BLOCK _.'5&1;'&— LoT

a8 24

ADDRESS (SITE) _ i@iﬂﬁﬂifzﬂ% o

PERMIT HO. Q&)j -C%'g —

RECEIVED V. FEE SUMMARY (for office use only)
Update Update
" CONSTRUCTION PERMIT e -
JUL 01 1991 1 Building (3 .2
APPLICATION 2 Eoctrca — -
-g #; Sectiona I, N, N [optional), IV, V1 and Vil . Flumbing ¥ PrE—
DIV, .:mn'nou : 4. Fire Prolection P
1. IDENTI , 5. Other _ - < —
1 Proposed Work-site at; Mﬁmﬁ_@b& = E fub:ﬂ;:l;% o $ S/l — ’“://
BL 0
2 MName of Owner in Fee _&:ma_ﬂﬂMM Tel. I-_ i glale F:an RAeview ; 5}:/“' R
: ; . Sublola i
' adaress 509 Drun Aunt Lo, fﬂif-.f 08723 - G Dok TiiaG /17 ——
2 10 Subtotal 4 [ i
5 Ownershp in Foo. publc 1/ prvate 11 Cert.of Occupancy _z.z_é
e 3. TOTAL. & %G 1 =
. 4 Principal Contractor SO Tal. { ) &
I\]‘Jlﬁ b Vi. BUILDING/SITE CHARACTERISTICS oo v e
L e — - g = : i 1 Number o! Stones
. ; 20653 1294 2. Height of Structure . 24 ft.
License Mo DR il new home, Builder Faeg Nn.,____G Exp Duaie 7 3 ArneLaraeat PR ng—q e
Fodeni Emp o __ SR22~ 28~ JBES D socw Sacuy v 4. Bulkcing Arei—Al Fioors, f_-;;f; 0
umea o FUCiurg . L* I | S .
5§ Archilect or Engineer _:ELH.Q_P_E mﬁ'—__ Tl (908, 688-7738 6 Construction Classification _ 1 L.
. . : 7. Tetal Land Area Disturbed LIS sq. f
address 2|5 Morris }h’"‘; l-"ﬂ’aﬂ; NI 07083 8. Flood Hazard Zone
CoRE A bla Person 4 Base Flood Elevation . ft
6. Aesponsibie Fer . H
i Conege of Work __DEONIS M EReans [ - B
* | 11. Fire Grading
12, Max, Live Load
il. PROPOSED WORK Est Comt 13, Max. Occupancy Load AT ITI
1 [ Minor Work
{smgie lfldi.!] ma"u '“ﬂ' office usa ﬂlﬂ’} -'_.f"'r WL DEEGH!FTFDH DF
2 0 Small Job {$5,000 Plans Date Rejection | Approyal | Re- wEmission Dates Re- BUILDING USE
/ and no prior Rec'd By | Recd Date - Date _|viewer | Afproval | Rejection :m A PEI:S:]?{EESM;_H "
: Fre % R f—. ;!g ) otels [R-
}_/ ]'I'F fﬁiizngjlﬂlung é{){jﬂ 1 / ' ol L?_ ﬁ M-f 3/”}/“? 2. 0 Mutti-Family (R-2)
4. T Addition Fi 7 3. 0 Two-Family (A-3)BOCA
6. 1 Aseration . e = . o ST P 4. O Two-Family (R.4) CABO
g (f & e browcron |~ 8 an, 27 S Tt 18 |/5 5 o camsy (Ra1GR80
5 7 18 Plumbing H<n0 | 213 Gy 4 2/ %5 Fi - Sl
g M Electrical ANOD DL G , g Y B 4 Y HnBufl dwelling units;
9 [ Asbestos Abatement W Tl l,.r‘ ; - . ;,{;!_.F?, 1 A:ﬂur-r::u Gn::ﬁ(:m
10, 1 Demolition L/: _ A ion ______
| 7 ; SAVIGZ | Net gain or loss
TOTAL GORTS Q 00D - ‘fx ﬁ?ﬁ £ Lt - B NON-RESIDENTIAL

| I DO YOU WANT: (optional) 1. [) Partial Reloases 2 [ Pratolype Processing

3. O Pressure Vessals

W DOES OR WILL YOUR BUILDING CONTAIMN ANY OF THE FOLLOWING?
1 O Elevators/Escalators/Lilts/

6 0 Hazardous Uses/Fiacea ol Assembly

Z

b LD Fpammi 1A

4 O Refrigeraticn Systems
& O Cross-Connections/Backfiow
Prevanitérs

Dumbwaiters/Moving Walks
O High Pressure Boilers

7. O Sprinklers
B. O Smoke Control Systems in Open Wells
9. [1 Underground Storaga Tanks

1. State Spacihc Use
2. Usa Group:

3. Change in Use Group,
Indicala Former;

O0EPE0L0L ¥asal
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OFFICE DATE RECEIVED:

Yill. PRICAR
APPROVALS
CHECKLIST

{oifice use only)

APPROVAL
Prefimin.

COUNTY
APPROVAL
Pralimin,

Inbtal

H

REGIONAL
APPROVAL
Pralimin.

H

STATE
APPROVAL

Predirmin, Flnal

O Pianning Board

O zoning Board

O Sewsr Authortty

O water Authorty

O Fire Departrment

O Polica Department

O Heant Department

O soll Conservation

o H.J. DepL of Com-
munity Affaire

o M.J. Departmant
of Tranaportation

0O H.J. Dwpt of Envi-
ronmental Protect.

O vty Dig No.

£3- other Zon e 15

N

Aﬂqft-

O

O

COMMENTS

¥
‘

T RY X

Lo |
o+
3 o= -

IMPORTAN

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office wse only—optionsl)
Mame of Code & Edition

Hame of Code & Edition

Enargy

Bectrical

Barrier Froe

Plumibing

Pocd Harard

Fire Promection

As BuBt Bevation Cerl

Machanical

Cther

N CERTIFICATES IBSUED

O Temporary Certificats of Occupancy
O Temporary Certfcam of Oocupancy

(ofMics use only)

DATE EXPIRED

[ Continued Certificate of Occupancy
Cartificata of Docupancy

O cCertificats of Approval

O Hone

FEEEE

2327

:}FH' of — F o
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Date issued 3-14-95
Control ¥

CERTIFICATE ot #2074

IDENTIFICATION

Block 524 ot 24 Hems Werantty He: 150316
Work Site Location 966 Rosewood Ave, Use Group R=3 1 hour
- Maximum Live Load 40+
Ownet In Fea Home Mark Homes Description of Work/Use:
Addrass 509 Drmum Point Rd.
Brick, NJ
Tela. ( } Single family dwelling
Contractor same
Addrass
Tele. ( )
Lic. No. or Bidrs, Reg. No. Type of Warranty Plan: [ ] State [x] Private
Federal Emp. No. : Constructlon ClassHication
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

WOEMCERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance’ with the New Jersey Uniform Construction Code, and Is approved for use and/or
occupancy.

0 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
ara no imminent hazards and the bullding |s approved for continued occupancy.

0 TEMPORARY CERTIFICATE OF OCCUPANCY

i this is a Temporary Certificate of Occupancy the foliowing conditions must be met no later
than , 19 or the owner will be subject 1o a fine or order to
vacate: '

Fea %

Paid [ ] Check No.
Collected by:

1 WHITE—APPLICANT 2 CAMARY—OFFICE 3 PINK—TAX ASSESSOR

J P
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U= CONSTRUCTION  oxe uee 51/ 1y
wb==] PERMIT ik 9 34

5 ™
NTIFICATION Elnck FI ‘\')(l ot J{f
s
rk Site Location l“‘ (o VO itk f"(‘-) - f:gﬁnlranmr L {\‘LB" .
- - - - - — Address
ner in Foe "”rj.f gt "».‘t( 'r\\,\\.x" S '&‘r .‘{L'E{h L
iress g o~ A vt e\ Tele. ( )
. Lic. No. or Bldrs. Reg. No. . Exp. Date
3. ) . Federal Emp. No. 20
or Social Security No. BLOCK
E'-l'l‘l Ty
PAYMENTS (Office Use On! )
ereby granted permission to perform the following work: Building __ }! »-;“_ﬁ 4 Ty y) .
| BUILDING [« ] PLUMBING [ ] OTHER Plumbing {27 T
| ELECTRICAL [x ] FIRE PROTECTION Electrical EU}FB‘_JH_G_
Fire Protection __t¢17- rt:*—jw:"“ I
3CRIPTION OF WORK: 16’;5{{ i TL0L
. o g ruﬁ RV#
\ = : Y 1"{(:' { "E“:. Other =2 « ! - L H
: o f 1 LS V4 DCA Training Fee T
\ ol Cenie cert. of Oce. 11 220
Other : S
'E: If construction doas not commancs within one (1) year of date of Issuance, or it Total {rrfe — il e .
struction ceases for a period of six (8) months, this permit Is void. Check No, —ti. otk _
- . e e
mated Cost of Work §(1(_[PALYD o o oA T S erIRITS,
: {\-‘\]. {.. b 2 F:\ :
C. Form F-170A CONSTRUCTION OFFICIAL ,/

1 WHITE. OFFICE 2 umw_-‘fmusssssen ,,a’ PINK - JACKET 4 GOLD - APPUCANT



[ st BUILDING

SUBCODE

& IDENTlFItlT!Dl-I-—APPLiCAHT; COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
NG CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NO. 1-800-272-1000.

Block 24 .

Work Site Location

Lot __ A0 Y
Aveimd e

__ Back, NI 08723

e Heone Mork Hymes

Owrner in Fea J

Address ____ ... Sﬂ_ﬂﬂmf RCL

Brck NI _of723

Tele

Contiaclon N L 5, =] =1
Address

Tee ! )

Lc Noo ot Bidrs. Reg No 02053

22-28—I8653

Fadurai Emp. No.

or Social Security No

o] TECHNICAL SECTION

o e BI11{Y/

Conirol #

C. CERTIFICATION IN LIEU OF OATH

| hereby cerly that | am the (agent of) owner
of record ap adihorized 1o make this apphcation.
A E

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

g\ﬂ‘j'*.» "‘P’ﬂ#\i ‘["] ‘p‘-ﬂf‘flf_
r 5‘]‘#‘-7

1,08 SUMMARY
ELanN REVIEW

i '-L,:(gnﬂ'r;“ Aea
Al

(Office Use Only)

sy

vale

| ] €O

1 I CCo |
Date ___3__5_.-—; =

Oher

T c———

Ininal INSPECTIONS

| Foaling
1 |I-G|.|r|cialtur1 B |-
| | Frame dosiiieai oo
| | Other . i
Joint Flan Review Regquired:
] Elec. | ) Plumb. | | Fue Energy
EUﬁCGDE APPROVAL rMechanical

arture , Fallure Approval  Init
g /¢ %&‘V
: /7 oy [
=F. { [
= i ] Demolition

Dates (Month/Day)

‘:ak‘;

Approved By, — Final

TYPE OF WORK:

T Wew Building
[ ] Addition
] Alteration

[ | HRoofing

] Sigding

] Other

Permit # 5}59\—! ,_C?(f

dweltig W | baserear -

(Office Use Only)

FEE
s

[ Miscellaneous
| Fance

Sign
Pool
Elevator

Helgh
5q. F1.

—_ -

B. BUILDING CHARACTERISTI

v
Use Group Pragen Proposed _."7.,..._.
Consir. Class  Presenl Proposed i
Ho. al Siones | B~ I
Height of Structure P T Ft
Area—Larges! Floor _ _115_% — 30q. FL.
Total Bldg. AreasAll Floors ; 5q. Fu.
Volume of Struclure _;‘EG__E_ v TR
Tolal Land Area Disturbed Sq. Fi

Est. Cost ol Bldg., Work:

1 New Bldg $ Q9
2 Alteration  — .
3 Total [1+2)5

Asbestos Abatermant

[
[
[
[
[
{ Other

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid | | Check §
Collected by:

U.C.C. Forrn F-110A 1 Wikve =irgpector Cooy

3 Pink=Othice Copy

2 Canary=0Olt<e Cooy
4 Goid= Appigant Copy
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MMHW'“JH""’W IS T Tl T T TV LT TT S T TR T e e el | -

i ,
U= BUILDING
=

SUBCODE
e ] TECHNICAL SECTION

L

Date Raceived g } ‘}\1, g 4
Date issued R, 1 L !
Contral §

Permit # 8&)‘&—,,;?( / ;

i

-

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

L ING COMTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DiG NO. 1-800-272-1000 e,
’ I heraby carﬁyﬂ I am the {agent of) owner

ek 52 Lot 5B 1Y __ of record apd am-eUiporized 1o make this application e i
work Ste Location 166 %Rw%%ﬂﬂ -@W ik
VL nNJ =

= = -+ Signature .

Owner n Fee _Home Meork Hymes o -

acarese ___ SOA _ [wom FoinT Rl _ D. TECHNICAL SITE DATA s

— Bridk, N7 08723 - — DESCRIPTION OF VFFIK I :’?_E g

e NG : C\Aele +om ‘L epr=

Coniractor SAFT I . : 7 . .:1 . LR i

Address _ . ':L' '&'*'Di'-"} dw{'“"“ﬂ "‘"’i b&&fﬂiqﬁ— '

Tee g

L No. or Bidrs Reg. Mo 02oL53

-+ Faderai'Emp. No. 22-28 —I86e5D  or Social Security No.

[ .08 SUMMARY (Office Use Only) ' gy
FLAN REVIEW Date  Inital JNSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
i} Np-Plans Req = Type; alure Fallure Approval  Initial New Building : 5 e ——
[ @ an 7 ,(f/};/ ¥ Fooling [ 1 Addition
! | Focling /.___ _— Foundatuon o [ 1 Aleration
i 1 Foundahon i e serElab [} Hﬂ"'v_*f'ﬂil
| | Frame = -— e Frame = [ 1 Siding
{ ) Other ... s ———__ nsulation : ; [ 1] cher - - L]

Jaint Plan Review Regquired Finishes il e pao e e man ol [ 1 Demalition )
! | Elec. { ) Plumb. [ | Fre Energy s . [ ] Miscellanecus
SUBCODE APPROVAL Mechanical —_— — e [ ] Fence __________ Height
1y jcot jcco| 1 cA TCO [ ] Sign——_____ Sq FI
oAl e Other—— :fil :“‘“'
3 i levator
Approved By Frnal N
— / [ ] Asbestos Abatement
LD HARAC IST i [ ] Ciher

B BUILDING C TERISTRS s, ; s

Use Group Frasen: - — Froposed — Est. Cost of Bidg (".ulo'd':rk. - Administrative Surcharge 5

Constr. Class P‘reiamr_ Proposed —— 1. New Bigg. ;—a_d Paid [ | Check # Minimare Fos  §

Mo of Stones - ,.lg;'“"_,_ — : 2. Alteration % ——— Collected by: TOTAL FEE  § )

““-‘\__\nght ol Struciure __ —_— P 3, Towal (1+21% .

Area—Largest Floor _n% Sg F._“’.'&\ i
Tolal Bldg. Afea/All Flogys X __Sq. Fl : : 5

Volume of Structure "> _ Cu FL t J_; _

o ang aes Ostroes LIEF— s b useremri LRI TERSNE

i a i

7 " ] e

AR T Yy el e Tl VIR e DA LG [, et TR T S S e



R.OOC 5 /'?-5 ?7 | ELECTRICAL i
) . L{,J ' ; Date lssued
2 ) SUBCODE Control #
A !Mq/ T o aitil TECHNICAL SECTION Pormit ¥
- - ' st 3 M R Y
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHHNICAL SITE DATA
CONTRACTORS, THIS OFFICE. CALL UTILITY DIG NO-_1-800-272-1000, SIZE  [TEM
Biock =2 Lot Fixtures (1)
Work She Locaton cid Receptacies (2)
<k Az nr72s Switches (3) i
Cwner in Fae g %Lﬁé_‘-.—_ Total 1 + 2 + 3
s29 ODrua fn..'-r Ld ____Kw Range
_.g.:LLé_ AT ~2223 . — Kw Ovens} . . = -
T — — . — Kw Surface Unit
Contractor €S, Flckne ! —hp Dishwasher
Address Z Lapnrt —_hp Garbage Dispasal
-k P 2L 75> Kw Dryer
Tele. @8¥ ) _ 255 -7/33 Kw NC Unit
Lic. No, 24 FA Burglar Alarms

-

"

Federal Emp. MNo.

B. ELECTRICAL CHARACTERISTICS

o sacn secry e [

Usa Group Prasant Proposed
[ ] Pola/Pad # | | Temparary [ ] Other
Buitding Cocupied as Lhility Co,
Esl. Cost of Elec. Work §
JOB SUMMARY (Otffice Use Only)
FLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ | No Plans Raguired
Jaoint Plan Review Required:

SUBCODE APPROVAL
Da.I]n.CD [¢%§%{ }:2

Approved By:

[ 1Bidg [ ] Pumb, Temporary
[ | Fire [ ] Elevator Constr. Serv.
[ | Elac. Plans Approved TCO

Date: Other
Approved by Sanace

Type: (f e Falure  Approval  Inlkal ;
23 ers %éﬂ 1| ]
Fough M i . {6 I

Final
Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date |3susd

£
22 .‘-ﬁ'ﬂﬁ ¥ 0 VTl

C. CTRATIFICATION IN LIEU OF OATH

imercoms Panels
Smoke Detectors
Whirpoolispa
Fool Bonding
Pocl Fifler Motor
Pool Lights
— Kw Water Heater|s)
— Kw Central heat:

all, Ioales,
Baszeboard Heat Unils
Tharmostats

— hp Heal Pump

—hp Pump{s) " - s ;
____Amp Motor Contral Center/Sub Panels
Signs
Light Standards

— Np Motors —Fractional HLP.
—__hp Motors—AR hars

— Kw Transformars

— Kw Generators
fia? Amp Sarvice Entrance
. Other

|
3

=
-

L

INARRRRRRE N HHIIHIILH“I;I\I|I-|‘¢1‘§F\5
Y

DEC129§01102¢

Administrative Surcharge
Minimum Foes

FEE {Office Use Oniy)

LTI TR TR TR TR

.

%l

i S

’ cartity that | am the (agent of) owner of

Collacted by

Eﬁér-}fehm o 1107 =

DCA Training Fee

L R

)

|

TOTAL FEE

: ““-\H atrical Contractor [ | Exempd Appllcunl

am authorized to make this application &—'
b *he work Bisted on this application,

$4§|naturu Contracior Seal

U.CC. Form F1208
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A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ______S24 . Lot &5 Y

Work Site mmlm%ﬁw Ave.
ek

Owner In Fee __ Home. Mark Hemes

Adddress =209 s Pornt fKd -

Brick o :I-__ﬁ q723

Tela, [

Contractor SOy €

Addrass

Tate. { }

Ue. No, _ﬁ' 20532

Federal Emp. No._ 22 =29 = |BLS3EA o Socal Secunty No
B. FIRE PROTECTION CHARACTERISTICS

Use Group Prasent Froposed

Constr, Class, Prasant Proposed

Heating Systemns | W] New [ ] Existing
Type: [V Gas [ | Ol { ) Electrical | ) Solar
[ ] Other

Location. Mﬂi._

Total Est. Cost of Fire Prot, Work § _ 3(J() [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dales (Month/Day)

[ | Mo Plans Required Type: Fallurea Fadure  Approval Initial
Joint Plan Raview Reguired: Suppression Test

{ ]Bldg. [ | Plumb. Fire Alarm Test

i

Fim), = ==

FIRE PROTECTION Date Rocoved 55 } )%/

——] SUBCODE Dato lssved
— TECHNICAL SECTION

Cantrol #

Permit # a 30-7 ‘_9(/

D. TECHNICAL SITE DATA
Description of Work M Ew

Water Supply Source
Method of Valve Superasion
Local Alarm Supenision
Central Supervision —_
Proprietary Supervision

Flammable Liguid Sworage Tanks { ) Capacity Fusl
Combustible Liquid Storage Tanks { | Capacity ____ Fuel
LP.G Storage Tanks { )} Capacity ______ Fual
LN.G Storage Tanks { } Capacity — Fual
Number FEE (Office Use Only)

Wer Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Heal Detectors mﬁrccn

Smoke Deteclors P‘!’C D!C _L"—‘_ %

TOTAL ml_ bgk I

Stand Pipes
Kichen Hood Exhaust Systams

Pre-Enginesred Systams
GO, Supprassion
Halon Suppresson
Foam Suppression

Other ——
suacona mnﬂuL {dﬁg\v‘ Other
[¥1 €0 | ] Other
'ma / /3/4.
Approved b'gr A

C. CEFTIFICATION W LIEU OF OATH
| heraby cerity that | am the (agent of) owner of
record and am auvthorized 10 make this application.

Yt pilclono_

(] SIGNATURE

Dry Chamical

Wet Chemical
Gas or O Firad Apphance 4"_
OTHER ___ . —

15—
Adminisirative Surcharge $ [/ <7
Pad | | Check # Minimum Fee §
DCA Trainlng Fee

Cobected Dy! TOTAL FEE %

WEL Form Fea408 | Whis = bnspectar Copy T Conary = Offics Cupy
3 Pk = Dfce Copy 4 Gakl = Applcant Copy




- A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
. CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block S24 o 2s 2Y

Work Site Location Aok fosewnod. Ave

C rick s
Owner in Fee __JHome Mark Homes

Address 509 [wum Pont fd - — ; =

o Arck NT 02723

orc I i

Contractor SO

Addrasa

Tele. ( ¥

Lie. Mo, 62053

“Federal Emp. No._ 22 =28~ 13653 o Social Sscurty No.

B. FIRE PROTECTION CHARACTERISTICS

Jse Group = . Presem ____ Proposed
Constr, Class. . Present Praposed
Heating Systoms w?:aw [ ] Existing
Type: (V] Gas [ | I [ | Electrical | ] Solar
[ 1.Other
Locaton. PASMENT
Tolal Eet. Cost of Fire Prot, Work $ _ (0 | | Oter
JOB SUMMARY (Office Usa Only)
| PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ ] No Pians Requirad Type: Fallure Fallure  Approval  Initial
Joint Plan Review Required: Suppression Test
[ ]| Bidg. [ ] Pumb, Fira Alarm Test
[,] Elec. [ | Elavator Smoke Test
[%Fm P Appr Mechanical
Da ? TCO
Approved by Othar
SUBCODE APPROVAL: cﬁj _ Other
[1co(1¢ccol ) Other
Data:
Approved by

- 'ﬁ'uhc_humcg'f

R L N B e, g e R T R O et W YT DT I MDY T T OO R R il R e g N e i L T S M TR el A ey
’ —— FIRE PROTECTION

| — SUBCODE .
Y - TECHNICAL SECTION

oor e 7]/

Permit # E;J-:P:O\? ‘_96/

D. TECHNICAL SITE DATA
Dencription of Work .I."J Ew

Water Supply Source BT
Mathod of Valve Supernsion
Locat Alarm Supemnvision — e
Central Supenasion

Propnetary Supenision il -
Fimmmabie Liqud Storage Tanks () Capacity ______ Fusl
Combustible Liquid Storage Tanks { ) Capacity ___ Fuei
L.P.G. Storage Tanks | ) Capacty Fusl
L.NG. Siorage Tanks { ) Capacity Fuel

Wumber FEE (Office Use Only)
Wl Sprinkler Heads ‘

Dry Sprinkler Heads
TOTAL

$moke Deteciors AfC = -Dlc E 74

Heal Detectors | THEICO n-
TOTAL w bﬂ.ﬁﬁf\f

Stand Pipas baCk U.«P

Kitchen Hood Exhaust Systams

Fra-Engineered Systems s,
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

Gas or Oil Fired Appliance i‘ Z’Z

hﬁ CERTIFICATION IN LIEU OF OATH
1 heraby certify that | am the {sgen! of) owner ol
i record and am authonzed to make this app]n:ahun

' ¥Wﬁ§ﬂLM£k¥%£iH¢”ﬂLA

. - = SIGNATURE i

OTHER .
2
Administralive Surcharge &/ &7/
Paid [ | Check # Minimum Fes
DCA Training Fee §
Collected by 3 TOTAL FEE $ _°
VLG Fomm F-1208 T Whels = lrspecior Gopy 2 Carary = Ofop Cogry

3 Pink = O%ce Copy 4 Goid = Appicant Copy



PLUMBING Date Received I~ q
SUBCODE el demine / ) (7/

TECHNICAL SECTION Parmit # & 5{37 _(?%/

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DG NO: 1-B00-272-1000.

Block— S 2N Lot =& ) Y D. TECHNICAL SITE DATA (List all fixtures.}
Work Site Luntbnnqﬁe Roseuwrmna Ave,
R

Owner in Fee __| [
Addrass =509 vim_ foint-Kd. Ha;zf FIXTURE/EQUIPMENT FEE (Office Use Only)
Bark, NT ~8723 —= Water Cioset L —
Tele. | ) s Y — Urinal/Bidet —_
Contractor 7~ s S Bath Tub S
Address s o2 - Lavatory =
e L —_ Shower TI——
Tele. { ] 9&&" % if‘ﬂ - —— Floor Drain —
Lic. No. T3 —“L Sink —{:h
Federal Emp. No. or Soclal Security | L gt:h:“h:’ i« S
rinking Fountain —
B. PLUMBING CHARACTERISTICS Ez'# W"hlng Machina ..'5‘-‘1'_‘
Use Group Present ! Proposed o Foy
Building Sewer Size ‘9{"%—- —- Ges Flping L~
Water Service Size :I:IWO”H::?::Q T
Estimated Cost of Plumbing Work $ _ﬂ/ =
9 z Staam_Bailer At e L5T—
JOB SUMMARY ({Office Use Only) S Hot Water Boiler r—
FLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sawsr Pump
| ] Me Plans Required Typa: Fallure Failure Approval Initial - Intercaptor/ Separator i
Jaint Plan Review Regquirsd: Slab i S — Backtiow Preventar —
[ ] Blag. | ] Elec. [ | Fire Rough e Qh#f Bw e Greasetrap =
[ ] Plumb. Plans Approved Watar R Water Cooled A/C
Date: 71 25y Sawar r or Refrigaration Unit Aam -
Approved by: Fixtures _ . N —— Sewar Connection
Gas Eﬂnmlm —— %:{ ﬂ’ _; : Water Sarvice Connection D
Gas Final AR Gas Service Connection
SUBCODE APPROVAL: Solar PR Active Solar System ma
|2(1cu; l%cq 1cf TCO o Other o —
pproved sbyr x = Ih_ )
Date: 5{4 P Administrative Surcharge $
ot ¥
7 — Paid [ ] Check # ————Minimum Fee 3
C. CERTIFICATION IN LIEU OF OATH Gollected by: totaL s— AL 0 —
| heraby certify that | am the [agent of) owner of "
record and am authorized to make this application
and perform the work listed on this application. ,ék/
ignature-Contractor Seal U.C.C. Form F-1304

; 1 Wree=nspecior Copy 2 Carary - Ofics Cop
4 Licansad Plumbing Contractor | | Exempt Applicant 3 Pick=Oftics Copy i o o
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PLUMBING ™

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY D4@ MO: 1-800-272-1000.

Block___ SN Lot =& ) ‘_-J
Work Site Location _“Visls _[:"r-cmur)-ml Arve,
b
Ownar in Fee x k. Hyvnes
Address_: =09 m fantKd.
. Bk NT ~m723
. Tele. | )a 5 i r
"Confracior &
Address D2
Tuln ]' _ﬂd ﬁﬁ-’ ol =
Lic. No. ____ TRk )

Federal Emp. No.

F B. PLUMBING CHARACTERISTICS

Use Group Presant ; Proposed

e

Building Sewer Size - :
Watar Service Sizo _'-%"

Estimated Cost of Plumbing Work $ _ﬂf_??;

JOB SUMMARY {Office Use Only)

% PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
| | Ne Plans Required Type: Fallure Fallure Approval Initial
Joint Plan Review Required: Slab
[ ] Bidg. | ] Elec. [ | Fire Rough
[ ] Plumb. Plans Approved Water
Data: -4 % -Gy Sewer
Approved by Fixtures

Gas Equipment
o ., Gas Final
SUBCODE APPROVAL: =~ ' ° - Solar _ A
[ J]CO[ GG ] CA TCO ‘-;_"
Approved by
Date:

NO.

TR THHTTIN N AN e

Data lssuad
Control #

APy 1 = W

Date Recaived 8’/ J'-]/CEV . ‘ “

Permit # &50 -’]F__gc/

D. TECHNICAL SITE DATA (List all fixtures.)

L8

=

FIXTURE/EQUIPMENT

Water Closal
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwashar
Drinking Fountain
Washing-Machine
Hoaq B'}-E'-‘?
Gas F‘Ipmg P
FueliOll Prpm-g P
Water Hulor
Steam Bailer Fatn et
Hot Water Boiler
Sewer Pump
Intérceptor/Saparator
Backfiow Fravantor
Greasatrap
Water Coolad A/C

or Retrigeration Unit
Sewear Connection
Water Service Connaction
Gas Service Conneclion
Active Solar Systam
Other

FEE (Office Use Only)

1t

C. CERTIFICATION IN rkf;i_zu OF OATH

| heraby cartify that | amimc {agent of) owner of
record and am authorized to maka this application
and perform the work listed on this application.

Paid |

Collected by:

Administrative Surcharge
] Check #

Minimum Fee
TOTAL

b/ | Bl B

£
!
)

B

1k

F 1
v v

UC.C. Form F-1304

1 Whits= Inspecior Copy
3 Pink=Otfice GCopy
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