x4

434 3328

ADDRESS (SITE) / 70 C

Hleoey/ Gty RD rowr o LR 757

I Hi. DO YOU WANT: (optional} 1. [ Partial Releases 2. O Prototype Processing

J

3.0
4. 0
5 0

1 1) Elevators/Escalators/Lifts/
Dumbwaiters/Moving Watks
2 {1 High Pressure Boilers

Pravantare

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
Pressure Vessels
Refrigeration Systems
Cross-Connections/Backflow

Hazardous Uses/Places of Assembiy
Sprinkiers

Smaoke Controi Systems in Open Wells
Underaround Storage Tanks

D w~»
2000

CK
“RECEVED A~
V. FEE SUMMARY (for office use only)
- " Update Update
00T 11 1994 CONSTRUCTION PERMIT 30—
1. Building s o
DIV, p ‘ %F 20 Lk ﬁPPLIGATIUN 2. Electrical < ¢/7 —
[l . —
Bl ant ‘Cortptsbes: Sections |, It, Wl (optionai), IV, Vi and Vit 3. Plumbing :
£ CENTIFIGATION ~ 4. Fire Protection __ 32 —
11 ] 5 Other________
! Proposed Work-site at ' 70 CH& RRY QUA Y’ RD 6. Subtotal $ _/J_Q -
| . . Less 20% for
2| 2 Name of Owner in Fee: y . State Plan Review _/l e S
= Subtotal $ i
agaress 1 JO @e&;ﬁvuzb %2-1_\( N:r OBTAS || 3 pea rraming fec e
- 10. Subtotal $
M/S Ownership in Fee:  Public Private 11 Cert_of Occupancy 6?0 j
44
. 57
1 4 peancipat Contractor: . @ w N&R Te L $__1AFED !
. '.M / v e UING/SITE CHARACTERISTICS {ofce use oniy)
Address B Mé 1. Number of Stories 7ig
. 2. Height of Structure ft.
Exp. Dat g
License No OR. if new home. Builder Reg. No. xp. Late 3. Area—Largest Floor , q 8 it
Fedwral Emp No. Social Security No. 4. Building Area—All Floors y'é .
5. Veolume of Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification ==
_ . 7. Total Land Area Disturbed e sq
Address - — 8. Flood Hazard Zone bl
6 R nsible Person 9. Base Flood Elevation _ == ft.
. Responsi aanfe 0. W _—
In Charge of Work ow I\/ €R T 0. Wetlands yes a
J |
* 11. Fire Grading m—
- 12. Max. Live Load e
1. PROPOSED WORK -_Est. Cost 13. Max. Occupancy Load._—
1. 0 Minor Work
{single trade) OPTIONAL {for office use only) j Vii. DESCRIPTION OF
2. 0 Small Job {$5.000 Plans Date Rejection | Approval | Re- Resubmission” Dates Re- BUILDING USE
and no prior Rec'd By -{ Recd Date Date viewer | Approval| Rej,icliop/fviewe A. RESIDENTIAL
approvals) b=/ o IGNAL U 7 1O /ﬁ"g% | )~ Hotels (R-1)
3 O New Building o -t =/ [ 7i i i /1 - 2. [ Multi-Family (R-2)
4. gy‘““o” i . ! v 3. O Two-Family {R-3)BOCA
5 Alteration pd ] | i 4, O Two-Family {R-4)CABO
6 Protection . 25y | 7 /I HUabAE A4 5 Bhe-Family (R-3)BOCA
7/~ Flumbing /oY JeIFE R fasTelt” 11 | §70 One-Family (R-4)CABO
[0 Electrical - L 7/ ;] 7P A L -/ No of dwelling units:
9 [J Asbestos Abatement - Before Construction /
10 [0 Demolition After Construction ___|
N .
TOTAL COSTS 500 et gain of loss__ (3
5 8. NON-RESIDENTIAL

1. State Specific Use:
2. Use Group:

3. Change in Use Group,

Indicate Former:

1269020} Hasa



CERTIFICATION IN LIEU OF OATH

| OWNER SECTION (to be complated if the applicant is the owner in fee) i
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:
A jlturther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
singie family residential use. | attest that all construction, plumbing, or electrical work will be done, in whoie
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
I further acknowledge that sald new home is not covered under the New Home Warranty and Bullders

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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (J’ ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home reterred to in A.; or, 2) an addition, alteration,
renovation, or repair 1o an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that wili 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.( )i furthgr ertity that | will perform or supervise the following work:
CAa. Bullding C.2. { ) Fire Protection
| further certity that | will perform the following work:
C.3. ¢ Electrical C.4. (L) Plumbing

D. ( ) agree to advise ail 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.

| fsirther certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
unty, and local prior approvals have been given, including such certification as the construction officlal may require.

! understand that if any-of the above statements are willtully false, | am subject to punishment.
' 10/p /55
Signature 1’%’ % Date ]
¢ 7 7 7

. AGENT SECTION

(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the haw Jersey 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 authorized by the owner in fee to make this
application as his agent.

t further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and loca! prior approvals have been given, including such certification as the construction official may require.

i agree 1o advise all contractors on this project that they are required to be registered with the New Jersey Divigion
of Taxatlon and to comply with all New Jersey tax laws.

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

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

viil. PRIOR
APPROVALS
CHECKLIST
{office use only)

Preiimin. Finat
Initial Date

COUNTY
APPROVAL

REQIONAL
APPROVAL

Prelimin. Final Prellmin.
Iniial Date

O Pianning Board

{J zoning Board

O Sewer Authority

O water Authority

O Fire Department

O Police Department

[0 Meatith Department

O soit Conservation

O N.J. Dept. of Com-
3::3)3.._8

O N.J. Department
of Transportation

3 N.J. Dept. of Envi-
ronmental Protect.

O utity Dig No.

{J other

a

()

COMMENTS

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifico use only—optioncl)
Name of Code & Edition

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

Name of Code & Edition

Barrier Froe

Flood Hazard

As Bulit Elevation Cert.
Other

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy
[ Temporary Certificate of Occupancy
7 continued Certificate of Occupancy

O Certificate of Occupancy
O Certificate of Approval

(offico uve only)

DATE EXPIRED

Egzsd

1]




=

PERMIT
Y A

LMIFQEM CUNSTRULTIOR
et

4/ 9/

IDENTIFICATION Block Lot

CONSTRUCTION

Date lssued
Control #

Permit # ;7\9 é—/-. (;1 ﬂ9§/

Y/ /%/

- P 2 ’ ) o Gz
Work Site Location [ /fﬂ AY 1)’ A A C_o_tﬁé«’){ . ZFZA N
— Le o (;’( £ Address
Owner in Fee £ f\f:’ Ay AR /}«{
Address U/}' £ / Tele. ( )
Lic. No. or Bidrs. Reg. No. Exp. Date
Tels. ( ) Federal Emp. No. 2O0RMH
or Social Security No. R ONH 8.80
PAYMENTS (Offic y "
is hereby granted permission to perform the following work: Building - :_( N ° ““,_9 a" v) o p.oa
[\-']/BUILDING [ -] PLUMBING [ ] OTHER Plumbing L7 A 03
{ ] ELECTRICAL [ 1-FIRE PROTECTION Electrical i DU LD ;ggg
3 Fire Protection __-i . s 2
DESCRIPTION OF WORK: Other ] T ARL 13.80
_ . L= PR i1.00
LT ey e T Otner e 2,00
LAl 7 DCA Training Fee =2 - . 0. 00
Cert. of Occ. 24" ;3'00
O‘hﬂf L. [RUN R T i "
NOTE: If construction does not commence within one (1) year of date of issuance, or H Total . _/ & ATELR L ig'gg
construction ceases for a period of six (8) months, this parmit is void, Check No_'“?“'f‘ ~ ?/ TEF’“L "
. Cash ... ) . .
Estimated Cost of Work $ w0 ) /p/ : Coué"aéé"ésfw CUHLHG G0 12252
(. 4 AR R =

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

1 WHITE - OFFICE 2 CANARY . TAX ASSESSER 3 PINK - JACKET

GOLD - APPLICANT



BUILDING

SUBCODE
TECHNICAL SECTION

UHLTORM COMSTRIETION
£00L

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

/

Block 33 Lot o3y

Work Site ronmﬁmoalﬁPELﬁhﬁh‘
\ .

Owner in Fee

Address

Tele. NG

Contractor Do el

Address s A7,

Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB mcz_;>\3< (Office Use Only) \
PLAN REVIEW Date Initial Dates \Qsoasamﬁ
[ 1 Ng-Plans Req. : Failure  Failuré  Approval Initial
_\so\n\ {2 Boting

[ ] Footing AN e Foundation

[ ] Foundation __ _____ Slab

[ 1 Frame e - Frame

[ ] Other —  _—_  Insulation

Joint Plan Review Required; Finishes:

[ ]Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ ] CCOESHCA \ TCO

Date: \ % 2 Other

Approved By: \gf,\\ \4\ ?.ha\s/\ Finat

B. BUILDING Oﬁmb,oqmm_mjnm

Use Group Present _uauomma|r\] Est. Cost of Bldg. Work:
Constr. Class vqmmmm,_ Proposed 1. New Bldg. §

No. of Stories : 2. Alteration  § B0, o0
Height of Structure 1% FL. 3. Total (1+2) $
Area—Largest Floor MWW Sq. Ft.

New EBldg. Area/Ail Floors Sq. Ft.
Volume of New Structure Cu, R

Total Land Area Disturbed

Sq. Ft.

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of record

and %szma to make this application.

Signaiure ’ \

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

PeMovAL oF 3 PART I T1oN

ST
>9F2 \Q\\

WALLES

5 ENLARGE To ONe LA RS E RooM

New Sheer Rockl

¢ WQ\ A

TYPE QF WORK:

[ ] New Building

[ ] Addition

[ r_\amzo:

[ Roofing
[ ] Siding
[ ] Fence
{ ] Sign
[ ] Pool
(]
[1]
l

—

Height (6’ or over)
Sq. Ft.

Asbestos Abatement

Other

] Other

{ ] Demolition
Administrative Surcharge
Paid f ) Check # Minimum Fee
Collected by: DCA TRAINING FEE

TOTAL FEE

{Office Use Only)
FEE

@ B & ®»

U.C.C. Form F-1108 1 White = Inspector Copy

3 Pink = Office Copy




. | : ! Date Received
— m—._—_lc—zo Date Issued \Q\\M-\“. w.\
— SUBCODE Control # :
MESSiE]  TECHNICAL SECTION Permit #

>782 \\n‘m\

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

i e S AL e

Block 33 Lot “y3y ! hereby certify that } am the (agent of) owner of record

work Site Location __ 2CD . £ A 77.,«\ 04 W\ Red fivie K and am authorized to make this application. o
\ Owner in Fee Signafure %‘
Vo ad : .
y  fadress D. TECHNICAL SITE DATA  *
' . " :
! Contractor L ALAT IO} N e 3«3\\& L Oﬁx =3 ﬁ\é m.dlwlmlmﬁz E\m.. m&
! Address S A7 : —— ‘ RGE g )
: ,_ To ENAARGE To ONe LA
1 Tele. () +N e m.,{ eeT-Rockl -
i Lic. No. or Bldrs. Reg. No.
M Federal Emp. 'No. or Social Security No. 7 ) \ i -

i _ Joh s 0650

JOB SUMMARY (Office Use Only) ’ \, “r.._,\\
) PLAN REVIEW' Date  Initial  INSPECTIONS Dates (Month/Day) h o (Office Use Only)
£ 1] ] No.Pians Reg. /. Faiiure Failurd  Approval  Initial TYPE OF WORK: : FEE
M _L\hx_ﬂ \M\. \MM 73 P 4 . [ ] New Building $

A 7 % 3 T LT ke .
=11 ] Footing " 7177 1E7 Foundation m, [ ] Addiion
i | { ] Foundation " - Slab o - [ L\Bﬂﬂmgo:.
" { ) Frame = i _. Frame i [ ] Roofing
b : [ ] Sidin
: [ | Other __ ____ insulation 9 .
b Joint Plan Review Required: Finishes: ] mw:nm Height (6’ or over)
I | [ 1Elec. [ ] Plumb. [ ] Fie Energy [ ] Sign Sq. Ft. L
' SUBCODE APPROVAL Mechanical [ ] Pool
' [ 1CO[ J]CCO{ ]JCA y TCO [ ] Asbestos Abatement o “v. -
: Date: - . Other {1 Other ¢
- Approved By: Final [ ] Other
f - 7 — [ ] Demolition
- B. BUILDING CHARACTERISTICS
. \ Administrative Surcharge  §
r Use Group Present Proposed ¥ ____  Est. Cost of Bidg. Work: Paid [ | Check # Minimum Fee $
f Constr. Class _uqmmmw» Proposed 1, New Bldg. § Collected by: DCA TRAINING FEE  §
I' No. of Stories L 2. Alteration $ __ §i10 nO TOTAL FEE $
- Height of Structure 2&. Ft. 3. Total (1+2) §
¢ Area—Largest Floor wnwmu Sq. Ft.
. New Bidg. Area/All Fioors : Sq. Ft.
"w -
v Volume of New wﬁ.?_n:.:m Cu. Ft. U.C.C. Form F-1108 1 White = Inspector Copy 2 Canary = Office Copy
- Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy




mcwaccm Date Issued ’ s .\ Ve
TECHNICAL SECTION Contro! #

. Permit # Y@ NN .\\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .
N\%‘zq_ﬁﬁ._.o_w z..Umv.qw THIS OFFICE. CALL UTILITY DIG NO: N‘Nwo\vwm 1000. D. TECHNICAL SITE DATA Jh
lock Lot
D ipti f Wark
Work Site Location ‘NQ OINDW‘\ %C)n,& p.ﬁv eacription of Wor

\ Water Supply Source
\Qs.:oﬂ in Fee TN oemss W el Nv\ Method of Valve Supervision
Address S AMe Local Alarm Supervision
: Central Supervision
Tele. { ) . Proprietary Supervision
ontractor 4] E 2 M\\A
Address Flammable Liquid Storage Tanks { ) Capacity Fuef _____
i Combustible Liquid Storage Tanks { ) Capacity Fuet _____
Tele. { } - L.P.G. Storage Tanks - ‘{ ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity ____ Fuel
Federal Emp. No. or Social Security No.
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present Proposed : Dry Sprinkler Heads
Constr. Class. Present i Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil [ ] Electrical { ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work « [ § Other
. Stand Pipes
JOB SUMMARY (Office Use Only} Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Reguired Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
{ ]8Bidg. [ ] Plumb. Fire Alarm Test Halon Suppression
{ ] Elec. [ ] Elevator Smoke Test Foam Suppression
Ka Plans Approved Mechanical Dry Chemical
bate._ 107/ — 2 24  1co iwﬁ Chemical
Approved by: g Other :

SUBCODE APPRQYA ! Other

1oy Ao Ce Other — Z3—
Date: CQU ImNu ')

Approved Ev Pl ﬂﬁlﬂv.ﬁo O Funne 05./% Administrative Surcharge

Paid [ ] Check # Minimum Fee

C. CERTIFICATION IN LIEU OF OATH .
DCA Training Fee

L K

| hereby certify that | am the {agent of) owner .
¢ . TOTAL F
record and am authorized lo make this muu__om¢§\ ; ” Q@ Coliected by OTAL FEE
U.C.C. Form F-1408 1 White = inspector Copy 2 Canary = Office Copy

SIGNATURE 4 Pink = Office Copy 4 Goid = Applicant Copy
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335

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CHANGING
. CALL UTILITY DIG NO: 1-800-272-1000.

CONTRACTORS \NOTI

434

Lot

r—J PLUMBING

1 [=== SUBCODE
B TECHNICAL SECTION

Block ‘
n\<<€M_” Site Location

o
.\v(:ﬁ in mmml& TO.0C0

Address S Ar7eE

I

ontractor

Address S A

Tele. { )

Lic. No.

Federal Emp. No. or Social Security No.

B. PLUMBING CHARACTERISTICS
Use oqocu_ Present
Building Sewer Size

Proposed
Public Sewer

Water Service Size Publig Water |
Estimated Cost of Plumbing Work § E

Private Septic
Private Well

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] Ne Plans Required Type: Failure Failure  Approval Initia
Joint Plan Review Required: Slab
[ ]18Bldg.{ ] Elec. Rough
f ] Fire [ ] Elevator Water
[ 1 Plumb. Plans Apprqved Sewer
Date: Q Fixtures
Approved by: Gas Equipment ,
] Gas Piping _— N.PR.W N
SUBCODE >n_u_.._0<>r~. Solar
[ 1CO[ ] 0.9,.~ C TCO
Approved Bi: )
Date: :m%

¥ F i ¥
C. CERTIFICATION IN LIEU OF OATH
i hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

EAAC

Si
[ ] Licensed Plumbing Contractor [ | Exempt Appli

m:m.EmlOo::mﬂoq Seal

cant

W 7 e
B v 2552 \m\

e ,

D. TECHNICAL SITE DATA (List all fixturef))

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Gil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection

: Active Sclar System

Othe

[

Paid [ ] Check #

FEE (Office Use Oniy)

NI THTHN ST

S QAR

Administrative Surcharge
Minimum Fee
DCA Training Fee

TOTAL
“Fac

1 White = Inspector Capy
3 Pink = Otfice Copy

L I

Collected by:

U.C.C. Form F-130B 2 Canary = Office Copy

4 Gold = Appicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORSZNOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

r— PLUMBING

| [== SUBCODE
SRR  TECHNICAL SECTION

%
X
W m_o% Lot 73 .w\
MM m\\éoqx Site Location_{ 2¢0 7 4fie ?,TW\ 49 a\u.w\. Rl m:...mm. Fi~d
g
% Qwner in mmm!.%w HOH.OD
N -\\.)n_ﬁnnnn ey \“.\\“‘\_HQ
-
M ._.m_m { ) el =T
Oo::mn»oﬂ o

—l\bha_.mmm =
M Tele. { }
M.w Lic. No.

or Social Security No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS
Use Group Present Proposed

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that I am the {agent of) owner of

record and am authorized to make this application .

and perform the work listed on this application. 4 P4

Signature—Contractor Seal Q

[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant

4 Building Sewer Size Public Sewer Private Septic
w Water Service Size vcu_wnw Water Private Well
¢ Estimated Cost of Plumbing Work $ an 07
£
m JOB SUMMARY (Office Use Only)
f PLAN REVIEW: INSPECTIONS Dates (Month/Day)
W [ ] No Pians Required Type: Failure Failure  Approval  Initial
Joint Plan Review Reguired: Slab
m [ ]Bidg. [ ] Elec. Rough
g | ) Fire [ "] Elevator Wwater
mw. [ ] Plumb. Plans Approved Sewer
w Date: Fixtures
X Approved by: Gas Equipment
W , 0 Gas Piping
SUBCODE APPROVAL: Solar
[ JCO[ JCCO[ ]Ca TCO
Approved By:
m Date:
:
3
¥
{
4
¢
I
5
3
3
&
4
3

Date Received \\ G\ \ &\w W\v

Date Issued

Control # \N wnﬁ/ \N E.V

mm:ﬂ: #

U TECHNICAL SITE DATA (List all fixtures))

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory - *
Shower
Floor Drain »
Sink <7
Dishwasher '
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

93\&\\\?% ‘

FEE (Office Use Only)

NEETHEEEEINPEEETT TR T s
RLE TR RN

Y haminsan ¢7-
Administrative Surcharge $
E]

Paid { } Check # Minimum Fee $
DCA Training Fee $
Collected by: TOTAL §

.C.C. Form F-130B 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Appiicant Copy
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