,[‘;TIZ |
C BLOCK 73 LOT _,:j QUALIFICATION CODE * aporess (site) 74 Bl floed - PERMIT NO. 9 il g"j_'

RECEIVED : V. FEE SUMMARY (for office use anly) :%
& w30 ol [—] CONSTRUCTION PERMIT | Yo | | e 2B
A ¢ ng o -
J0nEd=== APPLICATION L S 5
o ™ 3. Piumbing L
DIV. OF INSFECTION 4. Fire Protection
Application Completes: Sections I, Il, I {optional), IV, VI, and VI el e s
6. Sublotal $
L IDENTIFICATION ' 7. Less 20% for
l/ 1. Fropsed VWork Site at; % :tn;tedlillan Review i
/ 2. Name of Owner In Fee: - Tel ;ﬁ&;m . 5u -
9. DCA Traning Fee ._3:';-
Address 55 Bostin, Locel (it bt NA o035 _ 0 Subtotl :
s — o 1. Gert ol O iﬂﬂ?
J 3. Ownership In Fee: Public Private X 12 O“.MZ? Y, 2 L3
4. Principal Contractor; Tel | ] .13 TOTAL s /7 !_5‘;’ o
Address .
License No. OR, if new home, Buider Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS -
Federa! Employee No. < FAX: { ¥ 1. Nu_m . e
5. Architector Engineer \AGabans ~Daunmeon Msohe: e | ) 2 Hugt A, _*
Yeh e J Bfns ' e : e
Address 2] ¢ e o AL Ty . ! ,4. Nﬂ\‘f B“dhﬂw S-qﬂ'_
6. Responsible Person in : A EE 5. Volume of New Structure cu. ft
&3 3 - HefeAD FAX (_e£3 ) Ty 6 Construction Classification
™ ’ 7. Total Land Area Disturbed sq it
B. Flood Hazard Zone
9. Base Flood Elevation n .
10, Wellands  yes
EXTER L. L =
. ( [ 11. Max Live Load =1
A } g . 12 Max. Occupancy Load g:
Tl ' e O
Il. PROPOSED WORK - P He. VIi. DESCRIPTION OF BUILDINGESE :
1. 1 Minor Work Rec'd by Rec'd Date Date vigwer eval | Rejection | viewer | | A. RESIDENTIAL ' | p—
: - Ejt - 1. O] Hotels (R-1) o
2 SME‘I’U Bullding %/ ﬁli g'ﬂ ] % M 2 0 Mutti-Family (R-2) m % a -
% L SR = r— 3, O Two-Family (R-3) Bﬂt:ﬁq - J O
4 X1 Atteration  Lpe 4 milly (R} caa% e E &»
5. [ Fire Protection amily (R-3) BOC Le o
6. (J Plumbing Family (R-4) CABO EEM, E. .
7. O] Electrical [ =4 . offdwelling units: =3 S
8. [l Elevater Devices : 1 Before Construction s o
9. [J Asbestos Abal. Subch. 8 » i (e g‘éf_a—vf D After Construction _ a3
10. O Lead Hazard Abatement | . NE il ] f i Net Gain or Loss — 3 @
11._LJ Demoition / Cid= 1Y 57 ‘J—!ﬁ,{fr ; 8 NON-RESIDENTIAL \
toraLcosts U [46D® | [y 5oEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Sy Spect %';4, - b=t
1. [ Elevators/Escalalors/Lifts/ 5. [ Cross-Connections/Backflow Preventers P it oo
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. () Hazardous Uses/Places of Assembly
1. [ Parlial Relsases 2, [ High Pressure Solers : 7. [0 Spriniders 3. Change in Use Group, Indicate Former: a&€
’ . 3. [ Pressure Vessels 8. [0 Smake Control Systems in Open Wells -
2. [ Prototype Processing 4. [ Refrigeration Systems 9. [0 Underground Storage Tanks
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CFFICE DATE RECEIVED:

¥il. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APFROVAL

STATE
APPROVAL

Frefimin Final
initial (ale

Prefimin. Firal
Imitial Date

Prelimin, Final
Inltizt Dhate

Prelimin. Final
Inttial Date

COMMENTS

Zoning Oficer

Flanning Board

oyoy o

Zoning Board

Sewer Authonty

Water Autharity

Palice Department

Health Departmenl

Soil Conservation

M.J, Department of
Community Affairs

M.J. Cepartment of
Transportation

M., Depariment of
Environmental Protection

Utiiity Dig No.

o|lolojo|loc|jayo|lgyaja) o

Building

Name of Code & Edition

Electrical

Plumbing

Fire Prolection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offica use only—oplional)

Name of Code & Edilion

Energy

Barrier Free

Orther

Flood Harard

As Built Elevation Cert,
Other

Certificale of Cecupancy
Caertificale of Approval

QoooOooOo0oQg =

. CERTIFICATES ISSUED (office use anly)
Temporary Certificate of Coccupancy
Temporary Certlflcate of Compliance
Continued Certificate of Occupancy
Certifieata of Compliance

Lead Abatement Clearance Cadificate

Mo.
Ma.
Ma.
MNa.
i
No.
Mo,

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




i 2ex

0. oo

981004

BLOCK
673 #

LaT

0.42

13

BUTLIING
b.C.A.

1815.40

J&.un

Ut

1057.90

i

ZONEFLUT
TOTAL

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIOMS :
UCC MEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 673

Lot 13

work Site Location 741 BRICK BLVD FREINDLY'S

1057.80

CHETK

.20
14108

CHANGE

DE4BA0I5

94/22/98 HO. S

pDate Issued 04/22/98
Control #

Permit & 98-1084

Contractor FRIENDLY'S ICE CREAM SHOP

EXTERIOR WORK OMLY Address 1855 BOSTCN ROAD
Owner in Fee FRIENDLY’S ICE CREAM CORP WIBRAHEN, MA 010895-
Address 1855 BOSTON RD Telephone  (413)543-2400
WILBRAHAM, MA 01095- Lic. No. or Bldrs. Reg. No. Exp. Date P 4
Telephone (412)543-2400 Federral Emp. No. 54-32400
or Social Security Mo.
1s hereby granted permission to perform the following work: PAYMENTS (Office Usa Only)
[x] BUILDING [ 7 PLUMBING [ 1 OTHER Building 1,010
[ ] ELECTRICAL [ 1 FIRE PROTECTICN Electrical 0
{ 1 ELEVATOR DEVICES Plumbing Q
Fire Protection g
DESCRIPTION OF WORK: Elevator Devices )
EXTERIOR WORK OMLY FOR FRIEWDLYS ICE CREAM SHOP Cther
DCA Training Fee 32

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a pericd of six (6) months, this permit is wvoid.

Estimated Cost of Work & 40,000

Cert. of Occ. (¥}

Other / _s': P

Total ;7 : g
Check MNo. 041816
Cash /fﬁ) §7’

Collected By: WP



Date Received 03/31/98

Date Issued ;/,f%;f ? 3

Control # C3I1-&7

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CH&aMBERS BRIDGE RD
DIVISION OF INSPECTIONS

B, IDENTIFICATION-APLICANT :COMPLETE ALL APPLICABLE IWFORNATION. WHEH ChAKG-
ING CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIE WO: 1-BO0-272-1000
dlock 413 Lot_ 12
Work Site Location__J4) BRICK BLYD FREIMDLY'S

EXTERIOR WORK DMLY
Genar in Fee__FRIENDLY'S ICE_CREAM CORP

Permit # ch?,.. /ﬁ'?/j(

| hareby certify thal 1 am the (agent of) owner
of record and am authorized to sake this application.

C. CERTIFICATION IR LIEU OF OATH

kddress__ 1855 BOSTON RD
HILBRAHAM, HA 01095~
Tele. (413)543-2400
Contractor _ERIENDLY'S ICE CREAM_SHOP
kddrass_ 1855 BOSTOR_ROAD
WIBRAHEM, MR §]095-
Tele. (413)543-2400
Lic. Mo. or Bldrs. Reg. fio,
Fedgral Emp. Ho._ 54-32400
or Social Security Mo,

J0B SUMMARY (Dffice Use Only)

PLAK REVIEN Date Initial  IKSPECTIOMS Dates (Honth/pDay)

[ ] Ko Plans Req. e Typa Failure Failure Approval Initial
ALl -E F,'ﬂ Footing

'r&] footing 4 —___ Foundation

{ ] Founrdation Slab .,

[ ] Frase e oo Fram

[ ] Other Insulatiaon -

Joint Plan Review Requirad: Finishes

[ JElect [ ) Plumb [ ] Fire Engrgy

SUBCODE &PPROVAL [ 1 Elev Mechanical

[3ca [lced []ca 10

Date: Other .

#ppraved By: . Final

B, BUILDING CHARACTERISTICS

lise Growp Presant _ Proposed_B_____ Est. Cost of Bldg. Work:

Constr. Class Presant Proposad______ L. Hew Bldg. § i}

Ko. of Stories 0 1. Alteration §_____ 40,000 -

Keight of Structure { Ft. 3. Total (1#2}4 40,000

frea Largest Fleor 0 59. Ft.

fndustrialized Buildiag:
[ ] State Approved
[ ] K0

Hew Blda. Area/éll Floors 0 %g. Ft.
Volune of Hew Structure o Cu. FL.

Totzl Land Area Disturbed 0 %q. FL.

Signatura

D, TECRHICAL SITE OATA
DESCRIPTION OF WORK

EXTERIOR WORE OWLY FOR FRIERDLYS ICE CREGRM SHOP

TYPE OF WORK FEE [0ffice Use Only)
[ ] Hew Building % ]
[ ] Addition 0
[X] &lteration 00

[ ] Roating

[ ] Siding

[ ] Fence 8 Height (&' or over)
T8en 9 . ...%5q Ft.
] Pocl
] Astestos Abatement
1 Other

ither

[ ] besclition

[
[
[
[

(=N == =T = =

hdainistrative Surcharge § q

Paid [ ] check # . Hinisum fee H 0
Collected by: TOTAL FEE $ 1,010
DCA Training Fee § 12

f.c.C. form F-1108B

L]



¥

TIJHI;ISHIP OF ERIICK UCC NEW JERSEY Date Received 03/31/98

401 CHAMBERS BRIDGE RD BUILDING Date Issued ,;zf,gp-);' ? 3
DIVISION OF INSPECTIONS SUBCODE Control # C31-67
TECHNICAL SECTION Permit #
95 109

&, TDENTIFTCATION-APPLICANT :COMPLETE ALL APPLICABLE INFORMATION. WREM CHANG- C. CERTIFICATION IM LIEW OF DATH
Ihe CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILLITY DIG HD: 1-800-272-1009
Block 673 Lot i I hareby cerlify that 1 an the (agest of) owner
Hark Site Location__74) BELCK BLVD FRETHDLY'S of record and 2w authorized to wake this application.

EXTERIOR HORK OMLY
Gmnar in Fes__ERICKDLY™S ICE CREAM CORP
Bddress  LBSS BOSTO Signature
. MIUBRANAN, HA 0109 . _
Tele. (413)542-2400 [, TECHHICAL SITE DATH
Contractor_ FRIENOLY’S ICE_CRERH SHOP DESCRIPTION OF WORY
Address_ 1855 BOSTOM ROAD

NIBRAHEN. M4 016353 EXTERIOR WORE OHMLY FOR FATEWDLYS [CE CREAH SHOP

Tele. (413)543-2400
Lic. Ho. or Bldrs, Pog. Ho.
federsl Emp, Wo._ S4-3240(
or Social Security He.

108 SUmMMARY (0f%ice Use Only)

PLAN REVIEM Date [nitial  INSPECTIORS Dates (Moath/Day) TYPE OF WORK . FEE {0ffice Use Oaly)
[ 1 Wo Plans Fog. e Type Failure Failurs Aporoval Initial [ ] Wew Building 3 P
Al /{ m_ﬁ__ Footing [ ] Addition )
{ ] Footing o eoe Foundation [¥} Alteration 1.0j¢
( | Foundation $lak [ ] rooting
[ ) Frams R e [} Siding
[ | Other Insulation [ ] Fencs ] Haight (6" or aver) ]
Joint Plan Review Raquired: Finishes [ ] Sign i 3q. FL. 2
[ ] Blect [ ] Musb [ ] Fire Engray [ ] Peal 9
SUBCODE APPROVAL [ 1 Elev Hachanical [ ] Asbestos Abatenent i
[leo [J¢ceo []ca €0 h [ ] Other 4
Date: Dther Other 4
upgravad By: Final i [ ] Demolition i

B. BUILPINE CHARACTERISTICS

Use Broup Presont Proposed_§ _ Est. Cost of Bldg. dork:

Constr. {lass Present ___ Proposed_ 1. Mew Bldg, §__ ]

Ho. of Stories 2 2. Alteration §_____ 40,900 adninistrative Surchirgs 3 B
Height of Structors 0 Ft. 3. Total (1#2)% 46,000 Paid [ ] Check & e Minioun Fes § 2
Area Largust Floor { %q. FL. Collectad by: TOTAL FEE N PR 17, ) L
Kew Bldg. Area/all Floors__. 0 5. FL. Industrialized Building: . DCA Training Fee $ b
Volume of Hew Structurs___ 0 tu. FL. [ ] State Approved

Total Land #Ares Disturbed b FL [ ] WD W.C.C. Form F-1108




g === sUBCODE E g

/é H L]L ety TECHMICAL SECTION Permit #
IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000. :
Q] ¥ SIZE ITEMS FEE {Cffice Use Only)
Block .__é 73 Lat / 3 { Use On

Lighting Fadu e
Work Site Location _7 11 _ Bkt Blvd u?‘l nlfue:;m = ey 638003880 |
Owner in FeefOccupant _ R lew by 1O ¢ B Ep ] ; ;::c::;
Address {J’ss. Bos _-h; <D AN Light Poles

o
i 65 G| f in ful| H’ Molors—Fracl, HP
Emergency & Exit Lighis
Communications Palnls

Algrm Devices/F A C. Panel

Tele. |

Confracter M;ﬂ\} & Cig Cﬁctb

Address__ 25" S/Zeainel€ L€
LI, M W - ey N

S H e

Toe (23 ) 325-YRL] Fox ( ) TOTAL NUMBERS s 4s-
Lic. No. __ S/ 'Y Pool Permitiwith UW Lights
Federal Emp. No. __ ol =346 o b Storable Pool/SpalHet Tub

1]

B. ELECTRICAL CHARACTERISTICS KW Elec. Renge/Receplacle

Use Group Presant Proposed KW OvendSurface Unil
| | Pole/Pad # [ | Temporary | | Other KWV Elec. Waler Heater
Buiding Occupied as Utisty Co. KW Elec. Dryer/Recepiacle
Est, Costof Elec. Work § ' J0CG — KW Dishwasher
HF Gartage Disposal

JOB SUMMARY (Otfice Use Cniy) i KW Central AJC Unit

FLAN REVIEW Cate Intial  INSPECTIONS Dates (MenthvDay) - HP/KW Space Heater/Air Handser

[ 1 No Plans Required Type: Fadure Faiure Initial — KW Baseboard Heal

Joint Plan Review Required: Reugh = Sl 0% ____ HP Molors 17+ HP

[ ] Building [ 1 Plumbing Temp, Serv. KW Transformes Generator

[ | Fire [ 1 Edevator Constr. Serv. AMP Zervice ;

[ 1 Elec, Plans Approved TCO AMP Subpanels -

. g-r""l P A=
Date: Othe AMP Moter Conlrol Center ; p 5Tl
Approved by Senvice [ KW Eh@ﬂu{llne Light &7
- <3 Sﬂfﬁ"_ﬁ' — —

SUBCODE APPROVAL Temp. Cutin-Car um SRR | blhh?}- o *ﬁ;ﬁ.

[~+TO [.]1CCO [ | CA Final Cut-in-Card Date lssused

Date: o u Y hdn'h‘mshm Surcharge  §

Approved by l.ﬁ{' Minimum Fee § _ 95 -

DCA TrainingFee § _ G-
€. CERTIFICATION IN LIEU OF OATH : ﬁ.;'f TOTALFEE § _351 -~
| hereby certify that | am the (agent of) owner of record and am aulhailzed
o m a2ppbcal perform the work listed on this application.
<5
Applicant's SignaturefCoriractor’s Seal and Signature r y
LUC.C Fix 1 White = Inapestor Copy 1 Canary = Ofiice Copy

[ Y] Licensed Electrical Contractor | ] Exempl Applicant e e 3 Pl = Oifice: Copy 4 Gold 3 Applicant Capy



TOWMSHIP OF BRICK UCC NEW JERSEY Date Received 03/31/98

401 CHAMBERS BRIDGE RD BUILDENG Date Issued fi;zf 95
DIVISION OF INSPECTIONS SUBCODE ™ Control # C31-67
TECHNICAL SECTION Permit #
T8~ 1094
fi. IDENTEIFICATION-APPLICANT :COMPLETE ALL APPLICABLE INFORMATION. WHEH CHANG- C. CERTIFICATION IK LTEV OF DATH
THG COMTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DI NO: 1-800-272-1000
Block_ 871 tot_ 13 I hereby certify that 1 an the (agent of) owner
Work Site Location__741 BRICK BLYD FREINDLY'S of record and am avthorized to make this application.

EXTERIOR WORK DMLY
Owner in Fee_FRIEMDLY'S ICE CREAM CORP

Address__ 1855 BOSTOM RAD Signature
WILBRAHAN, HA 01093~
Tele.(413)543-2400 _____ D. TECHNICAL SITE DATA
Contractor__FRIEMDLY'S ICE CREAM SKOP DESCRIPTION OF WORK
Address__1B55 BOSTON ROAD
KIGRAHEN, W4 01095- EXTERIOR WORY OWLY FOR FRIEXDLYS ICE CREAM SHOP

Tele.(413)543-2400
Lic. Ho. or Bldrs, Reg. Mo.
Federal Emp. No.__54-32400

or Secial Security Ko.

JOB SUAMARY (0ffice Use Oaly)

PLAN REVIEW Date Initial IMSPECTIOKS Dates (Month/Day) TYPE OF WORK FEE (0ffice Use Only)
e Plzns Re Type fFailure Failure Approval Initial [ ] Wew Building ] ]
)& All Z“m_ﬂ_ Footing [ ] addition 0
[ 1 Foobing Foundation [X] aiteration 1,019
. [ 1 Foundation [ 1 Roofing
S L S — ﬁ /Wm [ 1 siding
[ ] Other { ] Fence ____ 0 Height (&' or over) [
Joint Plan Review Required: Finishes [ 1Sign ___ 0 __Sq Ft. 0
[ 1Elect [ ] Plumb [ ] Fire Energy [ 1 Pool 0
SUBCODE APPROVAL [ ] Elev Kechanical [ ] fsbestos kbatement 0
[1¢0 [) EEWH 160 [ ] Other ]
Date: = Z _ Other Other 0
approved By: Y%/ L heath Final [ ] bemelition 0
B. BUILDING CHARRCTERISTICS
Use Group Present __ Proposed__8 Est. Cost of 8ldg. Work:
Constr. Class Present_________ Proposad 1. Hew Bldg. §_ 1]
No. of Stories 0 2. Alteration §_ 40,000 hdministrative Surcharge s f
Height of Structure 0 Ft. 3. Total (1+2)§_____ 40,000 Paid [ ] Check # Minimun Fee $ ]
hrea Largest Floor 0 5q. Ft. Collected by: TOTAL FEE § 1,010
Mew Bldg. Areafall Floors___ b 8q. FL. Industrialized Building: OCA Training Fee H 32
\ Volune of New Structure____ 0 Cu. Ft. [ ] State Approved
L T Intalqund hrea nisturhld QSQ. Fr..__w_ [] HI.H:I_E\ s «U.C.C. Form F-1108
s Wiy = . ., e C AR N 'n.-‘:i\:‘""\ o R LR e U . . ~'. S
‘;;“ ™ s : ; \ Taa _‘:'-' e L } "‘w\._\_ .

b
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-5 ELECTRICAL O Miosheg
* SUBCODE = Koty

1L!!L TECHNICAL SECTION Permit #

DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING D. TECHNICAL SITE DATA L.
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY. o SEE ITEMS FEE (Office Use Ony)
Slock Z tot__1 3 ﬂ Lighting Fodures £
Work Site Location 7 41 Beicle  RIwD A St St 89300388 0

Swilches
Ownerin FeelOcoupant _ FR Uen bl (0% c@gW ] Rk
Address [P S %Lm. Tow ' P> B Light Poles
&lfﬁdﬂ ﬂ-l‘ﬂ MH Motors—Fract, HP
Tele. ( :: Emergency & Exit Lights
Contractor M;ﬂ'-‘b &l ﬂ"lﬁt— Eom::nrd:aﬁnns F,L;.g::
A pangle L€ S0 Alarm Devices/F A C. Panel
TH. rimasthn LT I
Tele (7723 ) _%}‘_‘(i#f Fax ( ] 51 TOTAL NUMBERS s_ 4S-
Ue.No. -3 Pool Permitiwith UW Lights
Federal Emp. No. _o2~346 (035 Storable Pool/Sparkot Tub
B.ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed — KW Oven'Surface Unit
| ]PolePad -# _- [ | Temporary [ | Other FWW Elec. Water Heater
Building Occupled as Utility Co, __ ___ KWElec. Dryer/Receptacle
Est Costof Elec. Work § )00 — KW Dishwasher
: HP Garbage Disposal

JOB SUMMARY {Office Use Only) KW Central A/C Une

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) o HP/KW Space Heater/Air Handler

[ | Mo Plans Required Type:; Fallure Failwre  Approval  Inifial —— KW Baseboard Heal

Joint Pian Review Required: Rough  ___ HPMotars 1+ HP

{ | Building [ ] Piumbing Temp. Serv. KW Transformer/Generator o

[ | Fire [ | Elevator Constr. Serv - AMPSerice

[ ] Eiec. Plans Approved TCO - . AMPSubpanels

Date: Other _____ AMP Mator Control Canter

Approved by. Service B I T Kw Eh thne Light

' Final i — H-af“"'“

SUBCODE APPROVAL Ternp. Cut-in-Card Dsate Issued - ...ﬂﬂ..hﬁ o &u ..

[ €O [ 1€C0O [ ] GA __ FinalCutin-Card Date issued

Date: o Adminstrative Surcharge  §

Approved by v _ ﬁ‘g"@:&& QT;E;M Dmr?:‘un Fee 3 ‘!z:

S o . ng Fee  §
C. CERTIFICATION IN LIEU QPO O - | Rf- = toraLree s _51-
erbyueﬂ? that | am t {3 ) gt pthcon fai i authorized
UCC Fi2d 1 Wine = inspacior Copy 2 Cansry = Office Cogry
{rew 2BE) 3 Pink 3 Office Copy 4 Gobd = Apphcand Copy

ey

-
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SITE LOCATION

7Y rute Bleod

LI DL ;\')E STPAIC AT
S UILDING SECTID - PLUMBING INSPECTION —
/i : Phoae ) Address Phaine ( )
Swae & Zip__ &07S Town State Zip
FEDERAL EMP. NO.(or SSN#) LIC# FEDERAL EMP, NO. (or SSN#)
IMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: s
s ALTERATION )5 <10,000 Sewer Size Water Size
— TOTAL (14243) § =
—pimw gw=cr iy
BUILDING CHARACTERISTICS
AMILY DWELLING . TECHNICAL SITE DATA (List all Fixtures)
| pRESENT 2O _PROPOSED £5
.58 PRESENT ZC- PROPOSED Z2C -
___HT.QF STRUCTURE v P
OOR. - SO.FT. —
_ALL FLOORS pe 850 FT, ——
URE i CULFL, ——
w iz ‘80, FT, SH
' TYPE OF WORK
COST

% FENCE  Ht. . o~

EI-GN_.S%._H/"
POOL.

BN

DCA

_' TOTAL 42,200

DESCRIFTION OF WORK

TER 1o R WORA
O J__/l/f

r IR

CERTIFICATION IN LIEU OF OATH

1AT | AM THE (AGENT OF) OWHNER OF RECORD AND AM
LE PHIS APPLICATION AND PERFORM THE WORK LISTED

DESCRIPTION OF WORK

CERTIFICATION IN LIEY OF OATH

ITHEREBY CERTIFY THAT | AM THE (AGENT OF) OWHNER OF RECORD AMD AM
AUTHORIZED TO MAKE THIS APFLICATION AMD PERFORM THE WORK LISTED
OMTHIS APPLICATION,
SEAL &

SHIMATURE {Contracioss Seal

T T ¥ —vaco s i
FIRE INSPECT!

Contracior
Address Phor
Town State _
L.H:# — FEDERAL EMP. NO

ESTIMATED COST OF FIRE PROT. WORK:
Hesting Type: DO Gas OOl 0 Elecirical
Heating System: O New 0 Existing

Location of Fumace / Boiler |

TECHNICAL SITE DATA (Descr

"WATER SUPPLY SOURCE

METHOD OF VALVE SUPERVISION
LOCAL ALARM SUPERVISION
CENTRAL SUPERVISION
PROPRIETARY SUPERVISION
Flammatle Liguid Storage Tanks
Combustible Liguid Stomge Tanks
L.P.G. Storape Tanks
LN.G. Storage Tanks

ITEM
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detoctors
Heat Dedectors
TOTAL

Stand Pipes
Elitchen Hood Exhaust System

[T

11H1T#

DESCRIPTION OF Wi

-

CERTIFICATION IN LIEL ¢

| HEREBY CERTIFY THAT | AM THE (AGENT OF) 1
AUTHORIZED TO MAKE THIS APPLICATION AND
ON THIS APPLICATION,
SEAL &

SIGMATURE (Contractor's Seal)
L ey, e S R T L e o e e ST U
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