BLOCK ?5‘3 |

or 14 QUALIFICATION CODE

ADDREss (siTe) _ G729 C { ire sglki __ PERMIT NO. %2 -’%qf

V. FEE SUMMARY (for office use only)

Ué CONSTRUCTION PERMIT | ™" T e
. Building Y
UNIFORM CONSERTC TTON ) 2. Electrical
@ APPLICATION y o 2 Hecs ,
L i 4. Fire Protection
Application Completes: Sections |, II, lll (optional), 1V, VI, and ViI S. Elevator Devices
6. Subtotal $
I. IDENTIFICATION ’ 7. Less 20% for
1. Propsed Work Site at: cﬁ Gq C yPres $ ng‘{, . State Plan Review
2. Name of Owner in Fee: Eipast L YO, &Aﬂk 8. Subtotal 3
Address ol nidyz CoatasDl Unad 9. DCA Traiing Fee
V i o code 11? (S:u?ttOt?IOccu anc sz
3. Ownership in Fee: Public Private 12 théro pancy .-
4. Principal Contractor: M-P 1S loedtie Tel ( ) 13. TOTAL $ v
Address 5 [ AN ys Rrvasasicll I A '
License No. OR, if new home, Builder Reg. No. YiuKA Exp. Date’ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__ % « ) A4 Cﬁ“é FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
Address ; .
. - 7 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work AL 5. Volume of New Structure cu. ft.
Tel. (32-) % 2l —LE (L [ 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
7l Liser™ 8
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Pmns Date Rejection | Approval | Re- Resubmesor Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. J Minor Work Rg®'d by Rec'd, Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building y/F) 47 1. O Hotels (R-1)
3. [J Addition ’ 2. O Multi-Family (R-2)
. 7 3. O Two-Family (R-3) BOCA
4. O Atteration 7 4.0 Two-Family (R-4) CABO
5. L Fire Protection | / 5. [0 One-Family (R-3) BOCA
6. [J Plumbing R L, » , | / -6. (1 One-Family (R-4) CABO
7. [® Electrical M\ £t P@Sj‘ 2 6,08 W alen % YL, 'l No. of dwelling units:
8. [0 Efevator Devices ) i K [ 7/ [/ Before Construction
9. [J Asbestos Abat. Subch.8 |/ ! / After Construction -
10. (J Lead Hazard Abatement Net Gain or Loss -
11. [ Demolition B. NON-RESIDENTIAL
: . ific Use:
TOTAL COSTS 250.8% | [V DoES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use
1. [J Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2. Use Group:
ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ ’
1. (I Partial Releases 2. OJ High Pressure Boilers 7. O Sprinklers . . .
2. O Prototype Processing 3. [ Pressure Vessels 8. (] Smoke Control Systems in Open Wells 3.'Change in Use Group, Indicate Former:
) 4. [ Refrigeration Systems 9. (J Underground Storage Tanks

U.C.C. F100-1 (rev. 3/86)




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. () "l 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 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.

| 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 Néw 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. ()Y | further certify that | wili perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

i 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 registered with the New Jersey Division of
" Taxation and to comply with all New Jersey tax laws. _

I furthér 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.

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

Date

Signature

H. 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 t'he’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.

(X) Check if contractor.

Agent Name M‘ E\«LU"N‘U

Address 5( .MI_{%NV\.SW(;;[C /‘)\n.é.
fopelowa N3 O EYC

Telephone ( g - L%

Signature

HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

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




OFFICE DATE RECEIVED:

) [SSS— STATE
VIil. PRIOR LOCAL COUNTY ~—=REGIONAL"
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS

CHECKLIST Prelimin, Final Prelimin. Final Prelimin. Final Prelimin. wmm
(office use oniy) Initial Date -~ Initial Date Initial Date Initial

Zoning Officer

Planning Board

0
o
[J Zoning Board
OJ

Sewer Authority

Water Authority

Health Department

]
[ Police Department
O
O

Soil Conservation

0 N.J. Department of
Community Affairs
0 N.J. Department of
0
]

Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

—

]

O

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free .
Plumbing Flood Hazard
Fire Protection As Built Efevation Cert. _ . —
Mechanical Other - = —
— —_——— IREE
X. CERTIFICATES ISSUED (office useonly)—— —— — — — — DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXP
-£1-Temporary Certificate of Occupancy No.
0 Temporary Certificate of Compliance No.
01 Continued Certificate of Occupancy No.
[ cCertificate of Compliance No.
(7 cCertificate of Occupancy No.
[ certificate of Approval No.
O Lead Abatement Clearance Certificate No.

e —— =23}

U.CC. F100-3 (e
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TOWNSHIP OF BRICK
. 401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

UCC NEW JERSEY
ELECTRICAL

TECHNICAL SECTION

TECHNICAL SITE DATA

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D.
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NOD.
Block__531 Lot__15 Qual 0
Work Site Location__979_CYPRESS AVE 0
METER _RESET 0
Owner in Fee__FIRST SAVINGS BANK ___0
Address__1000 WOODBRIDGE CENTER 0
WOODBRIDGE, NJ 07095- 0
Tele. (732)726-5409 0
Contractor__M P ELECGTRIC ___0
Address__51 NEW BRUNSWICK AVE ___0
HOPELAKN, NJ 08861- 0
Tele. (732)826-6811 0
Lic. No. or Bldrs. Reg. No.__13706 0
Federal Emp. No.__22-2248588 ___0
0
B. ELECTRICAL CHARACTERISTICS 0
Use Group - Present__ U _______ Proposed__ U ______ ¢
[ ]polefpad 4 [ ] Temporary [ ] Other 0
Building Occupied as Utility Co. 0
Estimated Cost of Electrical Work $ ___ 250 ___0
0
JOB SUMMARY (Dffice Use Only) 90
PLAN £ INSPECTIONS Dates (Month/Day) ___0
{«T" No Plans Required Type Failure Failure Approval Initial 0
Joint Plan Review Required: Rough 1
[ ]Bldg [ ] Plumb Temp Serv 0
[ 1Fire [ ] Elevator Const Serv )
[ ] Elect Plans Approved 7C0 0
Date:r___\\ ML.U;OJI 20 Other
Approved By: Lo Service  _______ ______ (2 lem. T
SUBCODE APPROVAL Final

[1co []coo (e
Date:{ 2. 1l ©2.. / _
Approved By: = %

C. CERTIFICATION IN LIEU OF OATH

Temp. Cut-in-Card Date Issued Nk.n.hM.WW\N.
Final Cut-in-Card Date Issued

I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Applicant’s Signature/Contractor’s Seal and Signature

[ ] Licensed Electrical Contractar

[ ] Exenpt Applicant

SIIE

Paid [ ] Check #
Collected by:

ITEM

Date Received 11/18/2002

Date Issued /! AW/2)= 8

Control # C18-53

Permit # @% - ﬁ\byw

FEE (0ffice Use Only)

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

Emergency & Exit Lights
Communications Points
alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elect Range/Receptacle
ki Oven/Surface Unit

KW Elect Water Heater

KW Elect Dryer/Receptacle
kW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/XW Space Heater/Air Handler
Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
kW Elect Sign/Outline Light
Other

Other

OO 0 10 OO0 O 10 O O O D (O OO O IO SO o

Administrative Surcharge
Minimum Fee
TOTAL FEE

DCA State Permit Fee

©®r > > £

U.C.C. F120 (rev. 3/9¢)




Il M-P ELECTRICAL CONTRACTORS, INC.

51 NEW BRUNSWICK AVENUE, HOPELAWN, NEW JERSEY 08861

(732) 826-6811 REPLY TO: P.O. BOX 168
FAX (732) 826-6871 FORDS, NEW JERSEY 08863
Brick Township Building Dept. December 3, 2002
401 Chambers Bridge Road
Brick Township, NJ 08723

RE: Electrical Permit for 979 Cypress Avenue

To Whom It May Concern:

Please find enclosed check #3168, $40.00 for the above RE: address. Can you please
mail the permit to my office:

M-P Electric, PO Box 168, Fords, NJ 08863  ATTN: Karen Tatarka

THANK YOU!

FROM: Karen Tatarka
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TOWNSHIP OF BRICK | | UCC NEW JERSEY

it

Date Received 11/18/2002

401 CHAMBERS BRIDGE RD o ELECTRICAL Date Issued \hw Awsbﬂhﬂ
‘DIVISION OF INSPECTIONS . - SUBCODE - control # Ci8-53 , .
p o | TECHNICAL SECTION nmvepa_uhmwmmw.wﬁ\mwvAmw
fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE.INFGRMATION. WHEN CHANGING D, TECHNICAL SITE DATA o o .
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG RO:. £-800-272-1000 - . } §o. . SIIE. ITEN . FEE S*Enm.cmw Only) -
Block_ 531 Lot__15 __ Qual _ e : e Lighting Fixtures : o L
Work Site Location_ 979 CYPRESS AVE e ) Receptacles
METER RESEY __ . 9 “Switches
Owner in Fee__FIRST _SAVINGS BANK . . .0 Detectors
fAddress__1000 _HOODBRIDGE CENTER : . .0 Light foles
___HOODBRIOGE, WJ 07095- R : 0 Motors-Fract HP
Tele.(732)726-5409 e _ . o 0 Emergency & Exit Lights
Contractor_ M. P _ELECGIRIC : S . . Communications Points
Address__ 51 NEW BRUNSWICK AVE : : . 9 hlare Devices/F.A.C. Panel
. HOPELAWN, NI 08861- . - ; _ : .0 TOTAL HUMBERS 0
Tele.{732)826-6811 . : S0 pool Permit/with UN Lights 0
tic. No. or 8ldrs. Reg. No._ 13706 . - : : _ .8 Storable Pool/Spa/Hot Tub 0
Federal Emp. Wo.__22-2248588 . , w0 0 KW Elect Range/Receptacis - 0
v : o _ v _ . 0 0 k¥ Oven/Surface Unit 0
8. ELECTRICAL CHARACTERISTICS. - . S | R KW Elect Hater Heater - )
Use Group - Present__ U _______ Proposed___¥_____ : . ___0 ___ 9 KN tlect Dryer/Receptacle 0
{ )rpole/pad d . [ 7)Yemporary . [ ] Other . R B KW Dishwasher . 0
Building Occupied as o btility go. _. . . - ) HP Garbage Disposal 0
Estimated Cost of Electrical Work $ ______ 250 - - : . N S ki Central A/C Unit ¢
- ‘ - . P KP/KW Space Heater/Air Handler g
JOB SUMMARY {0ffice Use Only) _ : o0 0 Baseboard Heat - . 0
PLAN BEWER S INSPECTIONS Dates (Month/Day) -0 HP Motors 1/t HP .
[ No Plans Required . Type Failure Failure approval Initial O ) ki Transformer/Generator . 0}
Joint Plan Review Required: Rough . ‘ : L N S § AMP Service 40
[ JBldg { ] Plumb o Temp Serv . IR N S ANP Subpanels ¢
[ }Fire [ ] Elevator Const Serv N L ARP Hotor Control Center )
1 71 Elect Slgns épproved . 160 e . — UL DU KW Elect Sign/Outline Light ¢
cmﬂm“‘«-ow.w.war@.f.umcuﬂf. © Other ‘ . e o . Other , 0.
Approved By: _ Service , . . Other 0
SUBCODE APPROVAL : - Final : ,
[JC [lcco [3en . Temp. Cut-in-Card Date Issued ________
Date: v -tinal Cut-in-Card Date Issued ________
fpproved By:
C. CERTIFICATION IN.LIEY OF 0ATH 3 ) : o Administrative Surcharge ¢ 0
I hereby certify that I am the {agent of) owner of record and am authorized - Paid [ ] Check # Mipimum Fee § 0
to make this application and perform the work listed on this application. - - Collected by: TOYAL FEE  § _ 40
; . . . , DCA State Parmit Fee § . 0

applicant’s SignaturefContractor's Seal and Signature

[ ) Licensed Electrical Contractor [ ) Exempt Applicant

U.C.C. FI20 (rev. 3/96)-
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. TOWNSHIP OF BRICK . UCC NEW JERSEY pate Received uw\pm\noom
. . 401 CHAMBERS BRIDGE RD- o : ELECTRICAL . A Date Issued /X /¢ /2
: .DIVISION OF INSPECTIONS' . SUBCODE . . Control # CIR=SX
v o Ry
3 . TECHNICAL SECTION , ) ﬁmwsu.,w # \\m_\.mﬂ\ — m\m\gm %
4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING D. TECHHICAL SITE DATA . v
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000 ‘ o,  SIit ITEN : FEE (Dffice Use Only)
Block__531 Lot__15 Gual .0 - Lighting Fixtures ,
Work Site Location__979 CYPRESS &VE ) 0 Receptacles
. METER RESET_ . . Switches
~ Owner in Fee__FIRST_SAVINGS_ BAHK _ _ 9 Detectors
Address__1000 WOODBRIDGE CEMTER .0 Light Poles
WOQDBRIDGE, NI 07095~ . ‘ ‘ e Hotors-Fract HP
Tels.(732)126-54¢9 . ‘ 0  Emergency & Exit Lights
Contractor__#_P_ELECGIRIC " .4 Compunications Points
Address_ 51 HEW BRUNSHICK AVE : , g Aiarm Devices/F.A.C. Panel
HOPELAWN, N3 08861- ) TOTAL NUMBERS _ 0
Tele.(732)826-4811. . , 5 . _ 0 . Pool Parmit/with UW Lights 9
Lic. Mo, or Bldrs. Reg. No.__13706 _ .0 Storable Pocl/SpafHiot Tub 9
Fedaral tmp, Ro.__22-2248588 : . . ki Flect Range/Receptacle ¢
, e 0 kR OvenfSurface Unit 2
B. ELECTRICAL CHARACTERISTICS o : 00 - KW flect Water Heater ¢
Use Group - Present __ U ________Proposed _ Y . . I . KW Elect Dryer/Receptacle 9
[ 1Polefpad 4 ___________ [ ] Temporary { ] Other S R X Dishwasher ¢
Building Occupied as Utility Co. .0 0 P Garbage Disposal g
fstimated Cost of Electrical Work § ______ 250 o - , SO S ') KW Central A/C Unit ¢
, I ) AP/KW Space Heater/Air Handler g
JOB sumMMaRY (0ffice Use Only) O . Baseboard Heat ¢
n PLAN REMEEW THSPECTIONS Dates {Month/Day) w0 P Hobtors 1f% WP ]
{»¥No Plans Required Type Failure Failure Approval Initial S R K# Transformer/Generator : ¢
Joint Plan Review Required: Rough b 1m0 AMP Service - 40
{ 18ldg { ]Plumb Tenp Serv o9 ANP Subpanels ¢
1 Fire { ] Elevator tonst Serv . : . T el ® 0 aMP Notor Control Center: 0
{ 1 tlect Plans Approved ‘ o . L k¥ £lect Sign/Outline Light )
bate:___AiiLelom. Other _ _ Other ___ )
Approved By: . Service . . L : : . Other 0
$UBCODE %32? Final
fl1¢o [1cece {1ca Tepp. Cut-in-Card Date mecma e
Dates___ - : final Cut-in-Card Date Issued ______
fipproved: By:
C. CERTIFICATION iN LIEU OF 0ATH . . , Administralive Surcharge § ¢
1 hereby certify that T am the (agent of) owner of record and am authorized Paid { JCheck ¢ ____ . Hinimum Fee § )
to maks this application and perfore the work listed on this applicstion. ~ Collected by: : TOTAL FEE % 40
: A DCA State Permit Fee § 9

Applicant’s Signature/Contractor's Seal and mMm:mﬁmﬂm : :
[ ] ticensed Electrical Contractor [ ] Exempt Applicant , B C U.0.C. F120 (rev. 3/96)




Townshlp of Br 1ck

Counter I‘on m .
(PLEASE PRINT)

Site Location; 979 ".Clypress' Avenue,

Brick'ToWnShip

Block: 43/

Lot: 1S

Owner’s Name: First Savings Bank, SLA

-Owner’s Mailing Address:

Woodbridge, N.J.

‘ Type of Work

__, New Building ____Siding

___Addition : _- Fence

___Alteration ___Pool
Roofing ____Demolition

:Asbestos Abatement Sign

Building Characteristics
Use Group  Present: Proposed:
No of Stories: :
Height of Structure:,_
Area of the 1argest foor:

. Communication Points

Area of New Structure;

Volume of New Structure: - '
Total Land Disturbed: ' S

Cost of Alteration; $

' Cost of New Bmldmg h -

“Total Cost ofNew Building Woxk‘ $

.I hereby certify that I am the agem/owner of record and am ..

authorized to make this applxcallon and perfonn the WOrk
listed on this appllmhon ,

Siginalure:

' Plecase Print Name

1000 Woodbrldge Center Drive, 07095
ATTN: Richard Spengler
Phone: ( 732) 726-9700
BUILDING ELECTRICAL
Conlractor: _ . Contractor: M-P ELEC. CONTRACTORS, INC.
Address: ~ Address: - 51 New Brunswick Avenue
L Hopelawn, New Jersey 08861
- Phonet#: . " Phonett: 732-826-6811
Lis # ‘ , ___ Lis# 13706
Federal Emp # or SSN . Y¥ederal Emp # or SSN 22—2248588
» ~* Technical Data : S ' chhmca] Data
‘Description of Work: Item . Quantity
. Lighting Fixtures -
~ Receptacles
. Switches
- Detectors
Light Poles

Mopo_rs w/ Fract: HP v
Emectgency & Exit Lights

Alarm Devices/FAC Panel
Total

. Pool (Reccptacles Switches, Lights, Motor lHP)

Spa/Hot Tub/Storable Pool

Electric Range L K
Oven/Surface Unit KW
~ Electric Water Heater KV
~ Electric Dryer KV
Dishwasher : KV
Garbage Disposal H
_A/C Unit —Central Air KV
Space Heatet/Air Handler K
Baseboard Heating KV
Motors 1+ HP
" Transformer/Generator K\
- Light Stander AMI
* Service AM]
Subpanel AM
Motor Control Center AM
Sign/Outline Light KV
Furnace
Steam Boiler
Other: .

'Méftfer Reset

JOORHEL

Estimated Coét of Electrical Work: $250.' 00

1 her eby cemfy that I amthe agent/owner of recoxd and ar
authorized to make this application and perform the work !

listed on this application.

‘Signaturc:‘i[\j A_’MT M

Please Print Mame, William D. Marciniak

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING | FIRE !
Contractor: ‘Contractor:
Address: Address;_
Phone # ‘Phone #;
Lis #: Lis# -
Federal Emp # or SSN Federal Emp # or SSN
,';\. o " Technical Data
o -+ Description of Work: '
_ Technical Data R ' R . -
Fixtures ' - Quantity Heating Type: Gas ___Electric __, Solar .
_ . ; ' Heating Systemis . ___New  __ Existing -
Water Closets (T.o,l]et) Location of Furnace/Boiler: -
Urinals/Bidets; ‘Water Supply Source
Bath Tub (w/or w/out shower head) . Method of Valve SuperVision
Lavatory (BR Sink) Local Alarm Supcrvxsnon ‘
‘Shower : Central Supervxsnon
Floor Drain , Plopnetary Supervxsnon
Sink ‘
Di;h\yasher : Tlan1mable Stomgc Tanks capacity__—ﬁ)cl
Drmk'mg Fount.am .Combustible Storage Tanks capacity ' fuel
Washing Machine LPG Storage Tanks ‘capacity fuel
Hose Bib __ * - - . '
Gas Piping Item Quantity
Fuel Oil Piping : -
Water ch.)ter Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Waler Boiler Total ’
Sewer Pump

Interceptor/Separator

' Smoke Detectors

Backflow Preventer

- Heat Detectors

Greasetrap

Total

Air Conditioner (Condensate Dram)
Septic Tank Closure -

Stand Plpes

Kltchen Hood Lxhaust System

Sewer Service Connection -

. Water Service Connection

Active Solar System

Pre-Engmeered Systems:

Auxiliary Meter
Sprinkler Heads

CO2 Suppression

Halon Suppression__

Sump Pump - Foam Suppression
- Pool Heater, Dry Chemical
Other: Wet Chemical
G*\s/ Oil Fired Apphances
Gas Stove
Gas Dryer . .

Estimated Cost of Plumbing Work

. Furnace (Gas or Oil)

“Gas Fireplace

- Gas Ldgs

I hereby certify lhal Tam the agenl/owner of record and am
- authorized to make this application and per form the w01k

Ilsled on thns application.

Signaturc:’

- Tolal Appliances

Wood Burning Stove__

Wood Fireplace

"Other:

Please Print Name:

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

- Thereby certify that I am the agent/owner of record and am
authorized to make this appllcatnon and perform the work

listed on thns application,

Signalure:

. Print Name:




