! -
Lot {ZZ ouéaFlémi IZODE

/728

ADDRESS (SITE)

gbfo W’ 0’ PERMIT NO.

V. FEE SUMMARY (for office use only)
=1 CONSTRUCTION PERMIT upaace | upat
’ 1. Building $
5] /u/f 7 \ii===1 ADPLICATION B, .
N 3. Plumbing =1
. . 4. Fire Protection
Application Completes: Sections |, Il, lll (optionat), IV, VI, and Vi 5 Elevator Devices
N 6. Subtotal $
I. IDENTIFICATIO % / 205 7 Less 20% for
y .
)/Propsed Work Site at: m \.523 ¢ / )ZL-' / YT ? ﬂgy State Plan Review
“ d 8. Subtotal $
(Q/Name of Owner in Fee:  Tp17 r"é/‘t,; S tecS , s DLE:AOTa -
: raining Fee
sirest munici pakity p coge .
11. Cert. of Occupancy
3. Ownership in Fee: Publlc Private . 12, Other - b
| 4 Principal Contractor: Aox (ol ot ler— Tel. ( 2R ) SAFS 13. TOTAL $ )
X nddress _R52e Reroifroirhr AY - pllari) g it _
License No. OR, if new home, Builder Reg. No. &3 ) Exp. Date _(5 Yaard VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: (_ZB_ ) SR AA22 1. Number of Stories
5. Architect or Engineer Tel. ( 2 ) A& T/ 2. Height of Structure fr
Address 3. Area — Largest Floor sq. ft.
r 4. New Building Area sq. ft.
6. Responsible Person in Charge of Waork ﬁ*’i 7 Qézwé'—’ 5 Volume of New Structure cu. ft.
Tel. | ) SFEYT/ FAX I gﬂﬂ? 6. Construction Classification
. 7. Total Land Area Disturbed sq. ft
. 8. Flood Hazard Zone
i 9, Base Flood Elevation ft.
d 10. Wetlands vyes
. no
1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost [ Prans Date Rejection | Approval | Re- Resubmission Dates Re, VII. DESCRIPTION OF BUILDING USE
1. O Miner Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building A2 ‘T/ /’ m// /? 1. g Hotels (R-1)
o LA At 2. (1 Muiti-Family (R-2)
3. O Additon 3. 01 Two-Family (R-3) BOCA
4. U Afteration 4 O Two-Family (R-4) CABO
5. O Fire Protection P Sy\One-Family (R-3) BOCA
6._I3-Plimbing S/ 32 ’/,, 7, 17 a A 6,701 One-Family (R-4) CABO
7. O Electrical Y ARS W No. of dwelling units:
8. [ Elevator Devices f Before Construction
8. [0 Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition : . B. NON-RESIDENTIAL
TOTAL COSTS L’/,.' 507, [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Groun:
lll. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' P

2. [0 High Pressure Boilers
3. J Pressure Vessels
4. {] Refrigeration Systems

1. O Partial Releases
2. [ Prototype Processing

7. (O Sprinklers
8. O Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

3. Change in Use Group, Indicate Former:

99 15/

008l P01 ¥8sdl



CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that @ new home (private residence) will be constructed on this 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 other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N:J.S.A. 46:38-1 et seq.)

and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM 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 | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

I personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed 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 residence that is owned and occupied by myself and located on_the property listed on Page 1.

C. ( } Ifurther certify that ) will perform or supervise the following work;

C.1. ( ) Building C.2. { ) Fire Protection
I: further certify that | will perform the following work:
C3. { ) Electrical C4. ( ) Plumbing

D. ()} |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.

| further certify the following as required by the Uniform Construction Code, N.J.AC. 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.

i understand that if any of the above statements are willfully false, | am subject to punishment.

Date m/ffﬁi” '
S

{ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d}: the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.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 ali New Jersey tax laws.'

| understand that if any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

Telepht;ne { ) . )

Signature

HI. () LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Vili. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

Aomﬁ__.n_umw_mam_m-_om:._q ) _uﬁm_,:.:._:. Final Prelimin. Final Prelimin. Final Prelimin. Final
Y Initial Date Initial Date Initial Date Date

COMMENTS

Zoning Cfficer

Planning Board .

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|ldjojo|lojajloloyo|loyala)pal o

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.

Mechanicafl Other

CERTIFICATES ISSUED (office use only) DATE ISSUED . DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Certificate of Gocupancy No.

Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No.

Cedtificate of Compliance No.

Certificate of Occupancy No.
Ceitificate of Approval * No.
Lead Abatement Clearance Cetlificate No.

COO00RD0Ox




TOWNSHIP OF BRICK . Date Issued 06/18/99
401 CHAMBERS BRIDGE RD . . Control #

DIVISION OF INSPECTIONS : Permit # 99-1541
. UCC NEW JERSEY

CERTIFICATE

IDENTIFICATION
Block__3%44 . Lot___ 47 Qual Home Warranty No.
Work Site Location__850 SOUTH DR Type of Warranty Plan: [ ] state [ ] Private
AUX METER Use Group__U
Owner in Fee/Cccupant__ PETERS, JIt & HMARY Maximum Live Load__ 0
Address SAME ‘ Construction Classification
BRICK. NJ 08723- Maximum Occupancy Load__ 0
Telephone ] Description of Work/fUse:
Contractor__ALEX COLLANDER
Address 2526 RAMSHORN DR AUX METER TQ BE HOOKED UP TO UNDERGROUNG SEEPING
MANASQUAN. NJ -
Telephone__ (732)528-9191 Fax__{ )

Lic. No. or Bldrs. Reg. No.
Federal Emp. MNo.__52-89191

[ ] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE - ILEAD ABATEMENT 5:17
This serves notice that said building ar structure has been cerstructed i This serves rotice that based on writtes certification, lead abategent was
accordance nith the Hew Jersey Uniforn Constructios Code and is approvaed perfarned as per HJAC 5:17, to the fallowing extent:

far occupancy. [ 1 Total repoval of lead-based paint hazards inm scape of work

[ 1 Partial or lipited tioe period (__ years}; see file

[X] CERTIFICATE OF AaPPROVAL [ 3 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that the work completed has been comstructed or installed in This serves notice that based on a2 general inspectien of the visible parts af
accordance wuith the Hes Jersey Unifaro Censtruction Code and is appraved. the building there are no iooinent hazards and the building is approved for
If the perait was isswed for oinor uork, this certificate was based opon nhat continued accupancy.

uas visible at the tine of inspectien.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE
If this is a Temporary Certificate of Dccupancy or Conpliance, the fellowing This serves nofice that said potentially hazardous equipaent has been installed
conditions oust be pet no later than —, ___ or the ouner uill be andfor paintained in accordance uith the Hew Jersey Umifern Construction
subject ta fine or order to vacaie: : Code and is appraved for use wntil _ e
Fea % 0
Paid [¥X] Check No. 1728

Collected by: WP




Date Issued 05/13/99
Control #
Permit # 99-1541

o = B B vl e S T o
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TOWNSHIP OF BRICK 2 2 FZESS
401 CHAMBERS BRIDGE RD i
DIVISION OF INSPECTIONS =
UCC NEW JERSEY B
CONSTRUCTION o
PERMIT o
.._r.!...r._
IDENTIFICATION Block 944 Lot__ 47 Qual 5]
Work Site Location_ 850 SQUTH DR Contractor _ ALEX COLLANDER
AUX METER Address 2526 RAMSHORN DR
Owner in Fee PETERS, JIM & MARY , MANASQUAN, NJ
Address SAME . Telephore__ (732)528-9191

“BRICK, NJ 08723-
|

Telephone Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work:

[ ] BUILDING [X] PLUMBING [ ] LEAD HAZARD ADATEMENT
[ 1 ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:
AUX METER TO BE HOOKED UP TO UNDERGROUNG SEEPING HOSES

NOTE: If comstruction does mot commence within one {1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

05/13/99
Bate

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing 5
Fire Protection
Elevator Devices
Other
DCA Training Fee
Cert. of Qecupancy_____ 0O
Other

Total 50
Check No. 1728
Gash

Collected By K

QI IQIOICIOI0




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

L. IDENTIFICATTON-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHARGING

-CONTEACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIiG ¥J: 1-800-272-1000

Date Received 05/10/99
Date Issued

OObﬂHOH#u OHmmM%ﬁw\mmﬁ
Permit
72 (5%

D. TECHNICAL SITE DATA {List ail fixtures.)

Rlock 944 Lot _ 47 fual
Work §ite Location_ 850 S0UTH DR 0, TIZTURE/EGUIPMERT FEE {Gffice Use Cnly)
AGZ HETER : 0 Water Closet . |
Owner in Fee DPRTERS, JIN & MARY 0 Urigal / Bidet 0
hddress GAME 0 3ath Tub .
BRICK, HJ 08723- b Lavatory 0
el D F:: () 0 Shower . |
Contractor ALER COLLANDER | Floor Drain 0
Address 2526 BAMSHORN DR b Sink g
MARASQUAN, RJ - 0 Dishwasher 0
Tele.(732)528-9181 0 Drinking Fountain 0
lic. Ho. or Bldrs. Reg. Ho. b Washing Kachine 4
Federal Emp. Ko._ 52-89181 0 Hose Bib i
b Water Heater ]
B. PLUMBING CHARACTERISTICS 0 Fual 0il Piping I |
ise Group Present Proposed U 0 Gas Piping 0
Building Sewer Size I ] Public Sewer [ ] Private Septic 4 Steam Boiler 0
Water Sewer Size [ ] Public Water [ ] Private Well 0 Hot Water Boiler [
Estinated Cost of Plumbing Work § 500 | Sewer Pump ¢
0 Interceptor / Separator 0
JOB SGMMARY {0ffice Use Cnly) 1 Backi low Preventer 33
PLAR REVIEW TESPECTIONS Dates {Honth/Day} 1 Greasetrap c
{ ] Yo Plaps Required Type Failure Failure Approval Initial 0 Sewer Connection 0
lan Review Bequirsd: Slab | Water Service Connection g
[ 1 Eiect Rough G Stacks 0
[ ] Blevater Hater Other  AUX METER 15
Plumb. Pians Approved Sewer Othey b
/2 22 Fixtures
Approved By AR5 Gas Equir,
SUBCODE APPROVAL Gas Piping
(icee []cga~psch folar e o ddministrative Surcharge 8 0
hpproved By: Y 700 . . . aid [ | Check 4 Nininun Fee § 0
Date: (A3 latl P %Emy fe e o 7LA Coliected by: TOTAL FEE ¢ 50
.F'fwvﬁwx @LN.&# DCA Training Fee § 0

C. CERTIPICATION IN LIEU OF GATH
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
[ 1 iicensed Plumbing Contrastor [ ] Exempt Applicant

0,C.C. 7130 {rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

. IDENTIFICATION-APBLICART: COMPLETE ALL APPLICABLR IRFORMATIOR. WAER CHANGIRG
CORTRACTORS, WOTIFY THIS OFFICE, CALL OTILITY DIG HO: 1-800-272-1000

Block 844 ot __47 fual
Work Site Location_ 830 SOUTH DR
AUL HETER

Owner in Pee PETERS, JIM & MARY
Address  GAME ]

RRICE AT N

§123-

i

Comtractor ALKI COLLARDER

Addrass 2576 RAMSRGRHE DR

HANASQUAR, 83 -
Tele.(131)528-9131

Liz. Ho. or Bldrs. Reg. ¥o. .
Fedaral Zap. Fo. _57-83191

8. PLOUBING CHARACTRRISTICS
Use Group Present
Building Sewer Size [ ] Public Sewer
Kater Sewer Size [ 1 public water.
Zstimated Cost of Plumbing Work § 500

Proposed_ 1

[ ] Private Septic
Hmmﬂw<m”mxmww

J08 SUMMARY {0ffice Use Only}

PLAE REVIEW IHSPECTIONS Dates [Month{Day)

{ %o Plans Reguired Type Failure Failure Approval lmitial
Joint Plan Review Required: $lab

[ 18idg { ] Eleet Rough _

[ ]Fire {1 Elevator Witer

_i--vTemb. Plane Approved Sewor

Date: y 42 77 Fixturss

hpproved By:____ kgl as Squip.

SUBCODE APPROVAL Gas Piping

[1ce [Y¢ec [1¢€h Solar .
Approved By: 760

Date:

. CERTIFICATION TR LIEU OF OATH
I herehy certify that I am the {agent of} owner of record and am authorized
to make this application and perfors the work listed on this application.

Signaturs/Contracter Seal
[ ] Eicensed Plumbing Contractor [ ] Exeapt Applicant

Date Received 05/10/99
Date Issued

Control # nwmmmﬁmw\mdﬂ

Permit #

B, TECHRICRL SITE DATA (List all fixtures.)

Paid [ ] Check ?
Collected by:

FIRTHRE/EQUIPHERT
Hater Closet
Urinal / Bidet
Bath Tub

Lavatery

Shower -

Ploor Drain .
Sink

pishwasher

Drinking Pountain
Washing Hachine

Hase Bib

Water Heater

Fusl 0il Piping

Gas Piping

Staam Soiler

Hot Water Boilet

Sewer Pump

Intercaptor / Separator
Backflow Preventer
Greasetrap

‘Sewer Comnecticn

Hazar Service Conmection
Stacks

gther _ AUX METER

{Other

Administrative Surcharge
Hinigun Fee
TOTAL PERE

BCA Training Fae

7. /S%/

FER {Gffice Use {nly)
]

= {103 60 e [0 jo 1650 B T 1257 |1

e
o e [£ (2D 1D jCD (1N I [ (e )3

b

e e et e e SENEPPEPNES.Y

30

E Lk S

§.C.C. F130 {rev. 3/96)



Date Received 05/10/99

Date Issued 1)/
Control # C1 t»\hw m@“

Permit # mN, \AM!MN\\

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDRHTIFICATION-APPLICARY: COMPLETE ALL APPLICABLE THFGRHATION. WHER CHAHGING B. TECHRICAL SITE DATA {List all fixfures.)

CGHTRACTORS. ROTIPY THIS QFFICE. CALL URILITY DIG H0: 1-800-272-1000

{. CERTIFICATION IN LIEU OF OATH :
! heraby cartify that I am the {agent of) ownar of record and am asthorized
to make this application and perfors the wort listed on this application.

SignatursfContractor Seal
{ } Licensed Plushing Contractor { | Ezempt Applicamt

Block_ 944 lot_¢7 fual :
Werk site Location_ @230 SOUIR DR fio. FIITHRE/RQUIPHERT PEE {0ffice Ose Onlv)
AUI HETER 8 Water {leset I, |
Quner in Pee_ PRTERS, JIN & HARY & Orina} / Bidet ]
Address_ GARE 0 Bath Pub 0
o e ] - | Lavatory g
s 0 showe = i
Contractor_ ALEX COLLARDER . Floor Drain 0
Address_ 2526 RANSHORR D2 A Sk 8
HAHASQUAR, B - & Dishwasher 0
fele.{712)528-9181 1 Drinking Fountain ?
Liz. Re. or Bidrs. Req. Ho. & ¥ashing Hachine . ]
Federal Emp. Ro._ 52-381Y%1 & Hose Bib !
& Rater Heater 9
3. PLUMBIRG CHARACTERISTICS . Fuel 0il Piping 0
Use Group Present__ __ _ Propossd_{ B Gas Piping )
Building Sewer Size [ 1 Public Sewer [ 1 Private Septic & Stean Beiler 0
Water Sewer Size { ] Public Water [ ] Private Well 0 ot Hater Roiler ’ . 0
Estimated Cost of Plumbing Work § _ 508 | Sewer Pump g
4 Intazcaptor / Ssparator |
JOB SUMMARY (Office Use Onlyj 4 Backiiow Preventer 35
PLall EEVIEW IRSPECTIONS Dates {NonthfDay) - Grezsetrap §
{ ] Bo Plans Rsguired Type Failure Failure Approval Initial N “Sewer Comnattion )
Joint Plam Beview Raquired: Siab B Water Service Tomnection §
[ }Bldg |1 Elect Rough .8 Stacks ]
[ ]Fire [ ] Slevator Haler . dther _ AUT METER 15
_1--vTamb. Plans Approved Sewer Other 8
bate:____ N s2 F7 Piztures . Ay A o
Rpproved By: 8as Bquip. 1 co ST &
SUBCODE APPROVAL gas Piping ot o
[1ee [1¢es [)ch Solat o Mainistrative Surcharge § 4
ipproved 3y; (0 ; Paid { JCheck # ____  Hinimum Fes § ]
Date: {ollected by: TOTRL FRE 6 5
DCA Training Fse § b

9.0.C. F130 [rev. 1/96)



THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 Highway 88 West, Brick, New Jersey 08724-2399
(908)458-7000 o FAX (908)458-7725

- APPLICATION FOR AUXILIARY WATER METER
DATE: 4 7-9 Cj

Applicant's Name: W/{ 74 ..,/ e /4’ MK’S Telephone _
Mailing Address: %D/ ‘Q[ZJ// AQ/Z{[/@ '

| Service Location: W /?/C)é/ //L/jf :

‘&éfnﬁz&r& : : 7 ' Block: 95‘4 Lot: f 7

H

Size of Existing Service: / ' Sizeof Existing Meteér: -
%/ //% 7 /) M&a&@muﬁ/
/ Appllcant s Slgnature Z-Authority Repreﬁn{étive

Pléasé note the following:

At the customer's option, a separate account may be established, subject to all conditions of the
rate schedule as applicable to water usage.

After completing this application, the following steps must be taken:

1. Obtain special device permit from the Township of Brick Plumbing Department.
2. A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke

and install a second meter yoke.
3. Call the Township of Brick Plumbing Department (262-1000) for inspection.
4, Call Brick Utilities for installation of the meter. A copy of the completed permit,

~ showing inspection 'approval,. will be required before the meter 1s installed.
5. It is the customer's respongibility to insure that the meter is installed and the permit was
_ apﬁ)roved. Failure to do so may result in a tampering fee of $250.00 and service will be

terminated. | |

6. A charge for cost of the meter will be applied to the first billing. Quai’terly bills for ﬁsage : ‘

only will be issued.



COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

401 Chambers Bridge Road _Size Location: _4=J Q) ot e DateRec'd.:
Brick, New Jersey 08723 | Block:.  Z¥Y Louw_ %7 Date Issued:
Tel: 732:262-1027 _Quiner in Feer a7 #ors, el Cantrol #:
‘/ Address: oy Se A O Permit #:
| Lrre,
States_Ad] Zip AT P
/ SS #: Yrovide only s ARDIUCANLIS OWOer

R ﬁ%&w "7 PIuMBING SURCODE ot R e o

CONTRACTOR A (e ffartler— CONTRACTQR:

ADDRESS: . ARG s fern ADDRESS:

s i pen L7
PHONE: __JOF2% PHONE:
LIC #: 530 LIC #:

LIC. EXPIRATION DATE:
EDERAL EMP. # (025.8 Ao
TECHNICAL SITE.DATA.

DESCRIPTION OF WORK:

_LIC. EXDIRATION.DATE:__ e A

_FEDERAL EMP. # (0r S.5. #):.

__ TECHNICALSITE DATA (LIST ALL EIXTIIRES)
NO. FIXTURE/EQUIPMENT.

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

_____ P i
Zs
Aerporg

,&mMif'f

TYPE QOF WOQRK_

o New Building

—_— Sewer Pump D_Addition 0 _Fence: Height (6' or More)
——— - Interceptor / Separator 0_Alseration o Sign: Sq. Fr.
___j_ Backflow Preventer 0 Roofing o_Pool (In Ground)
e Greasetrap 0 Siding 0_Pool (Above Ground)
- Water Cooled AC or Refrig. Unit Q_Other: O _Asbestos Abatement
R Sewer Connection a Qther: 0 Demolitian
— Septic (Disposal System) Closure S _BUILDING_CHARACTERISTICS ... ..
_____ Water Service Connection ._I.ISE GROUP e Present .______Emposcd.___
Gas Service Connection _CONSTR.CLASS. ... Present: Proposed:

_No..of Stories.....
Height of Structure: ...
_Area-Largest Floor:.
New Building Area / All Floors:

Active Solar System
Vent Through Roof

Other W

e r—.

_EsumatecLQost_of_Blumbzng_Woxk 5 300 — Volumeof Structuzer ... TowalLand. stnurbed_____._.

Signature: % . Signature:

Owper O Contracton

SU_BC.QDE.APBRO_V_AL Estimated.Cost of Building Wonk -

BLANS: Required O Approved .0 New Buildihg ():$

Approved by:. SR Aleranon.._.__(z)_';s e —

Date: ; : _'I'OTAL___(1+2)$ e e e e e

CONTRACTOR AFFIX SEAL _SUBCODE,AEPROVAL - —_ .
PLANS: ' : Required O Approved O T
_Approved by L ..

1 _Date:




R

COUNTER FORM
PLEASE PRINT -

G FIRE S

FIRE SUBCODE  “EAdi

"ELECTRICAL SUBCODE] ey
CONTRACTOR: : |- CONTRACTOR: "¢ :
ADDRESS: ADDRESS:
_PHONE: . v { | PHONE: :
1IC £ EXP. DATE: LIC. #.; _EXP. DATE:
FEDERAL EMPL. # (ar $.8. #): FEDERAL EMPL_# (or 5.5 #):
TECHNICAL DATA (LIST ALL FIXTUR.ES) TECHNICAL DATA (DESCRIPTION QF WQORK)
DESCRIPTION QTY SIZE
ITEMS
Lighting Fixtures
Receptacles ——
Switches
Deteerarg
Light Poles Heating Type: 2 Gas 0Qil 0DElectric 0 Solar
Motors - Fracr, HP Heating Sys: 0 New 0 Existing
—Emergency & Exir Lights Location of Furnace / Boiler
Communications Paints
_Alarm Devices/F.A.C. Panel
TOTAL NUMBERS
Pool Permir w/ITW Lights Warer Supply Source -
Storable Pool/Spa/Har Tub Method of Valve Supervision
KXY Elec, Range / Recepracle ~ KW | Local Alarm Supervision
KN Qven / Surface Unit K| Central Supervsion
KXW Eleg, Water Heater K¥|. Proprietary Supervision _
KX Elee, Dryer / Regeptacle X7
KW Dishyasher KW | Elammable Liquip Storage Tanks Capacity: Pueli .
HP Garbage Disposal HP_|..Cambustable Liquid Srorage Tanks Capacity: Fuel:
KNG Central A/C Unir K¥W{. L.G.P. Storage Tanks Capacity: . Fuel: "
HP/KXW Space Heater/Air Handler HP/RW
KW Basehoard Heat KW DESCRIPTION NUMBER.
_HP Motors 1/+ HP HP | Wer Sﬂprinkler'Heads
KM Transformer/Generatar KW | Dry Sarinkler Heads
AMP Service AMP | Total . e e b et oot et eee e
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