VII. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. O Hotels (R-1)
M O Mutti-Family (R-2)
3. O Two-Family (R-3) BOCA

4, Two-Family (R-4) CABO
5. B_One-Family (R-3) BOCA
6. ) One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction

, - WgSt e Rrd Rl Q&, 7y W\
BLOCK w Lov __M.:o. \_1QUALIFICATION CODE ADDRESS (SITE) orc O oBnay PERMIT NO._
o z wal‘ J c mlﬁ—m mﬁmf mvﬁummﬂg —l—l V. FEE SUMMARY {for office use only)
Update Update
1. Building b3
_ >_u2._o>4_oz 2 g X >
3. Plumbing
4. Fire Protection /\ﬂﬁ
Application Completes: Sections |, ll, lll {optional), IV, VI, and Vi1 5. Elevator Devices
6. Subtotal \ $
1. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: WSt o State Plan Review
. I 8. Subtotal $
2 N Fee:
ame it oz_ﬁ_’: & 9. DCA Training Fee
Address: L 10. Subtotal
11. Cert. of Occupancy
3. Ownership in Fee: 12, Other -
4, Principal Contractor: 13, TOTAL y $ m.o )
Address WML WiNoae i, Cark ,.AJHA CesO z
License No. OR, if new zo_._._mr.m:__nm_. mmn No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( } 1. Number of Stories
5. Architect or Engineer __ TNCYONE Tel. ( ) 2. Height of Structure ft.
Add 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. R.
6. Responsible Person in Charge of Work x/OﬂuQJf n.ﬂ 2/0&190% ed MNMurcny 5. Volume of New Structure cu, fi,
. [ FAx (O3 ) B~ Olas 6. Construction Classification
7. Total Land Area Disturbed sq. ft
- 8. Flood Hazard Zone
9, Base Flood Elevation ft.
| 10. Wetlands yes
PHAL | Udnd .y
11. Max. Live Load
12. Max. Occupancy Load

OPTIONAL (for office use only)

li. PROPOSED WORK Est. Cost Rejection | Approval Re- Resubmission Dates Re-

1. 3 Minor Work Date Date viewer | Approvpl | Rejection viewer
2. ] New Building 1]/ [2leoD QP
3. [ Addition T 7Nl k
4. [ Aheration ’ /

5. O Fire Protection

6. ] Plumbing

7. [ Electrical

8. [ Elevator Devices

9. [J Asbestos Abat. Subch. 8
10. 0] Lead Hazard Abatement

11 .JNcmao_.ao_._ L

L L Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
— ﬁ“\ < 1. [J Elevators/Escalators/Lifts! 5.0 Cross-Connections/Backflow Preventers
lil. DO YOU WANT:__~{optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly
W 1. O Pardial mm_mmmmm\ 2. [ High Pressure Bollers 7. [0 Sprinkiers & _
2 0 proip Pcesr 1L 25 ke Conl syt b pen

Net Gain or Loss
B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, In

dicate Former;

U.C.C. FI100-1 (rev W/B8)

EQZVOQOL dg san



CERTIFICATION IN LIEU OF OATH

|, OWNER SECTION (to be compieted if the applicant is the owner in fee}
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. N) y| fusther 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 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 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 RESFONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFETER 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. () |further certify that | will perforrp or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certif\) that | will perform the following work:
C:3. ( ) Electrical C.4. { ) Plumbing

D. (- ). | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

[ further certify the following as required by the Uniform Construction Code, N.J.AC. 523-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature{\(\ﬂﬁ%\k-} CONANCA D  Date \alla\‘qc\

II. 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 cerify the following as required by the Uniform Construction Code, N.J.AC. 523-2.15(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.

{ ) Check if contractor.

Agent Name
Address

Telephone | )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeawner or Building Owner Affidavit as per N.J.A.C. 5:117.

UCC F100-2 {rev 396)



OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin. Final
Date

Prelimin. Final
Initial Date

Prelimin. Final
Initiai Date

Prelimin,
Initial

Final
Date

COMMENTS

Zoning Officer

0

Planning Board

Zoning Board

O

Sewer Authority

=

Water Authority

D

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmentat Protection

Qoo |a|al o

Utility Dig No.

(d

N

Building
Electrical
Plumbing
Fire Protection

Name of Code & Edition

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

N,

DooBon

X. CERTIFICATES ISSUED (office use only)

Terporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Centificate of Cccupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C.F100-3 {rev U96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

Block 27

UCC NEW JERSEY j
CONSTRUCT T ON
PRERM T T

Lot _14-17

Work Site Location_ 1651 FORGE POND RD

DEHO HOUSE

Qual

Contractor HOMEOWNER

Date Issued 12/02/99
Control #
Permit # 99-4481

Address

Ouner in Fee_ MUNCH, ROBERT
Address

2146 VILLAGE RD

i R

[X] BUILDING
[ 1 ELRCTRICAL
[ ] FLEVATOR DEVICES

DESCRIPTIOR OF HWORK:
ROUSE DEXO

SEA GIRT. BJ 08750~

. Federal Emp.

[ ] PIRE PROTECTION
{ ] ASBRSTOS ARATEMENT

{Subchapter 8 only)

' Is hereby granted permission to perform the following work:
{ 1 PLUMBING

Telephone

(.}
Lic. No. or Bldrs. Reg. Fo.
No._ HO-

!

{ 1 LEAD HAZARD ABATEMENT
[X] DRMOLITION

{ ] OTHER

KOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a periocd of six (6) months, this permit is wvoid.

Estimated Cost of Work §_

9,000

12/02/99
Pate

Sx e LI T T TR,

PAYNERTS (Cffice Use Only)
Building 5
Electrical

Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy.
Other

QO 10000

e e e —

Total 50 |

Check HNo.
Cash

1081

Collected By s |

4 - P S




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

K. IDERTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE

CONTEACTORS. NOTIFY THIS OFFICE. CALL {TILITY DIG NO:

Biock 27 Lot 14-17 Qual

A gy

‘.'
UCC NEW JERSEY

BUILDING
SUBCODE
TECHNICAL SECTION

INFORMATION, WHEN CHARGING
1-§00-272-1900

I hersby cerii

Work Site Location__1831 FORGE PCHB RD_~

E3
*
of record and

DEMG HOUSE

Owaer in Fee MUNCH, ROBEET

Date Received 12/02/99
Date Issued '12/02/99
Control #

Permit # 99-4481

¢, CERTIFICATIOR IN LIEG OF OATH

fy that I am the (agent of) owner
an atthorized to make this applicatien,

hddress 7146 VILLAGE RD

Signature

SKA GIRY. Ni 08754

D, TECHKICAL SITE DATA

I

vitliduivl

{

DESCRIPTICN OF WORK

hddress

HOUSE DENG

Tele.{ |

iic. Ho. or Bidrs. Heg. Ko.

Federal Emp. Ho. KO-

303 SUMMARY (0ffice Gse Orly)

FLAN REVIEW Date Inifial  INSPECTIONS Dates {Honth/Day)
{ ] HopPiams Req. Type Failure Failure Approval Inifial  TYPE OF WORR ¥RE (0ffice dse Only)
{]All e _____ Feoting . [ 1 New Building } 0
{ ] Footing e Taundation [ ] Additien g
{ ] foundation ____ ___~ slab [ ] Alteration 0
{ ] Freme e Frane { ] Eoofing A
[ 1 0ther Barrierfrae [ }5iding R
Joint Blan Review Required; insulatien [ TPence 6 Height {exceeds §') g
[ }Eiect [ JPlumb | } Fire Finishes i 18gn &  3q. FL, f
SUBCODE APPROVAL 1132y Energy [ 1 200l : R
[ 300 [ 1C00~3ch Hechanical { 1 Asbestos Abatement Subchapter § | I
date: LT R [ 1 Lead Haz. Abatement KVAC 5:17 S |
kpproved mm“hmmw- 4 Other . [ §0Other 0
Final___ (Qther 0
Barrierfree [X] Demolition 50
8. BUILDIWG CHARACTERISTICS _
Use Group -Present B-3  Proposed_B-3  Est. Cost of Bldg. Work:
Constr, Ciass Present  Proposed 1. NewBldg, $__ 0
No. of $tories ¢ 1. Alteration §_____ 4,000 Administrativa Surcharge § i
Height of Structure i Ft. 3. Total (i#2ph___ 9,800 Paid {%) Check # 1081 . Hinimum Fee § i
Ared hargest Floor f 3q. Ft. Cotlected by: (8 TOTAL FEE $ 30
Kew-Bldg. AreafAll ¥Tloors_ ¢ 3q. Ft. industrialized Building: DCA Training Fae § 0
Volume of New Structure 0 Cu. Ft. { 1 Staie Approved .
Total Land Area Disturbed 0 8q. Ft. { 1HUD §.C.C. P10 [rev. 3/96)




H & D ROSETTO INC. Invoice

211 NORTH OCEAN AVE DATE INVOICE #
SEASIDE PARK NJ 08752 . . 12/19/1999 10006
732-270-3262 —
BILL TO
Trend Homes

2133 Bridge Ave
Point Pleasant NJ 08742

Due on receipt

DESCRIPTION | N | AMOUNT
ROLL OFF CONTAINER SIZE: 30 YARDS: 12-13-99 SITE: FORGE POND RD, 175:00 |
BRICK 3
L{UMPING FEES 207.53

Td WELe:68 6667 &€ 234 £99LEEBERE 1 'ON INOHL S3WOHANTHL : WOox4




T T N S B~ T,

(732) 367-9333 )
! ! . ‘ .‘ v .'.'

INVQICE

MH“*

Ocean Carting
7 P.O.'Box357. .
Lakewood NJ 08701

[

\"I.‘
.
~.:‘

( 3 A
A
,

AS

¥
&

b " st ¥

37659'

T

R -

“rie b

NET TE_N DAYS

B R e o w'_

-%‘fﬁw B A
open roll-off container @

open | roll—oﬁ container

..j,".‘,f BCH v

_.rr_‘,-: i """"1-'

| Toree nd 3

1

L 37618

lnvorce #

;r# A

N ‘J',\-‘ \'-.‘z .

.. open roll-off containers @...........
. open roli- off container @

special provisions ... .. :

Trucking Fee/Ldad ™ -

Contingency Tax/Ton _'

Closure Escrow Tax/Ton

SWS TaxfT on

“Host Communltyﬂ' on .

Dumpmg Fee

o

CEHTax s a

Gurrent Ch‘arges
Past Balance Due

TOTAL AMOUNT DUE

"
fe

i

13 cubic yards ..,
.......... .. 20 cubic yards

.50
1.00

g ibe Lo w, 1|
LTy bt AL i'*n" U i

D68
(S3
899

-(-"J, ? ‘iy’ "&'ﬂ"{‘ 4 _‘:"‘-

s
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ot

“e
LA
tol

'
«
oo

'r

o
P

- *+
R P L S T LT WA SN



NOV-30-93 12:86 FROM: N.J. NAT GAS OPERATIONS

ID: 908374564

NEW JERSEY NAT URAL GAS Conrany
FPeopie and Resouwrces Dedicated to Service

November 30, 1999

Margie Munch
2146 Village Roag
Seagir, NJ 08750

RE: 1651 Forge Pond Road -- Brick
Dear Margic Munch,
Per your request, New Jersey Natural Gas Company has investigated the above

referenced property for the presence of natural gas facilities. The facilities O any) have
been permanently retired at the main, which may be in the road or behind the curh.

ik k& WP VPORTANT® oo s ko
PLEASE READ CAREFULLY

SHOULD YOU REQUIRE GAS SERVICE RESTORFED, PLEASE FOLLOW THE
DIRECTIONS BELOW:;

l. Call 1-800-221-0051 . a minimum of 6 weeks prior to the estimated recoanection
date. 'This is necessary for us to obtain permits required to restore your service,

2. When you call, ask to speak to a MARKETING REPRLSENTATIVE, who will
assist you to have a new gas service line rup.

3. Pleasc be advised that the new service Jine must be installed according to the
current company installation standards.

NEW JERSEY NATURAL GAS COMPANY
1420 Wyckoft Road
Wall. New Jersey 07719

¢. R. Gallo
File - Operations Dept.
FAX: 864-0795

PAGE

1



T HE BRITCEK T OWMNUSEHTIF
MUNTCTIPAL UTIULITTIES AUTHORTITTX

w 1351 HIGHWAY 88 WEST
: BRICK, NEW JERSEY 08724
FAX# 732-45B-5378
PHONE 73Z-458-7000

11/23/199838 CLERK MC
MUNCH,. ROBERT & MARGARET ROUTE 020 ACCOUNT L345600
2146 VILLAGE ROAD BLOCK- B34- LOT-14-

SEA GIRT, NJ 087&80-9999 5/L-1651 FORGE POND RD.

SUBJECT: BUILDING TO BE DEMOLISHED AND RECONSTRUCTED

DEAR CUSTOMER,

THIS IS8 TO CERTIFY THAT THE WATER AND SEWER SERVICE AT THE SUBJECT
PRGPERTY HAS BEEN TERMINATED AND THE WATER METERING SYSTEM HAS
BEEN REMOVED,

IF FURTHER INFORMATION IS5 REQUIRED, PFLEASE CONTACT THE UNDERSIGNED.

Ware . Cuae_

MAUREEN COLLIER
CUSTOMER ACCOUNTS REPRESENTATIVE

\
|
\
|
} ‘ ESFECTFULLY YOURS,

LTR115




u 417 New Jersey Avenue
Paint Pleasant Beach, NJ 08742

EMERGY
November 9, 1999

Marg Munch
2146 Village Rd
Sea Girt, NJ 08750

Dear Ms. Munch:

v

This letter confirms that GPU ENERGY has performed a field inspection of the
building listed below and determined that our electric service cables and meters have
been removed.

1651 Forge Pond Rd
Brick, NJ 08724

~+ »  This notification is effective as of the above date, and certifies the referenced
building is now electrically safe for demolition.

Sincerely,

Uonly, el
Marylyh Blake

Project Leader

MB/ms

v ek . RS +

demoltr.pfi i ;. ERR SRR B L B e




Applicable to Ordinance 728-92
This form must be handed in with permit application or a permt will not be :.ssued.

TOWNSHIP OF BRICK

Work Site Addrées ‘Block

Paioert ¢ MMaccoret Nw\ch

Owmer's Name, Address, Phbne

/RCD\OE/H’ “ Macaact Wch

Contractor's Name, Addregg, Phone

1eS1 Fome Bngd DA, N \qgtw

construction_Surnle. - faonily \oone.
Descrifle type (Single -Family hcme, etc.)

Demolition  HLCHace .

Describe type (Structure, roof, sida.ng, ete.)

Describe type and estimated quantity of material 80 CLOC LOMNS

Name, address and phone of party respons:.ble for removal of debris:

Qeeeny Coxd al) PO ex ?)S—l Lokeeed., (57 Q?ﬂ(’.)l
size of dumpster: BC) QC-J‘G!C}

Destination of discarded debris‘ Ocean Copndy LonaSilg
{ \_
Hauler's DEP Permit No.: Q)\ ?\_]

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick aleng with tipping receipts for
non-~recyclable material.

Generator's Certification: Under pendlty of criminal and ¢iyil prosécution, |
for the making or submisein of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this dociment are
fully and accurately described aboire and have beeh disposéd or recycled in
accordance with all applicable State and Pederal laws and reghlaticns, and

that I have been authorized, in writi.ng, to make such declarations by the
person in charge of the generator's gperation.

Macaaced Nmm NOIQM OO l&bqu SR
PrintedJTyped Name Signafjure Date

FOR- OFFICE USE ONLY

MUST BE COMPLE'IED BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUEI

Recycling tonnage receipts attached? '~ ~*v' oot

Certified tipping receipts attached? '~ RS S

**Note: Receipts must show certified weights, date of dlsposal and name and address
of disposal center.

DISTRIBUTION LIST:

1, Original to Code Enforéement Officer
2. Construction Code Office ’

3. BApplicant N



COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK
401 Chambers Bridge Road _&L&l.ocaﬁon._..&p_l_‘:‘ Rna Bend DateRecds
Brick, New Jersey 08723 Block: Q1 o4, 1S, o, \ 1 Dare Issued:
Tel: 732-262-1027 _Owner id F Matqcek Contral #:
Address: Q\l—\g‘, LD\\\ etd. Permit #:
S0 G AT OGBSO
| State: NY Zio:OPNSO__Phone: e
' S5 _Provide only it Applicant 15 Owger..___

L

COEJ‘RA.CIO,R

_CONTRACTOR: et 4\ cu*qo.,rc,-l-
_ADDRESS: ADDRESS: D14 Lsade, RS ©
B A [Reo- Guek . T . CRASO
_PHOMNE: __ . PHONE:_
LICA LIC# . TOe. X -
JLIC.. EXPLR.ATION DAI' E: S LIC. EXPIRA'IIONDATE ﬁczne
_FEDERAL EMP, # (0r.S.S. #): FEDERALEMP.ﬁ(oLS,S,JﬁQ. . _
_TECHNICAL SITE.DATA (LIST ALL FIXTURES)_ NEE —_TECHNICAL SITE DATA
NOw— . FIXTURE/EQUIPMENT______| DESCRIPTION OF WORK:
N Water Closet
. Urinal / Bidet ’ . .
i _ Bath Tub ’D‘ﬁ\’m\\\-\ oM C)C "Q)L.\sln\n
- Lavato N
_ Showe:y e ed \"Dbfot st
Floor Drain ;\QCD\’“ Oecy. . i %Qi‘)t’_,ﬂ\enﬁ— Q
P Sink
e Dishwasher C‘ﬁfﬂsﬁ_ '
—ee Drinking Fountain
= Washing Machine
R Hose Bibb
B Gas Piping
_ Fuel Oil Piping

Water Heater
Steam Boiler
Hot Water Boiler

Sewer Pump
Interceptor / Separator

. _TYPE OF WORK.
0 New Building
[m} a . M T
o Alteration 0 Signm: Sq. Fr,

- o Backflow Preventer o_Roofing o_Pool (In Ground)
e Greasetrap o Siding 0 Pool (Above Ground)
_ Water Cooled AC or Refrig. Unit o_Other: 0 Ashestos Abatement.
- Sewer Connection 0_Qrher: Demolition
Septic (Disposal System) Closure e BUILDING CHARACTERISTICS
________ Water Service Connection _TISE. GROU'P ?\‘ Present: Proposed:
S Gas Service Connection _CONSTR. CLASS — Present: Proposed:
IR Active Solar System _No..of Stories:
. Vent Through Roof AHeight_.Qf.vStructnrc;........q L.
AAAAAAAAAAA Other Area.-ﬁargesLFJOOL —
e  New. Building Acea /Al Floors:
_Estimated Cost of Plumbing Work: _$ Volumé of Structura: _IomlLandDJsturbecL
Signature: ngnature
—— 1 X _m%.u.* _m\w
Qwnper O Contractor 0
SUBCODE APPRQVAL: Estunated Cost.of Building, \Y/o:k / G ootoe,
PLANS: Required O Approved 0 N_r:w Buxldmgi (1:$
Approved.by: _.. Aleration (2):8
Dater vt cmnrn TOTAL__ (1428 . ..
CONTRACTOR AFFIX SEAL: | SUBCQODE APPROVAL::. ,
_PLANS: Required © Approved O
_Approved by

Dater__




| COUNTER FORM
PLEASE PRINT

% %
CONTRACTQR: CONTRACTOR: -
ADDRESS: ADDRESS: -
PHONE: PHONE:
LIC. 4. EXP. DATE: LIG 4. EXP. DATE:

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

FELERAL EMPL. # (ar 5.5, #):

. . ; ]

_;__jECHNLCALﬂAmmEscRmm_OEM)_

DRESCRIPTION QTY SIZE
ITEMS -
Lighring Fixrures
Receptacles
Switches
Detectors
LighrPoles Heating Type: 0Gas 0O  OElectric O Solar
Morors - Eract, HP Heating Sys: & New D Existing
Emergency & Exit Lights Location of Furnace / Boiler
Commuaications Points
_Alarm Devices/F.A.C, Panel
TOTAL NUMBERS _—
_Paol Permic w/UTW. Lights Water Supply Source e
Starahle Peol/Spa/Hor Tub Method of Valve Supervision -
_KW_Elﬁc.;Ra.ngL/R eceplacle KW | ILocal Alarm Supervision
KXY Oven / Surface Unit K | Central Supervsion.
KM Elec. Water Heater _KW!| Proprietary Supervision -
XY Elec, Dryer / Receptacle K37
_KW Dishwagher e KW |_ Flammable Liquip Storage Tanks. Capacity: ... Fuel:  _
HP Garhage Disposal HP_| Combustable Liguid Storage Tanks Capacity: Fuel:
KW Ceptral A/CUnir — . KW} LGP Storage Tanks Capacity: Fuel:
HP/KY Space Heater/Air Handler HP/RKW
KW Baseboard Hear KW DESCRIPTION NUMBER
HP Motors 1/+ HP HP | Wer Sprinkler-Heads
KX Transformer/Generator KW | Dry Sprinkler Heads
AMP Service AMP | _Total ______ N
AMP Subpanels AMP S - s e
AMDP Marar Cantrol Center AMP | Smoke Detectors e
AMP Elec. Sign /Outline T ‘lght_ _KW . Heat Detectors e e
Qrher . Total e
Orther -
Other Stand Pipes. .
Other Kitcher Hood Fxhaust Systems S
Estimared Cosr of Electrical Work: $ -
Signature (prict_name): Pre-Engineeved Systems ..
_Estimared Cost of Elecroical Work: Co2 Suppressian I -
_Signature fprintpame): | _Halon Suppression -
Owner 0 Coptractor O Foam Suppression
SUBCODE APPROVAL: Dry Chemical e
PLANS: Required O Approved 0 Wet Chemical
Appraved by:
Date: Gas or Qil Fired Appliance
: Qther _
CONTRACTOR AFFIX SEAL: _-_cher _
__Estimated Cost of Fire Protection Worke §
Qig;mture'
. Owner 0 Contractor G
SUBCODE APPROVAL:
PLANS: Required O Approved a

Approved hy:

Date:




