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BUILDING SUBCODE
TECHNICAL SECTION

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

UNIEGRMIC

ONSTRUCTION
con

Block /] Lot Qualification Code
Work Site Locatlon ‘%{L pﬂndj C:}‘
Howg 11, Jw . 0157 .

Owner n Fee: fNG\/ﬂO\m eCHopwell 7T 1LC

”7;-3@L U?QC” q("{aa- _ e-mail 4{\/ &KMNC) 4"(}’\ DV CL‘\V\——
Address L{‘[ MU’%“” K de “dzl Q, JD'ML-H _VlT (?7731
Contractor: _¢ ) 5‘“"“ &5 DU-W i Tel. ( 750)) Z'F' = 51/’}3*
Address e-mail

)
——

Contractor License No. or Builder Registration No. (}l LO L’@ &) Exp. Date Sl NS

; i xemption Reason (if applicable): J ]
w FAX: ( 22 203 ~FB8L0

JOB SUMMARY (Office Use Only)

Home Improvement
Federal Emp. ID No.

PLAN REVIEW Date Initial INSPECTIONS Dates (MonthIDa )
[ 1 No Plans Required Type: Failure Fallure{‘A r val )ﬁll
[ 1 Al Footing ) /
4 d _'_Fooﬁngaonding
[ 1 Footings/Feundations < Foundapon [' 7 ’
[ 1 Structural/Framework Slab N O CH -3/ - /
[ 1 Exterior AL LEL Frame 25 2/ p
[ 1 Interior Truss Sys.!Bracing
Joint Plan Review Required: Barrier-Free IS LA LS AT i |
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation LA L, 7 1 @/
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: EﬂeFQTPL\( S ey AR 7@ W
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
CCO CA
[ 5 [ ]/;'_)h ? [’ A Other / ] y A
Date: = / = j N/ b
A . ﬁ Final 1175 Jf /{z‘[.-)\"[(é 5
BRINSRY: 7 Barrier-Free

B. BUILDING CHARACTERISTICS

7
M*g Proposed ¢ j[i

Use Group Présent Proposed Constr. Class Present

No. of Stories — If Industrialized Building:

Height of Structure A S : ft. State Approved HUD S
Area — Largest Floor - AU sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors 223 (7 sq. ft. 1. NewBldg. §./od )}"‘ 200, ©%
Volume of New Structure 23S Y3 cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total(1+2) $ L&M

U.C.C. F110 (rev. 11/08)

G/ %

Date Received o

Control # ‘% h d g g"

Date Issued ) A 3{/
Permit # _p?O/é /‘*‘ ¢

C. CERTIFICATION IN LIEU OF OATH

| hereby certify thal
application.
Sign here:

Print name here: %@i% (//f}g‘}lf)d—/)

D. TECHNICAL SITE DATA A=
TION OF WORK

;;;2 4 CBC?I’)Z(S [20"71’?7) Elev. rif Sfor:\
‘lﬁR 2% Baths
Car ﬁ,’, o7} FMM Ya’;fﬂvj /GJMQ L4 "Ff
faff‘ oh vy,
wits Bonus Roow above Gareye

cord and am authorized to make this

J
/

. =
[ » /
w3 4/

C LU MAS g—;

2sTony LiviwG SPACE

TYEE
[
[

WORK:
New Building
Addition
Rehabilitation
Roofing
Siding
Fence
Sign
Pool

FEE (Office Use Only)

$

Height (exceeds 6')
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

A

(
[
[
[
[
[
[
[
[
[
[
[

et e i et et et et e et e e e e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

For reorder call: (609) 390-1400
Allegra Marketing + Print « Mail



. 235 Ly Pand
PERMIT # Zoig- 1561 ,Q(;;mlq == =Y LOT: ¥2 BLOCK: k%,

FRAMING CHECKLIST

“Instructions: Builder ar Builder's representative checks b Responsible Person in Charge of Worl

In spaces provided. Building Inspector Initials and dates

axes marked ‘B'. Building Inspector checls boxes marked 'I". signs, inltials and dates

in spaces provided.

NOTE.! ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE.

| A. BASEMENT O

R CRAWI, SPACE

1. ANCHORAGE:
G3C]!_T--

SPACING
SIZE

2] R
,, oL~ A2

fs%;\ S
B

SPACING (PER MANUFACTURER'S SPECS)
Size : .

\!| GRADE, SPECIES

3. BEAM POCKETS: /V/%

BEARING/ SHIMS

4, COLUMNS: /U%ﬂp _
SIZED PER PLAN

E] ATTACHMENT/ PLATES

m TERMITE PROTECTION OR CLEARANCE

LLAaPs
SILL SEALER

0

@ TREATMEMNT
]
(4

TERMITE PROTECTION

% 2N 3%  FLOOR
E] [ size .
GRADE, SPECIES
NGLE OR DOUBLE

' B. FLOOR FRAMING AND FLOORING

[. BOX OR RIM JOIST, OR PERIMETER BAND JolisT! 2. GIRDERS AND BEAMS:

[1)sizep per PLAN

o] [1] Tvre
(B (1)GraDE, SPECES
[6]) [[HocATION AND RELATION

SEE

SPACHNG/ LOCATION
PAINT/COATING

PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)

3. FLOOR JOIST:
: 2Ho 3ro

]

FLooR

SIZED PER PLAN

GRADE, SPECIES
PRE-ENGINEERED COMPONENTS

-

SEE
EEE
EEE

-]
E-ENGINEERED PER MANU- N TO THEPLAN iyt AS SPECIFIED
!//@ o) FACTURER'S SPECS NAILING ™ B[] L BEARING
[ (5] (1) canmiLevers as PER DESIGH (8] [T] ATraerMeEnT ScHeDULE (1] [(NB) 7] - Nawdne
- 1] [1] M) BriDGING
| AR (1] [ [H1] Surnine anp NoTcHING (as per CODE)
: (1] : POINT LOADS ~ SUPPORTED AS PER PLAN
SPAN HANGERS
[5] [T (1] (1] Heapers
(1] (1] (1] Frameb OpEMINGS
4, FLOORING, SHEATHING, OR DECKING: 5. STAIR ATTACHMENT: 7
157 2" 3™ FLOOR 187 2m 3 F| goR
- MATERIAL ‘ 1] BEARING
1] PaNEL sPan, THiCKNESS NAILING
_ SPECIAL REQUIREMENTS
- [B] [0 *[5] DD (1] [1] Epee BLockiNG (iF ReEQUIRED) _ : : - ffi g
AN 51l : I hereby cerlify that | inspecled fhis it conforms lo lhe released plans || Building fhspdotod |
: LQS;E:_G and to the requirements of the Unifo 523, Inilials: A ’}_‘;’_“_
l Responsible Person in Charge of W Dater._.. . o] 21

U.C.C. F390-1 {D1/08)
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j0Q0( - Bo-

PLUMBING SUBCODE
TECHNICAL SECTION

UNIPORM CONSTRUCTION
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTR?%T/QRS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

Qualification Code

Work Site Locatio :15" L:?'\ ﬂ :’l /’}
f/}m Y AR i 4

Owner in Fee:

Hé"‘-’hd‘ﬂ}&ﬁlﬁ Hoie }),J LLG

(75)/ Gh’d €42 e-mail

L/f‘rffééz akhsv, Lo

Address L/'7 /'fa;/‘/ae”ff F d!v‘ ﬂt‘}

Hm‘/;/{ )} KT

Print name here:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of)
application and perform
Applicant sign/Contract
sign and seal here:

Date Recelved
Control #

Clpe

Date Issued b 50:2) ga
Permit # &O/é/f)é’/

er of record and am authorized to make this

2 CHE.

[

D. TECHNICAL SITE DAT.

T A
Llcensea Plumbing Contractor [

] Exempt Applicant

P2r5l

street municipality

Address 1

Contractor: 4F&Wﬂechaniwl—&ﬂumbingrl Le Tel.
920 Swarthmore Avenue

zip code

( e

DESCRIPTION OF WORK

] f 3y #,
&.MMZ{(J Jiw Benws Kr,

e-mail

Lakewood, NJ 08701 Q:T}Y‘
PH;## 866-587-7496 S
Contractor License No. Exp. Date —
Home Improvement Conm ﬂQﬂs‘fﬁtiﬁEﬁ. (if applicable): o
Federal Emp. ID No. FAX: ( ) {
B. PLUMBING CHARACTERISTICS o __:)s
Use Group Present Proposed !Z i 5 e
Building Sewer Size _3‘ Public Sewer Private Septic —&—
Water Service Size [ )Pu?i;c Water Private Well .
Est. Cost of Plumbing Work  $ _/, [/ Pl T
JOB SUMMARY (Office Use Only) T
D S o
PLAN REVIEW : INSPECTIONS . at.es (Month/Day) ’
[ ] No Plans Required Tvpe: Failure  Failure  Approval Initial b
[ ] Partial -Underslab Utilities Approved ysple'b Q_ﬁ@ b)%_
a
Date: A d by: -Ig?.éé < INAA
Plumbing Pl pprc:fe ) Rough & 8 “JO Ié ) e
[ ] Plumbing Plans Approved Water L')-,{'_l‘
Date: Approved by: Colept ‘_mﬂ
Joint Plan Review Required: Fit
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. G'x ulr;s ‘ o
as Equipment L2
SUBCODE APPROVAL for PERMIT Gas Piping 8- -[p &-30 "@_J ./j/—
Eate: 777 LPGas Tank Fel
HpIIs P, Fuel Oil Piping e
SUBEODE APPROVAL for CERTIFICATE Solar \ ’_
V1 co C87 A 1 Gk TCO A Z) sl
Date: Final 1 "5 [é 1
Approved by: e e L

UCC F130 (rev. 11/09)
For reorder call: (609) 380-1400 Allegra Marketing « Print « Mail

N TOST woiEL N

SFpres

Fj’

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine

Hose Bibb

Water Heater
«fuel OI{&# "'('
Gas Piping

s LPGas Tank

Steam Boiler
Hot Water Boiler
Sewer Pump

Interceptor/Separator
Backflow Preventer

Greasetrap
Sewer Connection

Water Service Connection

Stacks

FEE (Office Use Only)
$

Other

State Permit Surcharge Fee

Administrative Surcharge
Minimum Fee

& H 6 &

TOTAL FEE
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MECHANICAL INSPECTOR
TECHNICAL SECTION

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

Block J_O_‘?_’QLA_;_ Lot -?j" Qualification Code
Work Site Location c;") L_://'f.-. pﬂﬁ/(/}-
Howell AT L7393

Owner in Fee: K lh)l’ YHGNIE h
Tol. (2% 6 L0-8HD S
Address ‘7/7 HfJV"/‘?,';"\) /QJEIC’{I{M 32/»

Hrmis d Aol T LLL
e-mail 1.6_} V_ff’i'.i);dz’ & j{}.’i}ﬂ Ll
Hpwell M 0775) _

Go/%
25 03¢

C. CERTIFICATION IN LIEU OF OATH

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

Date Received
Control #

Date Issued
Permit #

Sign her

Print name here:

W (rpssima

D. TECHNICAL SITE DATA

Contractor: ,Df‘j H‘r {ﬂ F ﬁ/l} /&]ﬁ{?éf; Tel. ( m Y;ljsﬂ’ [}35' /L/f?)
Address 25’3{’5/[]‘) ), /”‘1 J’}T/l Y e-mail

Hurdonedon, oD, PA. 1900 | o
L/yiféz )f ‘3[/(? Exp. Date .Tg?[ 3[ [Qﬁfz.-.’/

Contractor Lic!nse No. or Builder Registration No/ Vi/ /3

Home improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: (

B. MECHANICAL CHARACTERISTICS
R-3, R-4 or R-5 (circle one)

)

Use Group: Present:

Proposed: R-3, R-4 oircle one)
Heating System work: [x]New OR [ ]Modification to Existing or [ ]Conversion or | ] Replacement

Type: [ 1 Hydronic 1 HotAir
Fuel Type: [X]1 Gas [ 10il [ ]Electic [ ] Solar [ ] Other
Py
Estimated Cost of Mechanical Work ~ § ¥53.09
JOB SUMMARY (Office Use Only)
Pl_m:l RgiVInEV'\é iz INSPECTIONS DATES
o equire
L] g Rl Type: Failure  Failure Approval Initial
{ ] Mechanical Plans Approved Gas Piping
Date: Approved by: Appliance
Joint Plan Review Required. Chimney/Vent
[ 1Bldg. [ ]1Elec. [ 1Plumb. [ 1Fire.  oj Piping
[ ]Elev. Oil Tank
SUBCODE APPROVAL for PERMIT LPG Tank
Date. Hydronic Piping
Approved by: Fireplace
SUBCOEEra.PPF’ROVAL for CERTIFICATE  Chimney Cert. A
S 5 ]CCED Other Ei N I
Date: ‘/‘ ¢’( 7 “1
Approved by:

DESCRIPTION OF WORK

HUAC For SFD

NO. FIXTURE/EQUIPMENT

Water Heater

FEE (Office Use Only)
$ e
Fuel Qil Piping Connections
Gas Piping Connections
Steam Boiler
Hot Water Boiler
Hot Air Furnace
Qil Tank
LPG Tank
Fireplace

Other l - ZZf’)i

N

/

Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

For reorder call: (609) 390-1400

U.C.C. F145 (rev. 11/09) Allegra Marketing + Print + Mail



ELECTRICAL SUBCODE
TECHNICAL SECTION
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

HEW JERSEY

CONTH RS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 100 Lot, & X Qualification Code
Work Site Location &5’ Ln ﬂ/} nd (7.

Heoell T p79%)

Owner in Fee: Hd?wmman & Hﬂmi// Sl ,[LC

(732 é:lc‘ g2 emal kVoetecl @ B ey, com

é’/é/»é

25035
C. CERTIFICATION IN LIEU OF OATH Qo/g/ :);é)/

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform t
Applicant sign/Contracto
sign ang/seal here:

Date Received
Control #

Date Issued
Permit #

] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ]| Exempt Applicant

T D. TECHNICAL SITE DATA
Address 17 HGW!S"‘ Q d’u Ru,[ Hz.’wf},. MJ 0773) DES FlIPTIO OF WORK
“street municipality zip code 0{” / Rm
w ¢ 4M ~
tractor: ; }
Contractor: Tel ( QTY, SiZE ITEMS FEE (Office Use Only)
Address - - e-mail li Lighting Fixtures
MAG ELECTRICAL CONTRACTORS, INC. ﬂ[ Receptacles
1668 ROUTE %, UNIT 68 -
Contractor License No. ) 9 ROUTE 8, UNIT 63 gxp Date ,3 S Switches
G RAY 3
Home Improvement Contractor Regigﬁgt% .1 r Exemption Reason (if appl!c?ble): l Detectors
: Light Poles
Federal Emp. ID No. : ,ﬁ ) 3 Motors— Fract. HP
B. ELECTRICAL CHARACTERISTIG8. - ol é — Emergency & Exit Lights
Use Group Present Proposed -5 — Communications Points
[ ] Pole/Pad # ] Temporary JI bome Alarm Devices/F.A.C. Panel
Building Ocoupied as 372y o Foms & utility colJ G U B33315976
Est. Cost of Elec. Work §~.3¢/7 ﬂ! o TOTAL NUMBERS s
Poo! Permit/with UW Lights
JOB SUMMARY (Office Use Only)
INSPECTIONS Dates (Month/Day) — Storeble PrgiSpalFiet Tub
PLAN REVIEW KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved Hc:;gh. z ! ;E%L gf 2516 —&—k” KW Elec. Water Heater
Date: Approved by: Trer:;ler- s /¢ i KW Elec. Dryer/Receptacle
4 / KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. S ——
Baie Approved by; L 4 kw Cenlrgi AIC FL)Jnit
TCO T
Joint Plan Review Required: Ottt / HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]1Plumb. [ ]Fire. [ ]Elev. 9 KW Baseboard Heat
Service f 2
SUBCODE APPROVAL for PERMIT Final H !0 uo ____ _____ HPMotors 1/+ HP
Date: ier- _@ _____ KW Transformer/Generator
Barrier-Free ;
Approved by: / M AMP Service
emp. Cut-in-Card Date Issued i AMP Subpanels
ey O(?E ATPROVAL for ?VERTIEIEA Final Cut-in-Card Date Issued 4%"9' > ZL AMP Motor Control Center
/ /7@ & Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: Pl Date of Grounding and Bonding L s -
Certification f Toyreat s
J.:’?:)‘d! Administrative Surcharge $
) To reorder call: ALLEGRA ini
U.C.C. F120 (rev. 11/09) Mark’em:gcfp(im_Ma” . Minimum Fee §
(609) 390-1400 State Permit Surcharge Fee $
TOTAL FEE $




= FIRE PROTECTION SUBCODE
“ =+=] TECHNICAL SECTION

A, IDENTIF!CATION—APPLICANT: COMPLETE
CONTR%T%R@ NOTIFY THIS OFFICE. C

%LICABLE INFORMATION. WHEN CHANGING
TRAT¥B1G NO: 1-800-272-1000.

Block Lot : Qualification Code
Work Site Location QJ/LI/"] pfhd (7]
01’“77 u' . [ t 3)

Owner in Fees (‘(,_;ISJGD V’%}gf\‘\ﬁajl/\—'é zu ML// z’ Q/;zé-c
Z_Q 2 e-mail b 087 =507 ey . Cdhe
Address 'C/7 ijdfj' d‘zag‘xe #JO-’/‘-@// /)T (9 775/

DESCRIPTION OF WORK: R A
municipality - : ip cpde ab’éc [{C M/Bf)flf_‘s o j/,\
Contractor: \:)’jLﬁ\Q as ‘lg I~ Tel. 75‘; S0~ o ater Supply Source ﬂ
Address e-mail é,g‘!/**@lﬂlh@ l’lO Ll yﬁethod of Alarm/Suppression System Supervision
: : p . : NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FAX:
B. FIRE PROTECTION CHARACTERISTICS AE“
Fuet Storage Tank:
Use Group:  Present Proposed
P P Fuel Type: [ ]Flammable or [ ] Combustible

Constr. Class: Present Proposed

Capacity I
Heating System: [‘;}’ﬁ.ew or [ ]Modification to Existing ~ Fire Alarm System: [ ]New or | ] Existing
V? ]Conversion or [ ]Replacement |ocation of Panel:
Fire Suppression/Standpipe System:
[MGas [ ]oil [ Electric [ ]Solar A SUEEE
[ 1 other

[ INew or [ |Existing
Location of Main Control Valve:

Fuel Type:

Location:
Total Cost of Fire Protection Work $ ‘j&( LA

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW Ty
[ 1 No Plans Required

[ ] Partial -Underslab Utilities Approved

Dates (Month/Day)

Suppression Sys. w \[e(_- Aor Coy Qﬂmp@é

Failure

Date: Approved by:
[ ] Fire Protection Plans Approved Standpipe
Date: Approved by: Fire Pump

Pre-Eng. System

Joint Plan Review Required:

A
15036
KOl )&/

f record and am authorized to make this

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of
application.

Applicant/Contractor
sign here:

Print name here,

[ 1 Certified Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA

Alarm Systems

I 10v Interconnected

[ "] CO Detectors/110v

Alarm Devices (i.e., smake, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (| e, horm’str/nﬁ, bells)
Other Dewce

< |

TOTAL G Nl ©
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Vaives

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Su pressmn
Other

Other Syste

[ 1Bidg. [ ]1Elec. [ ]1Plumb. [ ]Elev.
SUBCODE APPROVAL for PERMIT

Date:
Approved by:

SUBCODE APPROVAL for CERTIEIGATE

[ ]1cCO
Date:

Approved by:

Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting

bal

. e @)

U.C.C. F140 (rev. 02/11)

Kitchen Hood Exhaust System
Smoke Control System

Fuel-Fired Appliances j¢] Gas [ ] 0il [ ] Solid

el i [l )

i
/

To Reorder call:
Allegra Marketing Print & Mail
609-390-1400

Administrative Sufcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE $




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

UNIFORM CUHETRUCTIGN

= (GUARDIAN

Date Received
Control #

Date Issued
Permit #

Col3-1L
ABSOGTH

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) o
application and perform the work listed o

Applicant sign/Contractor
sign and seal here:

Print name here Jé)“-’ﬂ/g J
[ ]Licensed Elec. Contractof [ ] Certifd Landscape Irrigafttion Contr&;{\Exempt Applicant
D. TECHNICAL SITE DAT.

CONTRA OTIFY THIS OFFICE. CAgl-UTILITY DIG NQ: 1-800-272-1000.

Block K ﬂ, y Loy o . c_ation ng = )
Work Site L:ocanon HAV [ ‘ ij z/l; Zﬂhd a i",_
: Tel #732-620-8422 /

- kKhov,com ==
P—— ima:l K. Voetsch@ j
Tel " Géntractor - Same,as above
g i Req - Exp Date - 12/31/____
Address 7*&&#1&— - Fax #732-202-8840
P e ATy zip code
Contractor: Guardian Protection Services Tel 215 _867-4550

Address 11 Penns Trail, Suite 400, Newtown, PA 18940 . i philsched@gpsx.net

Lt B4 v e g phe focie

Contractor License No._34BA00136100 Exp. Date __

Home Improvement Contractor Registration No, or Exemption Reason (if applicable):

_497-0137

Federal Emp. ID N_._ —_— FAX. _215
B. ELECTRICAL CHARACTERISTICS
Use Group Present Propeosed
[ ] Pole/Pad # ) o [ ] Temporary [ ] Other
Building Occupied as o ’gi Utility Co. ) L —=un s
Est. Cost of Elec. Work § __ . ) ~

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[“ANo Plans Required Type: Failure  Failure pﬁrﬁ\;fl,-

P . Rough AL

[ ] Partial -Underslab Utilities Approved e = S

Barrier-Free S ERES. s

Date Approved by g

— ‘Heehth

T

[ 1 Electric Plans Approved Temp. Serv

Certification

Date: ___Approved by: _ o ik Constr. Serv. e o ity =

! TCO R P Y e g
Joint Plan Review Required (jtﬁ &
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ] 1 i = T

E 4 F Service Sl s
SUBCODE AP@O}’&K@rﬁ%F&yT Final el el L-"'—LQ"!‘JJ
Date; ——— Barrier-Free WA e e
Approved by A P 5
/ Cut-in-Card Date Issued £ SR e s

_&’UB(’ODE APPROVAL for LE;%# fhal Cut-in-Card Date Issued K g o S
;Z)a1e _., y/L/Cﬁ //[// Annual Pool Inspection — —
Approved Dy o Date of Grounding and Bonding

Applicant: When submitting this form to your Local Construction Code Enfarcement Office. please provide
original plus three photocopies

WHITE: Inspector ~ YELLOW: Office

18259-0, CA AC
/. NJ PO0951, NJ Bu

PINK: Office

GOLD: Applicant

one

|TEM§"
Lighting Fixtures

QTy SIZE

" FEE (Office Use Only)

Receptacles
Switches
Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface |
KW Elec. Water Heater
KW Elec
KW Dishwasher

©

Dryer/Receptace } _
HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Ha
- KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

ndler

KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

26; MI 3601
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