A 444

Josie Kennedy <opra+request-30983-2f400af4@requests.opramachine.com>

From:

Sent: Monday, April 11, 2022 3:39 PM

To: clerkforms

Subject: OPRA request - 13 Pheasant Pl underground oil tank permits or decommissioned

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or clicking
links, especially from unknown senders.

Dear Howell Township,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out

an official form. Please acknowledge receipt of this message.
Records requested: 13 Pheasant Place, Howell Requesting any permits pertaining to underground oil tank or

decommissioned underground oil tank.
L 319 %

Yours faithfully,
— \D

Josie Kennedy
732-740-5604

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-30983-2f400af4 @requests.opramachine.com

Is clerkforms@twp.howell.nj.us the wrong address for OPRA requests to Howell Township? If so, please contact us using

this form:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fchange_request%2fnew%3fbody%3dhow

ell_township&c=E,1,rr_GM_NPGo6ICTdjnd5qaTFwykAoThNAKOBNnKe7LT11mN7cbHjpil261TOXvugX_mAwcKEeBbFuTguKl
fo6CS70rNdOemIBNMIINbxybL_WAC9IXczuw,&typo=1

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright

policies:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2fhelp%2fofficers&c=E,1,dLggiwTw8reCgdE

AEWbS5XHxftt52CszUt3PJgBOVPPpUCQIAG6P7qD1UN37vgEG7cGRssZ80zsTJiINyNOgnON4OZGOYYirlKN6pzRhJ-
WJR3Vt4e0kcQ&typo=1 -

View this OPRA request & responses online:
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fopramachine.com%2frequest%2f13_pheasant_pl_underground

_oil_t&c=E,1,TigvQRdzCmXxR5jWiPAjUiO6i-njY8b690ovoUIOTnZC70UqDZsy2C_uivVSOLL-
CsQ8mIWc2gOBOmMRBGWINEJKWARRCOOAGA _aaQ3gBi70sw4XM_&typo=1 304440 S HY¥ITI

RS € of |1 de¥ 1l

Please note that in some cases publication of requests and responses will be delayed {3 Ma‘ 35

If you find this service useful as an OPRA custodian, please ask your web manager to Imk to us from your organlsatlon s

website.




Donna Belton

From: Janine Martuscelli

Sent: Tuesday, April 12, 2022 8:53 AM

To: Donna Belton

Cc: Justin Meyer

Subject: RE: OPRA 22-494

Attachments: BLK237.08 - L13 CA UST TANK REMOVAL - 2008-07-11.pdf; BLK237.08 - L13 CA AST

INSTALL-2013-11-26.pdf

Donna

Attached are all closed permits for Oil Tank Removals and Installs. There is nothing for land use and engineering.
Janine

From: Donna Belton <dbelton@twp.howell.nj.us>

Sent: Monday, April 11, 2022 4:17 PM
To: Todd Morgano <tmorgano@twp.howell.nj.us>; Janine Martuscelli <jmartuscelli@twp.howell.nj.us>; Matthew

Howard <mhoward@twp.howell.nj.us>; Claire Petruzzella <cPetruzzella@twp.howell.nj.us>; Justin Meyer

<jmeyer@twp.howell.nj.us>
Cc: Brian Geoghegan <bgeoghegan@twp.howell.nj.us>; Justin Yost <jyost@twp.howell.nj.us>

Subject: OPRA 22-494

Good Afternoon,

Attached please find OPRA 22-494 for your review. Please forward your findings to me no later than 4/21/2022.

Thank you.

rRegards,

Donna Belton

Administrative Assistant
Clerk’s Office

4567 Route 9 North
Howell, NJ 07731
732-938-4500, ext. 2000
dbelton@twp.howell.nj.us

NOTICE OF CONFIDENTIALITY
This message, including any prior messages and attachments, may contain advisory, consultative and/or

deliberative material, confidential information or privileged communications of the Township of Howell.
Access to this message by anyone other than the sender and the intended recipient(s) is unauthorized. If you are
not the intended recipient of this message, any disclosure, copying, distribution or action taken or not taken in
reliance on it, without the expressed written consent of the Township, is prohibited. If you have received this
message in error, you should not save, scan, transmit, print, use or disseminate this message or any information

1



b, Howell Township Date Issued 7/14/2021
% 4567 ROUTE 9 NORTH ( 2nd FLOOR)
\ PO BOX 580 Control Number 06670
| HOWELL, N3 07731 Permit Number 20081691
Certificate Permit Issue Date  7/11/2008
Construction Code Division Certificate Number 20081691
(Certificate of Approval)
Identification

Work Site Location: 13 PHEASANT PLACE Howell Township, NJ __ Block: 237.08

Lot: 13 Qual:

OwnerinFee:  KRAETSCH, GERTRUDE
Owner Address: 13 PHEASANT PLACE HOWELL N) 07731
Telephone:
Contractor LAWES ENVIRONMENTAL SERVICES, LLC
Address P.0, BOX 258 SHEWSBURY NJ 07702
Telephone:  (732) 530-4333 Fax: Federal Emp. Number: QNI

License Number or Bullders Registration Number:

Home Warranty Number:

Type of Warranty Plan: (J state [ Private

Use Group: U
Maximum Live Load: 0

Description of Work/Use: TANK REMOVAL - UST

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ 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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

\
Const Ofﬁcu

Date Printed: 7/14/2021 U.C.C. F260 (rev. 08/05)

5B

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
L—_l Partial or limited time period ( years); see file

O centificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed andfor maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNF DAV CUNNTRUCHTOR
Tl

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

Lot ||\ w

Block \W.WU R

Qualification Code

(ate Recewerd
Control #

Date issued
Permyy &

C. CERTIFICATION IN LIEU OF OATH
t hereby certify that | am the {aggnt

Work Site Location

to make thpfapplication.

AT
m\ﬁ wp
and am mE:Q:Nm&

e

Ol 10
5

Centified Cantractor

Owner in Fee,

At

or's Signature
plcant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Acdrdss

hieet

municipelity bp code
Lawes Environmental Services, LLC

Contractorn Tel (_732 | 530-4333

Pl

Water Supply Source

Address 499 Sycamore Ave . P O, Box 258, Shrewsbury, Nj 07702

& “I7

Method of AlarnySuppression System Supervision

e-mail —
) BER i
Fira Protecuan Equipmient, NJ Div of Fire Satety Permit No. e e NUM FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety lnstaller No. = - Alarm Systems
Fire Alaren Contractor No. Exp. Date [ | System
Home Impsovement Conteactor Registration No. +_Lic. # 13VHA0D59700  DEP # US00796 S M “ Myoy_unmﬂwozuwmﬁn
Detectors/110v
FederalEmp 1D No. FAY: 732 ) 341.8527 Alarro Devices (Le, smoke, heat, pulls,
8. FIRE PROTECTION ox>m>n._.m_£m_._ow water/fiow) =
Usa Group: Present e Proposed Fire Atarm System: | 1 New ok | ] BEwsting Supervisory Devices  {te, tampers, lowrhigh air) -
Constr Class:  Presen! roposed Location of Panel: Signaling Davices e, hom/strobes, belis) I
Heating System.] 1 Na Existing [ 1 HVAC Fite Suppression/Standpipe System: Other Devices -
Iype | | Gas 1 i i L Electne [} Solar b INew ox ! ] Exisng Mwwo“_.mmﬂoz Systems
) i Other _ tocation of Mawn Control Valve: Fire Pump GPM Type )
ocation - 2 ——
— R o Dry Pipe/Alarm Valves
&kl mSSum Tenk \ . D & Pre-action Valves
Fuel Type | ) Flammable o {#4Combustible Capacity € Sprinkler Heads {Dry and Wet
rinkier Heads iDry and Wet;
fatal Cost of Fire Protection Woik § \% Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Dayi ﬂmﬂons,w_:._wmq_ma Systems .
ELAN REVIEW Type Fhille _ Failure >vué<m_ cm . 03 Q_
’ ) : nﬂn N . Dry Chemica
& Holplsne Roquitn N ng ' o Suppression
joint Plan Review Required: Suppréssion Sys. nomws R EEtn
[ 1 Buiding _, ] Plumbing Standpipe ERA20 A
~ _ Electrig fiire vc:.i —"Other m ]Nl
Figt .2 € PR Other Systems
Uate, Mechameat Kitchen Hood Exhaust System
pucEéa y Smoke Lontral Smoke Cantrot System
SUBCODE APPROVAL TCO Fued Appliances § 1 Gas or | Ol
| . o ] Fla=~Combust Tanks Fireplace Venting/Metal Chimney
Date: e, 2 VENING Other =
Approved b¥- \W\.\\\\ﬂ Admimistrative Surcharge §

T

Minimuim Fee §

L F 040 rev, EAE)

Appicant: Whea subimmting ths form to your Loval Construction Code Enforcement Gffice, please provide one
IlErREL version

angiaat phus three photacopes,

State Permit-Surcharge Fee
TOTAL FEE

$
$




el )

Jun, 30, 20212 2:460NPS OLOR Mo. 1088 . 2
Eizabeth, NJ 07202 19 STDARD.
(908) PETE ¢
%8 aao-am. 4 ETROLEUN SERVICES GROER oM
FAX: (908) 620-8412 www.lofcopetroleum.com T R

GENERATOR/LOCATION [ SALES ORDERY BILL TO (F DIFFERENT FROM LOGATION)
B oy 'mme' ;'—‘f;g_' . '""_'l T AeBUNT T\lelnboe INWJ' 'Wﬂlﬂér.mar;ﬁns" IR - " ACopUNT. E’panm.aooe :

| DEUVERY ADDAESS

The 15 10 cendy thal the
Departrngnt of
U3 0OT D

SHIPPING INEDRNATION
bdmmedmﬂuenmlym_uexnbeu_pmued.nwhcd:ndlnbdﬁ.mdmmpmpeteumonimmpnmmmcurﬂngwmmwdm

A AT

ftnguging Proper Shopmg Name. Hazard Gisse and 10 Number)

NO. TYFE _ QTY. UNIT

DESCRIPFTION WASTE CO0E

UNIT PRICE PRICE Tex UNE TOTAL

USED Qi AEMOVAL

40800 | ANTI-FREEZE REMOVAL

40400 | OILY WATER DISPOSAL

"41100 | SLUDGE DISPOSAL

41000 | GASOLINEWATER

40300 | DRUM DISPOSAL

41507 | TANK ENTRY

40600 | OIL FILTER REMOVAL

PARTS WASHER SERVICE

=l

40811 | NEW 55 GAL DRUM/ 17H

42001 | DEXSIL TEST KIT TAX

41506 | TRANSPORTATION

40700 | LLD ANT-FREEZE

41508 | TRUCK AND OPERATOR

PARTS WASHER SERVICE INTERVAL DAYS,
USED OIL CUSTOMER SERVICED EVERY 30 DAYS
UNLESS OTHERWISE INDICATED.

USED OIL SERVICE INTERVAL DAaYS.

GENERATOR WARRANTS AND REPARRENTS THAT THE MATERIALS PROVIDED
LORGO HEREUNDER HAVE NOT BEEN MDED, COMBINED, OR OTHERWISE
BLENDED IN ANY QUANTITY WITH MATERIALS CONTAINING POLYCHLORINATED
mmmmmmmmmwmusmm
LINDER APPLICABLE LAWS, INCLUDING BUT NOT LIMITED TO 40 CFR PART 261,
GENERATOR AGREES TO INDEMNIFY AND HOLD LOREO HARMLESS FOR ANY
DAMAGES, COSTS, ATTORNEY'S FEES, ETC. ARISING OUT OF OR IN ANY WAY
HWTDABRMOFMABOVEWBYTIEGEI\ERATOR.
Ganerator certihes hatthe waste is [l used ol [ used antitreazs
Ooiywaar Doifiter [ perts washer soivent

0 Other

Dezwiflon
In accordance the N.J.A.C. 7:26-12.1 et seq, LORCO has the required
permits fo accept the above wasle.
X
Print Name
3

4
o0,

Signaure

R——

Tite

Date

GENERATOR/CUSTOMER

CONDITIONALLY
EXEMPT SMALL TOTAL
QUANTITY

GENERATOR cmnsi%‘ ulg Accoumoig; IJHsIS
TRAN N UNLESS ISE

CERTIFICATION INDICATED IN THE PAYMENT SECTION, $
| certily that this genavator | | INVOICES REFLECTING CHARGES TO

generates less than 100
kilograms ol nezardous
waste ges month, as
dafingd ot 40 C.FR, 261,
snd 0BS AOL BoCUMUlste
more (han 1,000 kiiograms
of such wasie during the

GUSTOMER ARE SUBJECT TO AN INTEREST RATE OF THE LESSER OF
%% PER MONTH (18% PER ANNUM} OR THE MAXIMUM RATE
ALLOWED BY LAW ON ANY SVOICES THAT ARE NOT PAID WITHIN 30
DAYS. IN THE EVENT OF DEFALLT, LORCO SHALL BE ENTTILED TO
RECOVER CDSTS OF COLLECTION, INCLUDING REASONASLE

ATTORNEY'S FEES. INTIAL

monih

TOTAL REGEIVED

cask ()

A
CHECK NUMBER

GENERATOR'S SIGNATURE

NON CONDITIONALLY
BXEMPTLARGE |, aneerdance with NJACT:26-6.7b + 40CFR PART 279

0 LORCO has notifiag the WS EPA of its iocation and used oil
CERTIFICATION management activities.
DEXSILCOT | ¥
TEST RESULTS | Pt Neme
L4 - S
wl PPM } Signature Dais
e | \ORCO REPRESENTATIVE




e A

MAZZA

Metal Recyclers Wl
3230 Shafto Rd.. Tinton Falls, N 07783 NO. s
Tinton Falls, NJ C /o s 52
(732} 922-9292 DATE /- =
2 SN =
Customer’s Name -2 Lo\ / =
omer’'s Na — y &m : »\
Address 2 e :m\ ST o Baripgor
. i =
Weight Price Weight Price
Cast fron T Lt Copper
Steel __- oy Brass
A e 1L 5D
Le. Iron Alum Clean
Copper# I «\\ p 6@ Lead
e -
Copper#2 ftm..t.n.iﬁr._fi-; Stainless
& 2.0 Battery
sg:.
fiil s
Weigher Zadgh Customer - \.\\.& - \\\\ T\\\ﬁ. = &\ ON
P, #c B gw

'd

’



Howell Township

o=y Date Issued 11/26/2013
3 ggsgg)?ggg 9 NORTH ( 2nd FLOOR) Control Number 05892
e HOWELL, NJ 07731 Permit Number 20081962
w— Permit Issue Date 8/8/2008
Certiﬁcate Certificate Number 20081962
Constructien Code Division
(Certificate of Approval)
Identification
Work Site Location: 13 PHEASANT PLACE , NJ Block: 237.08 Lot: 13 Qual: C1000
Owner In Fee: KRAETSCH, GERTRUDE -
Owner Address: 13 PHEASANT PLACE HOWELL NJ 07731
Telephone: N .
Contractor LAWES COAL CO.
Address 731 BANNARD STREET FREEHOLD NJ 07728
Telephone: (732) 462-1044 Fax:
License Number or Bullders Registration Number: 1%%‘:)35%4770%0 Federal Emp. Number:
Home Warranty Number: _
Type of Warranty Plan: O state [ private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0
Description of Wark/Use: TanK INSTALL - AST

Certificate Comments:

[ certificate of Occupancy

This setves notice that said buiiding or struciure has been
constructed In accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or instalied In accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O Certificate of Continued Occupancy

This serves notice that based on a genera! inspection of the
visible parts of the butlding there are no imminent hazards and
the building is approved for contlnued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

U.C.C. F280 (rev. 08/05)

Date Printed: 11/26/2013

Maximum Occupancy Load: 0

(7 certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent,

[ Totat removal of lead-based paint hazards In scope of work
7] Partial or imited tme period (  years); see file

[ certsficate of Clearance - Asbestos Abatement
This serves notlce that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removat of asbestos hazards In scope of work
D Partlal or limited time period {  years); see file

[ certificate of Compliance

This serves notice that sald petentlally hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[J Temporary Certificate of Occupancy

The follawing conditions must be met nio later than;
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be mek

Fee:  $0.00
Check Number:
Collected By:

Page 1



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIL! DJG NO: 1-800-272-1000. Q .O
9.8

Block ".U.Emﬂ .o Lot — Quallfication Code
Work Site Location W ?Jﬁm._“v@

& FOF

Owner in Fee Iﬁﬂﬂfkﬂ

Address

Contractor
Address

Date Received
Cantrol # cmV 3 Vl
Date lssued &\nv o M\ \ ﬁ~ 2
Permit #
D. TECHNICAL SITE DATA (List of all fixtures.)
NO. FIXTURE/EQUIPMENT FEE (Office Use Onty)
R Water Closet $
Urinal/Bidet
. Bath Tub
Lavatory R
Shower
Floor Drain —_—
Sink
I Dishwasher

Drinking Fountain
Washing Machine

Tel A.le L ) $C2-109Y

Caontractor Licensa No. 2
Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Usa Group Presant
Building Sewer Size Public Sewer ______

Water Service Size Public <<mEJ||I
\\OO O

Proposed

Private Septic
Private Wall

Est. Cost of Plumbing Work  §

JOB SUMMARY {Office Use Only) Jﬂ..b\* Ineg Dates (Month/Day)
PLAN REVIEW INSPECTIONS . ) )
Failure Failure  Approval Initial

{ S\ZQ Plans Required Type:
Joint Plan Review Required: Slab )
[ ] Bulding [ ] Electric WM_N —— = =
[ ] Fire . [ 1 Elevator Sewer
[ ] .EcSE:m _M_W..m Approved Fixtures L N
o § oo Fadprent
Approved by: Gas Piping o ]
SUBCODE APPROVAL LPGas Tank
[ co cco 1 CA Fuel Oil Piping SR | #/
Date: E Solar
Approved by: _ TCO —

Ftgen

C. GERTIFICATION IN LIEU OF OATH

>nm=ommﬂn Signature/Contractor's Seal m_@uﬁna
Licensed Plumbing Contractor Exempt Applicant

Hose Bibb
\!Eﬁmq Heater

Fust Ol Piping
_ Gas Piping

LPGas Tank
— Steam Boiter
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Sewer Connection
Water Service Connection

Stacks .
Other E

@

Other
ouTride -

_» \ . bhﬁ Administrative Surcharge $
Do “ Minimum Fee $

State Permit Surcharge Fee 5 —

TOTALFEE $ — 42

U.C.C. F130 (rev. 1 White = Inapecior Copy 2 Canery = Otftice Copy

3 Tag = Offica ¢ Gther




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

CONTRACTOR Z.O.% THIS OFFICE. CALL C._.Wj\ DiG NO: 1-800-272-1000.
Block f-w 3 1.0 Lot # i Qualification Code hu 8\0
Work Site Location {3 ?Q.rg, L

" YOt

Owner in Fee El

Address

FA . P
Tel ANMmJ nmm\%lmcc—.\ FAX { )
Fire Protection Equipment, NJ Div of Fire Safety Permit No. _

Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No.
Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Prasent Proposed Fire Alarm System:l INew or | } Existing
Canstr. Class: Present Proposed L.ocation of Panel:
Heating System:[ INew or %imz:m [ 1 HvAC Fire Suppression/Standpipe System:
Type: { ]1Gas ﬁ/%.om_ { |Electric | ] Solar [ INew or [ ]Existing
[ 10ther ____o i Location of Main Control Valve:
Localing: Eﬂ DT (_-Em..ﬂ.\

xﬁm Storage Tank: b NN
Fuel Type: [ ] Flammable or [ ] Combustible @mum% Ew \b w

Total Cost of Fire Protection Work $ f \ DO ‘ O

{Office Use Only) Dates (Month/Day)
Type: Failure Fallure Approval Initial
No Plans Required Alarm System
Joint Plan Review Reguired: Suppression Sys. _
[ 1 Building Standpipe ~
[ [ 1 Eectic Fire Pump —
[ 1F Pro-Eng. System
Date: Mechanical
Approved Smoke Control
L™ ——
{am/Combust Tanks
wfo ey I
IS
i

1 White = inapsctor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Tag = Applicant Copy

U.C.C. F140HB3 {rev, 1204}

35 ©&

6892

Jo0K (90~

Date Received
Control #

1 authorized

Jre/Contractor’s Signature

[ 1 Certified Contractor {
D. TECHNICAL SITE DATA

Exempt >uv=nﬁu
DESCRIPTION OF WORK: mm —\SQ—\.% b & rNQ
Water Supply Source \\%\m @Mﬁ\‘ N

Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks
Alarm Systems
[ 1 System
{ 1 110v Interconnacted
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls.
water/flow}

Supervisory Devices (i.e.. tampars, low/high air)
Signaling Devices {i.e., hor/strobes, bells)
Other Davices

TOTAL

Suppression Systems

FirePump ___ GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical _——
GO, Suppression
Foam Suppression
FM200's

Other

Other wa.maw
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ | Gas or |
Fireplace Venting/Metal Chimney
Other

J0i

Administrative Surcharge $

Mirimum Fee $

State Parmit Surcharge Fee §
TOTALFEE S




