ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRT&?@S NOTIFY THIS OFFICE.
Block

UTILTY DIG NO: 1-800-272-1000.

Work Site Locatlon

Lo :

O Qualrfrcatlon Code

Owner in Fee:

Tel. (205)

street

O3 . Corn }5

Date Received lD ‘/"‘27—’92 E

Control #

Date Issued

I1\1)
QO&!‘

Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent off /o “,»o I

Applicant sign/Contractor
sign and seal here:

Print name here:

rosb

cord and am authorized

a‘:ke this

TECHNICAL SITE DATA

Licensed Elec. Contractor { ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

CAA B 7 44 {
Contractor License No. WC).%:Z’

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

Federal Emp. 1D No. 99-&@&

FAX: ( )

B. ELECTRICAL CHARAC a ERISTICS

DESCRIPTION OF WORK

( Zo@Z} n Sund

Use Group Present b Proposed ‘ —
[ ] Pole/Pad # [ ] Temporary [ ] Other —_—
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ —
JOB SUMMARY (Offrce Use Only) I : o

[ ]No Plans Required _ Type o Fallure Farlur‘ev % Approval I‘n‘itiéi :

[ ]Partral -Undérslaby Utrhtres Approved .Rough L - e
Dat A db Barrrer-Free

aem pproved by: “Trench. o

[ -] Electric Plans Approved  Temp. Serv."}‘
Date: "~ Approved by: . Constr'Serv:

T ’i.T'coQ :
Joint Plan-Review Required:. L Other
[ ]'Bldg. [ ]Plumb. [ ]ffrre [ ]Elev

: “Service
~Final:

SUBCODE AP, fi P MIT
‘Date' ?‘5’?%/ 2,

Approved by:

Barrrer-Free

V

SUBCODE APPROV. ~fo"r,CERTrVFrCATE>

Temp. Cut-ln Card Date lssued .
_Frnal Cut -in- Card Date. |ssued

“Annual Pool Inspect:on el

[ 1CO [ 1CGO/ /] CA "
Date: ___ : /Z‘/Zzyz//_\ .

. Date of. Groundrng and Bondrng

Approved by:

- -Certification.-

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy

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

ITEMS
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.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

FEE Offrce

%@”M‘ﬁ'f

Administrative Surcharge $-
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE §$




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRA%%, NOTIFY THIS OFFICE. C, UTILI%Y DIG NO:1-800-272-1000.

Block Lot Qualification Code

. Work Site Location &3 25 TNNMADGE 7

eolson, MJ,

ownerinFee: _ PPl oGTsS. N fad

(305 %’Q% EZIZ(Q e-mail  APERLINNEG _
Address 25  TRLMADGE @D %W LD\

Date Received ,

, o)
Control # Y LI ‘/I Y 7//
Date Issued 0 20 Z(
Pe #
rmit \20/';2 ﬂ ;:2‘,:)6«».\

her y‘r" and am authorized to make this
h thigf appfication.

Applicant sign/Contractor
sign and seal here:

Print name here:

>€L|censed Elec. Contractor[ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D.

AC_ Pogion OMLY

TECHNICAL SITE DATA

=3

DESCRIPTION OF WORK:

gl b Cwweoael T Solae PlOjECt:

street - municipality 2ip code
Contractor: MO@Q?I\) eeqel . Co. Wg LI ’4‘222
Address Wbﬂ A e-mall W\ (=4
CLLFToN, M3, OFoA4 ﬁnao\eczr\@&@i’mt Gom
Contractor License No. W © %‘2’ ‘ Exp. Date & '

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

Federal Emp ID No. ZQ—IX Z\ :I' q 52. FAX: { )

B. ELECTRICAL CHARACTERISTICS '
Present L.O @I’ng)C-S §OI,&KZ§

QTY. SIZE ITEMS

Lighting Fixtures
Receptacles
Switches

FEE (Office Use Only)

Detectors

Light Poles

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

TOTAL NUMBERS $
Pool Permit/with UW Lights

Use Group Proposed _—

[ ] Pole/Pad # { ] Temporary [ ] Other —

Building Occupied as Utitity Co. -

Est. Cost of Elec. Work $ q,gqr' oo~ I
JOB SUMMARY {Office Use Only) R ' ’

REVIEW INSPECTIONS S ’ ) V'Dates (Month/Day) —

No Plans’ Requrred ‘ Type "-".,.-Fa‘ivilu'rf'e' “Failure "~ Approval InmaI T

[ ] PartIaI Underslab Utrlmes Approved Rough ; I ' —_—

Date:” . Approved by . Bamer-Free : —

) . Trench . )
[ ]‘,_'Ele'ctnc Plans Approved - Temp Serv e E—

Date' Approved by: v I"Constr Serv
R TCO’
Jomt Plan Revrew Requrred : L Othe'r‘-"-‘ ‘ .
[ ]Bidg. [ ]PIumb. [ ]Flrel [ JElev o
o L Serwce SR
SUBCODE APPRO) Final . T
Date: : : K

. Barner—Free

Approved by

. Temp Cut -in- Card Date lssued :
Flnal Cut—m Card- Date Issued

e

SUBCODE APPROVAL for CERTIFICATE

/@/;ZN R

Annual Pool Inspectlon =

Déte:_
Approved by:

Date of Groundmg and Bondr g
" Certification o

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

Soe

Administrative Surcharge $I :

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Minimum Fee §
State Permit Surcharge Fee § .

TOTAL FEE $ -

I

B




TECHNICAL SECTION

A. IDENTIFICATIN—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. EN CHANGING

DIG NO: 1-800-272-1000.

CONTRAC, irz\s NOTIFY THIS OFF!CE CA&é;ILIT
Qualification Code

Block

25 THRUMADGE ®D

Work Site Location

L EO\0N, @\@
OSSN 2XF

Owner in Fee: ?%ij@ﬁ\q iﬁﬁc

- Tel, (205 )

Address %WR’D% %‘Sﬁaﬁ NF:)

Date Received

Control # (@l it “’(fl(

) 4
Date issued )/& ﬁﬁgrg’ /
C. CERTIFICATION IN LIEU OF OATHY/

Permit # ; !9 %é—g .
f ’ P } o
I hereby certify that | am the (agent of

ower reoprd and am authonze ‘tor mak ‘th;s
_ (thi ap cation. . A

o3

application and perform the work listef

Applicant sign/Contractor
sign and seal here:

Print name here:

icensed Elec. Contractor[ ] Certif'd Landscape Irrigation Cont'r
. TECHNICAL SITE DATA

[ 1 Exempt Applicant

street

i municipality

Contractor:

Address 24

Cgm e-mail _§
Cuedon, KD, Ao I
Contractor License No. /\,&o%@- Exp Date 2%/ %4 | ¢

Home Improvement Contractor Registration No. or Exemptron Reason (if apphcable)

Federal Emp. ID No. nggl\ M FAX: ( )

B. ELECTRICAL CHARACTERISTICS!

Proposed

QTy. SIZE ITEMS . Bfice Use
Lighting Fixtures 4 <L '

Receptacles o

Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel

DE;CRIPTION O&g \Aé\ORKw é‘ ( A Wi) p@Q_ ,5(1/20/%
AL _ v 524

TOTAL NUMBERS $
Pool Permit/with UW Lights

Use Group Present g S
[ ] Pole/Pad # ] Temporary [ ] Other’ I
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $ -
JOB SUMMARY(Office Use Only) o
PLAN REVIEW R |NSPECT|ONS Dates (Month/Day) E—
No Plans Requxred Type Fallure Fallure - ‘Ap’p‘rovall. Ir\itie{”
] Pamal Underslab Utlhtles Approved "Roth . : . < R
Date 4k e Bamer—Free
ate: Approve y . rTrench » —_—
Bl Electnc Plans- Approved © Temp: Serv.. : —
Date: Approved by: Conétr. Serv. L S
. ' TCO . ' J—
Joint Plan Revrew, Requnred:v . : Other' B
[1Bldg: [ -]Plumb..[ ]Fire.. [ ] Elev IR
) : Servrce o
"7 Final.’ ——

SUBGODE APPR \*ﬁ for AERI T
Date: ——— ﬁ é&()ﬂ

Barner-Free

Approved by:

,Temp Cut-rn Card Date Issued S

SUBCODE 'APPROVAL for CER 4 FlCATE " Final Cut m Card Date Issued - :

[]Jco [ 1€CO" [T _CA L
Date: R L
Approved by:

Annual Pool Inspectlon -

- Date of. Groundlng and Bondmg‘ IR

“Cettification.

U.C.C. F120 (rev. 11/09) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

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 Controf Center
KW Elec. Sign/Outline Light

Administrative Surcharge § ___
Minimum Fee § _

State Permit Surcharge Fee $
TOTAL FEE $ :




d’ﬂ&)\\ 5&6)\ ‘\\"QCLU\/ o Date Received }g é 3 5 o S

AP Control # _

q : ELECTRICAL SUBCODE (’Q’«kd’ o Date Issued L )/
umrom;'ncouamucclégr:« TECHNICAL SECTION o : Permit # o B

C. CERTIFICATION iN LIEY OF OATH O &é S
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING I hereby certify th “ h the (agent f e 4 / '(; [19 ke thi
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. orepy cerliy thatl am fie (agent ofy owner of record fd am alifhofized {5 Mmake this

. 124 22.01 . application and perform the work listed on this application.

Block - 2£% Lot =281 Qualification Code .. Applicant sign/Contract 4 \
Work Site Location FedEx 25 Talmadge Rd, Edison, NJ 08837 sigﬁ and sl horer » O S N

Print name here: _Rados Milojkovic \\\

Owner in Fee: Prologis, Inc.

[x] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

303 567-5446 -mail _aperlman@prologis.com
- Tel ¢ ) e-mall 8D Prolos D. TECHNICAL SITE DATA
Address 25 Talmadge Road Edison, NJ 08837 DESCRIPTION OF WORK: 3,999.6 Commercial Rooftop Solar Project
slreet municipality Zip code
Contractor: ___North Electric, Inc. Tel. (_973)__454-1455 : _ ‘ »
Address _403 Rifle Camp Road " e-mail Tados@northelectricinc.com 1. SIZE g;?g:g Fixtures FEE (Office Use Only)
Woodland Park, NJ 07424 Receplacles Jo1 T rEC
Contractor License No._34EB00803200 Exp. Date _03/31/2% . Switches ‘
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
Light Poles
22-3796567 .
Federal Emp. ID No. FAX: ( ) Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS S /3 - Emergency & Exit Lights
Use Group Present Logistics Proposed Solar v/ /,g%‘j\__\_ Communications Points DI S
[ 1PolefPad #__ [ ] Temporary [ ] Other 7 1// ~N @ . Alarm-DevisestAcG-Panel— Y
Building Occupied as Utility Co. ,{;// Vi MEPVLIES
Est. Cost of Elec. Work § _L,066.560 VAS//4 TOTAL NUMBERS
» : A4 2 Pool Permitiwith UW Lights
JOB SUMMARY (Office Use On y) Storable Pool/Spa/Hot Tub
INSPECTIONS Dates (Wepth/Da » pafhot Tu
PLAN REYIEW ) ( y . KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure  Failure  Apprgval KW GwenfStriaece=bnit
[ 1 Partial -Underslab Utilities Appro\l d Rc;}gh‘ KW Elec, Water Heater
te: Approved by; afrier-Free KW Elec. Dryer/Receptacle
—— ’ Trench .
KW Dishwasher —
1 Electrig Plans Approved Temp. Serv. . j .
£ A db Constr. Serv HP Garbage Disposal .
Pprovea by Tco KW Central A/C Unit -
Joint Plart Review Required: Other —_— HP/KW Space Heater/Air Handler ——
[ 1Bldg. [ -]Plumb. [ ]Fire. [ ]Elev. Service KW Baseboard Heat —

HP Motors 1/+ HP

SUBCEDE) fr PE Final o . 2 ﬁi — -
Date{ A A¥L ——  Barrier-Free _ e ——_ KW Transformer/Generator :
Approved by: &2 7G4 , T | ADOBO  AMP Senvice solaR Sws TS Bodeb -
. Temp. Cut-in-Card Date Issuéd : 9 500 AMP Subpanels .
v-e Final Cut-in-Card Date Issued 50-
[1c0 1Mceh, ()] cA ar a? ssued : 9] %)AMP Metor-Gentrel-CentelL ML A7TaL oo
Date: /2// A Annual Pool Inspection 1 AEIEE, Sign/Outline-Light

|

Date of Grounding and Bonding SEE ATTACHED

Certification - - /
- Administrative Surcharge §

Minimum Fee §
State Permit Surcharge Fee §

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy 7;/ (A\ TOTAL FEE §

e va

Approved by:




R TB2- B30

EOI\O "P:- ELe

BUILDING SUBCODE
TECHNICAL SECTION

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

Block 124 lot 2201

Work Site Location _ FedEx 25 Talmadge Rd, Edison, NJ 08837

UNIFORMI CONSTRUCTION
CODE

QualificatonCode _______

Owner in Fee: Prologis, Inc,
Tel. (303 ) 567-5446

S

! ‘2P J
. Date Received [ & D5C I;
I\Xl\ Control # /{ - é ;
é)’/ e 'I"f Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH r"’/
| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.

pp . N .

Sign here:
N\

Print name here: _Rados Milojkovic
D. TECHNICAL SITE DATA

e-mail _apetlman@prologis.com
Address 25 Talmadge Road Edison, NJ 08837 DESCRIPTION OF WORK
slroet . municipality Zip code 3,999.6 Commercial Rooftop Solar Project
Contractor: _ North Electric, Inc. Tel (973 ) _454-1455 P /
Address _ 403 Rifle Camp Road e-mail rados@northelectricinc.com
Woodland Park, NJ 07424
Contractor License No. or Builder Registration No. 34EB00803200 Exp. Date 93_/3_1[2_1_______
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. 22-3796567 FAX: ( )
JOB'SUMMARY (Office use Only) C e o
PLAN REVIEW ) . DaIe . InII!a[ o INSPECTIONS Dates (Month/Day) o )
[ ] No Plans Requ|red P - Type o Fallure Fa_;lure ‘ Approval Initial .. - N E
-AII e e Footmg e T : Copanaie. \I) s
- f7-"  Footing’ Bondmg - » L »
I ;)otl?gsl:lff?undatloni A Foundation T TVPE OF WORK: FEE (Office Use Only)
o Eftuc uraliFramewor - A St.“)kl_;._ : I:SWM/MQA &, [ ] NewBuiding N
[ -] Exterior - Pﬁw(/f , - 4/—{9&)% [ 1 Addition
[ I Interlor . Truss Sys. /Bracmg L L [ 1 Rehabilitation
Join{ Plan Rewew Reqmred 7 BarierFree Ol
Roofing
[ ]Elec. ‘[ 1Plumb; [ ]Fire [ )Elevator lnsulatiop, SaLm phwbs C»C LL.} _‘§7LL @r{ | Siding
SUBCODEAPPROVAL 0 P MIT “ Finishes -Base Layer- [ ] Fence Height (exceeds 6)
Date: leshes -Final s S gFt
. ign . Ft
Approved by:_ ey %\:&o&—u T—QWLZ L I I rod ’
NV Mechanl
SUBCODE APPROVAL for CCi??FICATE - WLW Retaining Wall _____ Sq. Ft.
[ CO_ };\]/ cco., Loy CA - other R IJ—./LA ual ﬁw @Bbestos Abatement Subchapter 8
Date: LA )’“r7 /2 B : o PR l/ ]
A e T i T - ~— _/. 7 /54 [ ] Lead Haz. Abatement NJAC 5:17
pproved by o
: g Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS [x] Other _Solar
Use Group Present Logistics Proposed Solar Constr. Class Present Proposed [ ] Demolition
No. of Stories If Industrialized Building:
Height of Structure it. State Approved HUD — Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: MinimumFee § __ .. .. - . "
New Bldg. Area/All Floors s9. ft. 1. New Bldg. $ State Permit Surcharge Fee §$ R 7
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE §
Max. Live Load 3. Total(1+2) $_519,979
Max. Occupancy Load U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy

Ve -256.S5

‘




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

=

UNIFORY: CONSERUCTION
cobE

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

Block 124 Lot 22.01

e o esYr Qualification Code
Work Site Location FedEx 25 Talmadge Rd, Edison, NJ 08837

2

L Date Received

g Control # !’ ) X
B (\ ‘“fj v (,“ ()J
v P Date Issued /[ 27 - Zi
A Permit # Z/@‘Z ’ B 529\3 (ig )‘;‘L

C. CERTIFICATION IN LIEY OF OATH

| hereby ceitify that | am the (agent of) owner of record and am authorized to make this
application.

Applicant/Contracior
sign here: B

Owner in Fee: _Prologis, Inc,

Print name here: Rados Milojkovic

{ X}‘ Exempt Applicant

D. TECHNICAL SITE DATA [ 1 Cerified Contractor

Tel. (303 ) 567-5446 e-mail _aperiman@prologis.com

Address _ 25 Talmadge Road Edison, NJ 08837
strest municipality 2ip code

Contractor: _North Electric, Inc. Tel. (973 ) _454-1455

DESCRIPTION OF WORK: ‘m

Address __403 Rifle Camp Road e-mail Tados@northelectricinc.com

Water Supply Source \(
Method of Alarm/Suppression System Supervision o :

Woodland Park, NJ 07424

NUMBER

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Flammable/Combustible Tanks
Alarm Systems

FEE (Office Use Only)

Fire Protection Equipment, NJ Div of Fire Safety Installer No.

[ ] System

Fire Alarm Contractor No. Exp. Date

[ 1 110v Interconnected

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

[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,

Federal Emp. ID No. _22-3796567 FAX: ( ) _Contractor
B. FIRE PROTECTION CHARACTERISTICS

Present L-ogistics Proposed _Solar

Use Group: Fuel Storage Tank:

Constr. Class: Present Proposed Fuel Typg: [ ]Flammable or {
Capacity
Heating System: | ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or { ]Existing Suppression Systems
Oor [ ]Conversion or [ "]1Replacement |gcation of Panel:

34EB00803200 Exp. Date: 03/31/21 Supervisory Devices (i.e., tampers, low/high air)

} Combustible Other Devices

water/flow)

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

TOTAL

Fire Pump GPM Type

FuelType: { ]Gas [ JOit [ lElectric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ ]Existing Pre-action Valves

Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ 0 Standpipes

] P Pre-engineered Systems

JOB SUMMARY (Gffice Use.Only) . INSPECTIONS el Dates (MonthiDay) Wet Ghemical

PLAN REVIEW 'Type L Failyre  Faifuré Approval lnmal Ch |

: No Plans Re uwed . . __‘/{u . e _ Dry Chemica o
'{ ] » ; o Nam: System" rf,": . M‘%% ‘%Z/O Suppression

"Suppressnon Sys
~ Standpipe . .-
S '_Flre P_ump

Jomt Plan' Rewew Requ1 . )
v.Mechamcal

]Bldg €I ]Elec [ ]Plum o
‘SUBCODE APPROVAL for PERMIT:.** - Stmoke Co C"m“"
‘Date:" 173 J—-B«AIM__ . - TGO .

) *'Flam/Combust Tanks

Approved by:: ﬁy’
Fxreplace Ventlng

'SUBCODE APPROVAL for C

L0 50,573, |

TIFICATE
1 .eR

ﬁﬁm bm/w
E\sgioved by: g

Ofther

Foam Suppression
FM200 Suppression
Other

Solee Proe g
Other Systems

Kitchen Hood Exhaust System
Smoke Control System
Fuel-Fired Appliances{ ] Gas|[ 1Ot [ ] Solid ____

Fireplace Venting/Metal Chimney
Other Solar

Administrative Surcharge $ -
Minimum Fee $ . -

Zemvrwsxa Flag deeass )31y P

U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Of/ce Copy 4 Goiﬁ—Apphcant Copy

State Permit Surcharge Fee § _ o L
TOTALFEE $ ..




