BLOCK 2:5,5 i LOT ;5 2 QUALIFICATION CODE é G?lgég ADDRESS (SITE)

124105

PERMIT NO.
V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT | "~ s | pdate | pdat
. Building
V===t ADP|ICATION &L06 49 2 Bt -
L . Plumbing
unt7 C 4. Fire Protection A
Application Completes: Sections I, I, Il {optional), IV, V1, and Vii ‘ 5. Elevator Devices
H 6. Subtotal ‘ 3 .
. IDENTIFICATION 7. Less 20% for
1. Propsed Work Sie at; L/? C CDUET—D State Plan Review @SL/
2. Name of Owner in Fee: _KEV/IN JENSEN Tel. (732-) 8. Sublotal $ /
, - 9. DCA Training Fee \¥\ //
Address _ SAUWV E = 10. Subtotal ' N 77
e i Privat 11. Cert. of Occupanty Fz 1 W
3. Ownership in Fee: Public _ rvate _ 12. Other ! )
4. Principal Contractor:_ Ppre d et e f g7 w:%f"ﬂd- (232 /- ’7'5(( 13. TOTAL $
Address ¥ ) Hevk WV C JZvecche [d NI+ 0222 F '
License No. OR. if new t VP e NN ) ____ Exp.Date 2 Vi, BUILDING/SITE GHARACTERISTICS {office use only)
Faderal Employse No. _ X (232) %2/~ D2L/ 1, Number of Storles
“5. Architect or Engineer Tel. ( ) . 2. Height of Structure R
— , : 3 New g s n
6. Responsible Person in Charge of Work ) I J CELL/C- £ uld [fev € 5. Volume of New Structure ?; ft
Tl (232 Y3 /-4 20 FAX (23 2) Y3-32 £/ 6. Construction Classification
7. Total Land Area Disturbed gq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation n.
B 10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load

. OO0 YOU WANT: {optional)
1. O Partial Releases
2. O Prototype Processing

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [ High Pressure Boilers

3. O Pressure Vessels

4, (J Refrigeration Systems

OPTIONAL {for office use only)

Il. PROPOSED WORK Est Cost Plans Date Rejection | Approval Re- | - Resubmission Dates Re-
1. [0 Minor Work ' Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer
2. O New Building

3. O Addition

4. O Ateration ~L (Y

5. O Fjre Protection Py o~ 1 N

o XPunow /004 (AT Ny

7. O Electrical / N ¥ \

8. ([ Elevator Devices SN\ Y

o. 1 Asbestos Abat. Subch. 8 (2 NN\ T
10. O Lead Hazard Abatement \ \\

11. O Demolttion

TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

5. O Cross-Connections/Backflow Preventers
6. O] Hazardous Uses/Places of Assembly

7. 0 Sprinklers

8. [ Smoke Control Systems in Open Wels
9. [ Underground Sterage Tanks

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. [J Hotels (R-1)

2. 0O Multi-Family (R-2)

3. 0 Two-Family (R-3) BOCA

4. O Two-Family (R-4) CABO

5)€7 One-Family (R-3) BOCA
6. [ One-Family (R-4) CABO

{
No. of dwelling units: ‘
Before Construction ‘
After Construction ;
Net Gain of Loss {
8. NON-RESIDENTIAL [
1. State Specific Use: ' i

2. Use Group:

3. Change in Use Group, Indicate Formar:

U.C.C. F1C0-1 (rev. ¥96)

9600001 ¥ saT

\I,
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CERTIFICATION IN LIEU OF OATH
. OWNER SECTICN (to be completed if the appficant 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 single family
residential"'use. | attest that all construction, plumbing, or electricai work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicabie 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.

| 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, of repair to an existing single family residence owned and occupied by myself and located on the prop-
erty fisted on Page 1; or, 3} a new structure that will be physically separate from, but that will be desmed 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 C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3 ( ) Electrical C4. ( ) Plumbing
D. { ) |agree to advise all contractors on this project that they are required to be reglstered with the New Jersey lesmn of

-~ Taxation and to comply with all New Jersey tax laws.

I f:urther certify the foflowing 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.

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

Date

Signature

I, AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certrfy the followmg 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 Censtruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county, :
and lacal 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 Taxat]on
and to comply with all New Jersey tax laws.

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

()Q Check if contractor.

Agen_t Name * ywcc(gwfé_/c ot /71‘3*’(
Address 3’7,;0“//(14:/:_.
Prech d T o72922%

Telephone ({2 z E} M3 /—/2¥c
Signature 1 . n,/wz;

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit ag per NJ.A.C. 5:17.

UCC F100-2 {rev 396)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
(office use only)

. COMMENTS
Predimin. Final Prelirnin, Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soit Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

oljo|ajejg|lolojgyjaynoyora

]
[

I

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—oplicnal)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.
Mechanical Other

. CERTIFICATES ISSUED (office use only)

Tetnporary Certificate of Occupancy Na.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No,
Certificate of Compliance ' N No.
Certificate of Occupancy No.
Certificale of Approval No.
Lead Abaternent Clearance Certificate No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Of0OQoooo x

U.CC. F100.3 frev ¥96)




TOMSHIP OF BRICK Bate Iseued 10/24/2002
T &0 CHAMBERS ERTDEE RO Control 3
DIVISIR OF DNEPECTIONS Ferait 8 0R-4105
UL MM JERSEY :
CONSTRUCTION
PERMITE
MENTIFICATIN  Black 75 Lot_g7 2! 20
. Work Site Locatien_ 49 € COURT 0 WMIT € FAD6 49 Eantractor FREDERICK E MALTERG
WATER SERVICE CORECTIRN Mdress___ B7 PARE 0
Owner in Fee_ JEMSEH, KEVIH FREEIRLD, NI OTTR-1972
Addrass____ SAMF Teleghonz___{7321431-1740
BRI, W Lic. Mo, or Bldrs, Feo. . .
Telephome_ {1 " Fadersl fap. zul
Iz herauy granted parnission {o parfere the follouing wrk: PANENTS (Mfice Us2 Only)
[ 1 ROLENS [11 PLUSBINS [ 1 LEAD HAZARD ABATERENT Bui lding L
[ 1 RRECTRICAL [ 1 FIFE FROTECTION (1 EOLITIO _ Electrical °
[ ) ELEVATIR DEVICES [ ) ASBESTOS AWATEMENT [ ] OMARR Pl®bing | 0
: {Bubchaptar 8 only) Fira Protection w w 0
DESCRIPTION OF WIRK: ' Elsvatar ss 0
MIT £ BG40 : Othar
WATER SERVICE CROETTION v 04 State R
Cort
g
ROTE: If construction does not comammee within on2 (1) year of dats of ismens, Toka! P ]
or If tonstruction cmases for a paried of six (5) conths, this perait is weid Cherk b
Lash

mm: Cost of Work 8 / . Collectzd By
EJ T_ ;\ ? Q\j m@% .1 |

\\. &mqﬁss Bificiat 7 Date
N

u.EL.C, FIT {rev. 3/9%)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/18/2002
401 CHAMBERS BRIDGE RD PLUMBING Date Issued %Q\ QMY/
DIVISION OF INSPECTIONS SUBCODE Control # C23=85-

TECHNICAL SECTION Permit #

02 ¥4/0S5

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000
Block__755 Lot__37 Qual__€2203
Work Site Location__49 ¢_GOURT D URIT C BLDE 49
RATER _SERYICE CONMECTION

Owner in Fes__JENSEN, KEVIM
Address_ SAME

BRICK, MJ
Tele.[__)

Contractor__FREDERICK E WALTERS
Address__87_PARK_AVE

FREEHOLD, R) 07728-1922
Tela.(732)431-1740
Lic. Ho. or Bldrs. Rea. Mo.
Federal Emp. M

B. PLUMBING CHARRCTERISTICS
Use Group Present_ U
Building Sewer Size
Water Sewer Size

froposed__ U
{ ] Public Sewer
[ ] public Water

[ ] Private Septic
ﬁ_w«m<mﬂm=mHH

Estimated Cost of Plumbing Work $ 1,000
JOB SUMMARY (Office Use Only)
PLAN REVI INSPECTIONS Dates (Month/Day)
0 Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: S§lab
[ ]8ldg [ ] Elact Rough .
[ ]Fire { ] Elevator Hater .\mm@mwnw. N
[ 1 Pluab. Plans, Approved Sewer
Date:_ /¢ Lw\b% P Fixtures
Approved By: A/ Gas Equip.
SUBCODE APPROVAL ] 6as Piping
[1co []cco - Solar
Approved By 1C0 .
Date: A2 D) Lendt .\\Ebm 2
.

C. CERTIFICATION IN LIEU OF CATH
I hereby certify that I am the (agent of) cuner of record and am authorized
to make this application and parform the work listed on this application,

Signature/Contractor Seal

{ ] Licensed Plumbing Contractor ([ ] Exempt Applicant

D. TECHNICAL SITE DATR (List all fixtures.)

0. FIXTURE fEQUIPNENT
Water Closet
Urinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bib

Water Heater

Fuel 0il Piping
Bas Piping

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor / Separator
Backflow Praventer
Greasetrap

Sewer Connection
Water Service Connection 1
Stacks

Other

Other

FEE (0ffice Use Only)

LLLLLLLLLLLLLLL LR LLL

KD B B W O O O O O D O O S S b O O D D B D D B o [

Administrative Surcharge
Kiniaum Fee

TOTAL FEE

DCA State Permit Fee

Paid [ ) Check ¥
Collected by:

it
T

- A W A
= = 1o O

U.C.C. F130 {rev. 3/96)



e

TOWNSHIP OF BRICK. . UCC NEW JERSEY . Date Received 10/18/2002
401 CHAMBERS BRIDGE RD PLUMBING  Date Issued /U/. o~
DIVISION OF INSPECTIONS SUBCODE Control # C23~8§-

. _ : _ TECHNICAL SECTION ‘Permit # o= mxwﬁghw

A IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEW CHANGING

CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DI& HO: 1-800- MNM _ooo
Block__755 Lot_ 37 Qual__£2203

D. TECKHICAL SITE DATA (List all fixtures.)

Hork Site Location_49 ¢ COURT D UNIT G_BLDG 49 HO. » FIXTURE/EQUIPHENT
NATER SERVICE: CONNECTION Hatsr €loset

Owner in Fee__JENSEM, XEVIN = Urinal / Bidet
hddress__SANE N Bath Tub-
. BRICK, N . L - Lavatory
Tele.(___) , , . - : - Shower
Contractor__FREDERICK E _WALTERS Floor Drain .
Address__§7 PARK_AVE Sink - .

. ERECHOLD, BJ 07728~ 1972 _ Dishwasher

Tale.(732)43]-174¢ R _ . e

Lic. No. or Bldrs. Reg. Ho. o R e N

A —C—

8. vﬁczmwxm.nxpxbnﬂmmuwﬂMQm -

Use Group Present__y vﬂaoommn U o .
-Building Sewar Size [ ] Public Sewar [ ] Private Septic
Water Sewar Size [ ] public Water [} private #ell

Estimated Cost of Plumbing Work & 1.000

JOB SUMNARY (Office tse Only) . .

PLAK REVIEW INSPECTIONS Dates {Month/Day) g
‘.\mywummﬁmmwsm Required . Type - Failure Failure Approval Initial
~ Joint Blan Review Rsquired: Slab : ‘

[ 18ldg [ ] Elect Rough

[ }Ffire [ ] tlevator Water )

[ ] Pluab. Blans bﬁﬁﬁﬁqma Sewer

Date:_~#o bw\ Fixtures

approved By:_ ~ \amMWﬁ fas Equip.

SUBCODE APPROVAL gas Piping

[1¢o [J¢co [1ca Solar . . . 7

_Approved By:___. o (1] . .

Date: : -

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I am the (agent of) ewner of record and am m=ﬂscﬁwnmu
to eake this application and perform the work listed en this application.

Signature/Cantractor Seal

[ ] Licensed 1~=num=m waanwmo"cq. f ] Exenpt applicant

Drinking Fountain

Washing Machine

Hose 8ib -

Nater Heatsr

Fuel 0il Piping. .

Gas Piping ‘

Steap Boiler

Hot Water Boilsr

Samer Purp

Intarceptor [ Separator-

Backflow Preventer

Greasetrap

Sewer Connection

Water Service Coanaction

Stacks

Other
~Other

LLLLLLLLLLLLLLLLLLLLLLL

e ey et b

figninistrative Surcharge
Paid [ } Check , Ninivus Fee

now_mnnmn aw

,mwn*.ﬂa

s e et S - -t

DCA State Permit Fee

TOTAL FEE

FEE Hoﬁ*»nm Use u=wxv

o -
S ko ko e

V.C.C. F130 (rev. 3/96)



TOWNSHIP OF BRICK - . UCC NEW JERSEY - Date Received S\pm\»oom

401 CHAMBERS BRIDGE RD PLUMBING Date Issued \%\r\muv/
DIVISION OF INSPECTIONS , SUBCODE Control # C23=85. , .
TECHNICAL SECTION Parmit # () Gt

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION. WREW CHAMGING - D. TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILETY DI& NG: 1-800-272-1000
Block__ 135 Lot__37 Qual _£Z203

Work Site Location__4% ¢ COURT D UHIT_C BLDG 43 o, FIXTURE/EQUIPKENT " FEE [0ffice Use Only)
MATER SERVICE COHRECTION Water Closst -3

Owner in Fes__JLHSEM, KEVIM Urinal / Bidst .

Address__SaNE gath Tub _ .

: BRICK, HY Lavatory . o

Tele.( ) Shower .

Contractor _EREDERICK £ MALTERS i Floor brain .

fiddress ;87 DARK AVE Sink

. EREEHOLD, I 07728-1922 . ' - o oo , Dishwasher L R

© Teles{132)431-1740 ‘ . o i S © brinking Fountain . e
_Lic. Wo. or Bldre Baa Mo A 7 TMashing Machine. ... . . TII -

Hose Bib T .

Water Heater - N
Fuel 0i1 Pipinrg .
6as Piping

,ﬂ
[1:%

* B. PLUMBING CHARACTERISTICS
~Use Group Prazent__Y : Proposed_ U

. ..\.1.

o e b ks b W ko by e (o ke kS ke e b e ke b ke b e

LLLLLLLLLLLLL-LLLLL,,LLLL-

w_E&S Sawer Siza [ ) Public Sewer [ ] Private Septic Steam Boller -
133_. Sewer Size _ [ ] Public Mater [ ) Private Well Hot Water Boiler
2 Estinated 92 of Pluabing Work § 1.000 Sewer Pump
w ‘ Intarcaptor [ Separator
A4 JOB SUMMARY 358 Use dnly) _ Backflou Preventer !
PLAN REVIEW . . IRSPECTIONS . Dates {Month/Day) Greasetrap
\\T:\.\:a Required Typs Failure Failure Approval Initial Semer Connection
Joint Plan Review Raquired: Slab Hatar Service Connection }
[ 18ldg { ] Elect Rough Stacks i
[ 3 Fire H ] Elevator Water _ Other R ‘ 0.
{ ] Pluab. Plans Appraved Sewsr _ Other -
Date:_ /64 w\ . - Fixtures : _ B
Approved By: \\ﬂ.n\.w + Gas Equip. _ : o
SUBCODE APPROVAL Gas Piping g :
[1¢o [1¢¢o [1¢a Solar o T Administrative Surcharge § _ {
approved By: TC0 . : Paid [ ] Check ¥ Hipimum Foe $ |
Date: : © Collected by: TOTAL FEE § 0
DCA State Pereit fee  § 0
C. CERTIFICATION IN LIEU OF QATH '
I hereby certify that 1 am the {agent of) owner of record and am avthorized W{ t
to nake this application and perfors the work listed on this application:
Signature/Contractor Seal . : o “"

{ 1 Licensed Plusbing Contractor [ ] Exempt Applicant - : . u.c.C. F130 ?m,q. 3/96)



RESOLUTION 521-01

WHEREAS, Laurel Brook Association | ("Laurel Brook”) presently owns
and maintains private water mains and services within iits development that
service 35 buildings and 133 units; and

. WHEREAS, the existing private water system is substandard and in need
of repair and replacement; and

WHEREAS, the Brick Townsh'lp 'Municipal Utilities  Authority  (the
“Authority”) has agreed to design and install alt water mains and services in the
streets of Laurel Brook; and

WHEREAS, Laurel Brook shall be responsible to install individual service
connections from the curb box of the streets to the individual meters; and

WHEREAS, Laurel Brook shall grant to the Authority easement at no cost
to install the new mains and services and easements for the installation of a new
42 inch raw water transmission main and a 20 inch finished water main through
Laurel Brook; and

WHEREAS the Townshlp of Brlck (the "Townshlp ) shail b'_e responsible
for curb to curb final pavmg, and

‘WHEREAS the Townshlp acknOWIedges 'that all ex15t|‘ng streets 'roads,'
and courts within Laurel Brook have been dedicated and accepted by the
Township; and : : :

WHEFIEAS_, the parties have set forth thelir various promlses, agreements,
representations and covenants in an Agreement in the form attached hereto as
Exhibit A :

NOW, THEREFORE BEIT HESOLVED by the Townshlp Council of the
TOWﬂShlp of Brick, County of Ocean State of New: Jersey, as follows:

1..  The Mayor is authorized to execute and the Township Clerk to
attest to the Agreement ; attached hereto as Exhibit A.

PHéSIDéI% OF THE gOUNCIL -
g §ANT MUNICI%L CLERK

CERTIFICATION |

\'\

ADOPTED: OCTOBER 23, 2001

I Virginia A, Lampman Assistant Mummpal Clerk of the Township
of Brick, County of Ocean and State of New Jersey, do hereby certify the
foregoing to be a true and correct copy of a resolution adopted by the Township
Council on October 23, 2001.

IN WITNESS WHEREOF, | have hereunto set my hand and seal of
this Township thss 23 day of Octobei 2001.

_ I
W %___
VIRGINIA A. LAMPMAN, RMC
ASSISTANT MUNICIPAL CLERK




Townshlp of Brick

- Counter Foirm

(PLEASE PRINT)
Site Location: 91 9 C, CO u,e T J')
Block: 755 Lot. &7
Owner’s Name: KFV/N-Q'ENSEW! : -~
Owner’s Mailing Address: ™ Aorna ‘ 5
_ ST - = \
Phone: ( D) e ' v
BUILDING " ELECTRICAL
Contractor: )»»pig/ rcr/E_ £ we /%C &.’E Contractor:
Address: ey Ry ' Address:
Lree o ld M o)z ¥
Phone#. 73 & ~ 9 3/~ /24 0 Phone#:

Lis # {6 12 o

- Technical Data
Description of Work:

' ‘ Type of Work
_ New Building ___ Siding
____Addition _-_ Fence
_-__Alteration __ Pool
___Roofing

___ Demolition
__Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Present: Proposed:
- No of Stories:_ .
Height of Structure:__

_ Detectors

Emergency & Exit Lights

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: §

Total Cost of New Building Work: $

I Hereby certify that T am the agent/ownér of record and am
authorized to make this application and perform the work -
listed on this application. '

Signature:

Please Print Name

T in s

Technical Data
Item ‘ ~ Quantity
Lighting Fixtures

Receptacles
Switches

Light Poles
Motors w/ Fract. HP

Communication Points
Alarm Devices/FAC Panel
~ Total

Pool (Receptacles Switches, Lights, Motor IHP)
Spa/Hot Tub/Storable Pool

Kw

Electric Range
Oven/Surface Unit KwW -
Electric Water Heater KW
Electric Dryer Kw
Dishwasher KW
Garbage Disposal _HP-
A/C Unit —Central Air Kw
Space Heater/Air Handler Kw .
Baseboard Heating KW
Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP -
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
“Burnace N

Steam Boiler

" Other:’

Estimated Cost of Electrical Work:
I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




PLUMBING

Contractor: f’*“ Cc[ et e/ £ wre /ch. 5

Counter Form :
PLEASE PRINT v

Address: ¥ 7 Zev

pl Ve

Erecehld VT o792

Phone #:

Lis #: L 31

232 ~o3(~/299

Technical Data

Technical Data
~ Fixtures -

Water Closets (Toilet)

Quantity

.
%

\ Descripfioh of Work:

Urinals/Bidets

Bath Tub {w/or w/out shower head)

Lavatory (BR Sink)

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

. Proprietary Supervision:

Washing Machine

Hose Bib |

.Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap,

Air Conditioner (C,ondensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection_ '
Y

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other: _‘

Estimated Cost of Plumbing Work_/ @ 2 o ,

I hereby certify that T am the agent/owner of record and am

authorized to make this application and perform the work

listed on this application.
A Y

Please Print Name: ;ﬁy < c‘/ﬁk‘ (Sl i [ferS

CONTRACTOR’S SEAL

i

~ Contractor: . -

Address:_

Phone #:

T.is #:

Heating Type: Gas ____Qil
Heating System is _ New

_Elebtric __ Solar
___ Existing

Location of Furnace/Boiler: _
Water Supply Source

Method of Valve Supervision:

Local Alarm Supervision

Central Supervision:

Flammable Storage Tanks

Combustible Storage Tanks =~

fuel
capacity fuel

capacity

capacity

LPG Storage Tanks

Item

Wet Sprinkler Heads

 fuel

Quantity

Dry Sprinkler Heads

Total |

Smoke Detectors

Heat Detectors

Total

Stand Pipés

Kitcheri!Hood Exhaust System

Pre-Engineered Systems: _
CO2 Suppression

Halon Suppression_

Foam Suppression

Dry Chemical_.

Wet Chemical '

Gas/ Oll Fired Applmnces
Gas Stove

Gas Dryer -

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appllanccs

Wood Buming Stove

Wood Fireplace

Other:
. . I

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am

listed on this apphcatlon

Signature:

" authorized to make this application and perform the work

Print Namé:




