e

Application Completes: Sections I, ll, Ill (optional), IV, Vi, and Vii

(06 &f
= CONSTRUCTION PERMIT

APPLICATION Q\\D . W

QUALIFICATION CODE

VAITORM OGNS TR 16N
Tl

1.
2

5.

L I. IDENTIFICATION

Propsed Work Site at: IOQQ)E'NUD Jr. ﬁhcﬁ NI HAP724
NameowanerinFeejB@ﬁlq W, @i‘.'/tgufz Tel.
1%

Address _ /0 JenmiS D,
street municipakity

Uy /oM

2ip code
Ownership in Fee: Public Private

Principal Contractor: ORAKE Pros . Fewces, Iul ( 732 ) 349- %"}5
Address 647 CLIFTon Avewue Toma frver . 4T 03’703

License No. OR, if new home, Builder Reg. No. o< o - 303-043 Exp. Date
Federal Employee No. FAX: ( )
Architect or Engineer T I_f “‘ Tel. ( )
Address

Responsible Person in Charge of Work

Tel. ( ) FAX ( }

[ heen e

-~———-—JA*ESS (SITE) /09 W QA - PERMIT NO. (\) 5/&9\?‘\ 3

Noeokwn =

8.
0.
10.
1"
12.
13.

Building

Electrical
Plumbing

Fire Protection
Elevator Devices
Subtotal

Less 20% for
State Plan Review
Subtotal

DCA Training Fee
Subtotai

Cert. of Occupancy
Other

TOTAL

_| V. FEE SUMMARY (for office use only)

,_b

Update

Update

——

—

Cww@NDNLWN=

.

Number of Stories

V. BUILDING/SITE CHARACTERISTICS

(office use only}

Height of Structure

Area — Largest Floor

New Building Area

Volume of New Structure

288

Construction Classification

Total Land Area Disturbed
Flood Hazard Zone

£

Base Flood Elevation

2 =2 ama®

Wetlands vyes

no

Max. Live Load

12. Max. Occupancy Load
OPTIONAL (for office use only)
. P ﬁ' SED WORK Est. Cosl Hns ate Rejection | Approval Re- Resubmission Dates Re-
1. “tirMinor Work 6/")[ ) ecd D Rec'd) Date Date viewer | Approval Rejection viewer
2. U] New Building , ' \ V5liclih = 7779 @ 13 _ o3
- LI P Canl S & ki

3. [ Addition

4. [ Atteration K)

5. J Fire Protection

6. O Plumbing \

7. O Electrical \

8. O Elevator Devices |4

9. [ Asbestos Abat. Subch, 8 F7 14
10. [ Lead Hazard Abatement il ; / J/ /i

11. [ Demolition Gl |22 sizele V1]

x o - I 1 3
TOTAL COSTS (550) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers
0. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly
1. O Partial Releases 2. [J High Pressure Boilers 7. U Sprinklers _
. 3. O Pressure Vessels 8. 0 Smoke Control Systems in Open Wells

2. [ Prototype Processing 4, (1 Refrigeration Systems 9, [0 Undergreound Storage Tanks

VIi. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. O Hotels (R-1)

2. [ Multi-Family (R-2)

3. OO Two-Family (R-3) BOCA
4. [ Two-Family (R-4) CABO
5. [1 One-Family (R-3) BOCA
6. [J One-Family {R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

UC.C F100-1 (rev ammy

02620€01 vasal



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

A. ()’ | further certify that a 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  46:3B-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 cerificate of accupancy.

| 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} vii

| 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 singie 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 physicaily 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. () | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) 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.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.

| understand that if any of the above statements are wilfully false, | am subject to punishment.
A
Signat / d /0/; M Date 5/2/5f
< 77

. AGENT SECTION (to be compieted if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Caonstruction 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 reguire.

| 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 ail 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

Telephone | )

Signature

IIl. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N_J.A..C‘ 5:17.

UCC F100-2 {rev 3/96)




GFFICE DATE RECEIVED:

ViIl. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

(office use only) Prefimin.

Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

[ Zoning Officer

1 Planning Board

Zoning Board

Sewer Authority

MPT

Water Authority

-
o

Police Department

\u

=X

Health Department

-

Soll Conservation

N.J. Department of
Community Affairs

o
L] ]l

N.J. Department of
Transportation

IVIPIORTANT

N.J. Department of
Enviranmental Protection

olojo|loc|iaQjaoloro|loflo

Utility Dig No.

ALHLEB

(]

[

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Efevation Cert.

Other

b

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abaterent Clearance Ceriificate

0o

ogodpOoo

No.
No.
No.

No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C C. F100-3 {rev 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IMFORMATION. WHEN CHANGING
CONTRACTORS, NDTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-100¢

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

-._.-]||||1- ,

Date Received 05/16/2003

Date Issued 29 I

Control # Gléewds ’

permit # 53 HI2A D

C. CERTIFICATION IN LIEU OF OATH

Block__1026.04 Lot_2 aual I hereby certify that I am the (agent of) owner
Work Siie Location__10? DENNIS DR of record and am authorized to make this application.
FENCE
Jwner in Fee_ BRINDLEY, XENHETH W
Address__SAME Signature
BRICK, NJ 0B724-
Tele [N D. TECRNICAL SITE DATA
Contractor__BLAKE FENCE (D, DESCRIPTION OF WORK
Address__647 CLIFTON AVE.
TOMS RIVER, NJ 08753~ 4" CHAINLINK FENCE
Tele.{908)349-4645 ___ Fax (___) , .
Lic. Ho. or Bldrs. Reg. MNo. % / \\.}Q\&q m.\l\,&ﬁr\\ Eﬁw Q.N\%\&\ﬁ
Federal Emp. No.__22-2103048
JOB SUMMARY (Office Use Only)
PLAK REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
No Plans Et&WMNN&@ Type Failure Failure @pproval Initial.-, TYPE OF WORK FEE {0ffice Use Only)
18l e Footing . { 1 New Building $ 0
[ ] Footing e e Foundation - [ ] Addition 9
{ ] Foundation ____ . Slab [X] Alteration 0
[ ] Frame e Frane [ ] Roofing 0
[ ] Other Barrierfres [ ] Siding 0
Joint Plan Review Required: Insulation [ JFence ____ 0  Height (exceeds &) 0 |
[ )Elect [ ) Plumb [ ] Fire finishes [ }sign 0 Sqg. Ft, 0
SUBCODE APPROVAL [ ] Elev Energy [ ] Pool 0 7
[¥eo [ Jcco, [ ]ca Mechanical { ] nsbestos nbatement Subchapter B 0
Date: &~ 322 [ ] Lead Haz. Abatement NIAC 5:17 0
dpproved By: ____  Dther o [X] Other _ FENCE 8
§ Final N\m O3 5/ Other 0
Barrierfree y [ } Denolition 0 _
8. BUILDING CHARACTERISTICS A
Use Group Present__ U ____ Proposed_U_____ Est. Cost of Bidg. Work:
Constr. Class Present_________ Proposed___ 1. MNew Bldg. $____ 0
No. of Stories 0 2. Alteration $_____ 1,520 Administrative Surcharge $ 0
Height of Structure 0 Ft. 3. Tetal (i+2)$___ 1,570 Paid { ] Check & ________ Mininum Fee $ 0
frea Largest Floor 0 Sq. Ft. Collected by: TOTAL FEE $ 8
"New Bldg. AreafAil Floors___ 0 Sq. Ft. Industrialized Building: DCA State Permit Fee $ 1
Volume of New Structure__ @ Cu. Ft. { ] state Approved
Total Land Area Disturbed________ 0 Sq. Ft. [ ] HuD U.C.C. F110 (rev. 3/9¢)




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIMHG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG 80: 1-800-272-1000

Date Received 05/16/2003

Date Issued uﬂﬁumwmmwu

Control # Cl&=4&
Parmit # BW Nuwhwmu @

C, CERTIFICATION IN LIEY OF QATH

of record and am authorized to make this application. “ ;

Block__1026.04 iot__2 fiual I hereby certify that 1 am the {agent of) owner
Work Site Location__107 DEHHIS DR
FENCE
Quner in Fes__BRIMDLEY, KENNETH W
Address_ SAHE Signature
BRICK, H] 08724~
Tele I D. TECHNICAL SITE DATA
Contractor__BLAKE FENCE €D, DESCRIPTION OF HORX
Address__647 CLIFTION AVE,
10MS _RIVER, M3 08753- &’ CHAINLINK FENHCE ‘
Tele.{308)349-4645__ __ Fax {__} , \\m
Lic. Ho. or Bldrs. Reg. Ho. Y2, / Lrom =V 2 \QQ vEnA
Federal Emp. Ho.__22-2303048
J0B SURMARY (0ffice Use Only)
PLAN REVIEY pate Initial THSPECTIONS Dates (Honth/Bay)
- No Plans mmnWanmhmnquwkmmwm Type Failurg Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
] all e Footing [} New Building $ 0
[ ] Footing o o Foundation { ] addition 0
{ ) Foundation ______ ______ S§lab [X] Alteration 9
[ ] Frame e Frame [ 1 Roofing 0
{ ] Other Barrierfree [ ] siding 0
Joint Plan Review Required: Insulation { )Fence ____ 0 -Height {exceeds &) g
{ )Elect [ ] Plusb [ ] Fire Finishes {lsign _____ 0 __ ___ Sq.Ft. 0
SUBCODE APPROVAL [} Elev Energy { ] Pool 0
[Yca {Jcco []ca Machanical [ ] Asbestos Abatement Subchapter 8 0
Date: {8} { 1 tead Haz. Abatement HIAC 5:17 0
Approved By: Other IX} other __FENCE 8
Final Other . 0
Barrierfree i ] Demolition 9
€8, BUILDING CHARACTERISTICS
“Hee Group Present_ Y Proposed ¥ _____ Est, Cost of Bldg. Hork:
Constir. Class Present_________Proposed_______ 1. MHewsBlda. $_______ 0
tio. of Stories ] 2. Alteration §___ 1.520 Administrative Surcharge $ ]
Reight of Structure g ft. 3. Total (142)8_____. 1,520 Paid f J Check & ______ Minimum Fee $ )
Areastargest Floor ¢ Sq. Ft, Collscted by: T0TAL FEE $ 8
Heéw Bldg. Areafall Fleors_______ 9 5q. Fi. Industrialized Building: DCA State Permit Fee $ i
., , Voluee of Mew Structure_________ 0 Cu. FL. { 1 5tate Approved
Yotal Land Area Disturbed______ 0 Sq. Ft. [ )8 U.6.C. FIE0 (rev. 3/96)



TOWNSHKHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATIOH-APRLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGING
CONTRACTORS. KOTIFY TRIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

C. CERTIFICATION IM LIEU OF 0ATH

Date Received 05/16/2003

Date Issued  5/4f g2,
Control # LCl&=46 -

Permit # mwm \\C_\uﬁb@

t

Block__1026.04 tot_2 Qual T hereby certify that I am the (agent of} owner
Hork Site Location__102 DEMHIS DR of record and aw authorized to nake this application. .
FENCE
Ouner in Fee__BRINDLEY. XEWHETH W
Address__SaME Signature
BRICK, NJ 087724~
Tele [N D. TECHNICAL SITE DATA
Contractor__BLAKE FENCE GO, DESCRIPTION OF GORK
Address_ €47 CLIFTON AVE,
10083 RIVER, HJ 0B753- 4' CHATHLINK FENCE
Telo.(908)349-4¢45 _ __ Fax (__) - , oy \
Lic. Wo. or Bldrs. Reg. Mo. Y2, / VY, S 7 %ﬂf\ _\QQ Ly ]
Fedaral Emp. fo.__22-2303048
JOB SUMHARY (0ffice Use Gnly)
PLAR REVIEW Date Initial IHSPECTIONS Dates (Honih/Day)
Ho Plans mmnmmwhmwmwnumwimm“mm Type failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
] 41l e e Footing [ } Mew Building $ )
[ ] Footing e e Foundation {1 addition 0
[} Foundation ______ _._____  $lab [X] Alteration 0
[ ) Frame e e frame [ ] Roofing 9
[ ] Other Barrierfree [ 1 5iding )
Joint Plan Review Required: Insulation [ ]Fence ____ 0 _________ Hteight {exceeds &) ]
[ JElect [ ] Pumb {]Fire finishes [ VSign _____ @ 34.Ft. )
SUBCODE APPROVAL {]¢Eley trergy [1 Poci g
{1co [Jcee {)ca Kechanical { ] Asbestos abatement Subchapier 8 0
Date: 10 { ] Lead Haz. Abatement RKIAC 3:17 0
Approved By: Other {x} other __FEHCE 8
Final Other 4
BarrierFree { ] Davolition 9
€8, BUILDING CHARACTERISTICS
“Yse Group Present_ U Proposed_U ____ Est, Cost of Blda. Hork:
Constr. Class Present__ ____Proposed__ 1. MHewBldg. $______ ¢
tio. of Stories 0 2. hlteration $_____ |,520 #dpinistrative Surchargs $ 9
Height of Structure g ft. 3. Total (142)8______ 1.520 Paid { JCheek 8 HMinioum Fee $ 0
Areastargest Floor 0 5q. Ft. . Collected by: TOTAL FEE $ 8
Bew Bldg. AreafAll Floers_____ 0 84, Ft. Industrialized Building: BCA State Pernit Fee $ i
Volune of New Structure____ D Cu. Ft. [ 1 State Approved
Total Land #Area Disterbed_____ 0 5q. Ft. { ]Hup ¥.€.C. F116 (rev. 3/96)




Township of Brick
Zoning Permit

Approved: | Tuesday, May 20, 2003] Number: | 827

Block Lot (2 | Zone: IR-7.5 _ |

Property Address: 102 Dennis Drive

Applicant: 7 Kenneth W. Brindley

‘Property Owner: Kenneth W. Brindley

Existing Use: Single Family Residential

Proposed Use: Single Family Residential

Proposed Construction: _ [Chain-link fence, four (4) feet high.

Conditions: The fence must be set back at least 10 feet from the street
pavement.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

J3 ‘
, SN ISP
Michael P. Fowler, AICP/PP Sean Kinnevy -/

Municipal Planner Zoning Officer




NNSHIP OF BRICK ZONING PERMIT APPLICATION
i (Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

T UBioeR SO LB LoT__ X | QUALIFIER
PROPERTY ADDRESS_ /O 2 Senip /< ) r__LBrc k Dg OAY
PERSONAL NAME OF APPLICANT /KE«V,(/EW 7% ﬁ/?/ﬂ//?/é_/\/

——

BUSINESS NAME OF APPLICANT

MAILING ADDRESS OF APPLICANT_/Z2 L9 /] S 98)5? /?!7{ \G/{ 20 e
PROPERTY OWNER'S FULL NAME_ /Y E p f= 7k L2 BRI //“/E/ v

PRESENT USE QF PROPERTY _(check all that apply)

0O Vacant Lot\@ Single-family dwelling [ Multi-family dwelling
] Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot ingle-family dwelling {J Multi-dwelling
« 0O Commercial (please describe)

PROPOSED CONSTRUCTION {(check ail that apply)

O New Building (please describe) Height
O Addition - Height
O Alteration

EI Porch or deck - Height
0 Shed - Height

Ferice - Type CE LS - . Height_ 4/ 7o 7~
O Swimming Pool O in-ground O above-ground
[ Other (please describe)
CHECKLIST
[0 All information completed above Note: No partial, taped, faxed,
‘00 Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

{1 All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number,

The applicant certifies that al! statements and information made and pravided as part of this application are true to the

best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipat approvals and ordinances, and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT/M/ Ly &L«Jﬁy Date_3 7 / z 2/0—3

Reviewed by Zoning Office — Date 7} /5 {6) Approved ( ) Denied

MEFCH 2003 e emrm e e e m = m e m e e e S A= e ——-
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DENNIS DR. (50"

o~ \-‘.3

CERTIPIVD TO JOANNE M. & CHARLYES BASS Ji., THE C@TR}LL JERSEY BANE AND
4.~ TRUST COMPANY AND U.S. LIPE TIPLE INSURANCE COMPANY.
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LOT 2 BLOCK 1026-B-4

MAP OF DENRHIS COQURT
BRICK TWP, - OCEAN COUNTY - NEW JERSEY
Filed in Oe. Co.Clerk's Office on Februury 27, 1956 es map # C-252
Survey date May 11, 1973 _ Survey scale 1"=30'
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Township of Brick
Counter Form

(PLEASE PRINT)
Site Location:_/02 JDENwis DF. @N&QJ M pI724 )
Block:_f0al -£5-# ' ' Lot: 2 X
Owner’s Name: feuneTh (), Priodity

Owner’s Mailing Address:_/02_Deprss Deige, Orieks T 08727 -
Phone: (792 )_ 29565 728

BUILDING ELECTRICAL

Contractor: A / aKg, Peos. .
Address:_ (oU7) (1, w1400 - Contractor:

T d !&@QJ_ AT o5n§> Address:
Phonefi: / ,.
Lis # / Phone#:
Federal Emp # or SSN % - 734530 K Lis #:

) ' Federal Emp # or SSN

Technical Data

Description of Work: Technical Data

Item - Quantity

W
0 QJM/ Lighting Fixtures
' Receptacles
N W Switches
\B\ Detectors
' " Light Poles
Motors w/ Fract, HP

Emergency & Exit Lights
Communication Points

Alarm Devices/FAC Panel
Type of Work Total
New Building ___Siding : U _ _
"~ Addition X Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
- Alteration Pool Spa/H_ot Tub/Storable Pool
“—Rooﬁng __Demolition Blectric Range Kw
—_— . - : Oven/Surface Unit KW
_____A.sbtstos Abatement Sign sq ft Electric Water Heater ' KwW
—Fireplace wd/gas Electric Dryer KW
S Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories; _ Space Heater/Air Handler Kw
Height of Structure: , Baseboard Heating ‘ KW
Area of the largest floor: L Motors 1+ HP
Area of New Structure: T{al former/Generator Kw
Volume of New Structure; Ig;%i‘;cseta"der - mi
Total Land Disturbed: . Subparne] AMP
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: $ gamace.
Cosv of Site Work § : Ot11§r.

&
Total Cost of New Building Work: $.A< NN

Estimated Cost of Electrical Work:

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

q
Signamﬂ;(‘ / frmd]( ¢ j? Signature:

Please Print Name jp/f/:/ﬂffl; L, Z,?/-?//;//) [@/Plcasc Print Name

I hercby certify that I am:the agent/owner of record and am

authorized to make this application and perform the work
listed on this application..

CONTRACTOR’S SEAL
L




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor; Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #: '
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data

Fixtures Quantity Heating Type: - Gas ___Electric ___ Solar

Heating System is __New ___Existing
Waler Closets (Toilet) Location of Furnace/Boiler;_ )
Urinals/Bidets L Water Supply Source
Bath Tub (w/or w/out shower head) : Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink ' '
Dishwasher Flammable Storage Tanks: capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel ‘
Hose Bib o '
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hol Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Dram)
Septic Tank Closure Stand Pipes
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads.

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

- Dry Chemical

| hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

. Wood Fireplace

Please Print Name:

CONTRACTOR’S SEAL,

Signature:

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO?2 Sappression

Halon Suppression

Foam Suppression

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Fumace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Other;

" Estimated Cost of Fire Work

I hereby certlfy that I am the agent/owner of record and am
authorized to make this application and pcrform ‘the work

llsted on this apphcatlon

-

Print Name:




