification
] / 7. Total Land Area Disturbed sq. .
ﬂS" dress < 8. Flood Hazard Zone
349 1\6. Hesponsible Person ., .. o _ q 13' evasﬂe F;°°d Elevation 2
W &,"V In Charge of Work Roda®© 7 oudis Tel. (‘2"( ) 4 262 - Wellands :’133 sq.
,{\’L" 11. Fire Gradin
\(Q’ iy Al 12. Max. Live Lgoad
Q Il. PROPOSED WORK Est. Cost J (/;) 13. Max. Occupancy Load
~ 1. O Minor Work /{ A f/f/ (“ f?/{/‘ 6/1(/] _—
(single trade) OPTIONAL (lor office use only) VIil. DESCRIPTION OF
2. O Small Job {$5.000 Plans Date . Rejection { Approval Re- Resubmission Dates Re- BUILDING USE
% and no prior Rec'd By Rec'd Date _Pate vigwer} Approval | Rejection |viewer| |A. RESIDENTIAL-
n approvals} R ] g xrrs el 5-s-93 7~ 1. O Hotels (R-1)
. 3. D New Building A -] s 7T / 2. O Multi-Family {R-2)
O | 4 O Addition |1 k7 7 3. O Two-Family (R-3) BOCA
. \\k 5. @ Alteration 07 ' [ L/ . 7 4= 7 L1 . 4. O Two-Family (R-4) CABO
6. I Fire Protection \ . i & /7 /1247 DAL S/ 5. O One-Family (R-3) BOCA
|7 e 3 6c AT T e [ 12 6 O Oe-Family (R-4)CABO
8. EHiesteical— - v n MLNEA A A NN A 1D/, o of dwelling units:
9. O Astestos Abatement [ PSR-V NE 18\ Before Construction
10. O Demolition % AV = -1 P After Construction
TOTAL COSTS ¥ ar/)o'[g'a Net gain or loss

13,0

i

I lll. DO YOU WANT: (optional) 1. O Partial Releeses 2. [1 Prototype Processing

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

o[ -

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

! . C. Form F-100A

3. O Pressure Vessels

4. O Refrigeration Systems

"5, O Cross-Connections/Backflow
Praeventers

Hazardous Uses/Places of Asgsembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

B. NON-RESIDENTIAL
1. Stat Specmc Use
& ToReL

2. Use Grou
3. Change im Group,

Indicate Former:

GZ601€01 ¥8s

Loy




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner In fee)

| hereby certlfy that | am the owner In fae of the property listed on Page 1.
Mark the following applicable boxes:

, A. { )1 turther certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupled by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or selectrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with ail applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Bullders
Reglstration Act (N.J.S.A. 48:3B-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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. {( ) further certlfy the {following as required by the New Jersey Uniform Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vik:

| personally prepared the plans submitied 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 myseif and located on
the property listed on Page 1; or, 3) a new structure that wlll be physically separate from, but that will be
deemed part of, an existing single famlily residence that is owned and occupled by myself and located on

the property listed on Page 1. R

C. { )1 turther certity that | will perform or supervise the following work: T
C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | 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
Divislon of Taxation and to comply with all New Jersey tax laws.

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,
--t3unly, and local prior approvais have been given, including such certification as the construction officlal may require.

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

Signature Date

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

| hereby certity the following as required by the New Jersey 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.

| turther certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officlal 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 ail New Jersey tax laws.

{ understand that It any of the above statements are wllifully false, | am subject to punishment.

M/Eheck i contractor.

Agent Name R S Yeomc TS

Address (DX SO SASI% PN IS9s3

Date _MBRu §

> Signature




OFFICE DATE RECEIVED:

vill. PRIOR AEGIONAL STATE COMMENTS

APPROVALS APPROVAL
CHECKLIST Prelimin. Finaf
{office use only) Inttial Date

{J Planning Board

O Zoning Board

[ Sewer Authority

O wWater Authority

O Fire Department

Fi
{.

O Police Department . [ X
-,

O Health Department

!
O soll Conservation i

D N.J. gu- of Com-
munity Affairs

O N.J. Department
' of Transportation

O M.J. Dept. of Envi-
ronmental Protect.

O utility Dig No.

/«BM.OSQ \NY\\U L)\O u\va\wh. \MMWWA ca
O
O

i\

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office uss only—optional)
Name of Code & Edition Name of Code & Edition
Buliding - Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection . As Bullt Elevation Cert.

Mechanical _ Other

X. CERTIFICATES _mac.mu {office use only) DATE EXPIRED
O] Temporary Certificate of Occupancy No.___

O Temporary Certificate of Occupancy No.
O cContinued Certificate of Occupancy No.
O Certificate of Occupancy No. —
m Certificate of Approval No.
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IDENTIFICATION Block /g 7 /

Lot

CONSTRUCTION
PERMIT

Parmit #

o

. _ "o‘ .
Work §ite Location fifess . 1'}, - [\%AA.UL ff jfmh.

i\)>h '\;l\--I.A

Date Issued yf / 2 - ? j

Control #

550. 53

Contractor o
R N Ay v Address r"t) M et v
Owner in Fee =M _rj ‘\J e P ] N L}.-J pﬂ... N )
Addrass _ ! "I W\ Gnana O.AM_/)\U - Tele. { }
okt woHe) YR Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. { ) Fedaral Emp. No.

is heraby granted permission to perform the following work:

or Social Security No.

[ »)_ BUILDING ] OTHER

[ ] ELECTRICAL

[ “J\PLUMBING [
[ > FIRE PROTECTION

DESCRIPTION OF WORK:

NS T - U}o i (M |

NOTE: I construction does not commence within one (1) year of date of issuance, or if
construction ceases for a perlod of six (68) months, this permit is void.

“-.. ‘:‘ ~ _
o ‘_\ C/LU/

Estimated Cost of Work § 3 ?/ si=r3t

PAYMENTS (Offlco Use o"",BDBS**
Building e
Plumbing kbl..S' e :
Electrical s
Fire Protection _96. —
Other /772 S '
o om
Other .
v
DCA Training Fee ?:’;‘:"'_" ,‘:’ A0t
Cert. of Occ. g L
Othef [yt -oUL
Total ~ Y N
Check No. _ 77" S ¥ 2, RELE
Cash Finc T
1 £
Collected By: N
— N

.00
ila 00

oif. 00

00

5. 00

. 00

-0

U.C.C. Form F-170A
1 WHITE - OFFICE 2

co~smucno~ OFFICIAL )
CANARY - wc ASSESSER

3 PINK JACKET 4 GOLD - APPLCANT
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PERMIT UPDATE

Date Updale Issued
Control #

Permit # gﬂ - /3

.Dalo Parmit Issuod / J2-

4

IDENTIFICATION Block L Lot Lﬂ
Work Site Location e e \C 22 [l = = (g3 Contractor P ien t Q\ X e VN e st S AY)
PN N A Address va hngininer e I\l nn(\l{

e Ve Ty 0™

i = O up LT
Owner in Fee o Lt

e e o wna” DL

Address

Tele. { ) .

_ is hereby granted permission to perform the following work:

[ ] BUILDING ) PLUMBING {
[ ) ELECTRICAL [ ] FIRE PROTECTION
DESCRIPTION OF WORK:

YA yﬁdz:z;

e

] Other

ACOE ]

Estimated Cost of Work § & 109

o0 Clin

#3% (0 05%*

N OFFEI
wNSTRUCTIO Q/CIAL

U.C.C. Form F-190A

Tele. (_ToX) NV O&k&D
Lic. No. or Bldrs. Reg. No. Soo*H
Federal Emp.- No. NN L1 S BL O
or Sccial Secumy No. 571_ m
PAYMENTS (Office Use. only) aw
Buildin 7
p.....:b.f.g ). FLUOND it
Electrical 1::’*:;‘:-
Fire Protection bl
Other LHELR
Other CHANLE _
DCA TrfnlnggF 9T N 55— UUULAUTD
| Cert. of Oce.
Other_._- )
Total __ 285
Check No. % 785 7
Cash ..~ s
Coliected By: _—~x7~7
Latn) P

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

//92?
.

06.00

$.00

1,

36.680
5- BB

{ 35,00

5.0
0.8
§9:41



= PERMIT UPDATE 2.5 ¢,5 550

eﬂf,@c

930 AL

Permit #

Date Permit Issued C?BUB 31

PO, Bor /S

F-1
Brff/"
IDENTIFICATION  Block 67/ _ /@é’
Work Site Location : 5".(#/ + L et
K1.70 /(ﬂf')/'; mbeorg ri@fdr@ .  reidrebs
Owner in Fee ;('#t‘_'/ﬂ/ Iflﬂ//{ _MN FAarvis

MIrodigooss,
Tele, (FOF)_2L3- 8690

2 Address_A4800 Hamnton Lane, sulte 500
}"""v* s et Lic. No. or Bldrs, Reg. No. /72@
; Tele. { ) Federal Emp. No. S 7 </
5,:»«-: ot 3 it i o wa wheaEEE L M LTV TTLL o L. 37 ,. L oor Socigl SecurityzNo. - S
5; is hereby granted permlssidn to perform the following work: PAYMENTS (Office Use Oniy)
g [ ] BUILDING [ ] PLUMBING - [ ] OTHER Building
11 ] ELECTRICAL [ | FIRE PROTECTION Electrical &/ /. 00
> ELEVATOR DEVICES. .
[ ] 4 J-2004 Ry Os8e, A’i‘?m S#d Aror/ | | Plumbing.

N B, o T

F

B L a L™,

O

DESCRIPTION OF WORK: f« c/ Per Py s .
290 CAr8c7 v
B-60° QrreurY

Estimated Cost of Work $__ 4 / ?’0 a. d‘t)

Cert. of Occ.

. CONSTRUCTION OFFIGIAL

U.C.C. Form F-190B

Fire Protection
Elevator Devices

Other

BCA Training Fee

Other

Total

Check No.

Cash

Collected By:

1 WHITE—INSPECTOR .CQHY##3 .CANARY —OFFICE COPY 3 PINK-OFFICE COPY 4 GOLD—APPLICANT COPY



A.IDENTIFICATION

Block Lot

PPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING OOZqN)Nﬁ NOTIFY THIS OFFICE. CALL UTILITY DIG NOQ; 1-800-272-1000.
2 /]

>

— SUBCODE
TECHNICAL SECTION

UMIFORM CONSTRUETICON
et

F—

Work Site Location ___wPhyez £ 1

gl POAzM

EEORM.  RehC .~

Owner in Fee

Address _ HLOOG Ydoal Qo W PpoE
Rexdesnh D
Tele. (204) _ Vlai A
Contractor _ e 35 Yo 0w (o T e
Address |nv|v.h RO
SAC K ea ) SSSS

Teie. RIS ) 4R - 2LR%

Lic. No. or Bldrs. Reg. No.

f-ederai Emp. No.

Dates {Month/Day)
Failure Failure Approval

Vi

Initial

JOB SUMMARY (Office Use Oniy)

PLAN REVIEW Date Initial INSPECTIONS
{ ] No Plans Req. _  _____ Type:

[ ] AN —_ __ Footing

[ ] Fooling —  _—__ Foundation
{ | Foungation -

[ ] Frame -

{ | Other

Joint Plan Review Required: Finishes:

| ] Elec. [ ] Plumb. [ | Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO 1 oMbW.Mmko» TCO

Date: Other
Approved By: Final

B. BUILDING OIROﬂmm_w._._Om

Use Group

Constr, Class Pmmm:_uﬁ. Pouomma
No. of Stories

Height of Structure |m»||| Ft.

Area—Largest Floor
Total Bldg. Area/All Floors
Volume of Structure
Total Land Area Disturbed

Preseni e Proposed ———

Est. Cost of Bldg. Work:
1. New Bidg. $

2. Alleration $E 00

3. Total (1+2)$

Date mmom._Mma
Date Issue 1
Control #
Permit #

Y-y2-73
S¥€0-93

C. CERTIFICATION IN LIEU OF OATH

hereby~certify that | am the (agent of) owner

(Otfice Use Only)
FEE

TYPE OF WORK:
[ 1 New Building $

[ ] Addition
[~ Alteration

[ ] Roofing
[ 1 Siding
[ 1 Other
Demolition
Miscellaneous
] _um.:om
] Sign

] Pool

1 Elevator
]

]

Tursliol  Redo JATin

[ ]
[]

Height
Sq. Ft.

Asbestos Abatement
Other

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ 1 Check #
Collected by:

o O

U.C.C. Forin F-110A 1 White=Inspector Copy

3 Pink=Oflice Copy

2 Canary=Oflice Copy
4 Gold =Applicanl Copy
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LN

. ELECTRIGAL - o e
LT /.C/( | ﬂ SUBCODE Control §
ER Aq = TECHNICAL SECTION Permit #

Block Qul
Work Site Location
TE 20

Owner in Fee

Address ___ 4 §oo h,\#s_wuﬁm.& b NE Sotee Soo T
e thesda  mMO. Poni o R e
Tele. { ) _
Contractor GARDEN STATE ELECTRICAL CONTRACTORS
Address P.0O. BOX 148
MANASQUAN, NI 08736
Tels. (908§ 223-8600
Lic. No. 6720

Federal Emp. No. 222937324 or Social Security No.

8. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
{ ] Pole/Pad # . [ ] Temporary [ ] Other
Building Cccupied as Utility Co.

Est. Cost of Elec. Work $ I%%Q oF

JOB SUMMARY (OHice Use o____$

PLAN REVIEW: . INSPECTIONS - Dates {Month/Day}

[ 1 No Plans Required Type: Fai ilure rov.

Joint Plan Review Required: Rough n\ .2 nww@@w\w MNW *
[ ]1Bldg. [ ] Plumb. Temporary =T
[ ] Fire [ ] Elevator Constr. Serv.

{- 1 Elec. Plans Approved TCO

Date: Other N

Approved by: : Service ﬂw\; -

. ~ Final

SUBCQDE APPROVAL ] ‘ Temp. Cut- in-Card Date Issued

[ 1CO[ ]ceco M_\_\Qp Final Cut-in-Card Date Issued

Date: ha i .hMb ﬁ -

Approved By: mm \ . mmmhr L
C. CERTIFICATION IN LIEU OF OATH L T T
I hereby certify that | am the (agent of) owner of . . ; a0 e

record and am authorized to make this application
and perform the work listed on this application.

. Stgnaturel—Contractor Seal
VEA_ Licensed Electrical Contractor [ ] Exempt Applicant .

.-U TECHNICAL m_._.m _u>ﬂ>
-~ NO. SIZE ITEM
Fixtures (1) -
Receptacies {2)
ro. Switches (3)
Total 1 + 2 + 3
— .. Kw Range
| ___*Kw. Oven(s) -
— Kw Surface Unit
__hp Dishwasher
__hp Garbage Disposal
____Kw Dryer
< 7kw AIC Unit
- "™ Burgtar Alarms
intercoms Panels
Smoke Detectors
— hp Whirlpoolfspa
Poocl Bonding
___hp Pool Filter Motor
Pool Lights
__ Kw Water Heater(s)
Kw Central heat:
oil{ gay br elec.

Thermostats
— hp Heat Pump
_—__hp Pump(s)

Signs
—__ Light Standards

____hp Motors—All Others
—_ Kw Transformers
___Kw Generators

____ Amp Service Entrance
Other

l‘HIH’IHHH HIHHi‘lHI,HHkI*Ni

Kw Baseboard Heat Units

____Amp Motor Control Center/Sub Panels

___hp Motors—Fractional H.P.

AR 31 930 4 mmmo

Paid [ ] Check #3785

-Collected by:

Administrative Surcharge

Minimum Fee

. DCA Training Fee

TOTAL FEE

FEE (Office Use Only)

$
$
$
$

&
|

LEREEEEETEEE TR T

47.00

#.00

570 m

U.C.C. Form F-1208 “\W ms_.:zo = Inspector Copy

3 Pink = Cffice Copy

2 Canary = o.__.RooE%Qv SLSW

4 Gold = Applicant 93%0

o biv %h. \.,.,JWM
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ot >

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING ooﬁ?oﬁ OTIFY THIS OFFICE. CALL UTILITY DIG NO:(-§00-272-1000.
I/

Block Lot

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

-

D. TECHNICAL SITE DA

we ¥

Work Site _.oomzoj
Sewy \hgue Frosrd

Description of Work

Owner in Fee ﬂ\ﬁm\g\ﬁ Db \N%\ gj

Address

Water Supply Source

Tele. )

Local Alarm Supervision

Contractor _ Ty s mN,Khn ShreeTrTonera 05 N

Central Supervision

Proprietary Supervision

Address Lb;k:* Dch@»h At P, 2Ch\eé

Torne Pavee Ny N,

Op34=y qp28C

Tele. (S0& ) _A¥V-Hr&0

Flammable Liquid Storage Tanks

L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads

SV\.\\R » s\\

Smoke Detectors

Lic. No.
aderal Emp. No. <392 &S /S T/ or Soclal Security No.
B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems "ﬁﬁ\w_ms_ [ ] Existing
Type: ST Gas [ ] Qil [ ] Electrical [ ] Solar
[ ] Other
Location: .|A,P D ==

Total Est. Cast of Fire Prot. Work § (/%0

[

] Other

Heat Detectors
TOTAL

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ ] Ne Plans Required
Joint Plan Review Required:

INSPECTIONS:
Type:

%mnoom >%Jo<>..

[ Bidg. [ ] Plumb. [ ] Elec. Suppression Test
& Fire W.m%quoswa Fire Alarm Test
Date: 2 Smoke Test
>u03<mm c< Mechanica

TCO

Dates (Month/Day)
Failure Failure Approval

Stand Pipes

Initial
gineered Systems
CO, Suppression

Halon Suppression

Foam Suppression

Dry Chemical

] ¢co Othe _
Date: \gb/mw, Other -

ELZ

Wet Chemical-

20 : .I*M

Gas or

>uu3<m% by: \YR\\ Other

/i

Method of Vaive Supervision

{
Combustible Liquid Storage Tanks {
(
{

Appliance

OTHER_Sowo Bzw

f

¥-12-73

Ss0-92

Number

Kit Hood mx:m§m
_qu-mz\@‘\MY\\N

} Capacity Fuel
} Capacity Fuet
) Capacity Fuel
) Capacity Fuel

FEE (Office Use Only) |

€. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application.

Paid [ | Check #

Administrative Surcharge
Minimum Fee

Collected by

TOTAL FEE

@ 1 P

i

SIGNATURE

U.C.C. Form F-140A

1 White=Inspector Copy
3 Pink=0ftice Copy

2 Canary=0Otlice Copy
4 Gold=Applicant Copy




/

.
'

PLUMBING
SUBCODE

TECHNICAL SECTION

A _omzq_n_nnb._\._ﬁzh)vt_..a)z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

BloCR H7( Lot =
ETSD:OWN .almﬂ o \C ‘Urj = . ‘B

Y

Owner in Fee /Jiao.nufa.m.w lnn«!ddbbux..w;mznﬂw

Address

Tele. ( )

Contractor —Totne Civwe Svoermeral
Address .A._.: A e R .

b R N . D DT

Tele. {_ Z0%) _BYY - BELD

Lic. No.

Federai Emp. No. 298 65 /ST /7 or Social Security No.
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size

Water Service Size

Estimated Cost of Pilumbing Work $ &sd °°

JOB SUMMARY {(Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Fallure Failure Approval Initial

Joint Plan Review Required: Slab

[ 1Bldg.[ | Elec.| 1] Fire Rough

[ ] Plumb, PI Water

Date Sewer

Approved by: Fixtures / ,.
Gas &&? L1703 Qetel-
Gas Final

SUBCODE APPROVAL: Solar

__ooﬁ_ooo__y.\ TCO

Approve :

Date: nN «nb &.M”_ .\\

L

[TV ot
C. CERTI &)dmz iN LIEU OF OATH

| hereby certify that | am the {(agent of) owner of
record and am authorized to make this application
and pertorm the work listed on this application,

\ Signature-Cantractor Seal
[ ] Licensed Plumbing Contractor 71@5:._9 Apphicant

Nﬁ\u

wa
D. TECHNICAL SITE DATA (List all fixtures.) NX\

NO.

O PR R

Date Received .
Date issued \\\M\MW
Control #
o —
Permit # S 7 Q

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Blbb

Gas Plping

Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backftow Preventer
Greasgetrap
Water Cooled A/C

<L tb-F8

or Refrigeration Unit

Sewer Connection

Water Service Connection
Gas Service Connection

Active Solar System

Other

Paid |
Collected by:

] Check #

Administrative Surcharge

Minimum Fee

TOTAL

FEE (Office Use Only)
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|
|

30—

" o A

U.C.C. Form F-130A

1 White=Inspector Copy

J Pink=0ffice Copy

2 Canary =Otice Copy
4 Gold=Apphcant Copy



Date Received

\ 8 Date Issued &\ /a2 |MW
" Y TECHNICAL SECTION Control #
Permit #
P
\. S5&0-73
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

oOzS»oSmmN zoq_w\ 41_mom_n_0m.o>c.cj_._io_mzo“ %8-3».88.
Block /4 Lot

D. TECHNICAL SITE DATA (List all fixtures.)

Wark Site Location .
{ NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Owner in Fee _/5¥2/ cE /S A2 A ero A Water Closet, S
Address - Urinal/Bidet ——
- Bath Tub -
Tele. () _ (72— 335K i S Lavatory-w—" | S e
Contractor AUMNLL ﬁn o7 \W.\\B\ <> " M Shower. - . “\.ﬁ —
Address ,\:QM_NWMWI CEAAT FrIrt L2 - ’ H Ifom__.ndmw_:ﬁ?. llllw.|||a
. Sirric g -
Tele. g’x& B iy~ CAOAED _ Dishwasher T o
Lic. No. S oS o Drinking Fountain
Federal Emp. No. 222 oY)/ Fb or Social Security No. - | Waemmg=hlaotume= \ﬂ
! Hose Bibty [~ 5
B. PLUMBING CHARACTERISTICS i Water Heater, " S
Use Group Present Proposed - Fuel Qil Piping -
Building Sewer Size MN Public Sewer . Private Septic e Gas Piping .
Water Service Size M\N\ Public Water_______________Private Well - Steam Boiler -
Estimated Cost of Plumbing Work § Qood?. - Hot Water Boiler _
. Sewer Pump -
JOB SUMMARY (Office Use Only) . Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) - Backflow Preventer = -
[ ] No Plans Required Type: Failure Failure  Approval Initial !.Nl Greasetrap -
Joint Plan Review Required: Slab . . - 4 wWarerCooted—AC™
[ ]Bidg. [ ] Elec. Rough - (-{7% .or-Refrigeration—tit Pwl
[ ] Fire [ ) Elevator Water \ - Sewer Connection -
[LdFPlumb. Plans Approved Sewer - Water Service Connection —_
Date: nv\\ Mv-\ A Fixtures - Active Solar System -
Approved U<“|T Gas Equipment - Other o
Gas Piping
SUBCODE APPROVAL: Sofar Administrative Surcharge $ %\0
[Jcor yce TCO - Paid [ ] Check # Minimum Fee $ N
Approved By DCA Training Fee $ ﬁw..l .
Date: Collected by: . TOTAL $
i ¥

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this muu_momﬁﬂ.oq_»\n\
and perform the work listed on this application.

Signature—Contractor Seal
U.C.C. Form F-120B 1 White = Inspector Copy 2 Canary = Office Copy

Licensed Plumbing Contractor [ | Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Copy
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