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Colocnruction Dept.

o B6-0200 X1800
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e “wnership in Fee:
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LUEE U bense No, OR,

: i ...“u_ﬂm improvement Contractor Registration No. or Exemption Reason
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o . : ....”..,mvo:m_wm FPerson in Charge once Work has Begun 3.5 _?C _ _@( §
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CONSTRUCTION PERMIT
>ﬂv—._0>._._02

;ant Completes: Sections 1, I, Hi {optionad), IV, VI, and VIi

ENTIFICATION N\ \J\ \\J\SD”\ S \N\\\ % %

wovomma Work Site at:

.~ Township Drive
soro Township, NJ 07746

2744 N\E@ Nd 77 1 132 T9Y-15T0

e-mail »m. mcwme @ (L] \g_s' i

Exp. Date

3/ A oprenit NE
Moz ville T 01757

:\kms\ home, Builder Reg. No.

FAX:
L ﬁ::mow or Engineer Contast
e-mail

‘idress

137, A2 2&

I?
puw ADDRESS (SITE) Q\P\ \gm @

PERMIT NO.

V. FEE SUMMARY {for office use only)
Building 3
Electrical

Plumbing
Fire Protection

1
2
3
4,
5. Elevator Devices
6
7
8
e]

Update Update

Subtotal

Less 20% for State Plan Review $
Subtotal 5
State Permit Surcharge Fee
Subtotat %
Cert. of Occupancy
Other

TOTAL $ i

V1. BUILDING/SITE CHARACTERISTICS

(office use only)

1. Number of Stories

2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
5. Voiume of New Structure cu. ft.
8. Max. Live Load

7. Max. Qecupancy Load

8. |f industrialized Building: State Approved HUD

9. Total Land Area Disturbed sq. fi.

1 Minor Work
[] Repair

{1 New Building ] Addition

[ Alteration ] Renovation

] Asbestos Abat. -Subch. 8 [} iLead Hazard Abatement

[] Radon Remediation

™ Annual Permit 2. Use Grougp, Proposed:

FOR QFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

3UBCODES

L Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tozal Units Income-restricteg
3 k alf that apply) Rec'd by Rec'd Date Date viewer Appraoval Rejection viewer Gained, Sale
: ] Buildin Gained, Rental
Lost, Sale
Electrical Géfrad G Lost, Rental

Plumbing

B. NON-RESIDENTIAL (primary use)

Fire Protection

¢

1. State Specific Use; !
2. Use Group, Proposed:

3. Change in Use Group, indicate Present:

o 4 Partial Releases
1 Prototype Processing

Dumbwaiters/Moving Walks 5. D
2.[3 High Pressure Boilers 6.
3.{] Pressure Vessels 7.

aot

Cross-Connections/Backfiow Preventers
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

L1 Elevator C. MIXED USE -List secondary use(s):
. TOTAL COST D. Construct. Classification: Present
: LAN REVIEW (optional) iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
.”._KOQ WANT: 1.[3 Elevators/Escalators/Lifts/ 4.[3 Refrigeration Sysiems 8.1 Smoke Control Systems in Open Wells  12.[] Fire Alarm

9.1 Underground Storage Tanks
10.{] Swimming Pocols, Spas and Hot Tubs
11. ] LPGas Tanks

L et Tala DL B ST . N oY . A



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (io be completed if the applicant i§ the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following 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 wifl be done, in whole or in part, by me or by
subcontractars under my supervision, in accordance with ail applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.) and
that such fact shall be disciesed to any person purchasing this property within ten years of the date of issuance of a
certificate of cccupancy.

| UNDERSTAND THAT IN MARKING BOX A, 1 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 | MIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM ] MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{f}1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair ta an existing single family residence owned and occupied by myself and located on the property listad
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:
C.1. () Building C2. ( ) FireProtection

| further certify that | wilt perform the following work:
C.3. ( )} Electrical C.4. { ) Plumbing

D. { ) 1agree 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.

| 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 tocai prior approvals, inciuding such certification as the construction officiai may require, have been given or will be given
prior to pemit issuance.

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

Signature Date

.  AGENT SECTION {fo 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. 5:23-2.15(d): the proposed work is autho-
rized 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.

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

Agent Name 4‘/";’ {W? M D[/C/
Address /(/ //}W W
ozmnviile Y

Telephone //732/ 4 Lll// (7/50 //22
Signature .

N. { ) LEAD HAZARD ABATEMENT: Include Homeowner or By

heck if centractor,

g Owner Affidavit as per N.J.A.C. 5:23-2.15(b}4.
V. { ) HOME ELEVATION: Include Home Elevation Contr ertification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 {rev. 11/2014)




Marlboro Township
Construction Dept.
1879 Township Drive
Marlbore Twp., NJ 07746
(732) 536-0200 X-1800

IDENTIFICATION Biock

/Lo

Lot

IR0

27)

Qualificatio

Work Site Location &m\ﬁ \g Y @ 23

718

[Morsgn v e

NT”

p11E]

OOZ mqwc On_umoz Date Issued

Permit #

n Code

Contractor R\\m\ \Ew N\W N Hﬂ

Address

Oé:mﬁ_:_umw N\\P\ \\\N&&m K L.

W.\\\ 7 LAt + §

Aordine'lie. AT~ 0757

Address _3/(p \ﬂ,\\?h\b 4

4

Tel, qm\N

%R&D:\\N

077157

V9SS TD

Lic. No. or m_aqm. Reg. No.

Tel,

(32) 7Y~/ 5o

Is m@m‘mi granted permission fo
[ LDING [

[ \N\mmmoam_o? [
[ ] ELEVATOR DEVICES |

DESCRIPTION OF WORK: ~

.?Kﬁ@@/g Mﬂm

NOTE: Jf construction does not commence within one (1) year of date of issuance

oy
PL
IRE PROTECTION

] ASBESTOS ABATEMENT [ | OTHER /7

rm the following work:

MBING [

{

ﬁmcvnzmcﬁmq 8 only)}
OGN Wﬁ

ey @ m

1 LEAD HAZARD ABATEMENT
] DEMOLITION

ncad
Ok Q@f W\ NM

!

= mcff\@\h\hbﬁl

or

if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work §

DD e

L]

Construction Official

LLC.C. Fi70 {rev. 01/04}

Date

PAYMENTS (Office Use Only)

Building ANHO
Electrical \w,r.\ M
Plumbing mw s \.NV =

Fire ?oﬁmozo: £ ﬁ.v.wm;

Elevator Devices
Other

_DCA State Permit Fee.
Cent. of Occupancy
Other

Total

Check No.
Cash
Coliecied by

]

Y2

{see reverse side)

gy



Marlboro Township
Construction Dept.

BUILDING SUBCODE
TECHRNICAL SECTION {732) 536-0200 X-1800

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._&PO\OWM NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Z

Block Lot Qualification Code

Work Site Location \x\\ ﬁ\ *\.g § \m\\ §l\ A w
wmanreilfe. T 0TS

Owner in Fee: \&\\J\ \grh NQ\ Rﬁ\

13274Y 1 75 O 16ty STl Lrm

Tl e-miail
savess P TS JLo _ [la]Pird 0775])
Contractor: N\ NN \_\\K\A\w \N%\ é_sé Qmm\ﬂm_\\\w _u\nmc/.mu

N, Tiret A7
EE%S\\P\

Contractor fom:mm No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason

Address

e-mail m\@eﬁﬁ & jttfodan (om

Exp. Date

1979 Township Drive, Marlboro Twp., NJ 07746

Q Date Received
MM m N% Controf #

Date issued

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am ”ym age :5 owner om rog brd and am authorized to make this
application. . .

Sign here:

Print name here: \v-\gh &QS

D. TECHNICAL SITE DATA-./

DESCRIPTION OF WORK

\\ﬂ,@ré%or

'S
muﬁ\tm&k\r
W ]

pﬂﬂk @dyk fluner Spacld -

TYPE OF WORK:

FEE {Office Use Only}
1 1 New Building - o

Federal Emp. D No. . FAX:

JOB SUMMARY 638 cmm only)

PLAN REVIEW . Date Initial _ZmUmO._._OZm L Dmﬁmm A_Sonm_amﬁ

{ 1 .No ﬁ_m:m mm.n: _,mnm ‘ ...%m L ..\_...m.__:qu Failure >u?.o<m Initial

[ A © “Footing” 7

: . Footing wo:am:a

[ 1 moon:mm.ﬂo:mammo:w Foundation

[ 1 mwcnﬁcwm:mﬁmq:méoqw : Slab R ‘ &
[ 1 Exterior - ST Frame 0T T e e Sl e s
[ 1 Interior ~Truss’ w<m~_mﬁmnim Sl Ly i .
Joint Plan xmsms.. mmpc_ﬂma . ~ Barr _m_.._n_.mm ”

[ TElec. | ] Plumb. [ H_u:m 1. Hm_m<m§. Insulation :

SUBCODE >v_uxo<>w a, nmm_s: Finishes -Base _.m<ﬂ

Daté: - Finishes ~Final :

>uv8<ma by: - Energy ..
mcmooom>_uwmo<>i20m3_m_o>qm . Mechanical g

“CO cco e o S i

bate: : A A o O S T T STy
Approved by: ... Final

PP — .. Barrier-Free . S
B. BUILDING CHARACT _m._._nw = o

Use Group Present i vaqouomma@ @ Constr. Class Present ¢, §. Proposed QQU
No. of Stories e " If Industrialized Building: :
Height of Structure @ﬂw ft. State Approved _ HUD

Area — Largest Floor 2l Y sq. ft. Est. Cost of Bldg. Work: .

New Bidg. Area/All Floors ___ B0 sq. ft. 1. NewBldg. $_ ‘O #ﬁg
Volume of New Structure cu. fi.

Max. Live Load

2. Rehabilitation $
$

3. Total (1+ 2)

5

Max. Occupancy Load

U.C.C. F110 {rev. 11/09)

M\\E%a: . P
Rehabilitation T GAl
Roofing v A L
Siding . -
Fence Height (exceeds 6") -
Sign 5q. Ft. S
Pool e

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other Mgww nm@m .

Demolition

4

i
[
[
[
[ ]
P
[ 1 Retaining Wall
{ 1]
{1
[1]
[ 4]
[]

Administrative Surcharge m

Minimum Fee a

State Permit Surcharge Fee m
TOTAL FEE §




s
\v\\w b Date Received
C\j_ Control #
w(w ss‘w@wd Date Issued

Parmit #

ELECTRICAL SUBCODE
TECHMICAL SECTION
—APPLIGANT; COMPLETE ALL APPLICABLE INORMATION. WHEN CHANGING

. CERTIFHCATION IN LIELD OF OATH

| - o that | am the (aoent of) ¢ £ ar i i
| s THIS OFFICE Obrr c.ﬂ_m TV TG MO A-800-279-1008, | xr ol E cedify that | am the (agent of) owner of record and am authorized to make this
| o tion and perform the worlk listed on this muwrﬁm:o: ]
| Lot ation Code Applicant ;
pplica wwu?coa ractor
R A g&w ?%.& \.\ b sign and seal hera: 4 i

m\&b_\l\n\ MNT 0115 (

- bYerg 245
Z, WQWUWVQM,\«v &-mail Q\\\ﬁx&.\@ﬂw @b\mm.g\i Mm TECHNICAL SITE DATA
F\\n\ A&&V § \§\\§\\Nu GS w\\ Dm. mmﬂr}z/ OF WORK: - - i
_ ﬁc?ﬁa@rm L oUb Cownes Speci@

FEE (Office Use Cnly)

& here: b\ \\\Q\\\

Mcensed Elec. Contracior |

SIZE

socess . hflikulia- Group————————————— F32-383-8954
wﬁ mo._wm 539 _ mj
'CYéanm Ridge, NJ 08514 -

went Coniractor Registration No. or Exemplion R

Mo . 15453

Im. Emergency & BExi Lighis
Communications Points
Alarm Devices/FAC. Panel

Dates (Month/Day)

. Ranga/Recepiacle
Surface Unit

~ailure Aopreval In

: KW
& Approved Rough \ i V o KW

Barrier-Free
Approved by Tranch [

o P%fwﬁ?@i&%m@&\%\\

KW Elec. Dryer/Receplacies

B Dishwasher

. Serv.

HF Garbage

Constr. Serv. e e

KWW Central A/C Unit

TGO T T ‘ T T T
o - Y Enace Heatar/Alr Handler e
ther i .
e KWW Basebosrd Heatl e
Service o
Final o HP Motors 4+ HP
na

BarrierCrae o T B T KW Transformer/Generator e
Approved e ARE S
AR
SUBCODE e — : " o 2
. B AME Motor Control Center e
e s N KW Elec. SignfOu Light o
| DA __pT A

Administrative Surcharge §
Minimum Fee §

Siate Permit Surcharge Fee §
TOTAL FEE §




C M ..A\ _(N vb\ pmvwvwﬂu Mww\% Date Received

Marlboro Township Construction Dept Cordrol #
PLUMBING SUBCODE 1979 Township Drive, Marlboro Twp, NJ 07746 m
TECHNICAL SECTION (732) 536-0200 X-1800 mmwwwa
& DENTIFICATION--APPLICANT: COMPLETE ALL ARPLICABLE INFORMATION. WHEN CHANGING C.CERTIFICATION 1N LIEL OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000. - . o
[ hereby certify that | am the {agent of) owner of record
Block __ WMlg Loi 2"

: i , — Qualification Omnm application and perform the work listed on this application.
Work Site Location AV T W QS rvd . u_\ l\w Applicant sign/Contractor %\\l/l\al;
Wostaom i\ g NY sign and seal here: S

Owner in Fee: C..f _rr Iﬂ»»vﬁlpf ‘m\&l H\P\Q Print name here; D FRTAY ~)u AY

(

Tel. A@u gm; ““““ %EA‘}\} _e-mail @ggw@ﬁtﬁr/ﬁﬂé LA I Licensed Plumbing Contract:

0. TECHNICAL BITE DATA

Address P,wrr TS Q ﬁQﬂﬁYZKlﬁ//b — SESCRIPTION OF WOBRK ;
_ o D73 4337 RTU / phuat ¢ 40N Space |

i

Contractor: _\u:(.( P/Qg\ .
press A€ Teqaak B3 s-mall Qry FIXTURE/EQUIPMENT
WM\ WY . FIXTUREIEQUIPME |

Water GCloset
Contractor License Zo.ﬂﬁﬂ.ﬂa@ Oﬁu mm EJVQO Exp. Date fbﬂ\hm»mw e Urinal/Bidet

i Bath Tub
Fome improvement Contractor Registration MNo. or Examption Reason

i Lavalory
Foceral Emp. 10 Mo, Dleh W AB TS | FAX: ’ w

I Shower i

B, PLUMBING CHARACTERISTICS Floor Drain ‘

Use Group Prasent Froposed " — oor Liran e w

¥’ i i

Suilding Sewer Size _H ' Pupiic Sewer Private Septic ____ &7 Sink s |

) o R o ! ; - Dishwasher — :
Water Service Size _ § . PublicWater__ Privaie Well o ] !
Est. Cost of Plumbing Work  § \oocc Drinking Fountain W

Washing Machine

JOB BUMMARY (Office Use Onhy . I N Sibb
PLAN REVIDW INSPECTIONS Dates A_(.WOSMFH«ON«C —_ mose _m w S
[ ] No Plans Required Tyoe: Failure  Failure  Approval  initial — Water Heater
[ 1 Pariial -Underslab Utilities Approved mﬁ . Fuel Ol Piping
. 2id R :
Date: Approved by, — Gas Fiping
Raotigh ‘ Tl
g LPGas Tank
[ 1 Plumbing Plans Approved Water _—
Date:  Approvad by o mwén.;. B Steam Boiler e e e w
Joint Plan Review Required: Fixtur SO ot Watar Boiler :
| 1Bidg. [ JElec. [ Fire. [ ]Elev. res — Sewar Pump
Gas Equinment i
SUBCODE APPROVAL for PERMIT Gas Piping — Intercepior/Separator
Date: LPGas Tank - Backflow Freventer i} i} B
A ¥
Approved by: Fuet Ot Piping E— Greasetrap
SUBCODE APPROVAL for CERTIFICATE  Solar____ S— Sewer Connection
{1 Co [ ] CCO [ 1 CA TGO VWater Service Connection
Dale; Final Stacks
Approved by: \ Other Nj\\
Adminisirative Surchargs
Minimum Fes
WLC.LOFI5D (rey Applicant: When submitting this form to your Local Censtrustion Code State Permit Surcharge Fee & \,U j..@x
rnel varsicol & & ige, please prov = grigingl o thre Helalelichs T - iy £ {
nel varsian Enforceme: ce, please provide one ariginal lus three photocopies TOTAL FEE 3 \N e A,




PLUMBING SUBCODE
TECHNICAL SECTION

AADENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT m Omm OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

m_oﬂ, row ,m\ aw ng:mo@;ﬁoam_
Work Site Locaton ___ P4 TITKAS  ReAl qw \@\

£l Ay JBe 0 \g
Owner in Fee: =14} e ‘%rnrn.u el Ui ﬁ\

Tat, luuv. ) LY (e0lp mu s-mal CF ROGER W@ WJ «Ff./c?C? .coi

address MV TewoS RA ?«Gﬂgﬁrﬂ;g WY
atrest B municipality [elste

Coniracios: sNQm& i@CL §;Mw2£mﬁ wam.ﬁ. Tel. MA%N m%m% Nm\r\\nw
Address __ A/ \N_Ww\a\wwxx(mﬁ . _ e-mat N%\mc%\_mm%\\ww&aﬁ

Kbosinamt ! gap I };..a%x ;N
Contractor License No. mw.a\%\\.w Exp. Date \,\N \w
Home mprovemeni Coniractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. FAX: | }
B, PLUMRBING CHARACTERISTICS
Use Group FPresent Proposed

i - .
Public Sewer ~#¢< Private Septic W
Public Water—2¢  Private Well

Building Sewer Size
Water

EMWE;EE

Saervice Size

Diate Received
Controi #

AR

Date Issuad

Permit #
€. CERTIFICATION 1N LIEU OF OATH
| hereby cerify that | am the (agent of) owner of record and am autharized 1o make this
application and perform the work listed on thig ication.

Applicant sign/Contractor PR

sign and seal here: -

KR SewrT G BIEAT
\wrww Ligensed Plumbing Contractor {

0. TECHNICAL SITE DATA

DESCRIPTION OF WORK

— G fTT Jorg - e T 4 I ner Speex |

Print name hera:

| Exempt Applicant

FIXTUREEQUIPMENT FEE (Office Use

m Water Closet ]
Urinal/Bidet

Bath Tub
Lavatory

U

Showar ]
IM[ Floor Drain \MW ()
Sink
Dishwasher

Est. Cost of Plumbing Work & \\w gt s ¥ hv!"nﬁmﬁ ﬁL-m._.GNNu, H Drinking Founiain
i _ Washing Maching
JOB SUMIWARY (Office Use Gnly) Dates (Month/Day} Hose Bibb
PLAN REVIEW NSPECTIONS . ) 3 — o ] e
w | No wmmgm Requirad B Type: Failure  Failure  Approval  Initial simé Waler .mm.m;.m_ .
[ ] Partial -Undersiab Utilities Approved Siab H Fuel Gif Piping
Datel Approved by: Gas Piping _
N : . Rough LPGas Tank \.W m\w
[ 1 Plumbing Ptans Approved Water E—
Date: Approved by: Sawer — Steam Boiter
Jeint Plan Review Reguired: Fixtures . Mot Water Boile
I 1Bldg [ [Elec. [ ]Fie. | ]Elev Gas Equipment - Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping S interceptor/Separator
Date: L PGas Tank N Backilow Freventer
Approved by: Fuel Oft Piping — Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar Sewer Connection
[ 1 Co [ 1CCo [ 1 CA TGO Water Service Connection
Date: Final I Stacks -
Approved by: l\l Other N\W\%\@E
Administrative Surcharge 3
Minimum Fee ¥
State Permit Surcharge Fee $ _ ez
U.C.C 130 (rev. 1409) 1 White = Inspeclor Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy TOTAL FEE & w \Rw r.u




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

AL HIENTIF b; E rr AJ - ,
CONTRACT /.\NMA,%,E, 12 ET O Py . ‘\uo_;mum‘:
Block - ‘ . :

Mariboro Township
Construct
1978 Township Drive, Mariboro Twp., NJ 07748
{73} 5360200 X-1800

o Dept.

o YT

el i
Waork Siig

§§ nile’

i) @Rl e
07757

Address k\r_\ * £

Caniractar §\\\N \\Nr\\ g&x\\\\.pﬁ.\ _ Tel

737 3.3 553
Addres N@w\ \\Q\& .Wm W .. a-rmail \wg\\-&m\h\\\h\qq %\b%ﬁ\k

\3&3, R\%ﬁ\ o~ %n&\

=5

Al

0035 [efe

Haorme gy

Federal &
BFH

CHARACTERIBTIOE

>

Fuel Type: |

Capacity

> Blarm Systens: |

el tion of Pansi

m&m pression/Standpipe ﬁw sie

ton:

Total Cosi of Fire Proiection Work §

JOB SUMMARY (Office Use Oni
LAN REVIE

Approved by

U.CC
interne

w | &G@%

Hi ]

Eysta




