Date Issued 12/28/2020

Control # 13866
Permit # 20200342

CONSTRUCTION PERMIT NOTICE

Block 89 Lot 5 Qualifier

Work Site Location:

600 BRADLEY BLVD
Borough of Bradley Beach NJ, 07720

Authorized for:

Building Electrical
Plumbing Fire Protection
UJ Elevator Devices [J Demolition

U] Other

Description of Work:

ADDITION RENOVATION
PORCH ADDITION AND REHAB

This notice shall be posted conspicuously at the work site and shall remain so until
issuance of a certificate.

U.CCF180 Eg (rev. 3/03)

N.J.DIVISION OF
CONSUMER AFFAIRS RULE:
N.J.A.C. 13:45A - 16.2(a)10.ii

FOR INSPECTION ON CONSTRUCTION PERMITS FOR:

BUILDING
ELECTRIC
PLUMBING
FIRE PROTECTION
OR
ELEVATOR

FINAL PAYMENT TO THE CONTRACTOR
IS NOT REQUIRED TO BE MADE
BEFORE A FINAL INSPECTION
IS PERFORMED

Date Printed: 12/28/2020 U.CCFi180-2 Eq (rev. 6/97)




Date Issued 12/28/2020
CONSTRUCTION Contiol# 13066
Permit # 20200342

IDENTIFICATION  Block: 89 Lot: 5 Qualifier

Work Site Location: 600 BRADLEY BLVD Borough of Bradley Beach, Contractor _ROCON CONSTRUCTION GROUP
NJ 07720 Address 705 ROUTE 71 BRIELLE NJ 08730

Owner in Fee DENNIS & S

DENNIS & SHARONLUBA
600 BRADLEY BLVD BRADLEY BEACH NJ 07720  Telephone: (732) 528-4710

Lic. No. or Bldrs. Reg. No.

Telephone: (732) 615-9837 Federal Employee. No. 27-2979063
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $1.319
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $350
ELECTRICAL FIRE PROTECTION () bemoLITION Plumbing $335
Fire Protection $120
[C] ELEVATOR DEVICES [_] ASBESTOS ABATEMENT [] oTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ADDITION, RENOVATION PORCH ADDITION AND REHAB DCA Training Fee $120
CO Fee $212.00
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $2 456
construction ceases for a period of six (6) months, this permit is void. Check N 210071
Estimated Cost of Work _$74,375 UG
Cash $0
Credit $0
Construction Official Date Collected By Kathleen Muscillo
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periedic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4, Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



(el 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.

Block Lot Qualification Code
Work Site Location

UNIFORM CONSTRUCTION
COoDE

Owner in Fee:

Tel. ( ) e-mail
Address
street municipality zip code
Contractor: Tel. ( )
Address e-mail
Contractor License No. or Builder Registration No. Exp. Date

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: Failure Failure  Approval Initial
_ “_ All LowelC ¥ _HODZDD
[ ] Footings/Foundations L it Fiootng m anuing
Foundation
[ 1 Structural/Framework Slab
[ ] Exterior Ny Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
CcoO CCcO A
[ ] [ ] [1¢C e
Date: ;
Approved by: ot
i i Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD —
Area — Largest Floor sq. fi. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu, ft. 2. Rehabilitation §$
Max. Live Load 3. Total (1+2) $
Max. Occupancy Load U.C.C.F110
(rev. 12/07)

TYPE OF WORK: FEE (Office Use Only)
New Building $

Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Pool
Retaining Wall

—

Height (exceeds 6')
Sq. Ft.

Sq. Ft.
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demaolition

L e e T e T B T T e T T e e B e
e T B S T O S R R

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



—

UNIFORM CONSTRUCTION
CODE

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

J

m_.mo._._n_n_p_. SUBCODE
TECHNICAL SECTION

OOZ._._M>O._|Omm NOTIFY THIS OFFICE. CALL C.._|__|_,_.< DIG NO: 1-800-272-1000.

Block 2 50
Work Site Location

Lot

Qualification Code

OwnerinFee: _| /o= =

|

Date Received TN !
Control # g T e hetd

Date Issued
Permit # :
C. CERTIFICATION IN LIEU OF OATH i

I hereby certify that | am the (agent of) owner of record and m:._ mgm_.._ozwma
application and perform the work listed o: this mvv__nm:_o: D, I

Applicant sign/Contractor \ k2 y

1 - - - L 7 - )y

sign and seal here: P Da e »

Print name here: LA ek 7Y

w a Licensed Elec. Contractor [ ] Certif'd _.m:amnmum Irrigation Cont'r [ ] Exempt Applicant

Tel. (LA32) ()5 [ e-mail e =l M D. TECHNICAL SITE DATA
S = g - J ! 1 e nI. .
Address 07 } i 3 £ Y 4 | , | i DESCRIPTION OF WORK: 4 f - 4
street | 5y inali ! Z 4 -4
Gantsactar PK ELECTRIC LLC ., 732 5583999 e 2004 Ui feloly ;
= % IZE EM FEE (Office Use Only)
Aeleirase 407 Green View ium-amwiﬁ%gaﬁ_ com S i heCbons
Toms River NJ 08753 __ Flocsptacies
Contractor License No. " 3061 Exp. Date OwsNGNA L Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —=— Detectors
i les
174275221 - (844 558 5550 : i
Federal Emp. ID No. 52 FAX: ( ® g Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed = Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. \N\l\ ™
Est. Cost of Elec. Work § y Wi 5 _/ TOTAL NUMBERS P o Y
__ Pool Permit/with UW Lights
JOB SUMMARY (Office Use O_.__S ™ =
L URENE i «\\_zw\_u\ CTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub e
gk i T\. J c Ve — KW Elec. Range/Receptacle N s
A7 u o Plans Required | | |U # Type; Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mnm_mj. KW Elec. Water Heater
Date: Approved by: Tre mﬂ_mlu«mm — KW Elec. Dryer/Receptacle o
n S PN
: ¢ - KW Dishwasher e
[ ] Electric*Plans Approved Temp. Serv. A
e % e Cansh Sery . HP Garbage Disposal Ll £
b PR TC0 . i = : KW Central A/C Unit hl,.,.‘.\,‘,.n 7 = “Tio1d
-1 i m— et
Joint Plan Review Required: —=_ __ HP/KW Space Heater/Air Handler £
; Other
[ IBldg. [ ]JPlumb. [ ]Fire. [ ]Elev. Sasiics —  ___ KW Baseboard Heat
SUBCODE APPROVAL for v\mm_s: Final HP Motors 1/+ HP l_,..\.,ﬂ C
Date: s JOLY Barrier-Free — KW Transformer/Generator y
Approved by: P 2 il .. AMP Service f
= Temp. Cut-in-Card Date Issued
SUBCODE APPROVALTor CERTIFICATE /i o2 7 o =2 — ~—— AMPSubpanels e ——
[ 16O [ ]cco [ ] CA =L —_  _____ AMP Motor Control Center
Date: Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 11/09)

1 White = Inspector Copy

2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $

——— e e

_—

B

Reorder call; 877-531-2233



PLUMBING SUBCODE
bethmer  TECHNICAL SECTION

copE

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

Block Lot Qualification Code

Work Site Location

Owner in Fee:

Tel. ( ) L e-mail
Address
street municipality 2ip code
Contractor: Tel: | )
Address e-mail
Contractor License No. Exp. Date

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

Federal Emp. ID No. FAX: ( )
B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well

Est. Cost of Plumbing Work §

JOB SUMMARY (Office Use Only)

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor

sign and seal here:

Print name here:

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet 3
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine

QTY.

PLAN REVIEW INSPECTIONS Dates (Month/Day) Hose Bibb

[ 1No Plans Required Tipe: Failure Failure  Approval Initial Water Heater

[ ] Partial -Underslab Utilities Approved Slab Fuel O.=._u_uim

Date: Approved by: B Gas Piping

[ ] Plumbing Plans Approved Water LPGas Tank
Date:_ Approved by: Sewer Steam Boiler

Joint Plan Review Required: Ebfiics Hot Water Boiler

[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Equipment Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping Interceptor/Separator
Date: LPGas Taik Backflow Preventer
Approved-by: Fuel Oil Piping Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar Sewer Connection

L e [ ] CCO [ 1 CA TCO Water Service Connection
Date: Final | Stacks

Approved by: A Other

U.C.C. F130 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




Date Received | [ [S | ¢© &Y

iy FIRE PROTECTION SUBCODE g Control 2% (oL

smssml  TECHNICAL SECTION Datolssued | Z-| 285 {2 G 2O

LT

n._m“:.:“.nno._,_‘._wm Permit # o v —
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEL OF OATH N\Aﬂv M\Qﬂ\. <~ ﬁ\m \:\ll
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. t hereby certify that | am the (agent of) owner of record and am authorized to make this
Block wnw Lot .Mwl s Qualification Code application.
Wtk Site Location m o \. ﬁ“ﬁlo\ \A‘r\f\ %\\mﬁnﬁ wmn_ﬂmwﬁooa_mﬂoq w‘%\ ’

e e b s e S | et g SO 5 ..“Em.‘,_4.,.;,.._&,._.n,.,...u......n....en..,.nﬁ.;,.uéﬂ...:!..u.ﬂ..wﬁH..,We._"ﬂ...w...;.ﬁ.ﬂﬂ.u.H.....".r.,.‘..._.,..,m&—qﬁﬂﬁaﬂ‘%—mmﬁnﬁ,“ﬁuﬂ..H.w.n\.né.. rJLl\!h“\ Mhﬂ;ﬂ B A AT, ,H.., LA T————
Tel. { Qlﬁ\mﬂw of S - &WU..Q e-mail ¢ i a O D. TECHNICAL SITE DATA [ 1 Certified Contractor [ 1 Exempt Applicant
rddress _ (2 OO0 Bradf 2y olld v . & LecA DESCRIPTION OF WORK: 22 ¢1e  ZX <n1-573, <o/ (3,
Contracton 'S \..% QMS *ﬁ\\& ses Fﬁ! \munleipality i ﬁQ.WNL %\MN_W. .@mu\.w Water Supply Source : — \U.r\\ nLee S :
?E\qmumw i2ie § Mﬁﬁmaf\ |¥\..\-m\ s i Method of Alarm/Suppression System Supervision

—o~ i ho lelfe &6T772"7 . NUMBER | FEE (Office Use Only)
" Fire Protection Equipment, NJ Div of Fire Safety PermitiNo. . _MWHMHMN.MMMMH?%&E fenke - 877 :
Fire Protection Equipment, NJ Div of Fire Safety Installer No. [ ] System _ \
Fire Alarm Contractor No. Exp.Date ______ (X1 mf?cﬁhgﬂwohmﬁma 7
Home Improvement Contractor Registration No. or Exemption Reason (i applicable): \ .W S&v& VN\V_B Alarm Devices a.m.am_,aowm_ heat, pulls, M\ A\\Q
Federal Emp. ID No. ] Fax: ( ) water/flow) S \\\\\ _
B. FIRE PROTECTION CHARACTERISTICS Supenvisory Devices (. ampers, lowhighai) | 22277/
Use Group: Present Proposed Fuel Starage Tank:: ) Signaling _wmsnmm {i.e., horn/strobes, bells) e §
Conatr. Class: Present . Proposed Fuel .@vw”“ [ ]Flammable or [ ]Combustible Other Devices §
Heating System: [ ]New or [ ]Modification to Existing _um_.M Mnhﬁ ww.m.u:.: [ INew or[ ]Exsting MWMW_Wmmwo: Systers T §\
vﬁ or [ ]Conversion oR Bﬂmu_mnmam_.: Location of Panel: Fire Pump ____ GPMType ____ I \\\\\\\““W“\W
FuelType: [ Gas [ 10l [ lElectric [ ISolar Fires jon/Standpipe System: Dry PipefAlarm Valves o
Other = - 3 :mu_.ﬂmms.: OR M _uu Existing Pre-action Valves - \§
Location: Location of Main Control Valve: Sprinkier Heads (Dry and Wet) - §
Total Cost of Fire Protection Work § _3 7 7.5 Standpipes _ “\\\w\\\“““\\ﬂ\\\v
R PNt g b g Pre-engineered Systems
4 et \.\\\: : 7 ,\\ug\ ; .\u\% Wet Chemical o
.\ .. 74 \ 24 e ARG Y AR RN i Dry Chemical L §\
1A, ._\\w\\ﬂ\” IS Per el oHr \\\\\\\Xv CO, Suppression §
D \\\.‘ 7 Foam Suppression | iz
7 -\\\N\\“\\ 7 § P “N“\\\ \“\ | Fwz00 m%HM_m.% _ \“\\\\“\\\\\.‘w\ﬂ“\m‘«\\;ﬁ\\“
\W‘M\\QW\\Q%“\“\‘“\\\\“\\ 77| smoecommison — | 77
7 ‘\u.““\\\\“m%\%um\\\\\\w\w\\*\ / \ 77/, FuetFired Appliances X Gas [ 10l [ ] Solid. 3z 2070722
) ._\\ 2 ‘..\.\\w\.i &, Z7 \\ Fireplace Venting/Metal Chimney 4 &\\w‘%
g )| e 7
o i swrse $
RA‘.«\ &\\“\%s\&\“\\\\ \ m\,,\.« Minimum Fee $ §
e State Permit Surcharge Fee § /A

s Z
U.C.C. F140 (rev. 0211%) 7 ‘White = tnspecior Gopy 2 Canalry = Office Copy 3 Pk = Offics Copy & Gold = Applicant Gopy : TOTAL FEE $ YL, 7




Date Update Issued 12/28/2020
Control # 13866+A
PERMIT UPDATE
IDENTIFICATION  Block: 89 Lot Qualifier
Work Site Location; 600 BRADLEY BLVD Borough of Bradley Beach, Contractor CON CONSTRUCTION GROU
NJ 07720 Address 705 ROUTE 71 BRIELLE NJ 08730
Owner in Fee DENNIS & SHARON LUBA
600 BRADLEY BLVD BRADLEY BEACH NJ 07720  Telephone: (732) 528-4710
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 615-9837 Federal Employee. No. 27-2979063
Is hereby granted permission to perform the following work: PAYMENTS (Gifice Uss Oniy)
Building $0
(] BuiLDING PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $104
ELECTRICAL (] FIRE PROTECTION (] DEMOLITION Plumbing $224
Fire Protection
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER : 30
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
HVAC UPDATE: HVAC X2 DCA Training Fee $12
CO Fee $33.00
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $373
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$6.750 Cadchie. 210071
Cash $0
Credit $0
Construction Official Date CollectedBy _ Kathleen Muscillo
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures"”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



[l s

| =] eLecTRicAL suBcODE

SEi TECHNICAL SECTION

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

Block £ Lot Qualification Cade

Work Site Location

S
FC iy 7/.00

Owner in Fee; ﬂmwu.c.“mg .m“ U;bmﬁ_ﬂ EUB

sE;:IJ.mHiSﬂ@&wEN ;mﬂ*@ncz@&%tf;

s a0 mesi-comt—

Address (o P k\\n.@\.

&U\‘\\.Bw e S fes Cozerl

7

C. CERTIFICATION IN LISU OF DATH

e Receiv > NO.NO
ki mﬁ_:wum%gﬁbim.

Date issued
Permit ¢

I hereby certify that [ am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this gpplication.

Applicant sign/Contractor
sign and seat here:

Print name here: lW_ u@b«l

.l ] Licensed 'm_.@@bbai%hrwﬁ»&&_.maamnmwm..ﬁeng.ooaﬁ%%mxmsa,%v_mﬁsii

 —

D. TECHNICAL SITE DATA

gﬂﬂoz OF WORK:

Contractor: rn,\m\w W\N\N&\\\\Qhﬁwu\u\“h‘l Tel. o2 \hﬁv\“Nf_\Uv T ZK \q\Q\% < ‘
Address _/ 2./ mu.ma .\\\N«Ww P s .wlw.v e-mail e W%ﬂm@ Fixtures . .1 N
3, & = A7 4 _ Receptacles i Al
W_WMMHMZP\ IRC OO FO 7 OO, v 475072550 — Sl \\N% %@
Home Improvement Confractor Registration No. or Exemption Reason \ a;w.\\\\\ &:N.NSVNH. —_ Detectors :
Federal Emp. ID No. J mv& g “4 mm FAX: ..J “m”hﬂ”m ct M
B.ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ 1PolefPad # [ 1 Temporary [ 1 Giher R Alarm Devices/FA.C. Pznel
Building Ocoupied as = UUJ Utility Co. l..m =T
Est CostofElec. Work $ __ 2 —
- Pool Permitiwith UW Lights 27
Z : - Storable Pool/Spa/Hot Tub 772277
7 —— —— KW Elec. Range/Receptacie 7
. — __  KWOvenSurfacs Unit 00000
KW Elec. Water Heater 27
—— — KW Elec. Dryer/Recepiacie § \
— — KW Dishwasher §
—— —  HP Garbage Disposal \\§
—— KW Central AIC Unit 70000000
—— ——  HP/KW Space Heater/Air Handler %\ \\\.\\
—— — KW Baseboard Heat \\? \§
— . HPMobors 1/ HP L0000
e KM TtENSfOMer/Generator || .§
- — AP Service 000
~—— ——_  AMP Subpanels \§
—— ——  AMP Motor Control Center 7 §
; Elec. mﬁzﬁczm:m Light % \.“\&“\\«NN‘\..
\\ Z T land A
Ak

U.C.C. F120 {rev. 11/08)

intemet version original plus three photozapies,

Applicant: When submilfing this farm to your Local Construction Code Enforcemant Offics, please provide ane

Administrative Surcharge ur\\\\\‘\\\\\\
Minimum Fee .\\ \§\
State Permit Surcharge Fee §
TOTAL FEE § \\n§




R pate Recsived | | | © [ 20 2
/

Control # 2800+
Date _ww:ma h MVMN\MWK N\N\fmvm\
Permi ,

w7on2HzAA

i f

o u \w...?.*w.w. T J_E.&..n_w“ s e | .
x -~ PLUMBING SUBCODE
ez TECHNICAL SECTION

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

€. CERTIFICATION IN LIEU OF QATH
CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

nJﬂ = o | hereby certify that | am the (agent of) owner of record and am authotized to make this
Block P} ; Lot Qualification Code - application and perform the work listed on this.application.
Work Site Location & oo re J \hu\ Ae Applicant sign/Contractor .
sign and seal here: 2,
Owner in Fee: “zugm,i LAHD < @J@Nﬁ?y “.IE _U.D = R I ..,,mqﬁgmam&mﬁ%?ﬁ;%%aai,si.i,.s_,.;-!ii;%\ s
. 132 _(/5-98377 emai, Cluba (701 65 Maw).cord L2 Licensed Contractor [ 1 Exempt Applicant

Address _ LT :\W\g (=l d Nmu > 2 s et s D TECHNICALSITE DATA

DESCRIPTION OF WORK
municipality

onrscor SH Lpfecsrises fig. " w 02 8550253 | Qoilive , . . AL
MQQHOmM I\N\_ﬁw IMJ%\\QNQ \\,.*l WI..W m;:._m.“~ m..WAQ w\@!\,m ﬂ\Jw\eQAh_ & *\h \m\\

@ Ul \VVN FIXTURE/EQUIPMENT EE ce U
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