D(,P Ny

PERMIT NO.

ADDRESS Egm/é 75 bC‘ &lds bbﬂ&

CONSTRUCTION PERMIT | freteeweem

e Update Update
- 1. Building 3 % Zj
et APPLICATION 2. Electica ~
A T 3. Plumbing
4. Fire Protection
Appli/catioiCompIetes: Sections |, Il, I {optional), IV, VI, and VIi 5. Elevator Devices
- 6. Subtotal $

i. IDENTIFICATION _ 5 - 7. Less 20% for
1. Propsed Work Site at:_ & 1 DoGuwosD Drivy State Plan Review
2. Name of Owner in Fee: R CHAR D 1H Arey Tei. _ 8. gUbl:Dta' i $ 2;/

Address 214 NeGlood Driuls A, i C%5TAD 13. SCtTri':unmg ee

street municipaity zip code: . ubtota
) 11. Cen. of Occupancy

3. Ownership in Fee: Public Private 12. Other
4. Principal Contractor: pp s Tel. { ) 13. TOTAL $

Address [7/ 4 -

License No. OR, if new home, Bu‘ﬁdEr Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS

(office use only)

Federal Employee No. FAX: { ) 1. Number of Stories
‘5. Architect or Engineer Tel. ( ) - 2. Height of Structure ft.
- 3. Area — Largest Floor sq. ft.
Address . - 28 4 New Building Area sq .
6. Resoonsible Person in Charge of Work 1.y e havd e M| 5. Volume of New Structure cu. ft.
Tel. FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation fi.
10. Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. [ New Building 1. O Hotels (R-1}
3. [ Addition 20 Multi-Family (R-2}

' O Atterati 3. L] Two-Family (R-3) BOCA
4 eration 4. ] Two-Family (R-4) CABO
5. [ Fire Protection 5. [ One-Family (R-3) BOCA
6. [ Plumbing 6. [ One-Famity (R-4) CABO
7. U Electrical No. of dwelling units:

8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. B [/ /A After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [ Demolition . B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1 State Specific Use:
1. 1 Elevators/Escalators/Lifts/ 5. {1 Cross-Connections/Backflow Preventers 2 Use Group:
Hl. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. {1 Hazardous Uses/Places of Assembly ' P:
1. O Partial Releases 2. [0 High Pressure Boilers 7. [J Sprinkiers ) ) )
_ 3. O Pressure Vessels 8. {1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. (] Refrigeration Systems 9. {i Underground Storage Tanks

UCC F100-1 {rev 96

25100101 =8 s




CERTIFICATION IN LIEU OF OATH
|, OWNER SECTION (to be completéd 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 applicable boxes:

A. () | further certify that a new home {private reS|dence) will be constructed on thls property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose cther than single family
residential use. | attest that all construction, plumbing, or electrical work wiil be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable Iaws and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46 3B-1 et seq)
and that such fact shall be disclosed to any person purchasing this property \Mthln ten years of the date of issuance

-of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AI{/I 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM 1| MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. |

B. { ) | further certify the following as required by the New Jersey Uniform Constructlon Code, N.JAC. 523-2 15(e)1 vit:

| personally prepared the plans submitted for. 1) the new home referred to in A.; or, 2) an addition, alteration,
renovatnon or repair 10 an existing singie family residence owned and occupJed by myse}f and located on the prop-
erty fisted on Page 1; or, 3) a new structure that will be physically separate from but that will be deemed part of, an
existing single family resudence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further ceftify that | will perform or supervise the foliowing work: |
C.1. { )} Buiding C.2. ( ) Fire Protection . |

| further certify that |.will perform the following work: . ; I
C.3. ( ) Electricai C4. ( ) Plumbing
D. ( ) !agree to advise all contractors on this project that they are required to be reg:stered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

{ further certify the following as required by the Uniform Construction Code, N.JAC. 5:23- 2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construc?on official may require. -

dnatyre_ M

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

T hereby certify the following as required by the Uniform Constructlon Code;, N.J.A. C 5:32-2. 15(d) the proposed work is
authorized by the owner in fee; and | have been authorszed by the owner in fee to make this application as his agent. :

| further certify the following as required by the Uniform Construct]on Code, N.JA.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official 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 all New Jersey tax laws. |

| understand that if any of the above statementslare willfully false, | am subject to punishrnent.

{ ) Check if contractor,

|

. |
Agent Name !
Address - ' ' J
1

|

|

|

Telephone ( )

Signature

Hi. { ) LEAD HAZARD ABATEMENT include Homeowner or Building Qwner Afﬂdaivit as per NJAC. 517,

| " . UCC F150-2 [rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL . STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS

CHECKLIST Prelimin. Final Prelimin. Final Prelimin, Final imi Final
(office use only)

Initial Date Initial Date Initial Date Date

) Zoning Officer

[[] Planning Beard -

[J Zoning Board

Sewer Authority

(]
[1 Water Authority

(1 Pdlice Department

[]] Health Department

[J Soil Conservation

[} N.J. Departrent of
Community Affairs

[ N.J. Department of
Transportation

] N_.J. Department of X
Environmental Protection

CJ ity Dig No.

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical ‘ Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certificate of Occupancy No.

Temporary Certificate of Compliance No.
Continued Certificate of Occupancy Na.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

o

V
H

R

—
A

3

L e UCC Fi00.3 ey 3/06)




TOUNSHIP OF BRICK
401 CHRHBERS BRIDGE RD
DIVISION OF IMSPECTIONS
UCL MEW JERSEY

CONSTRUCTION

PERMITE

IBERTIFECATION Bloct__363.8% Lot _ 92

Bual

Date lssued 03/15/2004
Control § . )
Perait # 04-0770 y

Work Site Location P75 DORWOOE DR fonfrzcter HOMEBURESR
. RODF Address

Dwnsr in Fea_ BARRY, RICHERD ‘

Addrass_____ SGHE Telephone__ ¢}

BRICK, MJ 08783~

Teiephone_

Is hareby @qmawun peraission to perfora the Tollewing worly

£RY BUILDING [ 1 PLUMBING

¢ 1 ELECTRICAL I 1FIRE PROFECTION

[-1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT
. {Subchapter B anly}

[ 1 OTHER

BESCRIPTIOR OF WDRK:
TERR OFF /RE RODF

Lic. Mo, or Eldrs. Reg. Ha,
Faderal Eap. Ho. _HO-

[ I LEAD HAZARD mwmﬁmxmaq
[ ) DEMBLITION

P P

HOTE: if construction does not comasace within sne (D) vear of date of issuance,
o7 m* cogstruction ceases for a peried of six (b} aonths, this pereit is veid.

s

, tjsg0 )

.

ﬂ of Hork ¢

Wk

naaqunnw_aa Gfficial \

M.
i
i

.JA_.

U.L.C. FI70 {rev. 3/96) NJ UCCARS S.24F

%\ ) .
\*\\\ 03/15/2004
J

FAYKEHTS (Office Use Only:

Byilding _ 33

Electrical ]

Flusbing &

Fire Protection__________ g

Elevator Devices i

Dther

BCA State Perait Fee £
. Cert. of Yccupancy B

Other

Total g

Eheck Mo, 3043

Cash

Collected By ERP

date

03/15/04,, 3

mwmz maagmanqg¢m
-¥07 SERV.007
#040779
BUILDING $55.00
DA L $2.00
CHECK 57 .00




g

BE - NJ UCCARS 5.2¢E5 . ¢, e .. ‘ - : SR o oL
TOWNSHIP- OF BRICK  -*. ., o J, cnn zmz “JERGEY - . *  'Date Received cw:mxmgo : - i S T -
401 CHAMBERS BRIDGE RD - ©*~ } - BUILDING .t -Date Issued  03/15/2004 v LT e . |
" DIVISION OF INSPECTIONS” 4 suCasE b el Control & . T : .
. Lo - | TECHNIZAL SECTION: . | Perait § 04070 -, o _
* L H . [
fi Emzﬂﬂm»ﬁmz& PLICANT: .n_”_.xmrmﬁm p L arp twmww_.m INFORNATICN, WHEN CHANGING  °  C. CERTIFICATION 1N LIEU OF OATH ’
CONTRACTORS. NOTIFY THIS OFFICE, CALL'UTILITY DI ND: 1-800-272-1080 L ’ .
. " Block_ 383.29 T - Lok, 97 ual . H zmamg rtify that I am the Emm_: af) oiner :
Hork Site Locati ion_ £72 DOBND0D BR ecord and.as autharized te make this applicatica. .
. m ﬁ . . - - - ’ .
‘Quner in Fee. BARRY, RICHA mq : _ . : ' .
Address_ SRME - . . Signature :
o BRITK. NJ 0R7P3- : ; R ) o :
1ele. (| . D." TECHNICAL SITE DATA e
Contractor___, DESCRIPTION '6F HORK o
fddress_ . . . S Lo ) .
g : e - 3 - 3 : TEAR OFF/RE ROOF- . . .
_ Tels, ﬁ..._q.uIIVL|| Faxy () . m 5 . ’ SR . N .
. Lic. Mp. or Bldrs. Reg. Mo~ . " * . . . A CoL )
o mmnmzm..m...mm Ko, _HO- el e ‘ . - ‘ ; .
: SN {11 muxgﬂ {fffice Uss mfi o : _ : . R . A - - ’
’ - PLAN REVIEW . mmwm H.:”:t e Emﬁmmﬁ.:zm Dates {Menth/Day) . L T _
. [ 1Mo Plans _wmu e Tyne ‘- Failure Failure dpproval :::& TYPE OF HORK o " FEE (Office Use Daly}
o [T Al R ; Footing : : [ 1 New Bui . B § 0
¢ [ YTFeating . __ T Faundation . E 3 Addition e ) 3 _ 0
[} Foundation .. Slab X3 Alteration . . : ez
¥ LY Frame - _ . Frame . : o I 1Reefing ’ - b
' 11 Dher - . - Barrierfree [ 1 Siding, - : . b
.ZSW Plan Review Requirsd: - Inzulation : [ IFenee ___ & _Height {exceeds &'} : 3]
{1 Elect .1 Flust Z Fire .+ “Finishes : [} Sigs _lllm.r-ii-mg_. e o 0
e mmw SBE -ARPROVAL [1Elev ° ' Energy . ‘T 1 Pool ) o G
' S[I1E0 CLICCO-CBCA . Mechanizal _[ 1 Ashestas Abategent m:amwmuwmﬂ. 8 _ 0
"Dater \\.\x a4 N\ - - TE, VLo [ Lead Haz. Abatement NIAC S:17 : Y
. faproved By: /gy Bther P - [ ] Other " A : : 0
. / \ -~ Final T Ji7 7EEX .. Other- : ' b.
o S A 4 . ‘Barrierfree- e CL) cma&;;: o - ;
X .- B. BUILDING CHARACTERISTICS : ! Lo T ‘ . .
* lUse Greup wﬁmmmﬁ £ ?oumnmmlmnir. Est. Cost of Bldg. _.._ni : oL _ T -
~ " Constr, Class u_.nmm_._w.%};!u Proposed .l MNewBldg. % 0 P e o
No: of Gtories - U 2, Alteration $ _ [,B00 oL Adainistrative Surcharge $ ]
Height of Structurg . i G FE. 3. Tetal (124 - 1 BOO Paid L1 Chack mlulli!..zfz.lmzacm Fea - $ - i
) mm.mm.wmﬂ__mmw Flosr : . b 5q. Ft. : Callected -by: T TOTAL FEE § b
New Bldg. Area/All Floers__ ... _ 0 5g. Ft. Industridlized Building: - A DCA State 'Pevait Fee $ - 2
\ Valuse of New mﬂ.m;mwwlulll_lliro Cu. Ft. [ State Approved - . - )
Total Land fres Disturbed ~ ¢ 8q. Ft, S THD . ‘ . _ u.E.L. 28 {rev. 3/%6)
T . . e N e -

< . .
e




£3t

HJ UCCARS 5.24E
TOMNSHIP OF BRICK .-

; 401 CHANBERS DRIDSE RD

DIVISION OF INSPECTEONS . S

Sty Taw

w
Pl
-+

DLty

E

-

Block 383.29 Let 92 Bual oo~ 1 hereby certify that 1 aa the {(agent of} owner
Kork Site Lecation_ 275 DOEMOGD DR N ) of record and am autherized fo sake this application.
- RODF ' .
Owner in Fee  BARRY, RICHARD - - -
Address_ GAME Signature . S
__BRICK. M} 0R723- : S

el | : D, TECHKICAL SITE. DATA

Contracter : L " DESERIPTION OF WORK

fddress : :

) s TEAR “OFF /RE RODF : . _

Tele d__)_ _ Fax () : B . ST s

Lic. Ho. or Bldrs. Reg. Ho. : - ) " .
Federal Cap. Mo._ HO- - : : RS : - SR
J08 SUMHARY (Dffice Use Only} R . S

PLAN REVIEH Bate  Initial INSPECTIONS Dates (Month/Day) . ) , .

{ ) No Plans Req. __ "Type . .Failure Failure Approval Initisl  TYPE OF WORK . S
14t . N Faoting . . [ 1 Mew Building : T $
1 1 Footing e _ Foundition s [ 1 Addition : , :

[ I Foundation _____ §lab {11 Alteratisn .

[ 1 Fraes s c Frasme . R : "I ] Roofing . S .

[10ther | . BarrierFree i [ 1 Siding

Joint Plan Review Required: Insulatisn [ IFence __ 0 Height (exceeds &')

[ 1Elect [ I1Puab fFirg! ' Finishes . [ 1 8ign 0 5q. Ft. r
. SUBCODE APPROVAL [} Eley Energy . , [ 1 Pool .

[1€C0 [ICC0 € 1CA Hechanical - ‘ L1 Asbestes bawwmmman Subchapter 8

Bate: o i TG . : [ 1 Lead Haz. »um"mam=w NIAC 5:17

fipproved ‘By: - Bther : { 1 Bther .

Final - : - Other S ‘ :
. Barrierfres . . 1 Demolition _

B. BUILDING CHARACTERISTICS , . - ’ . _

Yse Group Present __ Proposed R-5 _ Est. Cost of Bidg. Herk: .
Constr. Class- Present Proposed .L 1. New Bldg, %~ 0

Mo, of Steries ) 2. Alteration §_ 1,800 , Adsinistrative Surcharge $
Reight of Structure- 0 Ft. 3. Total .H+m_m|-;:;| 1,800 Paid [ 1 Check & Hinisus Fee 3
Area Largest Floor 0 8g. Ft. R  Collected by: © TOTAL FEE $
New Bldg. Area/All Floors 0 Sg. Ft. Industrialized Building: L4 State Persit Fee $
Voluge of New Structure - _0Cu, FL, [ 18tate Approved ’ '

Total Land Area Disturbed 0 Sq. Ft. { 1R

UL NEW JERSEY:

" BUTLBING - -
SHBCOmE .

. TECHNICAL SECTION

. . Date Received 03/15/2004 . . - . .
asRm o |

Date Issued.
- [entrel &
wmnmm« ¢ mp-oqqa

A. Humzqmmmn»qmamuamvwmn»zﬂ CONPLETE ALL APPLICABLE “zﬂmmznqmmz RHEN nz»zmﬁzm

CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIS NO: {-B0O-272-1000

N . . . N

C. CERTIFICATION IN LIEU OF 0ATH

P

FEE (0ffice Use Only)

e
@ [ b e e e o Joo e b fEn 1 le

U.L.C: FIL0 {rev. 3/9%)
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HI UYCCARS 5.24F

Date Izsued 03/15/2008 :

TOMHSHIP OF BRICK UCE NEW. JERSEY Date Received 93/15/2004
401 CHANBERS BRIDGE RD - BuILDIN
DIVISIH OF INSPECTIONS o suscon  Control &

TECHNICAL SECTION

A. TDEMTIFICATION-APPLICANT: CONFLETE ALL APPLICABLE IMFORMATION. WHEM CHANSING
CONTRACTORS. NGTIFY THIS OFFICE, CALL UTILITY DIS NO:' (-B0-27-~1000

Perasit § 04-077%

C. CERTIFICATION IH LIEU OF oM

Bleck__383.29 Lot_ 92 (sl ! hereby certify that [ aa the {agent of ) ouner
Hork Site tocabisn_ 277 _BUBMDAD BR . of record and za authorized to pake this application,
ROOF ;
Buner in Fee_ BARRY, RICHARD
fgdress _GAHE Signature
— BRICK. W 08723~ .
E_I B, TECHNICAL SITE D478
Conueacwus DESCRIPTION OF UORK
fddrass
A TEAR OFF/RE ROOF -
Tela.{__} _ Fax (_} )
Lic. Ho. or Bldrs. Req. No. .
Federzi Esp. No. HO- T -
JOB SUMMARY (Bffice Use Baly)
PLAH REVIEW Bate  Initial  INSPECTIOMS Dates (Honth/Day!
{ 1He Plans Rem, __ Type Failure Failure Approval Initial  TYPE OF WORK .
£ T4l e footing - £ 7 Hew Building
[ 1 Footing . Foundation f 1 Addition
[ 1 Foundation _____ Slab [XY Alteration
£ 1Frase o Frage £ 1 Roofing Co
[ 1 Bther Barrisrfres { ) &iding
Joint Plan Review Required: Inzulatisn [ YFenca ____ 0 _Height {exceeds &'}
T YElect £ 3Plugh [ ] Fire Finisheg [18ign 0 bg. Ft.
SUBCODE APPROVAL - [ 1kl Energy [ 1 Panl
T1C0 £31¢CE0 [1CA . Hachanical [ 1 Ashestos Abatessni Sebrhapter B
Bate: : iy 1 Lead Haz. fbatensnt HJAC 5:17
Bpproved By: Qther [} Biher
. Fina} Other
Barrierfree I 1 desolition

B. BUILBING CHARACTERISTIES

fee Broup fresent froposed  R-F Est. Cost of Bidg. Work:
Constr, Class Present Proposed_______ 1. Hew Bldg. §_ &
Ho. of Steriss i g. Alteration § 1,800
Height of Structure G Ft, 3. Tetal {1423 1,800
fhrea Largest Floor 0 8a. Ft,

Hew Bldg. Area/Rll Floors__ 0 Sq. Ft. Indystrialized Building:
Yoluge of New Structure O Cu. Ft, [ 1 5tate Roproved

Total Land Area Gisturbed

{ 1 HUD

08 Ft,

Administrative Surcharge
Hiniaus Fee
TaT4E FEE
- PCA Gtate Perpit Fee

Paid [ 1 Check &__
Lollected hyy

FEE (Office Use niy)h
¢ Y
g
55

<. _Q

Ld

=9 =% 1= N PR N o P

|4
ARG B Ly L

3
$
3
$

U.L.0. FIIO (rev. 3/%)




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Wor(k Site Address:. . & 7 5 DO? :/u’a’a‘d Dr V&
Bloék: ?) % A - :lp? Lot: ‘5f .
Contractor: HL ML BT AILA

Contractor’s Address:

Type of Construction (minor, new home): NeO oo 4

Type of Debris (shingles, siding, wood, etc.): Sh a1% |€ S

Party responsible for removal: }\ FYWN L. O N e

Dumpster size:

Destination of debris: m A L HES TEK

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation. '
{

S~ pea

Sigmaturé ‘
L AU R A /6 St

Print Name

alusloy

Date




Township of Brick

Counter Form

Sité Lotation:

(PLEASE PRINT).

275 TD'o@waob DriveE

Block: 3% 3.9 e Lot:

7 2

/
Owner's Name:

Picitanrd ¥ Laorsd

/2nred

Owner’s Mailing Address:

29 45  NOG 00 N Dﬂ_,vé'}, R 24 CIC

- Address:

BUILDING
Contractor: .‘ | \

Address: AN\ A
. VA W,V AN
Phone# X U
Lis # = A\\Y
Federal Emp # or SSN N\

Technical Data

Description of Work:

~ Alarm Devices/FAC Panel

Type\q,f Work -
___New Building ___Siding
____Addition __ Fence
_\}thration __Pool _
_VRoofing. __ Demolition . ,
____Asbestos Abatement Sign sq &t
___Fireplace wd/gas ' :
Buflding Characteristics
Use Group . Present: Proposed;
No of Stories:_ '
Height of Structure:
Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: §

Cost of New Building: $__

Cost of Site Work $

g : : oD
otal Cost of New Building Work: § //]. %M /-

! 1 hereby certify that T am the agent/owner of record and am
authorized to make this apptication and perform the work -
listed on this application. '

Nature: (% W&W )

Please Print Name £ /() 247 /5 A—ﬂgﬂlf

' Please Print Name

ELECTRICAL

Contractor:

Phone#:
Lis #: :
Federal Emp # or SSN

Technical Data
Item _ : Quantity

Lighting Fixtures
Receptacles_
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points

Total

Pool (Receptacles, Switches, Lights, Motor 1HP )

Spa/Hot Tub/Storable Pool

" Electric Range _ KW
Oven/Surface Unit ' KW
Blectric Water Heater KW
Blectric Dryer ‘ KW .
Dishwasher KW
Garbage Disposal _ HP
A/C Unit —Central Air : KW
Space Heater/Air Handler KwW
Baseboard Heating ' . KW
Motors 1+ HP__ ' ‘
Transformer/Generator; ‘ - KW
Light Stander _ AMP

" Service ' . AMP
Subpanel : _ AMP
Motor Control Center AMP
Sign/Outline Light | KW
Furnace ‘
Steam Boiler__

Other:

Pastimated Cost of Electrical Work:

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on tl_ﬂs application. o

Signature:

CONTRACTOR’S SEAL



 CONTRACTOR’S SEAL = =

!
. Counter Form | :
PLEASE PRINT )
PLUMBING ' ‘ FIRE |
: |
_ Contractor: N . Contractor: | 1 :
~ Address: SR i Address’ . 4. |
. , i e n E
* Phone #: Phone# P . '
Lis#: . : . Lis# ' | T .
Federal Emp # or SSN Federal Emop # or SSN_- __
- E X Teclmlcal Dnta
_ o Descnpuon of Work. Gooob
o ‘ Technical Data - ) ‘ : i A :
Fixiures B ‘ " . Quantity Heating Type Gas _~ OilI Electric.__-Solar
' ' o “.v 07 Heating System is .- New 1 Existing
Water Closets (Tﬂllﬂt) Locstion of Fuirnace/Boilér: ’ | T o
 Urinalg/Bidets__ : . Water:Supply Source__. . T
Bath Tl.lb (W/ or w/out ShOWBI‘ head) ) Meﬂmd of anve Supemgmn T
- Lavatory (BR Smk) . Local Alarm Supervision ‘j
- Shower Central Supervision: g B
Floor Drain . Proprietary Supervmon: .
Sink - SRR
Dishwasher_. : . . .- ‘Flammable Storage Tanks. \.capacity . . .. . fuel
Drinking Fountain____ S e .. .. Combustible'Storage Tanks_ ! capacity __fuel
Washing Machine ... . LPG Storage Tanks ‘capacity . fuel
Hose Bib__., R N K L
‘Gas Piping Item [ Quantity
Fuel Oil Piping s ' ‘ ! -
Water Heater Wet Sprinkler Heads !
Steam Boiler_ _ . Dry Sprinkll::r Heads |
Hot Water Boiler__ o Total - !
Sewer Pump_ "’ ! , ,
Intereeptor/Separator__ o Smoke Detectors - :
Backflow Preventer__- C " Heat Detectors__ I
Greasetrap; - o Totei :
. Air Conditioner (Condensate Dram) _ N
Septic Tank Closure . v " .. ~ Stand Pipes ' . P L
Sewer Service Connection . " Kitchen Hood Exhaust System i i
Water Service Connection_ | il ‘o
Active Solar System__. S Pre-Engineered Systems: .
~ Auxiliary Meter_ - Sy i L. COo2. Suppression B
Sprinkler Heads__. i v - Halon Suppression _ b
Sump Pump-_ - ‘ e . Foam Suppressnon |
Pool Heater L. . Dry’ Chemlcgl '
Other: Wet Chemic'aL o !
Gasl Olil'F lr|ed Appllnnees' o } B :
' Gas Stove __ s (PR
. Gas Dryer i o B : :
KA Furnace (Gas or Oib), i L b
S ' ~ Qas Flreplace , L.
-GasLogs . e
Esnmated Cost of Plumbmg Work — ‘ Tot al Apphaucee : T
I hereby oertlfy that I am the ageit/owneér of record and am. i
authorized to make this application and perform the work w°°d 1?}““’?18 Stove, — :
listed on this npphcatlon. ‘ S _ - Wood Fireplace - . - =
_ _ c Other: l. :
* Signature:.__ ; S ‘ ]
~Please Print Name:: I R S - ‘ B
' S S ‘ Eslimated Cost of Fire Work_- : :

i hereby’ cerufy that I ain-the agent/owner of record and ¢ am
suthorized to make this nppllcatlonland‘ perform the work .
listed on tlus apphcatlon ' .




