BLOCK i 5— LOT \ QUALIFICATION CORE

ADDRESS (SITE) &( )6 &!Q[] 2 ||;e RA PERMIT NO. 05

- 383

V. FEE SUMMARY (for office use only)
N (= CONSTRUCTION PERMIT | " $ opdate | Update
: . Building _
s APPLICATION | 2. Electrcl 25
Ll 3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, il {optional), IV, VI, and VIi 5. Elevator Devices
\ 5 6. Subftotal 3
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review )
AN in Fee: 8. Subtotal $ ]
2. Name of Owner in Fee: ) 9. DCA Training Fee tF
adaress JOO \ain2.\e ( T 10, Subtotal
h stroet rounicipaity 2ip code '
o 11. Cert. of Occupancy Y.
3 Ownershlp in Fee: Oo 12. Other / -~
4. Principal Contractor: - Tel. ) [:l | i .35 13. TOTAL $ ;4
Address 3SR g i DS T3S —
License No. OR, if new home, Builder Reg. No. Exp. Date % VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. . e — & e A2 A 3 Fax: (A ) H3F-5 1. Number of Stories
i i Tel. 2. Height of Structure r
5. Architect or Engineer { ) 3. Area — Largest Floor .
Address ' 4. New Building Area sq. ft
6. Responsible Person in Charge of Work W Liee 5. Volume of New Structure cu. ft
T (FB HFF-ASOD Fax (240) UFd-5787 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
i 10. Wetlands vyes
FlLec o
11. Max, Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost Pians Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [J Minor Work Recdby | ,Recd Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. O New Building - AH-D.5 ; . 8 ;otels (R-1)
" . ulti-Family (R-2)
= Addmo." 1 = 3.0 Two-Family (R-3) BOCA
4. [0 Ateration = 4. [J Two-Family (R-4) CABC
5. L Fire Protection , 5.0 One-Family (R-3) BOCA
6. I Plumbing ] \ r o/ 6. (] One-Family (R-4) CABO
7. REecrcal 2G50 o 7 YL LN | | Mool dvelig s
8. [ Elevator Devices ) 7/ Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction -
10. O Lead Hazard Abatement Net Gain or Loss 8
11. [ Demolition B.NON-RESIDENTIAL o
el - . P
ToTALCOSTS | BC0™T [V, 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 Group: 8
ll. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ' ) S
; 2. C High Pressure Boilers 7. 0 Sprinklers ‘ ) . e
1. L Parlial Releases . 3. O Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Forn Co%
2. [J Prototype Processing 4 [J Refrigeration Systems 9. O Underground Storage Tanks >

U.C.C. FI00-1 {rov. 3¥06)




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compieted 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 following applicabie boxes:

A ( ) [Ifurther 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 accupied by myself and is not ta be used for any purpose other than single family
residential use. | attest that ail construction, plumbing, or electrical work will be dene, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with all applicable iaws; 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 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:

| personally prepared the plans submitted for. 1) the new home referred te 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. ( ) | further certify that | will perform or supervise the following work:

C1. ( ) Buiiding 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, inciuding such certification as the construction official may require.

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

Signature Date

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

| 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 authotized 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 cerification as the construction official may require.

| z;gree 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.

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

{

Check if contractor.

Agent Name __ D\ é Jﬁ( ﬁSlCC’As QQE f_";SssscS.sm (\,C\T‘D.

Address 3@5 ﬂuW\r‘Pﬁ (V'\*' ’%
Meck WS O3,

2
Telephone (92}&} 933: - 5' o ( 22 >

Signature

=7
. { ) LEAD HAZARD ABATEMENT: Include@wﬂ%r Building Owner Affidavit as per N.J.AC. 5:17.

UCC F100-2 (rev 96)




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin. Final Prelimin,
Inftiat Date initial

Final Prelirnin. Final
Date Initial Date

COMMENTS

Zoning Officer

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
Envirosnmental Protection

gl olojocljojlg|)olayolgaf oy a

Utility Dig No.

—
—

(i

Name of Cade & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Occupancy

3 Temporary Certificate of Compliance

] Gontinued Certificate of Occupancy

O cCertificate of Compliance

1 Certificate of Qccupancy

O certificate of Approval

(] Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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

L e
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TOBISHIF OF BRICX Date lesued 107042002 i
401 CRAHBERS BRIGSE RD Contrel & : q
DIVIBION 6F IHSPECTIONS Parnit 0 02-3827 ‘\WWHMW\\A”“”,
UEC NEY JERSEY . = ﬁv:r
CONSTRUCTION =N
PERMITE
IDENTIFILAT10i Black__10%3 Lot ¢ Bual
York 8ite Location_ 200 VAH ZILE &) Qopbractor S ELECTRIC CONGTRUCTION
LIGHT STRHDARDS/BYH1TCH Address 308 TRUE POINT RD
Bumer in Foe_ TERPLE BETH OR ERICK, 1 08723-
fddress__ BAE Talgphone_  (7323477-3500
BRIGK, HJ 08724~ Lic, do. or Bldrs. Reg, M.
Telephone {732)458-5700 Fedaral Ezp. Mo, g2-2763737
Is hereby granted peroissien to perfora the following werk: PAYHENTS (Office Use Oalyv) U _ﬁmmommmﬂcwm -
{ 1 BUTLDIHG [ 1 PLUHBINS ¢ 1 LEAD HAZARD ABATEHENT Building ? . G SERY. 002
£4) ELECTRICAL [ 1FIRE PROVECTION [ J DEWOLITIOH Electrical K hig27 _—
1 3 CLEVATOR DEVICES 1 ) AGBESTOS ABATEWENY [ 1 OTHER Flusbing o ELECTRIC $35.00
{Bebchapter B ehly) Fire Pretschion___ 8 cnm . $4 .00 _
BESCRIPTION OF WORK: Elevator Devices ) CHERH TIES - OO
GROUND ROUNTED LIGHYS FOR BUILDIKS 8ther
BCA State Perpit Feg 4
Eart. of Occupanty___ ¢ _
Diher
ROTE: If construction doss net comasace wilthin ene {1} year of date of issuance, Tatal ¥4
gr if construction ceases for & peviod of &ix (4)Fonths, this perpit is veid, Check Ng, 15394
Cash
Eetioated Cost of York § 3,800 \ follected By IR
/v : : QQ% - 10/04/8607
Constracvitn Official Bate

U.E.L. FI'N frev. 3/98)

At R et M- A




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

UCE AW JERSEY
ELECTRICAL

Date Issued JD/4/ /, Qm\w

DIVISION OF INSPECTIONS 8CODE Control # C26-95
AL SECTION Permit # 03 . 3%27)
f. IDEMTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORMATION. WHEW QHANGING 0. TECBNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000 Ho. SIIE ITEM FEE (Dffice Use Only)
Block__1095 bot 1 fual I Lighting Fixtures
Work Site Location__200 VAN ZILE RD 0 Receptacles
LIGHT STANDARDS/SMITCH 1 Switches
Owner in Fee_ TENPLE BETH OR ___ 0 Detectors
fAddress__ SAME 0 Light Poles ﬂ“.
BRICK, RJ_08724- 0 Notors-fFract HP
Tele.(732)458-4700 0 Emergency & Exit Lights
Contractor__SUN_ELECTRIC CONSTRUCTION 0 Cormunications Points
Address__308 DRUM_PDINT RD 0 Alara Devices/f.A.C. Panel
BRICK, NJ 08723- 3 TOTAL NUMBERS 35
Tele.(732)477-3500 __ 0 Pool Perait{with UW Lights 0
Lic. No. or Bldrs. Reg. Ho. b Storable Pool/Spa/Hot Tub 0
Federal Emp. No.__22-2763132 0 0 KW Elect Range/Receptacle 0
S W Oven/Surface Unit 0
8. ELECTRICAL CHARACTERISTICS 0 ___ 9 X¥ £lact Water Heater 0
Use Group - Present__ U Proposed__ U 0 __ 0 k¥ Elect Dryer/Receptacle 0
[ 1Polefradd [ ] Temporary [ 1 O0ther 0 __ 0 KW Dishwashar 0
8uilding Occupied as Utility Co. 0 _ 0 HP Garbage Disposal )
Estipated Cost of Electrical Work § 3.800 0 ___ 0 KW Central &/C Unit 0
0 _ 0 RP/XN Space Heater/Air Handler 0
JOB SUMMARY {0ffice Use Gnly) 0 ___0 Baseboard Heat )
PLAN REVIEW ) INSPECTIONS pates (Month/Day) 0 __ 0 #P Motors 1/+ HP 0
AT Plans Required Type m¢ww Failure Approval H=WRMMM&»\xf .0 __0 KM Transformer/Generator 0
Joint Plan Review Required: <Smph . Jﬁ\\“ﬁ ? 7T D ___0 AP Service 0
{]18idg £ ] Plumb Tenp Serv s ___9 AMP Subpanels 9
{)Fire [ ] Elevator Const Serv 0 0 AMP Motor Centrol Center 0
{ ] Elect Plans Appro 2_% TC0 0 __ 90 kit Elect Sign/Outline Light 0
Date: ”wnHmV‘r. Other Other i
Approved By: Service _ Other 0
SUBCODE %BEM\A Final o HEH@S\
O A Temp. Cut-in-Card Date Issued
bate:____ |/ Ff VL~ Final Cut-in-Card Date Issued _________
Approved By: ___ \\A~"
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § 0
I hereby certify that 1 am the (agent of) owner of record and am authorized Paid [ ] Check & Minimum Fee § ]
to nake this application and perforn the work listed on this application. Collected by: TOTAL FEE § 15
DCA State Permit Fee § 4

Applicant’s Signature/Contractor’s Seal and Signature '
{ 1 Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. F120 (rev. 3/96)

Date Received 09/24/2002
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD :
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

&. IDENTIFICATION-APPLICANT: COAPLETE ALL APPLICABLE INFORHATION. UHEN CHAMGING
CONTRACTORS, HOTEFY THIS OFFICE. CALL UTILITY DIE HO: 1-800-272-1000
8ock__1095 Lot_J Quai
Hork Site Localion_ 200 VAH ZILE @D
LIGHT STAHDARDS/SUITEH
Ounar in Fea_ JEWPLE BETH QR
Address__SAHE
e BRICK, M3 08724~
Tole. (732)458-4700

* a

Date Received 09/24/2002

Date Issusd )0/
Control £ C26-95

Permit #

B. TECHHICAL SITE DATA

=

0. SIi

Contractor __SUN ELECIRIC COESIRUCTION
Address__308_DRUH POTHY RD
e SREE K HY_08223-
Tele.(7321477-3500

Lic. Ho. or 8ldrs. Reg. Ho.
faderal Eop. Ho._ 22-2763732

B. ELECTRICAL CHARACTERISTICS

Use Group - Pressnt_ U Proposed___Y

{ ] Pola/Pad & [ ] Teocporary [} Other
Building Occupled as dtility Co,
Estinated Cost of Electrical Work § 3,000

JoB SURHARY {0ffice Use Only)

PLAN REVIEY INSPECTIONS Dates (Nonth/bay)

A= Plans Required Type Failure Failure aApproval Initial
Joint Plan Revien Required: Rough

{18ldg { ] Plush Tenp Sarv

{])rira [ ] Elevator Const Sery

{ ) Elact Plans Approyed 160

bata:________ ‘ n & Othar

approved By: Service

SUBCODE APPROVAL Final

{)co fyceo {)¢n . Temp. Cut-in-Card Date fssued __ _
pata: final Cut-in-Card Date Issued ___
Approved By:

At s

€. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I ao the {agent of) ooner of record and an authorized
to nake this apptication and perforn ths work listed on this application.

Appiicant's SignaturefContractor’s Seal and Signature
[ } Licansed Electrical Contractor [ ] Excipt Applicant

cLLLLLLLL

LL

LLLLLLLLLLLLLLLLLL
LLLLLL

LLLLLLL

Paid [ ] Chech & ____

Gollected by:

1TEH
Lighting Fixturas

Recaptacles

Suitchos

Detectors

Light Poles

Hotors-Fract HP

foergency & Exit Lights
Conpunications Points

atarn Davices/F.A.C. Panel
T0TAL HUHBERS

Pool Pernit/uith UY Lights
Storable Poal/Spa/Hot Tub

K4 Elect Range/Receptacle

Eif Oven/Surfaca Unit

Kif £lect Hator Hoater

Kit €lsct DryerfReceptacle

Kt Dighnasher

HP Garbage Disposal

0 Central 4/¢ Unit

HP/KY Space Heater/Air Handler
Bassboard Heat

HP Hotors t/+ HP

K% Transforoar/Generator

AHP Service

AHP Subpanals

AHP Haotor Control Center

K Elect SignfOutline Light
Other

103
03 3o/

FEE {0ffice Use Only}

plas
o

Othar

b B (KD K B 1 kD B R D o B PO B K D e D

Adninistrative Surcharge
Rininu Fee
TOTAL FEE

L

bCh State Permit Fee

> 4w AR
2=

v.c.L. F120 (rev. 3/9¢)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Recelived 09/24/2002
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issucd bD\J\\Nﬁx
DIVISION OF INSPECTIONS SUBCODE Contral # C26-95:
TECHNICAL SECTION Pormit # Q & !%MQ\\
A. IDEHTIFICATION-APPLICAMT: CORPLETE ALL APPLICACLE IHFORPATION. UHEH CHANGIHG b. TECHRICAL SITE DATA
CONTRACTORS. WOTTFY THIS QFFICE. CALL WYLILITY BIG WHO: {-BGO-272-1000 0, S12E 1ith FEE [04Tine B30 Only)
Block__ 1095 lot__1 Gual R Lighting Fixtures
tork Site Location__700 VAR ZILE_BD 0 fecaplacles A\\\‘ e
LIGHT STAKDARDS/SHITEH 1 Switchos ) w\uuw\_ ;.”/
Guner in Fen__TEWPLE BETH QB P potectors \\Lv‘\\\ ;M‘;;m\\\
Address_ SARE .9 Light Poles -
BRIGH, M1 08724- ] tiotors~Fract HP An‘;\nmL;.
Tole.(732)458-4700 ) feargency & £xit Lights <mT_ -
Contractor__SUH ELECTRIC COHSTRUCTION b Concunications Points hwx\
Address__103 DR POINT RO 0 flaro Devices/F.A.C. Panzl
BRICE, N3 08723~ 3 TOTAL HUHBERS 35
Tele. (1352)477-3560 0 Pool Peroitfwith U§ Lights Q
Lic. #o. or 8ldrs. Rag. Ho. 0 Starable Pool/Spafiet Tub g
Federal Epp. Mo, __22-278313%2 b __9 i) Eizcl Range/Recaptacie 9
0 __0 K OvenfSurface Unit 0
B. ELECTRICAL CHARAETERISTICS 0 __9 Kii Elect Hater Heater ]
Ysa Group - Present___ U Propesed___Y N | K Elset Dryor/Receptacle I
[ }polofpadd {1 Tenperaiy { ] Gther .0 0 ki Dishuashar 9
Building Gocupiad as utility o, 0 __u HP fiarbags Disposal U}
£stivated fost of Electrical Work ¢ 800 .. S . K4 Contral A/C Unit n
I | HP/KL Spaco Hoater[Air Handlar 0
J0B SUBRARY (0ffice Use Only} R Baseboard Haat 0
FLAN REVIED INSPECTIONS bates (HonthfDay) D 8 HP hotors §ft HP g
{4110 Plans Reguired Typa Failure Follurc Approval Initial S . | KW Yransfornor /Ganerater 0
Joint Plan Pavisw fequircd: Rough N b 8 AP Sorvice 9
{ JBidg [} Plund Teap Sarv S AP Jubparels ¢
{1 firo [ ] Elevator Canst Sary . fsp Hotor Control {enter - D]
[ 1 Elgct Plang »muwmmma.n‘xw= 1co 0 0 k0 Elsct Sign/Outline Light 9
Pate: Loda A ther Other i
fipproves By: Service Other ]
SUBCODE APPROVAL Final
[1¢e {3¢ceo {]¢ca Teap. tut-in-Card Bate Issuad o
Date: Final fut-in-Card Date Issued _____
Approved By:
C. CERTAFICATION IN LIEV OF gath dduinistrative Surcharge § )
T hareby cortify that 1 an tho (agont of) ouner of rgcord and 2n sutherized Paid { ] Check 0 - Hiniow fee $ 0
to nake this application and parford the nork listad on this application. Collected by: ToiaL FEE § 33
~ OCA State Pernit fes $§ 4

Applicant’s Sigratura/Contractor’s Ses) and Signalure
[ 1 Liconsed Electrical Centraclor [ ) Exenpt Applicant

T~ -

U..6. Fi20 (rev. /%)
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‘Tovwnship of Brick
Counter Torm
(PLEASYE PRINT)

[ PP am—

Block:

Sile Lo(,dllonq&_QD \/an 2|

Lot:
(»

OwnCI (3 N:IHIL

Mhone: (35:; ) Y55 — L——l'—}OD
BUILDING '

" Contractor: L _ b
Address:

I*honeit:
lLis #
Federal Emp 1 or SSN

Technical Dala
PDescription of Work: ]

Ty,

'I'yp:c of Waorl

__New Duilding " _Siding

___ Additton __Tence

____Alteration ___Pool

___Roolhng ___Demolition
___Asbestos Abatement Sign sq [t

Building Characleristics
Preseal: Proposed:

Use Group _
No of Stories:

llcu,hl 0! Structure:

Area ol the T: wpest Noor:
Area of New Struclure!

Conlractor: fl !ﬂé '
Aclchcss 3( Fe! 1S ﬁt 1N

Voluine of New Struclure: "
- Total Land Dislm'bcdt

Cost of Alteration:

Cosl of New Duilding: $

Total Cost of New Duilding ‘quk‘. i

I hereby certily that I am the ape snl/owner of record and Am
authorized to mauke this applica ion and perform the work -
listed on this applicalion, :

Signalure:

Picasc Print Name

LLILCTRICAL

Phonet: :7—’;5’3 q?ﬂ- -
Lis it (E_I O"HL{LD
] ederal Emp # or SSN j'.)’,). 3?(07_7':!—39\

T -,_:(.hmml Dala

tem N Quantity

Lilgil'lin_g Fixtures
Recepiacles

Switches___ T un . (LN
Detcclors ' -
Light Polcs
Molors w/ IFract. 11P ;

Emergency & Ixit L l[;I}lS

Yeuins:

Communication Points
Alarm Devices/FAC Yancl
Tolal

Pool (Reccplaclcs Smlches I,!ghls Molor llIP)
Spa/tlot Tub/Stor able Pool

Electric Range KAV

. Oven/Surface Unit KW
Eleclric Waler Henter, y KW
Electric Dryer ‘ = KW
Dishwasher KW
Garbage Disposal HIP
AJC Unit =Ceniral Air KAV
Space Heater/Air Handler Kw
Pascboard Healing KW
Molors L 1P

) Tmn.sfurmcrch_:m:mlm. KA
Light Stander : AN
Service AML
Subpanel __AMP
Molor Control Ccnlmd AMYDP
Sign/OQulline L|ghl KW

{Lit:\'\cc B .

Sl‘mm Boiler

Other: - m& W\ouvﬁed L ’YS
qroi?x QDU-&\d'ﬁ\g g\

: a v
,slnmlud Costof E lcclnml Work: $ ?)jm

I hc:cby cerlify that I am the agent/owner of record and an

authorized to make this npphcdllon and perform the work
listed on this "I;)l)llc.ll‘l()li

Signature:.

Pleasc Prinl Nawie 1



Counter IForm

o PLEASE PRINT
PLUMBING. SR FIRE -
Conlraclor: - ' " Contraclor: : -
Address: - ‘ " Address: -
PPhone I : ' : Phone #: -
Lis i I.is i i
Federal Emp #f or SSN : : : Tederal Emp i or SSN
' \' ' Techhical Dala |
' Descriplion of Work:
. Techuical Dava . n _ . :
[Fixlures ' - Quanlity Heating Type: __ Gas . __Oil- __ Jlectric ____ Solar
. ' ' Heating Syslem is _ New  __ Lxisting
Waler Closets (Toilet) : ' Localion of Furmace/Boiler:, '
Urinals/Midets , Water Supply Sowrce___ - '
Bath Tub (w/or w/oul shower head) Method of Valve Supervision _ .
Lavatory (DR Sink) - Local Alarm Supervision - — I
Shower e . Central Supervision: :
Floor Drain - - ~ Proprielary Supervision:
Sink - : . : LN
Dishwasher TFlatnvmable Storage Tanks _ __capacily_ 1wl
Drinking Fountii ' . Combuslible Storage Tanks . capacily el
Wushi'ng"l\‘l:l:\chinlc .g' ' LLPG Storage Tanks ! capacily _iluel
Hose Db« ‘ :
Gas Piping - . [tem . Quantily
Fuel Oil Piping : : : :
Water Healer :. Wet Sprinkler Heads |
Stcam Dotler N !. Dry Sprinkler 1eads,
Hot Water Boiler : “Total
Scwer Pump - : : . |
Intereeptor/Separator " Smoke Deleclors
Backllow Preventer ' ' Heat Deleclors__ ,
Greaselrap : : ' " Tolal : ;
Air Couditioner (Condensate Drain) ) ‘ N
Septic Tank Closure : K - Stand Pipes’
Sewer Service Conneclion - Kitchen Hood Exhaust Sys'em "
Water Service Conneclion - : : : - '
Aclive Solar Sysicm Pre-Engincered Systems:
Auxiliary Meter ) o . CO2 Suppression : A
Sprinkler Heads i -k : Halou Suppression i
Swm Pump - - _  TFoam Suppression :
ool Mealer - . _ Dly Chemical . : : |
Other: - - Wel Chemical ___. e :
R , i
Gus/ Ol Fived Appliances:
—— Gas Slove ___, !
Gas Dryer ' .
.+ Furnace (Gas or Qif)_
Gas, Fireplace ™
. N v
Estimated Cost of Plumbing Work Ghs'Logs

Tolat Appliances

| hereby certify that T am the agent/owncer of record and am
anthorized Lo make this applicalion and perform (he work
listed on this application,

Wood Burning Stove_
Wood Fiveplace
Other:

Signalure: g

Please Print Name;
' Estimated Cost of Fire Work

LR L ) ;- 3 "1.— nt ""; i
CONTRACT QR_' S bl“AL L I hiereby cerlify (hat T ant thic agent/owner ol record and am
S L e . authorized Lo make thig application and perforni the work

-

R R ~+ lisled on this application.
L [
Troe - Signalure:
: Print Name:
]
H )

N




