L5850 - 398 .

ADDRESS(SITE) 468 Tirns brook D permir NO. 7{/0/7£

BLOCK 3 LOT 53 Eé QUALIFICATION CODE E
V. FEE SUMMARY (for office use only) {ﬁ
CONSTRUCTION PERMIT Update | Update
1. Building $_ . L
Stz APPLICATION 2. Eeclical . e
e; i 3. Plumbing . u. - =
) ) 4 Fire Protection . .. , __ o= ol /i
Application Completes: Sections |, Ii, Il {optional), IV, V1, and VIl - 5. Elevator Devices 2 L
: 6. Subtotal $
I. IDENTIFICATION ) 7. Less 20% for
+. Propsed Work Steat_ 45~ T leny broa K Dy . State Plan Review
2. Name of Ownerin Fee: Greq 4 Laura [Maes7ri Tel._ a g- ggﬁa', o R i -
Address 40 f(ﬂ#/tv Creck Dr Birick NS 20723 10 Subt tr?mlng ee -
el Tanicipaity T code - oudlola
L . ) . / 11. Cert, of Occupancy
3. Ownershipin Fee: Public Private 12 Other . . -
4. Principal Contractor: __G - = | o s Jlpdh
Address __ £ & A=7t7/> Crexhrk Dy Bricr -
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ] FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Address 3. Area — Largest Floor sq. ft
f 4. New Building Area sq. ft
6. Responsible Person in Charge of Work Greag. M acsTr [ 5. Volume of New Structure cu. fi
Tel 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Fiood Hazard Zone
. 9. Base Flood Elevation ft.
M 10. Wetlands yes A
no : -
' 1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [J Minor Work LEo Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. O New Building i 1. O Hotels (R-1)
3. [ Addition + 2. O Multi-Family (R-2) -
4. OJ Afteration - ) 7 ] a0 Two-Family (R-3) BOCA o
- . 7 v 40 Family (R-4) CABO »
5. ﬂ*ﬁre Protection 88 |/ : i% 5. [t One-Famity (R-3) BOCA 2
6. (Plumbing (AA-A9 LAY [ 2179 Wi 6, [ One-Family (R-4) CABO -
7. ] Electrical 4 VI No. of dwelling units: o
8. [ Elevator Devices Before Construction 8
9. [] Ashestos Abat. Subch.8 |/ After Construction 5 a
10. [J Lead Hazard Abatement Net Gain or Loss O E
11. [J Demalition B. NON-RESIDENTIAL
TOTAL COSTS 107 | [ W, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escaiators/Lifts/ 5. O Cross-Connections/Backfiow Preventers 2 Use Group:
Iit. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ P-
1. [ Partial Releases 2. O High Pressure Boilers 7. (0 Sprinklers ) . .
2 [ Prot p . 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
: rolotype Processing 4. O Refrigeration Systems 8. O Underground Storage Tanks .




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 following applicable boxes:

A { ) |further cerify 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 orin 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 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 CR 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 to in A.; or, 2) an addition, alteration,
renovation, of 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:
C.1. { ) Building c2 ()4) Fire Protection

| further certify that | will perform the following work:
€3 () Electrical c.4. p(j 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 camply 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 cfficial may require.

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

Signature_,/gé\_a./d W Date

Il.  AGENT SECTI 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 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 require.

| 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 a]l 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

. {( } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.CC. F100-2 (rev. 3/96)



OFFiCE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

Prelimin. Fin
(office use only) relmin al

Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

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
Environmental Protection

Utility Dig No.

o|lOo|laolojojojloclojo|jojafdja)d

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 Gther

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. 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 Abatement Clearance Certificate

O0000C00O =

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS-

Date Issued 08/16/99
Control #
Permit # 98-0172

UCC NEW JERSEY
CERTIFICAT E

IDENTIFICATION
Block__356 tot_ 398 Qual
Work Site Location__45 TUNESBROOK DR
QIL T0 GAS
Owner in FeefOccupant__HMAESTRI. GREG & LAURA
Address SAME
BRTICK_ NJ 08723—
Telephone____ [N
. Contractor _ HO M E OHNER
fddress )
Telephone () Fax__( )

- Lic. Mo. eor Bldrs. Reg. No.

| Federal Emp. MNo._ HOD-

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structura has been canstructed in
accardance uith the e Jersey Umifaro Copstruction Code and is approved
for occupancy.

| [X] CERTIFICATE OF APPROVAL

% This serves natice that the work coopleted has been constructed or installed in
accardance nith the fley Jersey Unifora Construction Code and is appreved.

If the peroit uas issued for ninor vork, this certificate uas based apon uhat

uas visible at the tioe of inspaction.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teoporary Certificate of Occupancy or Coapliance, the faollauing
canditions cust be et ne later thaw or the auser uill be

Home Warranty No.
Type of Warranty Plan:
Use Group__R-3
Maximum Live Load__ 0
Construction Classification
Maximum Gccupancy Load_ g
Description of Work/Use:

[ ] State [ 1 Private

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on uritten certification, lead abatecent uas

perforoed as per HIAC 5:17, to the fellouing extent:

[ 1 Total recoval of lead-based paint harards in scope of uork

[ 1 Partial or liited tine period (____ years); ses file

[ ] CERTIFICATE OF CONTINUED OCCUPARNCY

This serves notice that based an a general inspection of the visible parts of
the building there are no inninent hazards and the building is approved for
continved accupancy.

T ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equip-ent has been insialled
andjfor caintained in accordance with the Les Jersey Uniforz Construction

subject to fine or order fo vacate: . Code and is approved for use until .
Fee § 0
Paid [X] Check HNo. 103
Collected by: C3




TOWNSHIP OF BRICK Date Issued 01/23/9¢

401 CHAMBERS BRIDGE RD
401 CHAMBERS BRIDGE RD OO:HWOM # -
DIVISION OF INSPECTIONS UCC NEW JERSEY Permit # 98-0172

COMNSTRUCTION
PFPERMLT

IDENTIFICATION Block__356 Lot__ 398
Work Site Location__65_ TUHESBROOK DR Contractor__H O HE O WMNER
0IL TO_GAS Address
Owner in Fee  HAESTRI. GREG & LAURA
fiddress SAME Telephone___ { )
ROTEY N1 NRT?25— Lic. No. or Bldrs. Reg. No. Exp. Date
Emgo:mil Federal Emp. No._  HO-
or Social Security No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
f 7 BUILDING {¥X7] PLUMBING [ ] OTHER Building Q
L ] ELECTRICAL [X] FIRE PROTECTION Flectrical 0
{ ] ELE¥ATOR DEVICES Plumbing 25
Fire Protection 66
DESCRIPTION OF WORK: Elevator Devices 0
Other
pcA Training Fee i
Cert. of Occ. 4]
, Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 162
or if construction ceases for a period of six (&) months, this permit is void. Check HNo. 103
Cash

Estimated Cost of Work $ 1.100 RM@A&&NV@ Collected By: - LS
1. a\m\&_

conSHRUCTIEh OFFICIAL




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FPERMIT OUPDATE

IDENTIFICATION Block___356 Lot 398

York Site Location 65 TUNESBROOX DR

UPDATE FIRE & APPLIANCES

" MAESTRI, GREG & LAURA _

Cwner =dem _MAESTRI,

Qual

Contractor HOMEOUWNER

Update Issuad 07/08/99

Control &
Permit &

98-0172+A
Parmit Issued 01/23/98

>aawwww

Address __SAME

Is hereby granted umqsmmmdms to perform the following work:

Telephone ()

iic. No. or Bldrs. Reg. No.

Federal Emp. MNo. KO-

[ 1 LEAD HAZARD ABATEMENT

[ 1 BUILDING [ ] PLUXBING
[ ] ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)
DESCRIPTION OF. YORK:
REINSTATE EXPIRED PERMIT & ADDING RANGE & DRYER
2
==
€2
3
sm&n mﬁ of ork $ 50
.\
\J\ R&Q@x@ 4@@\\ " 07/08/99
Cofstruction Official / u QAT Cate ®
_ gZRER T B
Lu.c F19 (rv. 3/98) S8 o
X» -~ [H:] [=-]
= o0 2 =
=3 el
Mﬂ..u*
%nummmm =
fzgzz =z 3

PAYMENTS (Office Use osa<v
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee
Cert. of Occupancy
Other

ool oNielole

Total

127

Check No.

Cash

Collected By

5><'




© N . TOWNSHIP OF BRICK UCC NEW JERSEY
w 3 401 CHAMBERS BRIDGE RD FIRE PROTECTION
DIVISION OF INSPECTIONS SUBCODE Control #

A, IDENTIFICATION-APPLICANT: COMPLE
CONTRACTORS. NGTIFY THIS OFFICE. CA

D
S0

TE ALL APPLICABLE Hzﬂom=>ﬂmomwam:.
tL UTILITY BIG ¥0: 1-800-272-1900

Block 356 Lot _ 398 Qual
Work Site Location 65 TUNESBROGK DR
UPDATE FIRE & APPLIANCES
Owner in Fee MAESTRI, GREG % LAURA
Address_ SAME
BRICK, KJ 08723~
Tele d__ ) Fax ()
Contractor
Address
Tale )
lic. No, or 81drs. Reg. No.
Federsl £mp. Mo, HO-
B. FIRE PROTECTION CHARACTERISTICS
Use Group Prasent  Proposed R-3 Fire Alarm System
Constr Class Present__ froposed Kew [ ] Existing [ }
Reating Systems [X] New [ ] Existing [ ] HVAC Lecation of Paned:
Type: [X1 Gas [ 1091 { ] Elect { ] Solar Fire Suppression/Standpipe Sys
[ 1 Other New [ ] Existing [ ]
Location: Locztion of Main Contrel VYalve
Total Est Cost of Fire Prot Work § 50
J08 SUMMARY (0ffice UYse Only)
PLAN RENFIEW ENSPECTIONS bates (Month/Bay)
4 No Plans Required Type Failure Failure Approval Initia)
Joint Plan Reviaw Reouired: Alarm $ys
. [ 1Bldg [ ] Elect Suppr Test
[ 1Plump [ ] Elevator Standpipe
[ ]fire mpmjm\wﬁmmmumq Fire Pump
bate: hall Ber . sommran, U Pretpg 8ys . - e
Approvec 8y: KCS Hechanical €105 Auw*w
SUBCODE APPROVAL Smoke Ct1
[1¢0 [1]cCco 100 e
bate: | BT Finl %%y s N o8
hpproved By: Other

\

€. CERTIFICATION IM LIEU OF CATH
1 hareby certify that I am the (age
to make this appliestion.

nt of ) owner of record

Signature

S

TECHNICAL SECTION

\.g Collested by:

SEY

CHNICAL SITE DATA

Descrigtion of Work:
Water Supply Source

Date Received 07/06/959

Date me:an %T%.JJA

Permit # 98-0172+

Uethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammabie Liguid [ | Combust Liguid
[1LP6 [ 7 LNG Capacity i fuel
Alarm Systems [ } t10v Interconnected
{ ] System
Alzrm Devices(smoke,neat,pulls,water/ilon) g

Supervisory devices (tampers,low/high &ir) 0

NUMBER

FEE (Office Use Only)

Signalling Devices (hornfsirobes, balls) ___ ¢ .
Other Devices_ L g
TOTAL . ] ]
Sugpression Systems
Fire Pump____ | 0 GPH Type 0
Ory Pipe/Alarm Valves b
Pre-action Valves . 0
Sprinkler Heads (Bry and Wet) 0 i
Standpipes 0 0
Pre-Engineersd Sysiems
fiet Chemical 0 g
Ory Chemical 0 0
€02 Suppression 0 J
Foam Suppression i 0
Kalon Suppression { 0
Other 0
Kitchen Hood Exhaust System ] 0
Smoxe Control System 0 0
Gas [X1 or 0i1 { | Fireé Appliances 2 4?2
Other __REINSTATE PERMT ) B
Other g
Adminisirative Surcharge i
Paid [X] Check # sevh ON@pl.  Mininum Fee 0
LRT TOTAL FEE _ 127
DCA Training Fee _ ]

U.G.C, F140 {rav. 3/85)




P g

¢

HIP OF BRICK
- CHAMBERS BRIDGE RD gl
VISION OF INSPECTIONS SUBCOD

OJJmOK.‘ A\W. \ﬂc\f. cxwm..y»mm/m.mre?ﬁw TECHNICAL S

A, szﬁznﬁ;cz-xvﬂnwﬁ"8:22” ALL APPLICABLE INFORMATION. WHEN CHARG-
1G CONTHACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-172-1000
Block_ 356 Lot 398
Work Site Location_ 65 TUNESBROOK DR
. 0IL T0O GAS CORVERSION
Owner in Fee MARSTRI, GREG & LADRA
Address_ SAKE. .
BEICK, K3 08723- : . =

]

tos I EEPR—
Contractor __ . .
. hMdress Y .~
Tele.{ ) - -
Lic. Ro. or Bldrs. Beg. Xo. R
Federal Bmp. No._ HO-. 't ~ . < LI A
. or Social Security Fo. . e
3. FIRE PROTECTION CHARACTERISTICS- 1 \ i b
Use Group Present_ v . Proposed_ R-3 . ! ..
Comstruction Class Present ' proposed ~ . Ul
“Beating Systens {X] Rew [ ] Existing .
© Type: [1] Gas [ ] 0il [ ] Electrical [ ] Solar , - .
N [ ] Other . D) - —
. Location: -7 et
Total Est Cost of Fire Prot. Work § __ 100 [ ] Other
JOB SOUMMARY (0ffice Use Only) a ‘ )
PLAR REVIE¥ - e
kKo Plans Required IKSPECTIONS Dates (Month/Bay}
Joint Plan Review Required: Type Failure Failure Approval Initial
{ 1Bldg [ ] Bleet
[ 1Plumb [ ] Rlewat Suppr ammn .
[ ] Fire Plaps Apprae F-AlarniTst-.
Date: mnﬁ%ﬂ e Smoke Test
Approved By: Mechanical __/*
SUBCODE APPROVAL M 00— 7 .
[1¢o [1¢0 {]Ch Otherdud §0K G- B
Date: other |\ [,
Approved By: Other --I..mr....ﬁﬂw
C. CERTIFICATION IN LIED QF OATH
I hereby certify that I am the (agent of) owner of
record and an authorized to make this application.
SIGHATURE

POINECeived 01/15/98
e Date Issued !/ [/
B Control # C€356-398

ECTION Permit # wm !%\ Nmr

QM @«/G?Z

Water Supply Source +asX rvst o Odm?zﬂo_n

Method of Valve Supervision
Local Alarm Supervision
Central Supervision

Description of Work

D. TECERICAL SITR DATA ln\%nﬁa q’)...ol | vnMMm /?ﬁ& .

Proprietary Supervisier = . =

Flamnable Liquid Storage Tanks [ ] Capacity 0 Fuel

Cophustible Liquid Storage Tanks { } Capacity 0 Fuel

L.P.G. Storage Tanis { } Capacity 0 Fuel
" L.K.G. Storage Tanks . [ ) Capacity 0 Fuel

~ \ . H .o_w ~

oo - . Fumber FER (0ffice Use Galy)
Wet Sprinkler Heads ST | .
~ Dry Sprinkler Heads 0 . h
" TOTAL ! - | ' 0
r\. .}. / T ) g‘_l \ .
Snoke.Detectors’” RIS Y ,
Heat Detectors = 1 . ol
_ T0TAL T A ) 0
"o ! S .-
Stand Pipes = ST /. ]
Kitchen Hood Exhaust Systems -~ /0 - ! 0
Pre-Engineered Systems Ve A
02 Supprassion S 0
Halon Suppression ST 0
Poan Suppression .} . T 0
Dry Chemical __ 0
Wet Chemical 0 g
Gas or 01l Fired Appliance 0 5 0
Other _ ]
Other _ TANK RENOVAL . 1
kY
Adninistrative Surcharge § ' 0
Paid [ ] Check # __ Ninipum Fee  § i 0
Collected by: TOTAL FRE  § ) &6
DCA fTraining Fee § ¢

-0.C.C. Form P-140B

R




|
A, IDERTIFICATIOR-APPLICANT:COMPLETE ALL >mmmHnmmrm/WchmxwaHo=. WEER CHANG-
ING COXTRACTORS. FOTIPY THIS OPFICE. CALL UTILITT DIG §O: 1-800-272-1000
Block 356 Lot 398
Work Site Location_ 65 TUNESBROOK DR

0IL 0 GAS CORVERSION
Owner in Fee_ MAESTRI, GREG & LAORA
Address_ SAME
. BRICX. N 08723-
Contracior
Mdress

Tele.[ )
Lic. Ro. or Bldrs. Reg. Fo.
Federal %mp. Ho. HO-

or Social Security Ne.

B. PLUMBING CRARACTERISTICS

Use Growp Present o Proposed R-3

Building Sewer Size [ ] Public Sewer |
Water Sewer Size [ ] Public Water [
Estimated Cost of Plumbing Work § 1,000

] Private Septic
_waw<mﬂ¢gmHH

JOB SOMMARY {Office Use Only)

PLAN REVIEW IRSPECTIONS Dates [Month/Day)

[ 1 Ho Plans Bequired Tipe Failure Failure Approval Initial
Joint Plan Review Required: §lah

[ 18ldg [ ] Elect Rough

[ ]Fire [ ] Rlevator Water

[X} Plumb. Plans Approved Sewer

Date:  |— V=A% | Fiztures

Approved By: Yo Gas_Iquip. 22758y
SUBCODE APPROVAL “Gas Piping Gl (Y He

[Jco [Jcce [ -Solar
Approved By: 2 R (¢
Date: ) 274 5

Loy «\ -

(. CERTIFICATION IR LIEC OF OATH
I hereby certify that I am the {agent of) owner of
record and am authorized to make this application

- and parfarm ke wnrk liatad an thie annlicatian ‘ o

TECHNICAL SECTION

b A ~ x- . '

BV e .
R . N
HIP OF BRICK | o NEW v
e UCC NEW JERSEY" : -~ - Date Received 01/15/98
CHAMBERS BRIDGE RD PLUMBING . ; Date Issued [/ [/
ISION OF INSPECTIONS SUBCODE . .Y ~ Control # C356-398

Permit # %%\ Q\Q%{

D. PRCHRICAL SITE DATA (List all fixtures.)

50, FIXTORE/EQUIPNERT
Hater Closet
0 Urinal / Bidet
0 Bath Tub
{ Lavatory
§ Shower
0 Floor Drain
| Sink
0 Dishwasher
% Drinking Fountain
0 Washing Machine
Hose Bib
1 Water Heater 3
0 Fuel 0il Piping
1 Gas Piping
0 Steam Boiler
1 Bot Water Boiler
] fewer Pump
) Interceptor / Separator
8 Backflow Preventer
1] Grease Trap
0 Water Cooled /¢
or Refrigeration Onit
__0 Sewer Connection
0 Water Service Comnmection
0 Active Solar Systenm
Other
Other

PEE (Office Use Qnly)

’Q
[ ]
cﬂcomcmcmaca@camcooc

[¥%]

D |2 1 |2 e |

Adninistrative Surcharge
¥iniaum Pee

TOTAL FEE

DCA Training Fee

Paid [ | Check #
Collected by:

A - Y Y
L
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‘

S o

COUNTY OF OCEAN |

* DEPARTMENT OF SOLID WASTE MANAGEMENT

NORTHERN/SOUTHERN RECYCLING CENTERS -

USED OIL AND ANTIFREEZE RECYCLING RECEIPT

pate: =/ ( —F y S

HOMEOWNER’S NAME: 67*3 f M@ﬁd 7Lf‘ /'

;‘\

HOMEOWNER’S TOWN: ___§3 s Fowa
QUANTITY/QUARTS/GALLONS: Q,{ S r (/ - sl ,@g o

HOMEOWNER’S SIGNATURE: /Z'-LM W-Q-\ |

£ v Tl
EMPLOYEE'S SIGNATURE: WL,///Z\—: . _
' . v vV v -




" TOWNSHIP OF BRICK RN
DIVISION OF INSPECTIONS

-_ e DateRe;t;ewed ///‘5/qg

- Date Issued

Control # SRR - =

v F ’ . - Permit # o T

SITE LOCATION - 4{5—7'1””551—05174 Dr BLock 354 LoT

OWNER 6kc<7 G Lauwva Ma.-c.sfr-t

ADDRESS £0 Fe77+/< Creek Dy B richk TELEPHONE#_
CONTRACTOR S-e/f - /0 __

ADORESS __ S 0 .1‘re‘H‘/f Cre<hk Dr  Brick TELEPHONE #

LICENSE # or BLORS. REG. # : i FEDERAL EMP. # or SOCIAL SECUF

CERTIFICATE IN LIEU OF OATH - .
| HEREBY CERTIFY THAT | AM THE (&Gem\gm OWNER OF RECORD AND AM AUTHORIZED TO MAKE APPLICATION AND PERFORM THE

WORK LISTED ON THIS APPLICATION. .
Signature /z\ G Ay

mmsms _ EST. COST OF BLDG. WORK

Use Group esent Proposed 1. New Bldg. $

Constr, Group esent Proposed 2. Afteration $

No. os Stories N - } 3. Total (142) $

Height of Structure ™~ =~ ft.

Area - Largest Floor ~ sq. ft.

New Bidg. Area ! All Floors _\ . S sq. .
cu. fi.
sq. ft.

Volume of New Structure \ T~
Totat Land Area Disturbed

i

TYPE OF WORI:

[ I New Building i C )
{ ] Addition ~ - '
[ 1 AMeration - - v Cee e

] Roofing
1 Siding
j Fence Helg'hl(s or over'}
1 Sign $q4.Ft.
1 Pool

] Asbestos Abatement

1 Other
] Other s Pt
{ 1 Demolition / Ao -

/f@'ﬁ/t’ﬁ Chimnsy
v T

COST: (Office Use Only)

— . . $ : X v L o

N
iy o — ey oy o f—

SUBGODE OFFICIAL - - -~ - [ ] APPROVE (

[ ]CO [ 1cco { 1CA

SUBCODE OFFICIAL'S SIGNATURE R - — ST T -




PLUMBING SUBCODE: [ ]Licensed Plumbmg COntractor Exemnpt Applicant
PLUMBING CHARACTERISTICS N T
Use Group Present - __w+ % proposed LT AT
Building Sewer Size Public Sewer Private Septic
Water Service Size : Péblic Water Private Welt
Esamafed Cost ofPlumblng Wod( $ /Ly i
. an res. }
No. FIXTURE / EQUIPMENT - FEE (Office Use Only ) No. FIXTURE / EQUIPMENT FEE ( Office Use Only}
__ Water Closet ~ Steam Bailer
Urinal / Bidet ! Hot Water Boifer
Bath Tub 5 Sewer Pump - -
Lavatory Interceptor f Separator
Shower Backflow Preventer
i Floor Drain Greasetrap .
Sink ‘ Water Cooled Alc™ - Lo AATRDD
Dishwasher : or Refrigeration Unit C .. _ GEENGOA
Drinking Fountain ' - - Sewer Connecfion R ST S TR = rt 16 8 |
Washing Machine Water Service Connection
. Hose Bibb Active Solar System | Emesommasane
2 Water Heater Other
Fuel Oil Piping ' ' '
[ Gas Piping
SUBCODE OFFICIAL [ ] APPROVE { 1 DISAPPROVE DATE
[ 160 [ jcco [ jcA T
COMMENT L e
AatLr !
SUBCODE OFFICIAL'S SIGNATURE '2*_'_; i
FIRE PROTECTION SUBCODE: Yol Y svd e etk
FIRE PROTECTION CHARACTERISTICS Bosn ol wek
Use Group Present Proposed =~ = N YT A
Constr. Class. Present Proposed "~ - - e e e imen
Heating Systems KNEW 1 1 EXISTING TYPE. b(l Gas joit [ 1 “Electrical [ I Sofay DeoANER0
Location:
TOTAL ESTIMATED COST OF FIRE PROTECHOM WORK 37 7) / a4 N — e
lﬁ_@'KI:":*.‘»_TE_I)_A'lfﬁesn::rl|:mon of Work - i
Water Supply Source Flarmable Liquid Storage Tanks { )}Capacity -~ O Fuelaivr
Method of Vatve Supervision Combustible Liquid Storage Tanks () Capacity Fuel
Local Alarm Supervision _ LP.G. Storage Tanks { ) Capacity _-14- ¢ Fuel ? ¥
Central Supervision S LM.G. Storage Tanks { ) Capacity ' fueg : f
Proprietary Supetvision - e j
T T Na FEE ( Office Use Only) No. FEE ( Office Use Only) |
Wet Sprinkler Heads .~ Smoke Detectors o S e .
Dry Sprinkler Heads . _ Heat Detectors - e
TOTAL - - - TOTAL - ;
[T ) 1
- PRE-ENGINEERED SYSTEMS . PR
Stand Pipes . CO, Suppression el
Kitchen Hood Exhaust Sys S - * Halon Suppression - -
~ Gas or Oil Fi ianc - [y Foam Suppression SR TR LI C RSt TIPS
- __m-ff_ _M“ Ory Chemical G
PANERIVE) GG~ = = j
SUBCODE OFFICIAL | { 1 APPROVE [ 1 DISAPPROVE -—-~- - DATE - — oo L PLIAATID
{1co (1 cco [ 1 CA - - e e —- - R
COMMENT _ . = - - - -
S -~ - Lo CL.33Eo3aUR

SUBCODE OFFICIAL'S SIGNATURE
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Boiler Manual |
Incliides.

Installation

o Start-up

o Service

e Boiler Parts

Refer to Control Suppliement
- for additional information
and Gas Control Parts ...

- :

7,

Y

T

e

T,

For Natural or Propane Gas

.Any claims for damage or shortage in shipment must be filed immediatety
against the transportation company by the consignes.

. Part No. 550-110-638/0196DCP




APPROVED

A.G. (Unitsd States) C.6.A. (Canada)
D.0.E. 0 - 2000 Ft. 2000 - 4509 Ft. |=B=R D.0.E. Seasonal
Boller mput | Heating | Input | Output | Input | Output Ratings Boiler Water Etficiency (A.F.U.£) | Chimney and
. Number A | BTUMr. Capacity¥| BTUM. BTU/MHr. | BTUML BTUMr. | BTUMr* | Content in Gallons | SPON | SPDL PIDN | Breeching Size
£CGE-25 s2.000| 43000 | 52000 41 600 | 46,800 | 37,400 37,000 1.5 80.2 | 80.4 | 83.0 4"1.D.x20°
+CG-3 70,000 58,000 70,000 55,400 63,000 50,400 50,000 15 - 80.1 | B0.7 | 82.2 4".D.x20'
7 CGX-3. 70,0001 59,000 | 70,000 | 56,400 §3.000 | 50400 | 51,000 15 - - | 833 4m.D.x20
7 CG-4 105,000| 88,000 105,000 84,000 94,500 75,600 77,000 2.1 80.4 | 81.4 | 82.9 5°.D.x20'
CGX-4+ | 105,000} 88,000 105.000 | -84,000 | 94,500 | 75,600 77,000 2.1 - - | 833 5".D.%20'
CG-5 140,000 117,00 140,000 | 112,800 | 126,000 100,800 | 102,000 - 27.....)804|815 825 6"1.D.x20'
X5+ | 140,000 117,000 | 140,000 112,800 | 126,000 | 100,800 102,000 27 - - | 833 6"1.0.x20'
CG-6 175,000] 145,000 175,000 | 140,000 157,000 | 126,000 126,000 a3 805 | 816 | 82.2 6"1.D.x20'
CGX-6+- | 175,000 146,000 | 175,000 140,000 | 157,000 126,000 | 127,000 33 - - 83.3 6"1.D.x20"
CG-7 210,000 174,000 | 21 0,000 | 168,000 189,000 | 151,200 151,000 a8 805 | 8171818 7'1.D.%x20’
- CG-8 245,000 202,000 | 245,000 | 196,000 220,000 | 176,400 176,000 4.4 805 | 81.8 [ 814 77.0.x20
A Add “SPD" to designator for boiler with standing pilot; add “PID" to designator for bailer with intermittent electronic ignition system. (Canada only - add
ugpn to designator for boiler with standing pilot; add “PI" to boiler with intermittent electronic ignition system.) “N" designates natural gas, “L" desig-~

*

sales office.
« Available only as "PID" {or “PI"

insulated Extended Jacket
Draft Hood (in separate carton)

Automatic Vent Damper

Aluminized Steel Burners

Non-Linting Pilot Burner

Combination Gas Valve

Buiit-in Air Eliminator

Combination Relay Receptacle and 40VA Transformer
High Limit Temperature Control

Circulator (Taco 007 or B&G)

30 PS| Refief Vaive

Boiler Drain Valve

Combination Pressure — Temperature Gauge

Highest Efficlency Models — PID System

High Efficiency Models — SPD System

Spill Switch

Rollout Thermal Fuse Element

Electrical Junction Box

Plug-in Circulator Relay

nates propane. Avaitable for natural and propane gas witl
Based upon standard test procedures prescribed by the
Net 1=B=R Ratings are based on net installed radiation o
piping and pick-up. Ratings are computed on an allowance for factor of 1.15.

- Canada only} for natural gas firing only. Add p

h standing pilot, natural gas for PID (no propane for
United States Department of Energy.
f sufficient quantity for the requirements of the building and noth

For unusual piping and pick-up loads, ©

refix “A” for high altitude.

ADD

R T AL TR

LEGUIPMENT:

STANDARD EQUIPMENT

IONAL

3 S SRR AL i (Y P NARE B

Expansion Tank Kits

L

PiD). Not available for millivolt systems.

ing need be added for normal
onsult your Weil-Mclain area

s 2 S !




| CHIMNEY CERTIFICATION FOR REPLACEMENT OF .~ -
| - FUEL FIRED EQUIPMENT
BLOCK: B$K - 1LOT:328 " - . pEmMITH_

WORKSITE ADDRESS: &6 7w« /?_S;J.Ikon.‘)é‘.;:-ﬁ:': Zﬁoﬁ

Certifying Xndividual(Print Name) Company . _
" Name: reg: a csTr/ Name:__. R
Address

street: 460 e 7Tl= Cree it Dy City: "
State-, Brrc o NT- Zip: S

- : —-— Phone ( )
Check The Appropriate Box
Type of replacement: Existing vent/chimpey:;
- [)Cl. 0il to Gas Converxrsion . I'1 _B label vent

bud

[ ] Gas »ppliance Replacement L label vent
[ 1 0il to 0il Replacement Masonry chimney-Tile lined
) " Plexible liner

Power vent/exhauster

Other (describe):

[ ]".---(-)ti-;er (describe) :

— pem, e
d et b

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
. CERTIFICATION

For Oil to Gas Conversions:

I bereby certify that the chimney/vent is free and clear of obstruction and is substantia]iy clean of residue
from its previous use sexving an oil appliance. I furthér certify that the chimney/vent is appropriately lined

and sized for the appliance being installed. _
ter HWesilhc 1 /2 /oo
S _ : Date

Oil to Oil or Gas to Gas Replacements;

I bereby certify the the existing chimney/vent is free and clear of obstruction. I further certify that the
existing chimney/vent is appropriately lined and sized for the appliance being installed. '

Certification Not Submitted: i
: Signature . Date

. I choose not to submit a certification. I understand that I will be required to be present for the inspection

to remove and reinstall the chimoey vent condector.

, . Signature Date
Drect Veat Appliance: )
No certification required: _ - .
e u:._:,z. : SQ?BHHE Date -

{ THIS FORM MUST BE RETURNED TO THE.CODE ENFORCEMENT OFFICE PRIOR. TC FINAI
'INSPECTION. e | e

F370

i




TANK. ABATEMENT OR
ASBESTOS ABATEMENT NOTIFICATTON

s ifales

Project: ‘ch//ttr J pc.n tfa—IL
street:_ 65 Zuens ZJrod)jY D}'
Town:_ BVd;'c:zl(’)low'n '

Contractor: 5 e / 7[ | License No.
Address: 44 AT/ /v Crex 11( Dy

A.S.C.M: ' License No.
Address:

OSHA .AIR MONITOR:

Address:

BUILDING OWNER: A Hr <o o lawra Maes ‘/rrr
o
Street: 646 /f—c7(7L/-r e 7/( D

Town:__ }?,r; 5}‘( :

L

Engineer/Architect:

Street:
Town: . .
Phone: County Zip
1 - ] :
Waste Hauler: 7pn#k Was?e O/ Secpvice license No. AT DEPLE
Address: Joms River MT QET— T2T7
Land Fill: : 'ﬂ'? W%W@WS?W/
Town: /V‘
Job Size: (Circle one) Minor /4 Small . Large
Quantity of Waste Generated: Cu. Yds ]
{(All applicable) Linear Footage:

Square Footage:

Proposed Start Date: 55/?‘ & Proposed Finish Date: ,53/?55

Cost of work:$ jd,f

Construction permit number: ' Date issued:

0S43A
1-19-89




CH[M:NEY CERTIPICATION FOR REPLACEIVIENI‘ OFr

: _ FUELFIREDEQUIPIVIENT
BLOCK: 35 6 - w399 - vEmvm
WORKSITE ADDRESS: & 57 ux ny. brod 5 i
Ccmfymg IudwlduaI(Pnnt Nam Company .
Name = vze Mazs Name: e
Address
Street: 40 Juznss élfo d% City:
State:. /UI o Zip:_.~
’ L Phonef{ )
Check The Appropuate Box
Type of replacement: Existing vent/chimney:
0il to Gas Conversion . [ '} B label vent
I 1 Gas Appliance Replacement []1] X label vent
[ 1 0il to 0il Replacement };{L Masonry chimaey- '1‘11e lined

]~ Flexible linex
]l Power vent/exhauster
1 Other (describe)-:

[ ]Other {describe) :

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

For (il to Gas Conversions:

I bereby certify that the chimney/vent is free and clear of obstruction and is substanna]ly clean of residue
from its previous use serving an oil appliance. I further cerfify that the chimney/vent is appropriately lined

and sized for the appliance being installed.
ey, M //2// 5P
Signatuge” /. '

Qil to Oil or Gas to_ Gas Replacements:

I hereby certify the the existing chimney/vent is free and clear of obstruction. I further certify that the
existing chimney/vent is appropriately lined and sized for the appliance being mstalled

Certification Not Sub[mtted.

] ’ Signature - . Date
: I choose pot to submit a certification. ¥ understand that ¥ will be required to be present for the inspection
to remove and reinstall the chimpey vent condector. : ‘
, _ . Signature Date
Dmect Vent Appliance: ' :
) No ccrtiﬁcaﬁo_n required: - -
: Slgnatum Date

'IHIS FORM MUST BE RETURNED TO 'IHE CODE ENFORCEI\{ENT OFFICE P'QIOR TO HINA
INSPECTION

F370




FRGm o CENTURY 21 S0LID GOLD
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o

NOWAL 25,1997 13:54AM P 2

FHONE HO. @ 732 520 21680

. —
—e
State of Nefo Jersey
Christine Todd Whitman Department of Environmental Protection Robert C. Shinn, $r.
Governor o Pivision of Responsibie Purty Site Remediation Commissianer

Southern Field Office
P.0, Box 407
Trenton, New Jeraey 08525-04Q07
(609) 584+4150 (0ffice}
(609) 584-4170 {Telafax)

August 26, 1997

Peter Alan Bilinskas
100 Roselle Street
Linden, New Jersey 07036

Re: 65 Tunes Brook Drive
Township of Brick, Ocean County
Block: 356; Lot: 398
DRPSR Case #97-01-25-1406
No Further Action Proposal dated July 24, 1997

Dear Mr. Bilinskas: -~
Pursuant to the ai:thorify vested in the Commissioner of the New Jersey Department of
Environmental Protection (Department) and duly delegated to the Section Chief of the Bureau
of Field Opezations’” Southern Field Office pursuant to N.J.S.A. 13:1B-4, the referenced No
Further Action (NFA) proposal for the below referenced area of concern (ACQ) is hereby
approved, . o : ' .

This approval is based ‘upon the Department’s review of the Remedial Action Report dated July
24, 1997, which was submitted to the Department in accordance with the Memorandum of
Agreement dared Jung 8, 1997.

A faulty boiler connection located in the basement of the home results in a discharge of #2 fuel
oil onto the basement floor. The fuel oil flowed under the garage door, resulting in a surface
discharge outside the home. The basement floor was power washed clean and the associated
contaminated soil and debris generated from the surface spill were excavated and disposed.
Post-excavation soil samples obtained from the excavation were below the cleanup criteria
developed for this site. ' There was no indjcation that ground water beneath the site had been

impacted. ' All work at the site was certified by you on August 4, 1997,

| This apprélv'ai TShaH be limited only' to the above refetenced AOC, and the condition of such area

as of the date of this letter, and shall not be construed to address any other areas of the site.




m’ NFA Approval latwr shau not restri
Wlatory acuon under any othcr

¢t or prohibit the Depmmem or any oamw from
Statute, rule or regulation, B

Thomas W. Downey, Section Chief

Bureau of Field Operaum
c: _Fxle #15-06-75 through Furman Stocp
- Ocean’ gpunty Hea]th Dcpmmcnt
Y Clean Venwre . -
i

prohibin.’

POy N )
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Sits Localinne

Alcts — _ gm ;’mc'i' TOWNSHIP OF BRICK
Ownerid Feer C::E":I“; : ;01 ckc:h;;.mbm Bndge3 ;’;ad
Address: Permit 47 " e Jensey
COUNTER FORM
Stater - Zin Phane: {_ \ PLEASE PRINT
M—~—-————_—_.—__mesdmnl;uf.&pphmu.mm::
‘ BUILDING b7 ELECTRICAL
CONI\‘RACTTDR' . CONTRACTOR:
ADDRESS: ADDRESS:
LHONE: PHONE:
Lics —s LIG 4o EXP. DATE:
LIC, EXPIRATION DATE: FEDERAT EMPL #: (or 8.5 #):
EEDERAL EMP, #.(o 5.5, 4 - _ _
TECHNLCAL.S.IIE.DATA TECHNICAL DATA (LIST ALL ETXTIIRES).
DESCKIPTION OF WORK: ' DESCRIPTION QTY. SIZE
ITEMS
Lighting Fixrures
~Recepracles — ———— e o——
Switches. — - - -
_Tetecrors — —
Light Poleg
Mptorss Eract, HP
Emecgency & Exir ] iz_hn
Communieatians Paints
_Alazra Deyices/E A C. Panel
....... eeiierbaTeresrressunsen
TOTA.L'NUMBE:RS
_Paal Berrit 3e/LI. Lights —
: Starahle Pnnl/SmL/Hnr Tub
: TYPEQESNORK KN/ Elsc Rms&J Recepracle XY
Q Neyr Buildir‘g KXY Oven / Surface Unir X\
o Addition Q- Fence: Height (&' or More) KN Else \Warer Hearer K
Q Alteratign o _Sign: Sq.F: XY Floe Diryer / Beceptacle ' Xw
2 Roofirg Q_Pool (In Ground X\ D;shwat:p- : X
o Siding Q Paol (Abave Ground) _HP_Garhage Disposal Hp
0 Cither: 0 Ashsstos Abatement XY Contml AZC Unit KW
0 Other: o Demolition — ch HP/KSY
s s s b BUIL.DIN.G CHAB.A.CIEI(ISIICS._._..,__-, KN Basehaard Hear K\
_HSE,Q_E\OUP Present: Propasad: HPE Motors 1/+ HP. : HEP
mmLLASS_m_*huﬂm,,,_m_ﬂrqmsed X\ Tonsdfarmer/Genecatac _ K\
Nea.of Sracles . . AMP Service AMP.
i:ighLoin:uctuze:.,._..,.. ~AMP Subpanels A -—AMP
4 ca.'..LiISﬂLH0.0ﬂ.‘.'..._...._. _AMP Maror Cantral Center AMP
New. Butlding Acea L AlLEloacs: AMP Elec Sign/Qurline Light | X\
y_qlume'.of.Smer.um; - Taral Land.bjsmrbgd;__ Orher
Signature: : Orher
- - : - Qther
Qither
.sn.mzted.Cps;..of.Bmldmg Wok: . _Esumu:d_CmLaL.ElcﬂncaL\I’.a:.k 5
Qgﬂ_ﬁmldlnz {1):8 Signature {printaame):
Werssion o (2)2S . _ _Estimated Cost of Elecrrical Warkes
TOTAl (I.tZJ‘,'.S....'. ______ - _ e Signaure {print namel:
SUBCADREAPPROVAL:... o : Owner 0 _Contracror 0
BLANS: Requiréd o App'm;d o SUBCODE APPROVAL:
. PLANS: Reauired : [
fippm‘c;td.ﬁ.x:__.. _ " Appravad.hy: .
] . ) Dare:
Dage:

CONTRACTOR AFFIX SEAL:




COUNTER FORM

qgﬂ

PLEASE PRINT 0
[ ) ' j FIRE
. _ ; ‘
CONTRACTOR: LUMBING JCONTRACTOR: 4
ADDRESS: ADDRESS: " Qgijiﬂ)q 7 AﬂLLU wu
. 0%
PHON PHONE: /
E.
Lic s LIC A EXP. DATE:
MmzﬂagnATa EEDERAL EMPL. # (or 5.8 4):

_EEDERAL EMB.A (o 5.8 4

— TECHNICAL SITE DATA (LIST ALL EIXTIIRES)_

NQ EDCUREEQUIPMENT

Water Closet

Urinal / Bidex

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Gas Piping

Fuel Ol Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump _
Interceptor / Separator
Backflow Preventer
Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection
Gas Service Connection™
Active Solar System

Vent Through Roof
Other-

—— i ————

JBunuud&kn;nﬁﬂnmbuml&ndu)

Signature:

Owner O Contractor Q

SHUBCORE ARPRQVAL:

Approved..Q

RPLANS: Required O
.Annroved by '

Date:

CONTRACTOR AFFI.'X SEAL:

W% g,a%é 45

o Qil o Solar

O Electric

"Heating Type: 0 Gas
o Existing

Heating Sys: O New
Location of Furnace / Boiler

- —

|-Yatec Supply Source.....
_Mchoinfli:lxc_snpmcuwn
lmLAlum.Sup:ms:o:L

SCearral Superysion

Propristary Supervision

Fyel-
Fuel:
Fuel:

__Hmabldiqnip_ﬁtmg: Tanks
..Corabustahle Liquid Sramge Tanke -
_I..G.E..Sm:agc.]'.anlu__ L

Canaciry:
L (g

Canasiry:
Ll ¥

.
Capacinye

_._...DES.CRIP_T.IQN NIIBER
et Sprinkler H_e:ds
|_Diry Sprinkler Heads

| _Tatal_

- ——

. B AREE 4 w1 e elee—— e

- Smoke Derecrors
~HeatDerectors —_—
Tatral

Stand Pipes - : c—
Kitchen Hood Exhaust Systems

__Pre.Engineeced Systems
(o2 Suppressian

. Halon Suppression
Foam Suporession

Dry__ Chamical

Wet Chemical - °*

%cw; Er yer ,

Cither
i e T

_Sighature
. y. Contractor Q
SURCODEAPPROVAIL
Py ANS.- Reguired Q Appraved O

—Appraved by




