BUILDING SUBCODE
MG TECHNICAL SECTION

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

Block Lot 3'_7 Qualification Code
Woude (1 Prad

Work Site LocationS'
Owner in Fee: fmﬂVLQi \ ' .N\\(Y\ij

e (B2 AR (b-0L 20

e-mail
Address SC( V\"Q, @J msin NA 677(90
street municipality zip code
c MID-STATE HEATING & COOLING o2 842-719
o PO-BOX 5467 RE-BANKATOTT0T T30 G\OTT ’W?U%gl
ress 4
13VH00590600 =

Contractor License No. or Builder Registration No.

Exp. Dale
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ;3’]/ 3‘

Federal Emp. ID No. 22-242-0659 FAX: (
JOB SUMMARY (Office Use ORly) ~ 7~~~ 7 T
PLANREVIEW ' Date nitial INSPECTIONS _Datés (MonthDay)
[ ] ‘No Plans Required” j / Type S ';Fz'ii!yre , Fa;lure._. Appﬂ_)yal ]mtlal
[ 1 A / A Fg;gng Ll / L

# 7 /Fi ngBondmg L S A A
[ ; ¥ _ F_ootmg ——— 7 oy pdatron e A
i ] quundation Siab ; 5 A A L / A
[ ] Frame L Frame L
[ 1 Ofther ¢ Truss Sysleacmg Ll A

Joint Plan Review Requ:red Bamér-Free i /

[ 1Elec [ 1Pumb, [ JFire [ }Eievator “Insulation — - /
mrsﬁe§~Base Layer / Sl z
SUBCQDEAPPROVAL  Finishes Pt L £
[]c;o Y e 11 ca Energy A,
Date: 3 : Mechamcal_
, ACD 7/
Approved by: . Ofﬁer ‘
~ Final,

Barrief-Free

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class  Present
No. of Stories
Height of Structure

Proposed Est. Cost of Bldg. Work:
Proposed 1. New Bldg. $
2. Rehabilitation $

Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
U.C.C. F110 (rev. 7/06)
Total Land Area Disturbed Sq. Ft. Reorder from OCS Printing

609-390-1400

Ft. 3. Total(1+2) $_L O( D

.1 White = Inspector Copy
3 Pink = Office Copy

C. CERTIFICATION IN LIEU OF OATH

el B o Y
ate ue ( ‘;- 4 i -
T 12 DU 8

Signature C_/

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Duchuwor

=

TYPE OF WORK: FEE (Office Use Only—)\
[ ] New Building $ % > -44‘ 727,
[ 1 Addition Vg e ),
[ ] Rehabilitation A AN
[ ] Roofing 7z
[ ] Siding <A
[ ] Fence Height (exceeds 6') > . 7
[ 1 Sign Sq. Ft. ' 7
[ 1 Pool A
[ 1 Retaining Wall Sq. Ft. e ‘
[ ] Asbestos Abatement Subchapter 8 . i
[ 1 Lead Haz. Abatement NJAC 5:17 AN
[ ] Radon Remedratlo I 7
Other ‘FV-)MQ A /
H Demolltlon IR
Administrative Surcharge $ A
Minimum Fee $ _ Sb g
State Permit Surcharge Fee $ . 3 4

TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy




VRIFORM CUNFTRLLS 10N
COnE

CONTRACTORS TIFY THIS OFFICE.

CALL UnL

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPL

ETE ALL APPLICABLE INFORMATION. WHEN CHANGING

IG NO: 1-800-272-1000.

Block Qualification Code
Work Site Location S w R Den\ AVL
WA DO~
Owner in Fee Bag ne
Address S [

Tel (731, _4436- o0é2¢c

Contractor

Fewton  FlecHr,

Address Pio .

Bk (2

LY\l

NA

Tol (150 2O (5

Contractor License No.

FAX (722.) AFD ~ 5009

&£529

Federal Emp. No.

7.2 o TN

B. ELECTRICAL CHARACTERISTICS

K&

VI

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ [ [ &2
JOB SUMMARY (Office Use Only)
P REVIEW Date Initial INSPECTIONS Dates (Month/Day)
] No Plans Required Type: Failure  Failure  Approval Initial
Rough
Joint Plan Review Required: g ;
s ) Barrier-Free
[ ] Building [ 1 Plumbing Ticiich
[ 1 Fire [ ] Elevator Temp. Serv.
[ ] Eec Planfs Approved Constr. Serv.
pate:LX N4QC 0¥ TCO
Approved by: A Other —
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ lco [ leco [ 1cA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03)

1 White = Inspector Copy

2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

e /7 T

Control #

Date Jssued 0 3 3/0 S’.’-— ﬁ

Permit #

C. CERTIFICATION IN

| hereby certify that | (agent of) owner of record and am authorized to make this
application and perfo, icati

Applicant's Signature/Contractor’s Seal and Signature
j Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
¥ TECHNICAL SITE DATA

SIZE ITEMS FEE (Office Use Only)

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel s

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

¥ e
/ Administrative Surcharge §
g)&/q Minimum Fee § Q

State Permit Surcharge Fee § r
TOTAL FEE §

SRRNRRRRRRENNE

FEETEEEEETTTEET I T ] ] el 8




ELECTRICAL SUBCODE
TECHNICAL SECTION

“=

UNIFORM C DrhTRUl T\LN

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTH.P‘CTORS_N.OTIFY THIS OFFICE. CALng DIG NO: 1-800-272-1000

Block Qualification Code

Work Site Location S (

Bagngit, nWichee/
Owner in Fee: 4 >

s ' Print name here:

[ ]Licensed Ele
D, TECHNICAL

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) ow;
application and perform the work liste
Applicant's Sign/Contractor
sign and seal here:

Date Received

Control #

Date Issued

Permit #

|L=8V=13,

' L0012\

of record and am authorized to make this
application.

Cefitractor [ ] Certifd Landscape,ﬁﬁgaﬁon Cont'r [ ] Exempt Applicant

sé(ATA

Tel. 25_2) ‘g

Address NQ- ; 3\'}\'\(\%"\ A) 077 (no
street municipal zip code
Contractor: _JohnWolf 733 -49<5— OFLD (wmmImmess
Address 183 Carr Avenue T QTy.
Keansburg, NJ 07734 e
Contractor License No. 9994 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. _ 149-46-6591 FAX: (_732 ) 758-9466

B. ELECTRICAL CHARACTERIST]
Use Group Present Proposed
[ 1Pole/Pad # o [ ]1Other

Building Occupied as Utility Co. . =
Est. Cost of Elec. Work $ ) gg@ ~ __'—:! - S,
e L

] Temporary

SIZE

JOB SUMMARY (Office Use Oniy) INSPECTIONS Dates ¥Month/Day) —
PLAN REVIEW Type: Failure Failure  Approval Initial o
[ 1No Plans Required Rough SN
[ 1Partial - Underslab Utilities Approved Barrier-Fee = = o
Date: Approved by:_ Trench
[ ]Electrical Plans Approved Temp. Srv. e N =
Date: Approved by: Constr. Serv. _ ) — — -
TCO o  ow e o .
Joint Plan Review Required: Other T ZE
[ 1Bidg. [ ]Plub. [ ]Fire [ ]Elev. e m——— === ] o
Service = - -
SUBCODE APPROVAL for PERMIT Eirial o
Date:__1 \ = Barrier-Fee — ——
Approved by:
Temp. Cut-In-Card Date Issued -
SUBCODE APPROVAL for CERTIFICATE Final Cut-In-Card Date Issued N
[Jco [ ]lceco [ ]CA == ——
Dates - Annual Pool Inspection S S
Approved by: Date of Grounding and Bonding — —
Certification
1. White = Inspector Copy 2. Canary = Office copy 3. Pink = Office Copy 4. Gold = Applicant Copy U.C.C. F120 (rev. 11/09)

ngSCRIZTION 0F§$ G@ , Lz - dﬁm

FEE (Office Use Only)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points

WVEO&SIEA.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Miimum Fea § _ N

State Permit Surcharge Fee $
TOTAL FEE $




Date Received l 1 _%] - \ i

Control #

PLUMBING SUBCODE

U=

Date Issued
umscww‘owﬁmurnou TECHNICAL SECTION Pen—mt# l 1 .O o jl%
A. IDENTIFICATION—APFLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ; )
CONTRACTORS,.NOTIFY THIS OFFICE. CAL T Y DIG NO: 1-800-272-1000 I hereby certify that | am the (agent of) owner of record and am authorized to make this
il application and perform the work listed on this application.
Block _ Qualification Code

ey J@Qﬁi o Nt dll) 1A L
& a — Printname here: ___ @‘Q MM”L‘ FrL
Owner in Fee: I (% é E mﬁ ) - [+] Licensed Plumbing Contractor [ ] Exempt Applicant

Tel, 75_1 %L e-mail _ — _ = D. TECHNICAL SITE DATA C@ ) ‘
Address " DESCRIPTIDN OF WO, q_

gl muNcipality r rlc? Cp( k
Contractor \ Ql U}lﬁ && l'[3 ;- CSFLJ_BD& }_ .&( ( ()r\& ng.efz_ .

Address e-mail

‘QL¥ AL Q7731 arty. FIXTURE / EQUIPMENT FEE (Office Use Only)
Contractor License No. _ a ____ Exp.Date LQ La OLL === Water Closet L

Urinal/Bidet =
Home Improvement Contractor Reglstraimn No. or Exempuon Reason (if applncable)

Federal Emp. ID No. _'-['_({_8_(253_  EAX ( 3'; %Wq@:’ _ Bath Tub

T Lavatory
B. PLUMBING CHARACTERIS‘Iy - Shower
Use Group Present ™ R SR Proposed e i Floor Drain
Building SewerSize . Public Sewer __ PrivateSeptic — Sink

Dishwasher

Water Service Size éc Water _  Private Well _ R P
Drinking Fountain
Est. Cost of Plumbing Work S 3 R o 'T'g ;

—_—— Washing Machine

:‘?;’W RN v i) INSPECTIONS Dates (Month/Day) — Hage Bibh
PLAN IEW Tvoe: - : . s Water Heater
No Plans Required ype: Failure Failure  Approval Initial B Fuel Ol Piping
[ ]Partial - Underslab Utilities Approved Slab e el o : Gas Piping
Date: _ Approvedby: Rough _— — — — o LPGas Tank
[ ]Plumbing Plans Approved Water —— =— TE—— s g Steam Boiler —
Date:_ Approvedby: Sewer _— — — —— Hot Water Boiler o =
Joint Plan Review Required: Fixtures e — — e Sewer Pump e = o
[ 1Bidg. [ ]Elec. [ ]Fire [ ]Elev. Gas Equipment e ——— - e Interceptor/Separator =
SUBCODE APPROVAL for PER| Gas Piping S T Backflow Preventer P
Date: LPGas Tank o o . e — Greasetrap e
Approved by:© - Fuel Oil Piping = oo e = Sewer Connection _— s
SUBCODE AEPROVAL for CERTIFICATE ~ Solar SUDE - 7 ;V::Rfssew Con“egj ‘ag DO
[ 1CO [ ]CCO [ JcA TCO B 7 7t&m3{6 L —
Date: . T Final o ST = S &, T
Approved by: I = s I N R R

Administrative Surcharge $ — —

MinimumFee $ —

State Permit Surcharge Fee $ il =
U.C.C. F130 (rev. 11/09) 1. White = inspector Copy 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy TOTALFEE $ — i




D el G / 9//03/

PLUMBING SUBCODE
) £

TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL BTN_,?Y DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block ‘—L‘&i Qualification Code Water Closet $
Work Site Location =T L\JC,-r c\f“ P e s, Urinal/Bidet
Leana Sy e Bath Tub
OwnerinFee Y heel = Debloje Waapde\t Lavatory
Address S woovrde 1t Aree © Shower
§Q-\J w S 0N . Floor Drain
Eale 236= 062( Sink
Contractor Y h J\Ke Rvie e O\ i e L 5= Heotpe e Dishwasher
Address Do Ro s (G X 0 Drinking Fountain
(Do iy rat ~N I Q7 UG Washing Machine
Tel (733 ) S 2)- 0574 FAR (232 ) STe-321 3 Hose Bibb
Contractor License No. i L [ = Water Heater
Federal Emp.No. 2. 2- 2 o &YX € e, Fuel Oil Piping i)
B. PLUMBING CHARACTERISTICS Q 4 A Bas Piirg. For gw i Baityy 15
Use Group Present Proposed = = LEGas S
Oil Tank
Building Sewer Size Public Sewer Private Septic ==
Water Service Size Public Water Private Well — Steam Boiler
Est. Cost of Plumbing Work  § =00 - ol Wigior Beslor
e, Sewer Pump
JOB SUMMARY (Office Use Only) Dates (Month/Day) e Interceptor/Separator
PLAN REVIEW INSPECTIONS ) ) o Backflow Preventer
Failure  Failure  Approval Initial —
[ ] NoPlans Required Type: _— Greasetrap
Joint Plan Review Required: Sicb Sewer Connection
[ ] Building [ ] Electric \TVZL:S? = S Water Service Connection
E 1 Fire . [ ] Elevator Sewiar - = Stacks
[ 1 Ply ﬂl n& Approved Fixtures Other
ey M—/ Gas Equipment e )
Approved|by: y Goie: Plpiyg s Q/@{ Z s 7, /zéw Adminisiratlve. Surcharge $
SUBCODE APPROVAL LPGas Tank e - SM'”;m“m Eee 2
4 i ate Permit Surcharge Fee
M R R B S gLi‘re“lra?mlli T TOTAL FEE $ S .U
Date:
Approved by: Solar
TCO b — ) e

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am (agent of) owner of record and am authorized
to make t Mﬁﬁdﬁﬁ the work listed on this application.
J Z e

b
Applica Slgnature/Comractor s Seal and Signature U.C.C. F130 1 White = Inspector Copy 2 Canary = Office Copy
[ icensed Plumbing Contractor [ 1 Exempt Applicant (rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




PLUMBING SUBCODE
TECHNICAL SECTION

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

/=12 04
) 551051

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY.DIG NO: 1-800-272-1000. Nl FIXTURE/EQUIPMENT FEE (Office Use Only)
Block D b Lot Qualification Code Water Closet $
Work Site Location___ 4™ [  Warde\\  HAue Urinal/Bidet
_ Rumdown Bath Tub A
Owner in Fee M.ch Ba QJ me il Lavatory
Address st qu_‘;;rc‘éH A e Shower
’ Kuwe 800 Floor Drain
Tel (13%) 97 6-90626G Sink
Contractor _ Th. g '-‘; e ) ﬂ\ oy T M et v | Dishwasher
Address pk} 3 X _@C ’.T_ —— Drinking Fount.aln
O VW vy T AVIRY Q7288 Washing Machine
% e — = 3 :
Tol (Z2L ) ST I- T 24 BAX (232 ) SRy-22/3 Hose Bibb
Contractor License No. {2 S Water Heater
Federal Emp. No. 2 -2 06 PG Fuel Qil Piping PRV
L g O
B. PLUMBING CHARACTERISTICS —J—— Gas Piping T ( L{"g
LPGas Tank Gyl
Use Group Present Proposed s : On \x
Building Sewer Size Public Sewer Private Septic e Steam Boiler _ __’_i
Water Service Size Public Water Private Well — Hot Water Boiler
Est. Cost of Plumbing Work  $ 4 0pn P Sewer Pump
sl Interceptor/Separator
JPC[)-B I\?l}.;l\;uél;\;( (Office Use Only) HEREETIONS Dates (Month/Day) —_ Backflow Preventer
oy ‘ Failure  Failure  Approval Initial S Greasetrap
[ 1 No Plans Required Type: Sewer Connection
Joint Plan Review Required: zlab " Water Service Connection
[ ] Buiding [ ] Electric e Stacks
Fi levat S Other
[ ] Fire [ 1 Elevator =y f}(‘;j}. \L 7( I[ 6( ;
%) lans Approved Fiitiros Other s
DatP: Gas Equipment e W N
Appr e Bas Piping / / é = Administrative Surcharge $
SUBCODE APPROVAL LEGsaTank /& Minimum Fee $ T“J
i Pin State Permit Surcharge Fee $ =
[ ] co i’ ] ‘ceo [ ] CA Fuel Oil Paplng L+'>
Date: Solar TOTAL FEE $
Approved by: TCO

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (
to make this|dpplicatj

| o

listed

e of) owner of record and am authorized
m th ication:

Applicant's §|gnatureIContractor s Seal anmn’ature
[ Licensed Plumbing Contractor [ ] Exempt Applicant

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy

U.C.C. F130 (rev. 1/04)
3 Pink = Office Copy
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TECHNICAL SECTION

FIRE PROTECTION SUBCODE

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

|L:

Work Site Location

CONTRACTORS-MOTIFY THIS OFFICE. CALL
Block “ 2 e ’ : Lot

IG NO: 1-800-272-1000
Qualification Code

o (3

o Daqgpatl T‘ﬁcﬁaﬁ
%L %’?uT\SBT\T

Address _

street municipality
Contractor: Mid-State Heating & Cooling, Inc.
Address 413 Oak Glen Road .

- Howell, NJ 07731

IID code

el (732 ) 842-7199

_ e-mail _

Fire Protection Equipment, NJ Div, of Fire Safety Permit No.
Fire Protection Equipment, NJ Div. of Fire Safety Installer No.
Fire Alarm Contractor No,

Home Improvement Contractor Registration No. or Exemption Reason (if applicable)

Federal Emp. ID No, _22-242-0659

B. FIRE PROTECTION CHNyERISTICS
Use Group: Present Proposed
Constr. Class: Present Proposed

Heating System: [ | New or [ ]Modification to Existing Fire Alarm System: [

Replacement

] Solar

OR [

Fuel Type: [ﬂGas [ 100 [
lother

Location: = —
Total Cost of Fire Protection Work § IE[OO

] Conversion or

1Electric [

Location of Panel:
Fire Suppression/Standpipe System:

[ INew or
Location of Main Control Valve: e e

Exp. Date 19‘13’/’ 9—

Fax: ( 732 ) 758-9466

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [ ]Combustible
Capacity

INew or [ ]Existing

[ ]Existing

JOB SUMMARY (Office Use Only)
PLAN REMIEW

[ 0 Plans Required

[ 1Partial - Underslab Utilities Approved

Type:

Date:' —— Approved by: o Standpipe
[ 1Fire Broteftion Plans Approved Fire. P
Date:lZ pproved by:_jﬁ?ﬁm MEE

Joint Plan Réview Required:
[ 1Bldg. [ ]Elec. | ] Plumb. [ ]Elev.
SUBCODE APPROVAL for PERMIT
Date:
Approved by: -
SUBCODE APPROVAL for CERTIFICATE

[ 1€0. | 1 €CO [ | CA

Date:
Approvedby:

Mechanical

TCO

Final

INSPECTIONS

Alarm System

Suppression Sys.

Pre-Eng. System

Smoke Control

Flam/Combust Tanks
Fireplace Venting

Other o

Dates (Month/Day)
Failure Failure

Approval Initial

U.C.C. F140 (rev. 02/11) 1. White = Inspector Copy

2. Canary = Office Copy

3. Pink = Office Copy

4. Gold = Applicant Copy

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent o
application.

Applicant sign/Contractor
sign and seal here:

Print name here:

m&*?

Date Received
Control #

| 2-2)n—
|L-0072Y

record and am authorized to make this

Date Issued
Permit #

B -

] Cerji

D. TECHNICAL SITE DATA

t
ied Contractor [ ] Exempt Applicant

DESCRIPTION OF W%—p ‘l
Water Supply Source (& LQ QQ

)mQ(‘a\ G)‘\ hC

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks
Alarm System
[ ] System
[ ] 110v Interconnected
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e, tampers, low/high air)

Signaling Devices (i.e., horn/strobes, bells)

Other Devices
TOTAL
Suppression Systems

FirePump
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
FM200 Suppression

Other _
Other Systems

Kitchen Hood Exhaust System
Smoke Control System

GPM Type

Fuel-Fired AppliancesPGas [ 10il [ ] Solid
|

Fireplace Venting/Met
Other

Chimney

NUMBER FEE (Office Use Only)

e §

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $§

TOTALFEES




