BLOCK HQZ.!‘j LoT 2’2 QUALIFICATION CODE

ADDRESS (SITE) _ 1S (‘,Qc..o\l G~ .

= V. FEE SUMMARY {for office use only)
=1 CONSTRUCTION PERMIT Update | Update
: 1. Building $ 25
“l\lﬂll;\tlnn\\_lk_l COTRg APPLECATION 2. Electrical _/‘-/
PR 3. Plumbing
. . 4. Fire Protection
Application Completes: Sections I, II, lll (optional), IV, VI, and VII 5 Elevator Devices
6. Subtotal 5
I. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at: 3s QQO-O Can ‘ State Plan Review
2. Name of Owner in Fee: Tel. _ g glélﬁo_iral T 3 v
. raining Fee
Add D 2P A
ress street municipakty 2ip code 10. Subtotat !
) ] t1. Cert. of Qccupancy
3. Ownership in Fee: Public Private 12 Other - 7
4. Principal Contractor: Tel. ( ) B -9 Z 13. TOTAL $ ryllis
Address YO Bew 33 y R et
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. [ =04 - 26q0 FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( } 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work % iQ’) MQ..\‘,M 8 Volume of New Structure C?.I. f
Tel. ( y K <B-4a27272 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
?g - ga,( Goon ,ﬂq._'ﬂ,\ 10. Wetlands  yes
no
11. 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. O Miner Work Rec'd eg'd ,, Date Date viewer | Approval | ARejection viewe | |-A. RESIDENTIAL
2. O New Buiiding t”,ﬁ?ﬁ /k4 )OL7 2 F & 1.0 Hotels (R-1)
2 [ Addition 7 7 7 2. 3 Mutti-Family (R-2)
4 [ Ateration 7 3. 0 Two-Famity {R-3) BOCA
. . 4, Two-Family (R-4) CABO
5. OJ Fire Protection S ne-Family (R-3) BOCA
6. [J Plumbing 6. [ One-Family (R-4) CABO
7. [0 Electrical No. of dwelling units:
8. [ Elevator Devices ) Before Construction
9. [0 Asbestos Abat. Subch. 8 W After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B.NON-RESIDENTIAL
[+~ i .
TOTAL COSTS 1 606. V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. J Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ) P:
1. O Partial Releases 2.0 High Pressure Boilers 7. O Sprinklers _ . )
erta b . 3. [0 Pressure Vessels 8. (1 Smoke Control Systems in Open Weils 3. Change in Use Group, indicate Former:
2. [ Prototype Processing 4, [ Refrigeration Systems 8. TJ Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)

PERMIT NO. ?lq, VQ (//5

OprevLvQL Y¥8Sai



CERTIFICATION IN LIEU OF OATH
l. 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 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 singie family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in 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 shali be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| 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 to 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. ( ) lfurther certify that | will perform or supervise the following work:

C.1. { ) Building - C.2. { ) Fire Protection
} further certify that | will perform the following work:
C.3. ( )} Electrical C4. { } Plumbing

D. { ) lagree 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.

1 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.

I understand that if any of the above statements are willfully 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 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 all New Jersey tax laws.

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

{ “I” Check if contractor.

Agent Name W ’?c'o-@b:v-(ﬂ)
Address L. ©. Py 533

e (C T
Telephone ( ) ﬁf\_é)"‘qz 27

Signature

. () LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C F100-2 {tev. 3/96)



OFFICE DATE RECEIVED:

Vill, PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST - . — - - - — COMMENTS
p | Prelimin. Final Prelimin. Final Prelirnin. Final Prefimin. Final
{office use only) Initial Date Initial Date Initial Date Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J, Department of
Transportation

N.J. Department of
Environmentai Protection

Utility Dig No.

ojyg|lglojo|lolo|o|jg|lojoyo| o

Building

Name of Code & Edition

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

Certificate of Approval

ODOo0Oooog s

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Lead Abaternent Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF BRICK S BEE2RSE Pate Issued 06/29/99
401 CHAMBERS BRIDGE RD oy Control %
DIVISION OF INSPECTIONS . Parmit & 99-2415
UCC NEW JERSEY 2
ﬁwﬁuqémWHQ.ﬂﬂFbﬁwAﬂuHHU=Lu%
o= Fk I T >
3
IDENTIFICATION Block__1192.14 Lot_ 17 gual 3
Bork Site Location__35 CLAY CIRCLE Contractor__CARDINAL ROOFING & SIDING
Address 1108 IMOUSTRIAL PARKUAY
Ouwnar in Fee__ SULLIVAN_DOLORES BRICK. NI 90845-8922
Address SAHE Telephone___ ()
BRICK. NJ 08724- Lic. Mo. or Bldrs. Reg. No.
Telephone (3 Fedzral Emp. No.__21-0742690

Is hereby granted perpission to perform the following work:

[X] BUILDING [ ] PLUMBING { 1 LEAD HAZARD ABATEMENT

[ J ELECTRICAL [ ] FIRE PROTECTION [ 1 OENMCGLITION

[ 1 ELEvaTOR DEVICES [ 1 ASBESTOS ABATEHENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF HORK:
RE~RGOF

NOTE: If construction does not coomence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) nonths, this pernit is void.

Estimakted Cost of Hork w 1.000
ﬁ
. \\muwm\f\v\\ o 06/29/99

o ion Official \ \\ - {uto

B.C.E. F170 (rev. 3/%)

PAYHENTS (Office Use Only)
Building 3
Elecirical

Plupbing
Fire Protection
Elevator Devices
Other

DcA Training Fee

Cert. of Occupancy 1]
Other

= I 1O KO 1O i

Total 36
Check Ho. 2309
Cash

Collected By Hp




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATICK-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HC:

Block  1192.14 cot__ 17 Bual

UCC NEW JERSEY
BUILDING
SuBCODE

TECHNICAL SECTION

INFORKATION. MHEN CHAMGING
1-800-272-1000

dork Site Location__35 LAY CIACLE

Ouner in Fee_ SULLIVAN DOLORES

Date Received 06/29/99
Date Issusad 06/29/99
Control #

Paermit # 99-2415

C. CERTIFICATICH IN LIEU OF QATH

I hereby certify that I an the (agent of) ouner
of record and ap authorized Lo -ake this applicatiar.

Address_ SAME

BRICK, NJ_CBIZ24-

Tele.(__)

Confractor

CARDINAL ROGFING % SIDING

Address__1108_INDUSTRIAL PARKHAY

BRICK, NJ 90845-8922

Tele.{ )

o it e e e o e e

Lic. Ho. or 8idrs. Reg. No.

Fax ()

Federal £np. No.__21-G742630

J08 SuMMARY (Difice Use Only)

PLAN REVIEW Date Initial INSPECTI Catas {Month/Cay)
[ F % Plans Beq. ____ _ ______ Type Fallure Failure Approval Initial
p)oall .. footing
[ ] Faoting e Faupdatice
" Y fgyndation ___ ___ &lat
.1 Frame e e Frare
D Cthe Barriarfree
Joitt Flan Review Heguired: Insuiation
[ 7 Flect [ 190 M ] Fire Finishes
SUBCCOE AP ﬁxo<nr [ ] Elev fnergy
Tyjep o [)ceet Cé ¥echanical
Date: %\ (mﬂ 1Co
tap Difer

Final

Barrierfree

B, BUYLDING CHARACTERISTICS
Use aroup Present_ R-3 ___ Proposed_R-1___ Est. Cost of 8ldg. Hork:
Gonstr. Class Present_______ Proposed__ 1. Wew Bidg. $_____ 0
ho. of Stories 9 2. Alteration §______ 1,000
Height of Structure 9 Ft, 3. Total (142)$_____ 1,000
Area Largest Floor 9 3q.
New Bldg. Area/All Floors______ { 8¢, Ft. Industrialized Building:
Yolure of Hew Structure__ 9 Cu. Fi. [ 1 State #pproved
Total Land Arsa Disturbed_____ 0 Sq. Ft. P HD

Signature

D. TECHHUICAL SITE upq»
CESCRIPTION CF LCR

AE-RAC-

TYPE OF WORK (Dffice Use Only)
[ 1 kew Building Ol 0
[ ] Addition )
(% _ #lterstion

[ ] Roofing
§iding
fFence 0

Sign _____ 0 _________
Pool

fishestos Abatement Subchapter &
lLead Haz. Abatepent RJIAC 5:17
Other

Other

[ 1 Demaiition

<3

1

< S [ | B <5 o I 6 o LN

Reight (exceeds ')
5q. Ft.

—— e — —
et bt et el e e b

Adzipistrative Surcharge
Hininua Fee

TOTAL FEE

DCA Training Fee

Paid (%] Check & 2309

Collected by: e

33
i

€ £ & )
Ll

U.C.C. FL10 {rev. 3/96)
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Date: e S5 SFF

Resident: _JJ <o £==S J%z//ﬂ’/ff/
Address:__ 357 LAY CAE L
Block: W~/ 7R./Y Lot:

¢ (it onsbi Post Byl )

Application to the Greenbriar Association for the purpose of

one or seﬁeral of the following to the dwelling or grounds.

1. Changes:

’9(;2' Renovations: PP i P Lo g V///

L¥Y )

o

rt
-
}

If a plan is submitted does it include:

1. Dimensions? /yfﬁj

2, Material to be used? Z‘//S \

3. Color (if applicable) - a sample must be submitted.

LT /

e

The above work will be done by: CrPle D T B P e i

/4@ QM»_

(o /é—?? OWNER 'S SIGNA'I‘ E




GREENBRIAR ALTERATION AGREEMENT

; socx JLR2.0¥ w17

I
THIS AGREEMENT entered into by and between THE GREENBRIAR ASSOCIATION, hereinafter
referred to as the Party of the Firat Part- ASSOCIATION: and
herainafter referred to as the Party of the Second Part - Applicant:

WITNESSETH: WHEREAS under the terms of the covenants and restrictions, by-laws, rules and
regulations of The Greenbriar Association, an Architectural Control Committee is charged with
the responsibility of reviewing requests for alterations, additions, to any dwelling or its
grounds, in the development known as Greenbrlar, and subject to the approval of The
Association; and

WHEREAS all members of sald Association have by their deeds and the adoption of the
By-Laws and Rules and Regulations agreed to abide by the recomuendation of the Architectural
Control Committee and are required to make application and obtain said approval prior to
commencing any alterations, changes, rencvations and repairs, etc.:

NOW, THEREFORE, in consideration of the sum of One {51.00) pollar in hand paid by each
party unto the other, receipt whereof is hereby acknowledged, and for the further mutual
promises and covenants contained herein, it is represented and agreed as follows:

1. The Applicant is the owner of a house and lot in the development known as Greenbriar
in Brick Township, New Jersey, known as Block Lot .

2. The Applicaat has made an application to Greenbriar Association, in accordance with
the covenants and restrictions and by-laws to make certain alterations, changes, etc., to
gaid dwelling unit or grounds, as more particularly described on Exhibit A attached hereto
and made a part hereof.

3. Under the terms of the Deed and covenants and restrictions and by-laws and rules and
regulations of Greenbriar Association, member may not make any alteration or change, etc., to
che premises without the prior written conaent of the Greenbriar Association.

4. After due inspection and examination of the plana attached hereto, the Association,’
sccepts its Archatectural Control Cormittes's recommendation and grants its consent to the
alterations and changes, etc., requested herefn on condition that the epplicant agrees to
maintain the alterations in a manner satisfactory to the Committee, including the removal of
two feet of sod or grass around the entire structure, and at the sole expense of the applicant.

S. The Greeabriar Agsociation's consent to the alteration or addition requeated in this
application does mot in any manner ralieve the herein named applicant from abiding by the
Brick lownship Zenlag Ovdinance or Butlding Code wnich apply to Block Lot _ '

6. Excavation, digging, shrubbery removal, eprinkler system relocation, or any other
areas affected or disturbed shall be the sole responsibility of the applicant. A $50.00 deposit
shall be posted to guarantee removal of excess concrete and clean up of debris from the
development. Any drainage problem created shall be corrected by the applicant at his expease.

7. Porch enclosures ahall be aluminum in accordance with the specifiationé of the
Aluwwduum Mfrs. Association or the 8.0.C.A. Code. The Panelcraft or aqual aluminum roof ehall
tie in under the preaent roof line.

8. This ppprov;l shall not be construed, nor is it the intent of, the Board of Trustees
to give license oOT establish any precedent for any other horeowner to construct or make any
architectural changes#.

9. In the event any of the work contemplated, {nvolves entry to or pasgsage across any
Association property, then the contractor or sub~contractor performing the work shall provide
Certificate of Insurance naming the Greenbriar Association and Board of Trustees in amounte
gatisfactory to the Board failing which, the applicant shall save harmless the Greenbriar

Asgsociation and the Board of Trustees.

The Associstlion assumes no responsibility, written or implfed, for applicant's confirmation or
non-conformation to said Zoning Ordinance or Building Code. Abidgnce by the Zoning Ordinance
and Building Code and the gecuring of the neceasary Brick Tosmehip Building Permits 1s the

sole responsibility of the herein named applicaat. {

NOW, therefore be it resolved on this day of M— 19

at a meetiag of the Board of Trusteed of the Greanbriar AssociBtign on motion duly made and
passad that eaid application is approvéd as submitted subject tothe following.

Iii WITNESS WHEREOF said parties have hereunto set thelr hands and seals or caused these

presenta to be signed by ita proper corpordte officers and affixed ita corporate seal hereto
the day and year firat above written.

THE GREENBRIAR ASSO:EiﬁION

B O fliho

_ ¥ (7
SECRETARY ymzm 2 -
.ACdE?TED7§ QA’-J ot el & % > .

OWNER ’



COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK : —
i01 Chambers Bridge Road | Sire Locationt 3.5 Mo, G - Date Reclda
drick, New Jersey 08723 | Block: 1142 + "f ot 31 Dage Tssued:
Tel: 732.262-1027 _QOwnerin Fee Ccmt:_o] #
Address: Permit #:
|
_Statem™ \ Zip: €333 2 Pho;i ——
SS.4 O8I LU O Kt Ak bkl st e
e _BUTLDING SUBCODE _KENRGE
“CONTERACTOR: Condomad Lo
_ADDRESS: 0. oy 53%
’Lu:Jc Bl
LHONE PHONE:__ HSE-4227
LICH LIC A
_LLQ.EXPIRATION DATE: e in smem e LG EXPIRATIONDATE:

_FEDERALEME. # (0r.8.5..4):

__IECHNLCAL_SHE.DAIA_CLISIALLHXHBES\

| EEDERALEMP. £ (6r.S.5. #: 2 | —074~ 3620

TECHNICAL SITE DATA.

__NO. FIXTURE/EQUIPMENT ...
Water Closet
Urinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Founrtain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor / Separator

DESCRIPTION OF WORK:

6.\&@(&9&. (Ja.)ﬁ?

TYRE.QE WORK__
c_New Building '
‘0 Addition t_Fence: Height (6! or More).
o Alterason o Sign: Sa.F

e Backflow Preventer oofing 0. Pool (In Ground)
R Greasetrap o Siding 0. Pool (Abave Ground)
—— . Water Cooled AC or Refrig. Unit 0 _QOther: 0 Asbestos Abatement
S Sewer Connection o _QOther: Q Demelition
—_ Septic {Disposal System) Closure et e . BUILDING CHARACTERISTICS oo e
_____ Water Service Connection _I_ISE GROU]E#_.-..M..._ oPresent: . DProposed:
_____ Gas Service Connection __CQ.I}ISIR“C.LAS_SM_______-._..P.::esent: Proposed:
I Active Solar System No..of Stories. —
e Vent Through Roof .Height of Structuren ...
- Other _Area.. Largest Eloot:
New: Building Arzea / All Eloogs:
_Estunated_Cos:_ofﬁumbmg_Woxk ________ Volume of Structure: Total Land Distarbed: .
Signature: Signature: -
fA (ZQ, Chon - EM
DOwner Q Consractor 0 '
SUBCCGDE ARPROVAL: Estimared.( Cosuzf_Bm dmg Work: -
PLANS: _Required 0 Anproved .0 New Buildihg' {3 m $ '
Approved By oo - Aleration..... (2) S —
Date: N I . TO_TAL 1+2§ 50060 ftf_o_-.__ e N ——
CONTRACTOR AFFIX SEAL: ._SUBCODE.ARPJKO AL
_ELANS__:.__r Required © Approved O e
_Appr.o_\:ad_fa.y.: — e

Daté:




W T R L FIRE SUBCODE i
C_ONTRAC'FORv ; 5 -f., ; C'ONTRAC‘T@R .
ADDRESS: ' ADDRESS:
PHONE: : 1| PHONE: :
LIC. #.: EXP. DATE: TIC. £ EXP.DATE.

FEDERAL EMPL. #: (o S.S. #)

FEDERAL EMPL. # (or S.S. #):

TECHNICAT, DATA (LIST ALL FIXTITRES

TECHNICAL DATA (DESCRIPTION LOEWOR

DESCRIPTION QTY. SIZE
ITEMS
Lighting Eixtures
Recenracles o S
Switches
Detectors
Light Poles Heating Type: ©Gas 0 Oil 0 Elecrric 0 Solar
Moarors - Fract, HP Heating Sys: 0 New 0 Existing
_Emergency & Fxir Lights Location of Furnace / Boiler
Communications Points
_Alarm Devices/F.A C. Panel
TOTAL NUMBERS
Paoel Pecmic w/ITW Lights Warer Supply Source ——
Starable Poal/Spa/Har Tub _ Merhod of Valve Supervision
KN Eleg 'Range / Recentacle K| Loacal Alarm Supervision
KX Oven £ Surface Unir KW |..Central Supervsion
X3 Elec, Warer Hearer, K| Proprietary Supervision
KX Elec, Dryer / Receptacle J N - -
KW Dishsyasher K\ | Flammable Liquip Storage Tanks . Capacityr ... Fu
HP Garbage Disposal HP_|. Combusrable Liguid Srorage Tanks  Capacitye—Fu
KW Cenrral A/C Unit K3 LGP Srorage Tanks .. . Capaciyr . Fu
HP/KW Space Heater/Alr Handler HP/KN
KN/ Basehaard Heat KW|___DESCRIPTION NUMBER
HP Mators 1/ HP HP | Wer Sprinkler'Hear‘iq
K\ Transformer/Generatar KW |_Dry Sprinkler Heads
AMP Service AMP | _Total. . S
_AMP Subpanels AME. T .
AMP Marar Control Center. AMP Smakﬁll;:mcmrs -
AMP Elec, Sign/Qurline Light K| HearDerecrors, . . . _— —
Orther Total e
Other e o e s e
Qrher -—Srand Pipes S —
Orher Kirchen Hood Exhaust Systems

Ferimared Cast of Flecrrical Work: $

Pre.Engineered Systems._ ..

Signamuze (print name):

Esrimated Cost of Electrical Work: §

Co2 Suppression

Halon Suppressicn

_Signazure (print namel:

Foam Suppression

Owner 0 Contractor O
SUBCODE APPROVAL: —Dry Chemical
PLANS: ' _Required O Approved O _Wet Chemical
Apprﬁhnfed by: ' —
Date: Gas or. Oil Fired Appliance
Qther —_
CONTRACTOR AFFIX SEAL: - Qsher . O
' 'F'mr?mted Cost.of Fire Pro;ecrmn Wnrk $ e
._S.Lgnamxé Pl . : _ ___
MR : @wnef g Contragtor
SLLBQQDEAERROVAL- _
PLANS Lo Reomred ‘D . Approved ©

{. f

Annmved bv

L.-Date;



