BLOCK Q.N ﬂc}_.._mu._nr._.._.n_z CODE | ADDRESE _“m_._.mvl.‘%‘w ﬂM)\\.h %\mﬂm PERMIT zom- _Hbmkﬂ _ﬁ MN\_QQ

£

= V. FEE SUMMARY {for office use only} Update | Update
% CONSTRUCTION PERMIT [*75in W
— w . BCENCE ’
G . [ A
APPLICATION 3 Plumbing z \w\\w«.@w\\ s 57 \m\
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. Telephone  { \

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 applicabie boxes:;

A. { ) [Iiunther cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwalling is to be occupied by myself and is not to be used for any purpose othar then single family
residential use, | attest that afl construction, plumbing, or electrical wark will be done, in whele orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
naw homa is not coverad undar the Mew Home Warranty and Builders Registration Act (N.J.S.A. 48:3B8-1 of 2eq.} and
that such fact shall be disclosed to any person purchasing this propenty within ten years of the date of issuance of 3
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNQWLEDGE 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 CONTRAGT OR WITH WHOM .| MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} Ifurther cenify the following as required by the New Jersey Uniform Construction Code, N.LA G 5:23-2.15(e)1.ix:

| personally prepared the plans submitted for: 1) the new home refarred to in A.; ar, 2) an addition . alteration, renova-

“tion, of 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 wili 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 | wilt perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection

) further certify that | will perform the following work:
C.3. { ) Electrical C4. () Plumbing

D. ( } 1a&agreeto adviee alt contractors on this project that they are required to be ragistared with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the fallowing as raquired by the Uniform Construction Code, N.J.A.C. 5:23-2 15(a)5: All required State, county,
and local prior approvals have blen given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully falze, | am subject 1o punishment.

Signatura Date

It AGENT SECTION (to be completed i the applicant is not the swrer in fes)

| haraby cerlify the following as required by the Uniform Construction Code, NLJAC. 5:23-2,15(d); the propesed work is autho-
rized by the owner in fee; and | have been autharized by the owner in fea to make this application as his agent.

| further certify the following as required by the Uniform Construction Codg, N.JLA.C. 5:23-2 16(a)5: All required State, county,
and local prier approvals have beert given, including such certification as the construction offictal may raquire,

| agree to advise all contractors on this project that they are required to be registerad with the New Jersey Division of Taxation
and to comply with all New Jersey tax faws.

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

M Gheck if contractor,

Agent Name &ﬁ[ 2 (Z OWWT/A/K' @ﬁp
Address L 3 7 ﬂk R oA I

Lg ]

Signature
; 2 i+
. () LEAD HAZA Méﬁﬁ inelude Homeowner or Buitding Owner Affidavit as per NLLA.C. 5:17.

UGG FIQ0-2 {ray 107005
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THE EOROUGH OF GLASSBORO
CONSTRUCTION OFFICE
{609) B8Bl-814Q
UCC NEW JERSEY

Date Issued 03/13/08
Control #
Fermit # 08-070

T.C. FATD [(mav. 37961

CONSTRUCTION
PERMIT
IDENTIFICATION BElock 4 Lot 2 pual
Work Site Location 113 SILVER AVENUE Contractor H.BE.M. COMTRACTIMG CORE
‘ B Address 337 ELK ROAD
Qwner in Fee EBRIGANDTI, JOSEPH - MONBROEVILLE, NJ 0B343-
hddresa 113 SILVER AVENUE Telephone AR
GLASSBORO, HJ Q8028- Lig. Ho. or Bldrs. Eeg. No.
Telephone YIRS Federal Emp. No. SN
Is hereby granted permission to perform the following wozk: PAYMENTS {Office Use Onlyd
[X] BUILDING ) [ ] PLOMBING [ ] LEAD HAZARD ABATEMENT Building 112
[ ] ELECTRICAYL [ 1] FIRE PROTECTION { 1 DEMOLITICH Electrical a
[ 1 ELEVATOE DEVICES [ 1 ASBESTOS ABATEMENT { 1 OTHER Plumbing a
{Subchapter 8 only) Fire Protecticon g
DESCRIZTION OF WORX: Elevator Devices 4
FOOTING & FOUNDATION ONLY - 16 X 315 SUNROOM Cther
DCh State Permit Fee 7
Cert. of Occupancy &0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Tctal 178
or if comstruction ceases for a period of six {6) months, this permit is void. Check No. 3525
L Cash ]
Mmﬂwﬂmﬂmm Cost of Work $ 5,000 Collected By JEP
83/13/08 _
Conptruction Official Date
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roie MNEIENNY  r.. S
Federal Emp. So. WS

CONSTRUCTICH CFFICE
{605} B88l-B8140

TECHNICAL

2. IDEWTIFICATICN-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, RQTIFY THIS OFFICE. CALL UTILITY DIG Ho: 1-800-272-1000
Blook_ 4 Lok 2 Qual
Work Site Locabion 1l3 SILYVER AVENUE

B

Qumery in Fee_  BRIGANDI. JOSEFH

BUILDING
SUBCODE

Date TIagsued 03/713/082
Contrcl #
SECTION Permit # 08-070

<, CERTIFICATION IN LIEU QF CQATH

I hereby certify that I am the f{agent oL} owner
of record and am authorized to make this applicaticn.

hddress_ 1l3 STLVEER ARVENUE

CLASSEORG, NI OG5028&-

Tele.

. Comtractor H.H.N. CONTRACTIMNG {ORP

Address 337 ELE ROAD

MONROEVILLE, WF 08343-

Lic.

Ko. =or Eldrs., Reg. Mo.

JOE STMMRRY (CQffice Tse oOnlyd

gigonature

O. TECHWNICAL SITE DATA
DESCRIPTION OF WORE

FOOTING & FOUNDATICW OQNLY - 16 X 35 SUHROOMN

TYFE OF WORK FEE (0ffice Use Only)
[ ] Hew Euillding g 0

— o rem em

PLAN REVIEW Date Initial INIPECTIONRS Dates (Month/Day)
] Wo Flans ERedq. TYpE Fallure rFailure Approval Initial
1 Ald ..M—Q&ﬁﬂ. & Footing
1 Footing Foundation
1 Poundakticn Slak
1 Pramg Frame
] Dther BarrierFree
Joint Flan Review Reguired: Ineulation
[ ] Elect [ ] Plumk ([ ] Tire Finishes
SUBCODE APPROVAL 11 Elev Eaergy
[1 o0 [1€0 [1C¢Ch Hechanical
Dater T
Approved Ey: Other
_ Final
BarrierFree

B. BUILDING CHEARMRCTERISTICS

Use Group Present R-3

Propoged R-3

Egt, CTost of Bldy. Work:

Constr. ClazEs Present Proposed 1. New Bldg. $ 5,000
Ho. of Storles 1 2. Rlteration 3 -8
Eeight of Structure 5 Pt 3. Tokal {1+2)% 5,080
Area Largeat PlocT 560 8q. FE.

Mew BEldg. Ares/All ¥loors 560 ag. Ft. Industrialized Building:
Valums of New Struckure 2,800 cu. Pt [ 1 Stakte Approved

SED aq. PE. [ ] 5uD

Total Land Area Disturbed

%] Addition

[ } Alteration

[

e e T T T T T B |

]

]
]
]
1
1
1
I
1

Roofing

Siding

Fence b

Sign ol

Fool - Above Grouond

Sg. Feo

Fool - Im Ground

Asbestos Abatement Subchapter 2
Lead Haz., Abatement KRIJAC 5:4T7
other

Qther

Qdther

[ 1 Pemoliticn

Paid K1 Check #
Callected by:

Adminietrative Surcharge
3525 Hinimum Fee
TOTAL FEE

DCA Stake Permib Fee

JEP

Height {exceeds &'}

oy A Ur A

112

(a3 7= T =T = T — R = = [ T o T (o T L L= L=

112

T.C.C. Fllo [Tev.

395
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‘Work Site Location

THE BOROUGH COF GLASSBORO
CONSTRUCTION OFFICE
(609} 881-8140

IDENTIFICATION

UCC NEW JERSEY
PERMIT UPDATE

Update Issued (04/09/08
Control #

Permit # 08-070+A
Permit Issued 03/13/08

Owner in Fee BRIGANDI, JOSEPH

Addreas

Elock 4 Lot 2 Qual
113 SILVER AVENUE' Contractor H.H.M, CONTRACTING CORP
EE Address 337 ELK ROAD
HMONECEVILLE, WJ 08343~
113 SILVER AVENUE Telephone NG
GLASSEBORD, HJ 08028- ILic. He. or Bldre. Reg. No.

Telephone_JENNNNEEP

Federal Emp. No. Sl

Is hereby granted permissicn to perform the foellowing work:

X1 BUILDING
[x]1 ELECTRICAL
[ 1 ELEVATOR DEVICES

[ } PLUOMBING
X1 FIEE PROTECTION
{ 1 ASBESTOS ABATEMENT
(Subchapter 8 only)
DPESCEIFTION OF WORK:
SUNROQM - 16 X 35 WITH SPa

Estimated Cost of Work $ 45,300

1

19: 62

A9/12/2813

Conptruction Qfficial

T.C.C. F1%0 (rav. 3/96)

PAYMENTS (Office Use Only)
{ ] LEAD HAZARD ABATEMENT Building 155
[ ] DEMOLITION Electrical &0
[ I OoTHER Plumbing 1]

Fire Protection &5

Elevator Devices Q

Other

DCA State Permit Fee i0

Cert. of Occupancy a

Cther

Tekal 290

Check Ho. 3544

Cash .

Collected By JEF

aﬁmommam

Date
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- CONSTRUCTION OFFICE
(602) 881-814¢

" BUILDING
SUBCODE
TECHNICAL SECTION

f. IDENTIFICATION-AFPFLICAMNT: COMPLETE ALL APPLICABLE INFORMATTION. WHEN CHAMNGING C. CERTIFICATION IX LIED OF JATH
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG HG: 1-500-272-1000

Date Tssued 04/09/08
Control #

Permit ¥ 0B-070+A

Biock. 4 Lot_ 2 Qual I hareby certify that I am the {agent of) owner

Work Site Location 113 SILVER AVERUR of record and am authorized toc make this applicaticn.
2E

Qwner in Fee_ BRIGANDL., JOSEFPH

Address 113 SILVEE AVERUE
GLAISBORED, WJ OE&02E8-

Tele. (T ‘ o.

Contracter H.H.M. CORTRACTING QURFE

Addreps_J37 ELK ROAD

. MOMROEVILLE, MJ 08343-

Tole. AN o ( pNENNN

Lic. Ho. or Bldrs. Reg. Ho.

Federal Emp. Nc. “aliiiees

Signature

TECENICAL SITE DATA
DESCRIFPTION OF WORE

SONEOOM - 16 X 35 WITH SPa

JOBE SUMMARY (Office Use dnly}
PLAM REVIEW

TAPE OF WORE FEE (Office Use Only)

1

19: 62

B9/12/2813

Date Inmitial IRSPECTYONS Dates (Month/Day) [ 1 ¥ew Building § o
'] o Flana Req. Type Failure Pailure Approval Initial [X] Addicicn 155
£] a1l Footing ) [ 1 aMleeracion o
[1 Footing Foundation [ 1 Reofing Q
11 Feundation #lab [ 1 siding o
[ 1 Frame Frame [ 1 Pence Q Hefight {(exceeds 6"} Q
[ I Cther Barriarfree [ 1] sigm 1] Sqg. Pt 0
Jgint Plan Review Reguired; Ingulation [ 7 Poel - Abowve Sround ]
[ 1 EEeet [ ] Plumk [ ] Fire Finishes [ 1 Peol - In Ground a
8UBCCDE ARPFECVAL [ } BElew Energy [ ] hsbestos Abatement Subchapter § a
[P o [J1ecoo [] CA Hechanical [ ] Lead Haz. Abatement NFALC 5:17 i3
Dake: ™GO [ ] cthex L3
Approwred By: Okher Gther 3
Final Qther b
Ny BarxierFree [ ] Demoliticn it
B. BUILDIRG CHARARCTERISTICS
Hae ﬂu.,.o._pu_ Present R-3 = Propoped R-3 Bgt. Cost of Eldyg. Work:
Congtr., Class Present Propoged l. Mew Bldg. # 45,0040
o, of Storieng 5 2. Alteration # ] . Adminigtratiwve Zurcharge 5 ]
Hedght of Structurs 10 Fe. 3. Tetal {14235 15,0040 Paid K] check # 3544 Minimam Fee § ]
Area Lergest Floor S50 Bg. PFt. Collected by JEF ) TOTRL FEE & 155
New Bldg. Area/all Floors 560 2g. Fc. Indugtrialized Building: LLA ftate FPermit Fee § ER]
Volume of Mew Structure . 8HET Cu. PFE. [ 1 state Approwved

Total Land Area Disturhed

550 8q. Ft.

[ ] =zom

V2. FILO (rav. 379E]
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A. IDENTIFICRTION-APPLICAMT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANOING

- —

s e Nt

D. TBEJHRICAL SITE DATA

N et gt e W gt A M e e [ W e

CONSTRUCTION OFFICE ELECTRICATL Date Issued 04/09/08
(605} 881-8140 SUBCODE Control #
TECHNICAL SECTION Permit # O08-070+A

% hﬂgﬁ-m_ﬂwm. HOTIFY ﬂmH.m CFFICE. D0 UTILITY DIG NO: 1-800-272-1000 HO. SIEE ITEM FEE (Office OUse Cmly}
%wHon.ﬁ Fl Lot 2 cual 2 Lighting Fixtures
Work Site Leocakbtlon 113 STINER AVENUE 10 Receptacles
DE ) 3 Switches
Owner in Fee BREIGENDI, JOSEPH 3 Detectors
Address_113 SILVER AVEHOE 1 Ligzht Poles
CLASEBORD, NJ 080ZH- 2 Motors-Frackt HP
Tele. l 0 Emergency & Exit Lights
Contractor R.J, RETLLEY ELECT. CORTR. ] Communicaticna Fointa
Address_BOX 362 0 Alarm Devices/F.h.C. Panel -
S PITHAN, HI QH0T71- a0 TOTAL MUMEERS w..m
Telo. (RN, Fax () 0 Pool Permit/with UW Lights o
Lig. Mo. or Bldra. Reg. Mo. SN 1 Storable Pool/Spa/Hot Tub X0
Federal Emp. No. YN 0 ] EW Elect Range/Receptacle o
a a FH Owven/3urface Tnit a
E. ELECTRICAL CHARRCTERISTICSE 1 0 KW Elect Water Heater a
Uae Group -~Fregenkt ER-3 Fropodad R-3 1 a EW Elect Iryer/Heceptacle 1]
{ u\mownxwwn # [ 1 Temporacy [ 1 other 1} 0 EW Dishwasher a
wtwwnmﬁm Cccupled am Trility Co. o 0 HF Garbage Dlaposal 0
Estimated Cost of Electrical Work § 4,000 o 0 EW Central A/C Unit g
0 0 HP/XW Space Heakter/Air Handler 0
JUB SIMMARY (Office Use Only) o 1 Bagsboard Heat 0
VHLP.Z EBVIEW THEFECTIONS Dates (Month/Dav} a 1] HP Hobore 1/+ HE Q
wwu Ho Plane Regquired Type Failure Failure Appzowal Initial 1 1 EW Trasnsformer/Senerator 1
Joint Flan Rewview Regquired: Rough 1] 0 AMP Service 0
[ 1 Bldg [ ] Plumb Temp Serv 1 0 AMP Subpanels 0
[} Fire [ ] EBlevator Conet Serv a 0 AMEP Motor Control Center ]
['1 Elect Plans Approved TCO 0 o ¥W Elect Sign/Outline Light o
Dates: Cther Other o
Approved By: Service Other o
STECODE APEROVAL Fimal Other a
[]1 o ﬂ 1 &co [ ] Cn Temp. Cut-in-Card Date Isaued
“Date: Final Cut-in-Card Date Isoued
Approved By:
_nl/_‘.
Mn. CERTIFICATION TN LIEO OF QATE Réminigtrative Surcharge & o
—T hereby cextify that I an the {agent of) cwner of record and am authorized Paid K] Check # 3544 Minimun Pee § 14
tc make this application and perform the work listed on this =spplication. Collected by: JEE TOTAL FEE & ) 60
i DCA Stakte Permit Fee § a

Applicent's Signature/Contractor's Seal and Signature

[ u .E_.nmum..wn Electrics]l Contrackor [ ] Exempt Applicant

T.C.C. F124 {rev. 5/96)

. B9/12/2813
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CONSTRUCTICHN COFFICE FIRE PROTECTION Date Issued 04/09/08
(609) 881-8140 SUBCODE control #
TECHNICAL SECTION Permit # 08-070+A

A. IPENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATICH., WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. DO TTILITY BIG HCG: 1-S00-272-1040Q

D. TECHWICAL SITE DATA

PAGE  BB/18

1

19: 62

A9/12/2813

to make this applicacion.

Signature

Block_4 Lot 2 Qual Descripkbion of Work:
Work Site Location 113 STLVER AVENUE Waber Supply Source
5 . BE Method of Alarm/Suppr Sys Supery
twnar in Fee_ BRIGANDI, JOSEPE
Zddrese_113 SILVER AVENDE Storage Tanks FEE (Gffice Use Oalyl
GLASSEQRO, HI 08028- Type: [ | Flammable Liguid [ ] Combust Liguid
.Hm_.m;l [ § LG [ ] NG Capaclty a Fuel
Contragtor R.J. REILLEY ELECT. COHNTE. Alarm Syetemsa [ 110v Intercomnected HNUMBER
‘Addresa BOX 362 [ 1 8yetem
- PITMAN, MJT OHOF1- Alarm Devices({smoks,heat,pulls,water/Elow)] B
Tele. NN  rax () Supervissry Devices {tampersa,low/high air) o
Lic. MNe,. or Bldra. Reg. Ho. gignaling Devicea (horn/otroebes, bells) 1
Federal Emp. He. AR Othar Devicea &
TOTARL g &5
B. FIRE FROTECTICH CHRRACTEEISTICS Suppression Systens
Tse Group - Prepent_R-3 Proposed E-3 Fire alsrm System Fire Pump 0 GPM Type a
nOHHmnH £lass - Fresent Froposed New [ ] Exiating [ ] Dry Plpefalarm Vaives a
Heating Systems [ ] MNew [ ] Existing [ ] HVAC Igsaticn of Panel: Pre-action Walwves i
Type: ['] Gas [ ] ©il [ ] Blect [ ] Solar Fire Suppression/Standpipe Sye gprinkler Heads (Dry and Wet) 1] a
[ 1] other Hew [ ] Exiating [ 1] Standpipes a a
. Locations: Location of Main Conktrol Valwe Pre-Engineered Systems
Tatal Esk Coat of Firm Prot Work § 340 Wet Chemical 4] J¢]
’ Dry Chemical 4] 4]
,_HDm STMARY (UEfice TUme Only) £02 Suppression 0 0
PLAN REVIEW INSPECTIONS Datesa (Month/Dayl) Faoam Suppreesicn n 0
[ 1 No Plang Reqguired Type Feilure Failurse Approval Initial Halon Suppressicm 1] 0
Joint Plan Review Required: Alarm Sya Jcher 0
[ 1 Blag [ ] Blect Suppr Test
L] Plumb [ ] Elevakor Standpipe Fitchen Hood Exhaugt System n_ u
1 1 Fire Flans Approved Fire Pump Smoke Control System [+] o
Date: PreEng Sye Gag [ 1 wor 0il [ ] Fired Appliances 4] 4]
Approved By: Mechanica: Other 1]
SUECODE APPROVAL Smoke Ctl other 0
Ileo t1ece [1ca TCO other o
Date: Final
Approved By: Cther Bdminiatrative Surcharge % o
’ Faid [¥] Check # 3544 Minimum Fee § ]
C. CERTIFICATION IN LIET OF QATH Collected by: JEP TOTAE FEE § (3]
I hereby certify that I am the {agent of} owner of record and am authorized DCA Btate Permlt Fee § g

T.C.C, Fl44 (rav. 3/9E6]
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T Brddeess _-

. A Emﬁqﬂ.dﬂ.o,gz]}._uﬁﬂﬂrz._‘ %Ebﬁﬂg _ZﬂquﬁpﬂDz _._,.i_.uk gﬂzﬂ
- CONTRACTCRS, Zﬂ.ﬂ_u.m.ﬂzuw OFFICE CALL C.:Eﬂ_, Uﬂ_m RO: Jumaau._.m.__.m 10007

Block -~ -
Work Slte. Lotafon

' BUILDING SUBCODE .
: HMWIZ—D?MMQ-OZ .

:mw m#mtmm

ComlfeatenCoce .

FACE A

S

Crwrer In Fea

&5 PhAlacdd]

Aodress

TN A

m.i n\.uu#%hm ATd

_ Coriractor sﬁg _\.uﬁ?_; %f&ﬂ %

337 2k &

| QOB SUMMARY {Offlce Use Onkyd

mmmﬂ%doz OF WORK ) j

25 Lo

P1LAN REVIEW Oete- Infdal  INSPECTIONS . umﬁw#ﬁa%m__@
[ ] He - y
Al I :
[. I Foobng - —
[ | Foundaficn o Slah : ) . - - -
[} Frame - - Frams . TYPE OF WORIC - : : FEE {Cffice Use Only)
_H_Qmﬁ — . Trms SysBracng [ ] Mow Bailding . . I
Joint Plan Review Requied: Barrier-Free £ 1 Addidon .
( 38e. 1 YPume. f Jve. [ 3Bava; Sulston [ ) e
Finishes -Base Layer_ [ 1 Raofing
| BUSCHEE APPROVAL . Flnishes -Final . [ I Siding” : .
|t1eo 11eeo (A Eewy - L) Fewe Feloht (exesds )
Erats; Machanical- B 1 S _Sq.FR
. . “Teo 1 I Poal.
Hpprove by — Ofher 11 gpﬁﬁ:ﬁﬁmﬁ%ﬁm
| Fanad N [ 1 ted mﬁggm 17
) . Bamiar-Fres - ) - [ ] Ofher
5. BUILDING CHARACTERISTICS . [} Cemolibon
Use Sroup P..mm_w.ﬁ . Proposed | Est. Cost n_n mmmm E_EWTM..U% . - . S
Constr. Class  Present Propgged. : 1. zs.._mﬁ@ ml__u ' Y| Adminiseratve Surcharge §
Mo, of Storfas . ru : . z m_ﬂ..md.ﬁu___ﬁdg 3 Dnv@ — ..l\. i Minlmura Eas §_
* Felont of Structure ‘ P M\%&Mﬁ?ﬂ % 2 : . wm_&w Pemmit Surchargs Fee $
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ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—ARPLICANT. COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS SFFICE. CALL UTILITY CIG NO: 1-800-272- 1000,

Block Lot Cuslificaion Code
iork Site Lacation_y e 7 SiLEe S .\.-Mk.&nv\h Boes

Ouec InFee: _~OSEFH  ZECT GAND! .

Tl [ __ﬂ|_m <t LYER AYE email

Address Q_« ASsBolRe NN DT o,

" . ] A
Contractos, End JOEMULY ELEETE & ~aiieses

Addrass HV“‘Q.M.,\_M“%N A Ioman A OB 7 amai ,GQVNTNP__NW%TQ.WEE

Confractor License zu.ll Exp. Date Fll

Home Impravemaent Contractor mmmaﬂmn_nz Na. or Exemplion Reasaon {if applicable);__ ~———-

Federal Emp. 10 Na. 2 . FhaX
B. ELECTRICAL CHARACTERISTICS

Use Group Prasenl Proposed

[ | FolefPad  # } Temporary [ ] OHher

_—
Brdlding Ocoupied as £ £ H&m\hﬁmw
Est. Cost of Elec. Work § #2000

e e
g - iy h.\.. B iAo

o ” 7
i

Utility Co.__ /T CE

Dale Received
Conlegd #

Date lssued
Permil #

L. TECHNICAL SITEDATA

DESCRIPTION OF WORK

A FronS TT

715

»

BT N
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the work listed on this application. A et

. ~Applicart's SigdiuresSaniracior’
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al and Signajure
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Trleme veTsio

UC.C. FLI0 frew. L00E)
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T

iTEMS

Lighting Fixtures
Receptacies

Switches

Betectors

Light Podes

#otors—Fract. HP
Emergency & Exit Eghts
Cormmurscations Points
Alarm Dewvi F.A.C. Panel
o AR i
a.E_..zﬂgmmmm

Pacd Permithwitn LW Lights
Storable PooltSpaHot Tub
kMY Elec. Range/Recepiacle
kW CrvendSurface Und

K\ Elec. Water Heater
KXY Elec, DryenRecepiacie
Ky Brishwashar

HF Garbage Disposal

KW Central AC Unit
HP{EWY Space HeateriAir Hander
KWWY Baseboard Heat

HP Motors 10+ HP

v TransfarmenGenerato
AMP Service

AMP Subpanels

ANP Motar Control Center
KW Elec. Sign/Cutline Light
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