slock _ (T3 LoT 13 aooress (siTe) 74t Baice Biup, PERMIT HD._\J, P 7 - jﬂ Wer
g@Cﬂ“ qﬁ‘l L‘ﬂ V. FEE SUMMARY (for office use only)
\ NSTRUCTION PERMIT _ e Updets
s 1 1, Building $ L3C "]
01 o APPLICATION > Bacves
et "Complatas: Ssctions I, 1, 1 (optional), IV, V1 and VI 3. Plumbing
SN[, oenTIFICATION : S Gy mclion — &l | & ~
1. Proposed Work-site at _—R1@wnoty's - BRicwrowe  Sroen #2% || 6 subtom TS o T
7. Less 20% lor o -
2. Name of Owner in Feo: PR 1mualy (8 Casas Caar, To (413 )543 -Toea State Plan Review i ot
8. Subtotal $ [
Address 1B5E (Rospne Ro. Witararsam, Mass Sie9s 9. DCA Training Fos
g 10. Subtotal $ _@7‘,
3. Ownership in Fea: Public ____ Private _ > :; &Ta'rm Occupancy =
4. Principal Contractor, FFmameioly jog Co2am CGaal. To. (%1% ) 48 - P4oa | L13. TOTAL $ adOS Tl o322
- Vi. BUILDING/SITE CHARACTERISTICS ioies e onnyl
A
ddress 1. Number of Stories one (Y]
Licanan Mo DR, il new home, Builder Aeg. Mo. Exp. Date 2, H"’Ehl of Structure f
a,.Afea— Largest Floor 5q. f.
Federsl Emp. Ho ﬁj-hﬁ - illg Bockal Ha. 4, Building Area—All Floors TA it sq h
5 Volume ol Struciure cu. fi.
5. Architect or Enginesr _ T bl PAgicame Gmeu®  To (29 )267=1260 | | & construction Clessificaton
7. Total Land Area Distumadr_ll!.HLm fiL £
Address © Ma ecullsest AvE _Mnmm*ﬁmiaﬁm_ 8. Flood Mazard Zone
6. Responsible Person 13' :?;a:dl:}d;“‘m H‘!‘ q :
k M&M.,&LA_M . A Tel (28] 2LI-ITEO : Tk
In Charge of Wor el ( no H?"'
11. Fire Grading —
12. Max. Live Load ﬂﬂm__m_ﬂj.h_
il. PROPOSED WORK Es. Comt 13. Max. Occupancy Load
1. O Minor Work
(singte trade) OPTIONAL {for office uss only) Vil. DESCRIPTION OF
2. O Small Job (55,000 Plans Data Rejection Approval Ae- Resubmission Dates Re- BUILDING USE
ang no priar Aec'd By Rec'd Date Date viewer Apgmvni Rajection |[viewer| |A. RESIDENTIAL:
460 Nas st % ?f",r G ol Fowal 3-TF 77 Pl > O Munramity ®2)
ew Building i i 2. ult-
4. O Addition N 3. O Two-Family (R-3)BOCA
5. J® Alteration 25400 e v 4, O Two-Family (R-4)CABO
6. Qr Fira Protection C 1eco WET; *?.;}‘F .:f;(;‘i'}}? - 5. O One-Family (R-3)BOCA
o, 3 Eloovica ) 71 -7 JH B . gndy BN, .0 O ranily B0650
%. O Asbesios Abatemant Bafore Construction
10, O Demoliion - After Construction
Mat gain or loss
TOTAL COSTS pye)
= [ 11. DO YOU WANT: (optionsl) 1. O Partial Rel 2. Xt Prototype P "] B NON-RESIDENTIAL
N wicriee fype Processing 1, Stntn Specific Use:
Iv. DBES OR'WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWINGT ?u Rl T
¢ [ Elevators/Escalators/Liftss 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinkiers
2. O High Prassure Boilers 5. O Cross-Connectiona/Backflow 8. O Smoke Control Systems in Opan Walls 3. Ghanm in Use Group.
e 0 S S Form £ o000 . mﬂ“ﬂ 9. E Unqurmrpd S'“"m Tanks Indl\:aw Fﬂﬂﬁﬂf

¢29/020| ¥8san

Zole



2Ze/6]T 9% g‘ einjeubys

ASZT = T2 ( ITZ ) euoydeje)

v7sLlo >§§ﬁ$

“I._ﬂ.ﬂjdl&uﬂaﬂdd.@: +9 880.DDY

é AR H‘.Pﬂ%i.;‘mgz Jeby

“JOj0BAUOD | HoeyD ( )

Juswysiund o) 198fgns we | ‘esie; Ajnjj|iM eie SjUSLIBIEIS BAOQE 84} JO AuE j| JBY} PUSBIEIepUN |

‘eme| x8] Aesier mepN |18 yum Aldwos o) pue uojexel jo
UOIBIA|Q Aesser meN eyl yym peJseisife.) eq o) pesjnbes eue eyl eyl 1oefosd s|u) UO BI0}DBIILOD [|B B8|ADE 0] 98.Bw |

‘aJinbas AU 81210 LONONIBUOD BY) BB LUONEBIYILED Yons Bujpniou) 'uealB ueaq easy sjerosdde Joud |900] pue 'AJunod
‘81e1S poJInbey |1y (S(B)GL'Z-EZ:6 "D V' N '@p0D UOIONNBUOD WIokUN 8yl Aq pesnbes g8 Buimoljo) eyl A8 Jeyun) |

quebe sy s uopeaydde
By} BYEW O} 86} u| Jeumo Byl A PEZOYINE UBSq BABY | PUE '8} Ul JBUMO eyl AQ pezioyine §| yiom pesodosd
eyl (p)gL'2-28:C "DV N '9p0D UOHONIBUCY Wuojjun Aesier mepN auyl Ag pasinbe. se Bumojio} eyl Aued Aqeuey |

(ea} uy Jsumo 8yl Jou 8| juedjdde eyl j pelejdwos eq o})
NOILO3S IN3BV Il

eleq einjsub|g

Juewysiund o} joelgns we | ‘ex[Bj) A|NjjIIM eJe sjuBWEIEIS BAOTE 8y} jo AUB j| 184} pusBlsiepun |

‘edinbea Aew [Bj2O UOHINNSUOD BY] SB UONBIY e yonse Bujpniou) 'uen B useq eary sieacidde Joud [eo0) pue ‘AQunod
‘'e1Eg peuinbel |1y :5(e)51°2-€2:S "D'VY "N '8p0D UoRINAsUCD Wiojjun eyl £Aq peJinbel sB Buimoijo} syl AJjLIed Jeyun; |

"emE| XE] Aesier mepN |IP yim Aldwod o) pue UOEXEL jO UO|EAMQ
Aesier meN oyl yym pe.seis|Be. eq o) pelnbes aie Aeyl 1BY) 106[0ad Byl UO BI0IDBLUOD |8 esape o) eeube | ) 'Q

Bugunid ( ) 'v'0  |1sou0ea ( ) €D
Jom Bumo)oy eyl waoped |m | 1Byl Aues Jeyun) |
uopoeloid edid () ‘20 Buipng ( ) LD
Niom Bupwmojo) eyl esiagedns Jo wuoped |im | ey Aaes seyung 1 { ) 9

‘L ebed uo pais) Auedoud eyl
Uo Pejeoo| pus jjesAw Aq pe|dnooo pue peumo §| jBy) eouepses Ajjwe; ajBuis Bunsixe ue ‘jo ped peuwisep
aq |Im Jeyl Ing ‘wol) sieledes Aeaisiyd eq M 1Byl @iniondie meu B {g uo ! efed uo pals| Auedoid eyl
uc pejeso| pur jlesfw Ag pejdnsoo pus peumc eduepiees. Ajnwe) eiBuis Bunsixe ue o} Jiedes JO 'UO[BAOUSBI
‘uojBie) B 'UoPPe ue (Z 20 "y U] 0} peliejel ewoy meu ay) {| :10) penjwqne sueid eyl pesedesd Ajjeuossed |

dni(e)sL'Z-e2:9
YN ‘epon wofloniisucH wioyun Aesier meN eyl Aq peJinbes s Bumojol eul Aues Jeyun) I ) g

"ALITIBISNOdS3H SIHL BNIWNSSY ATONIMONM OGNV ATIHVYLNNTOA WY
| "MHOM WHOJHId OL SINIWIIHOV IXVIN | WOHM HLIM HO LOVHINOO 3SIMHIHLO HO ‘ACTdN3
‘HIH | SHOLOVHLINODENS FHL 40 IONYIWHOHHId 3HL HO4 ANY '03WHO4H3d MHOM ANY H3L4Y ONY
'ONIENG 'OL HOIHd ALH3d0Hd 3HL 40 NOILIGNOD 3HL 'ALH3d0Hd QIVS NO INOQ MHOM 3IHL HO4
ALITIGISNOdS3H DNINNSSY WY | LYHL 3903 TMONMIY | 'Y X08 DNIMEYIN NI LYHL ONYLSHIANN |

‘AsuBdnaso jo 8|BD||Ues B JO SJUBNES| JO BIBP BY) JO sJeek ue) ujyym Auedosd syl
Bujseyoind uosied Aue 0} PesojIs|p BQ (|FYs 198 Yans jey) pue (‘bes jo L-geigy V'S N) 19V uopessiBey
BiBP|INgG puB AJUBIIBA\ BLWIOH MBN 8Y) JBpUn PeJBA0D JOU ) ewWoy meu pjes jeyl obpemounoe Jeyun) |
‘pue 'sme| ejgedde B yum SoUBPIOIE U] 'usisiadedns AW Jepun siojoBluoagns AQ 10 ew Aq ‘Med u| Jo
BIOUM U] '‘BUOP B84 [IM NJOM [E3l2610 Jo ‘Bujquwn|d "uoponasuog ||B JBY) 1S8NE | ‘esn [Bpuep|se. Ajjwey oBus
ugy} Jeyio esodind Aue Joj pesn eq 0} jou s| pue yesfw Aq peidnoso eq o) s| Buijemp syl “Aouednazo pue
esn umo Aw Joj Auedosd syl uo pejonijsuod eq |im (esuepise) ajeaud) swoy meu B Jeul Lues seyun) | ) 'y

‘sexXoq e|geojjdde Bumoljo} ayl yJew

'L ebed uc peis| Auedoid eyl jo 8@} U| JOUMO BY] wWe | jBY) Aues Ageuey |
(&) u| Jeumo ey} s| juBdjdde By} | pele|dwod eq o)) NOILDIS HINMO I
HLYO 40 N3N NI NOILVYDI4ILEID



OFFICE DATE RECEIVED:

Vill. PRICR
APPROVALS
CHECKLIST
{office use only)

APPROVAL

4

APPROVAL
Pralimin.
InHial

§i

Prelimin.

STATE

O Planning Board

O Zoning Board

O Sewse Authority

O Water Authority

0 Fire Dopartment

O Polica Depertmen

O Heaith Department

[0 Soli Conservation

) N.J. DepL of Com-
muntty Affalrs

O M.J. Department
of Transportation

O N.J. Dept. of Envi-
ronmantal Protect

O utiry Dig No.

AM2/72

poq Foreeem
| Fperie,

O

O

Hama of Code & Editlon
Buitding

[ SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico use only—optional)

Blectrical

Energy

Mama of Code & Edition

Barrier Frea

Plumbing

Flood Hearard

Fire Protaction

Mechamical

Cther

As Buill Bevation Cert.

K. CEFTIFICATES ISSUED {offics usa only)

O Temporary Certiicate of Occupancy
O Temporary Certificate of Occupancy
0D Continued Certificate of Occupancy
O Certificats of Occupancy

[0 Cectificats of Approval

O None

DATE EXPIRED

.

NO, —




T g e T W A AT Y T T e

L=

LMif: FM . GHSTE 171N

I R e

CONSTRUCTION

PERMIT
/3

NTIFICATION Block

rk Slte Location

Address

Date Issued
.
Control #

Permit #

/0 - 7z
35?7_- ?;2

Contractor __.adﬁcﬂ'_-ﬁ—'/

ner in Fee
L

Tele. { )

drass

Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

e |

or Social Security No.

Exp. Daterxg002
b L)
E

ho o N

18 TS ey 1y

1ereby granted permission to perform the following work:
I"BUILDING [ ] PLUMBING [ ] OTHER
] ELECTRICAL .,L-"rF1FtE PROTECTION

SCRIPTION OF WORK:

TE: If construction does not commaence within cne (1} year of date of issuance, or if
struction ceases for a paeriod of six (8) months, this permit Is void.

PAYMENTS (Office Use Only) & ¥
Building LOT

Plumbing i3 4
Electrical BUILDING
Fire Protaction FIRE

Other PLAN RUW
Other £ f__Q_

DCA Training Fee TOTAL

Cert. of Occ. CHECK

Other CHANGE |
Total3/, 08s

Check Nod:2 A
Cash
Collected By:

imated Cost of Work $ 3? m ; & %

.C. Form F-170A ::,(}NSTE['J.::'TION oFgIcial
2 CANARY - TAX ASSESSER .3 PINK - JACKET
v : oy A o am

Pt T PR T .lnﬂ-i-

'I WHlTE OFFICE 4
P . T B J'L’lnt....'ﬂ"_-l'--r.n T -

,GOLD - APPLICANT



{amesmd BUILDING

SUBCODE

FRIENOL

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

Block . 6 72 Lot fE_ -
Work Sitg_| ocation | AT = lLve.

imzZam Ao ly 'S _tia:me wad S pee #2376

Owner in Fae EL [N =8 Far ] W, i (RE A ;:'gg,ﬁ

Acdress Le.&;_l?zaama Loac =
W.iBzauam MAass cicds

Tele. (413 543 -Z2doo

Contractor F:F-J _ﬂxw_ﬁgﬂeﬁ'-
Address ____._E.S_J.-:-"_ﬂ...‘_i?_...mt.za ¥ =
Wilpseaivam Ma<ss olp95
Teie (i3 ) __F43 - ZTH4oo0 P
Lic. No. or Bidrs Reg. No. / o B

Federal Emp. No, O<4-205-35iZ2 0 or?écial Security No.

bz TECHNICAL SECTION

JOB SUMMARY (Office Use Only)

FLAN/REVIEW Date Initialf INSPECTIONS 5 ates (Manth/Day)

i |/Mo Plans Reg. A Fe Fallure Approval |Initial
| W Al 'b\i‘ ]L‘ ooting b ) L

{ | Footing - Foundation

i~ ] Foundaton =L Slab e — — —
| |} Frame e Frame

| | Other e Insylation 4 R -
Joint Plan Review Reguired: (’@ W

| | Elec. | | Plumb. | | Fire Energy i+ ! — E——r—
SUBCODE APPROVAL Mechanical

| 1]CO| |CC TCO

Hher= —_— e i rEEE

Final

Date.
Approved By

B. BUILDING CHARACTERISTICS
Use Group Fresani i:_:i_ Proposed _.&_-3 Est. Cost of Bldg Work

Constr. Class  Present = Proposed _4-B 1. Mew Bldg. %

Me. ol Swories oNE { e 2 Aheration § ————
Height of Siructure e "-p " x Ft 3 Total (1+21%
Area—Larges! Flaar Z410 ¥ —5q. Ft

Total Bidg. Area/All FloorsZ1Q &  sq Fu
Volume of Struciure _BARA Sko £ . Cu. Ft
Total Land Area Disturbed _MNeNE 5q FL

Date Received

C. CERTIFICA%H IN LIEU OF OQATH

| hereby cerlify that | am the {(agent of} owner

ol mzrd ’ahg am aulhonﬁs 123he :Eis application.
-

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

!NMldr‘z.- |"'JH!‘$|‘4.=:5- an*’:"mﬁﬂ'r\ﬂ'g

(Saﬁ ATTHCI+ED Pf-ﬁu'.;\l

TYPE OF WORK:

[ ] New Bullding
[ | Addition

[ Alteration

K
o
[ ]

Roofing
Siding
Oiher

[ ] Demaiition
| 1 Miscellaneous

]

I
!
!
!
J

Fance
Si&n
Pool
Elavator

Asbeslos Abatement
Qher

Haight
5q. Fr

Pald [ ]

Collected by:

Adminisiralive Surcharge
Check # Minimum Fee
TOTAL FEE

¢

3
-3
$

PR el F B
pomu s B2 T S

B {bﬂice Use ﬂntfj_

FEE

U.C.C. Forrn F-110A 1 White =ingpeckr Copy

3 Pink=Oice Copy

2 Carary=Oflice Cooy
4 Goid = Apphcant Copy
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Date Recelved
Date |ssued

SUBCODE

ey TECHNIGAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY RIG NQ. 1-800-272-1000,

Block — ..

Work Sita_Location . -
42‘:@3._&0_5&_‘5_ Bﬁﬁzm S rore #2306
Owner in Fea | &1 ++

Lot _ (3

14| R rwcr  ELve.

._3—/0- 99—-—--.

Addrass 185 |Bposrwen [2oap —
WilLeseapsam  Mass o095

Tele { 413 543 2860

Contractor =y 47 &D_L_Y_EEL_M P

Address (Boe E":::f-‘-rnn} Eoapg
\Witpradan  Mass o|po95

Tee (Q13) G432 - Z400

Lic. Mo, or Bldrs. Reqg, No

Federal Emp. No. O4 =205 <3130 o ?Ex.ial Security No.

JOB SUMMARY (OHice Use Only)
PLAN&HEM‘IEW Date Inita

| |Mo Flans Reg
V[/AII

INFPECTIONS

Dates (Month/Day)

Failure Fallure Approval [Initial

i ooting S g— S— —
1 | Fegting — 1 \_ Foundation

i | Foundation — _. Slab — —_— I _—
| | Frame —_ — Frame

[ | Oiher . — —— Insulation

Joinl Plan Review Required: Finishes:

{ | Blec. | | Plumb. | | Fire Energy —

SUBCODE APPROVAL hMechanical

[ 1CO| 1CCO{ |CA TCO A —
Date: Other

Approved By — Final

B. BUILDING CHARACTERISTICS

Preseni _g_-l Proposed __l&_‘i

Use Groug Est. Cost of Bldg. Work:
Constr. Clags  Presant _TE= Proposed 4 -5 1. New Bldg. §

No. of Stories neE O 2. Alteration $

Height of Structure ﬁa._i-ﬂ_“?’___‘ o R 3. Total (1+2)$
Area—Largest Floor T410 & Sq. Ft.

Total Bidg. Area/All Floors 2410 X  Sq. Ft

Volume of Siructure, _ZA S0 £ Cu.Ft

Total Land Area Disturbes — INONE 24 R,

E

Control #

Permit ¥ 32_'7 f}

.C. CERTIFICATION IN LIEU OF QATH

| nereby certify thal | am the (agent of}) cwner
15 application,

Signalure

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ll”f'Eﬂmr’!- Fvisuss MUQ'F
(SE-E- ATTHci+ED Plans)

TYPE OF WORK:
[ ] New Building
[ ] Addition
D] Aberation

[ ] Roofing
[ ] Siding
| | Other
Demaolition
Miscellanesus

| Fance ' Haight
] Su::n__._ Sq. F1,
| Poal

| Elevator
]

|

[ 1]
[ ]

ﬁ.spastas Abatamant

|
|
|
[
|
[ Other

Administrative Surcharge
Minimum Fea
TOTAL FEE

Paid [ | Check ¥
Collected by:

| CATIOAS

[ (Offica Use Only)

FEE
]

W R R

W.C.GC. Fonm F-1104A 1 While = Inspecior Gepy

3 Per=lice Copy

-4

2 Cangry=0Ofice Cooy
4 Gokd=Apphcant Copy




ELECTRICAL

SUBCODE
TECHNICAL SECTION

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

Block 13 Lot =

Beici BlLyp.

Work Site Location T4
o i

Owmer In Fee
Addrass

i ; -
' IBsy Zpetea [Epap
A : SIOG &

Tele. (13 ) 542. 24060

Contractor _l'hgﬁmmm
Address _EE.L.E&LL;&L Huk kg

MNEw vmn,ﬂ_

Tele. (§m0 ) H
Lle. Mo, [«75]
Faedaral Emp. No.

B. ELECTRICAL CHARACTERISTICS

or Social Security No._f 37-£0-3925

| ] Reinspection [ ] Resala [ ] Meter Set
{ | Pole/Pad # ___________ | | Temporary I ] Other
Building Occupied as Litility Co.
Est. Cost of Elec. Work §
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Fallure Failure Approval  Initial
Joint Plan Review Regquired: Rough e
[ j1Bldg. | ] Plumb. | ] Fire Tempaorary el
E?Cj Eleg, Plans Approved *F3&7  Constr. Serv.
ate: ?-, L@ TCO
Approved by: _4""‘_,2_’2___J Othar
Service -
sus APPROVAL: Final P— LELERS I A
o] Tamp. Cut-in-Card Datae Issued
Dale %*g 4‘1 Final Cut-in-Card Date Issued . {
Approved by: 3 \‘Mh { Line Dapt. Ll

C. CERATIFICATION IN LIEU OF OATH

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

Signature-Contractor Seal

(W1 Licensed Electrical Contractor [ | Exempté&pplicant

Data Raceived
Date Issued
Control §

D. TECHNICAL SITE DATA
RO, SIZE ITEM

Fisturas (1) [ —'MH
Recepiacles {2) auv
Switches (3) {‘,{tﬁi«-
Total 1 + 2 + 3
Rangs
Ovanis)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intarcoms Panels
Smoke Deteclars(ﬁeﬂ)
Whirlpool/spa
Pool Bending
Pool Filtar Motor
Pool Lights
Water Healer(s)
Cantral heat:

oil, gas or alag,
Baseboard Heal Unils
Thermostats
Heat Pump
Pumpi{s)

3

111 B

|
IR

Signs

Light Standards
Motors—Fractional H.P.
Motors—All Others
Transtarmers
Generators

Searvice Entrance
Othar

(LHHEEEEEEE T PR R

HIRIREIRR

Pefififf 3920033948

Motor Control Center/Sub Panels

Aummg_:;tralwa Surcharge

Faid [ ] Check E _.:?:__j"__umlmum Fee

Collected by: TOTAL FEE

k]

FEE (Office Usa Only)

L

RERRRRRRAR::

i

EEEEEEEEE T

|
|

|

HH =

.'ff

By

R

U.C.C. Form F-120A 1 White=nopecior Copy

3 Pma=Dffice Copy

2 Canary=0tice Copy
4 Gold=Apphean| Copy

- —



IS

A. IDENTIFICATIOM—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 73 Lot i2

FIRE PROTECTION Date Recaived
SUBCODE Dle I B [O= F—
TECHNICAL SECTION Permit #

D. TECHNICAL SITE DATA 7 / /

) i fzf_.up-

Waork Sita Lo:lliun

B2 P P

r"iE.“-J =
Owner in Faa
Address

Deacription of Work

Water Supply Source

ol

Mathod of Valve Supervision

Local Alarm Supervision

Tele, (_<413) _Eze__?.‘;é—_oa
— N Guire fesocines

Contractor

Central Supervision

Proprietary Supervision

Address _ St
Vew Vetron , WS _cy9é

Tele. (500 ) H2)- Y124

Lic. No. i LTS

Fadaral Emp. Mo, or Secial Security No. 139-60-3925

B. FIRE PROTECTIOM CHARACTERISTICS

Flammable Ligquid Storage Tanks { ) Capacity Fugl em——
Combustible Liguid Storage Tanks { )} Capacity Fuel
L.P.G. Storage Tanks { ) Capaclty FUB e
L.N.G. Storage Tanks { ) Capacity Fuel

Wat Sprinkler Haads
Dry Sprinklar Heads
TOTAL

Smoke Deteciors

Use Group Present Proposed
Constr. Class. Presant Proposed
Healing Systems [ | Mew [ | Existing
Typee [ ] Gas [ ] Qil [ ] Electrical [ | Solar
[ ] Other
Locatian:

Heat Detectors ..—-7’7

[+ 1

Total Est. Cost of Flre Frol. Work $ .{cmgi;* [ 1 Otner

TOTAL W E
i oy

JOB SUMMARY (OHice Usa Only)

PLAN REVIEW:
[ ] Mo Plans Reguired
Joint Plan Review Required:

[ ] Bidg. | ] Plumb. [ ] Elec.

INSPECTIONS:
Type:

Dates (Month/Day)
Faflurea Fatiure Approval

Supprassion Tast

Initial

Stand Pipes
Kitchen Hood Exhausl Systems

|

Pre-Engineered Systoms
CO, Suppression

FEE {OMice Use Only)

| ] Fira Plans Approyed Fire Alarm Tast ; Halon Suppression

Date: H%& Smoke Test Foam Suppression S
Approved by Mechanical Dry Chemical

SUBCODE ﬁ.PFHO&fr TCO Wat Chemical

[ JCO[ JCCO] ]CA Othar

Data: Othar L Gas

Approved by: Othar OTH

C. CERTIFICATION IN LIEU OF OATH

| heraby cartify that | am the (agent of) owner of
record and am suthorized to make this application. ﬁd
SIGNATURE

[/

Paid [ ] Check #

Administrative Surcharge $
Minimum Fee $

Collected by

TOTAL FEE &

2=

WC.C Form F-1404

1 Whis=lnsgeciar Cogy
3 Pink=0fice Copy

2 Carsry=0ffica Copy
4 Goid=Appicant Copy
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FIRE PROTECTION Date Received
— SUBCODE bae lesusd 2, . O = T D
A. IDENTIFICATIOM—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- - /7 - ? N i
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. '
Black 73 = Lot e * D. TECHNICAL SITE DATA ;;"
Work Si ation T 4] Lick ELvp- AT :
oo Ea.ie T - 4 Description of Work . .1 «LHTTT
Owner in Fes —2. £.
Addreas | & e oDsrnal  feasA R :'t:;ds':ﬁ?hf:usm -
Witasadprm  Mrnce Al ods ot alve Supervision
Tele. (413) _S432 - Zd4on Local Alarm Supervision
Contracior e Guige bsiociies Central Supsrvision
Address o sl L EI'? Ll b Froprietary Supervision
Tele, (%00 ) M- F) 24 Flammable Liquid Storage Tanks { )} Capacity —___ Fuel __
L No aalny Combustible Liquid Storage Tanks ( ) Capacity Fuel
Federal Emp. No. or Social Security No. _I3§-60-392 7 L.P.G. Storage Tanks ( )} Capacity Fuel
L.N.G. Storags Tanks { ) Capacity —____ Fuel __
B. FIRE PROTECTIOM CHARACTERISTICS
4 Numbar FEE (Office Use Cnly)
Usa Group Prasant Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinklar Heads —
Healing Systems | | New | ] Existing TOTAL A ———— )
Type: | ) Gas|[ | ON[ ] Electrical [ ] Solar
[ 1 Cther Smoke Detectors sl ;ZZ::} .
¥- #
Location: Heat Detectors . * ¢ v == [ =
Total Est. Cost of Fire Prot, Work $§ /200 [ | Other TOTAL | ot -
RN Sy
JOB SUMMARY {Office Use Only) Stand Pipes § -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day} Kitchen Hood Exhaust Systems 7 -
| ) Ho Pians Raquired Type: Failure Failure Approval Initial
Joint Plan Review Required: Pre-Englneered Systems
[ ] Bidg.[ ] Plumb. [ ] Elec. Suppression Tes! CO, Supprassion
[ | Fire Plans A ved Fire Alarm Test Halon Suppression
Date: = = ? i;\ﬁ Smoke Test Foam Suppression —_— —_
Approved by: ; Mechanical —— Ry —— Dry Chemical e o
SUBCODE APPROVAL: 160 T -4-83"“*;,_— el Chamied — —
-5 vesa, SO
[ 1CO( J1CCO[ ) CA Other SR e Onle ;
Date: Other = ;3,__.;;0 _:_-T,'-;.—_%_ Gas or Oil Fired Appliapce f-:— i
Approved by: Oihear I T AT OTH e x, f
E o HlerTora ime i : R
3 R Y i _/{ - Adminisirative Surcharge §
C. CERTIFICATION IM LIEU OF OATH s % r.'ﬂ:-.-:;-:r_.: Paid [ ] Check # Wi ey $ r?‘ .
| heraby certify that | am the {agent of) owner of S e Collected by TOTAL FEE $ £
record and am authorized lo make this application, f /(/ " i __e‘
IGH '
5 G JJU'E'E U.CC Farm F-1408 I While= Inapecior Cogy ? Conary=ORlos Copy

& o 3 Pink=Cifics Copy 4 Gold=Appicant Copy
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