QUALIFICATICN CODE

or 4 S+g

ADDRESS (SITE) AGa/Ad M&a//?:ﬂid‘c: AILFERMIT NO.

2770 f’foope’( N

b0-1954

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Y Update | Update
% T 1. Building $ /
bd===l APPLICATION )
i L 3. Plumbing
o 4. Fire Protection 1 2% -
Rpplication Completes: Sections I, II, Hl (optional), IV, V§, and VII 5. Elevator Devices 11
DV C- 1. ;.'kJN 6. Subtotal $ o
I. IDENTIFICATION . 7 Less 20% for W =
1. Propsed Work Site at:_ (/I VBn/RTD FFRankoy State Plan Review ?@ S
2. Name of Owner InFee: S M E {o_' 7- £ l& 8. Subtotal %@ (3 i’/ s
e S BeidD TBECRTHID N 5E55 POt : :
sireet zip code ’ ra L
bfOccupanc L
3. Ownership in Fee: Public Private = .,1 . paney ’ 5ﬂ (=)
4. Principa! Contractor: /€ Tel. ( @;‘kﬁ ) k%r% . $ :7 =
\ Address 2. STT LB Gk (A) Vi) ]
License No. OR, If new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. __o? 2 — 35 K050 FAX: é g )éi 725/ { 1. Number of Stories
5. Architect or Engineer Tel. 2. Height of Structure ft.
h‘ Address 3. Area — Largest Floor sq. fi.
4. New Building Area sq. fi.
6. Responsible Person in Charge of Work __ (C4D1] EBornv_ 5. Volume of New Structure cuAft.
Tel. (% d Sg?— éolégi FAx (O8F) ST -8 IS/ | 6. Construction Classification ST
CEi ol— 7. Total Land Area Disturbed %h
8. Flood Hazard Zone
9. Base Flood Elevation Jt.
10. Wetlands  yes o0
no 3
‘ (é) 11. Max, Live Load t
| 12. Max. Occupancy Load (=)
4w
. OPTIONAL ({for office use only)
Il. PROPOSED WORK Est. Cast Plans Date Rejection | Approval Re- Resubmission Dates Re- VII. DESCRIPTION
1. [ Minor Work 'd by Rec'dy) Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [ New Bullding S [H[EY 4-20-40 | 1. 2] Hotels (R-1) =5 M
N | 3 [ Addition 2. 0 Multi-Family ¢2) £
. 3. O Two-Family (B=3) 608A
4. [ Aeration Ly 4. ) Two-Family {
5. [1 Fire Protection 1 | o BISIDD DA 5. 1) One-Family (fF3)
6. {3 Plumbing o 6. [] One-Family (F=3)
7. O Electrical No. of dweling units:
8. [ Elevator Devices Before Construction g
8. [ Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement n Nat Gain or Loss o
11._[] Demoltion £ (| (B-npN-RESIDENTIAL=S
s . a
TOTAL COSTS 99 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - State Specific Us2)
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backfiow Preventers 2 Use Group: 2
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ QUP: Cj
1. [ Partial Releases 2. [ High Pressure Boilers 7. [0 Sprinklers . . '
2. [ Prototype Processi 3. [0 Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' pe ng 4. O Refrigeration Systems 9. [0 tnderground Storage Tanks

UCC F100-1 {fey YO8

DATE "—\'\’I@

APPROVED BY _ -1

YLyP0E0L ¥a s




CERTIFICATION IN LIEU OF OATH

I. 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 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 ail applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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 centificate of accupancy.

| 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.vi:

I 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 pant of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further cerify 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 C.4, { ) Plumbing

D. ( ) |agree to advise all contractors on this preject 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.AC. 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.

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

Signature Date

. 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)53: 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 aill New Jersey tax laws.

| F:de}and that if any of the above statements are willfully false, | am subject to punishment.

{ Check if contractor.

Agent Name QCW gO/UNW@/& é CWWN’\}@_
Address /36 (/ F@Z& ﬁ'mﬁ ﬂﬂ r
U G il

Telephone (@"i } i
Signature —

e Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

. { ) LEAD HAZARD ABATE

UCC F100-2 (rev X96)




OFFICE DATE RECEIVED:

Yil. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

Prelimin. Final Prelimin. Final Prelirmin. Final Prelimin. Final

(office use onfy) Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

glaloclalo|jloja|o|o|ao]lf) .

—_
—

£l

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 Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Ciearance Certificate No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

(I

ooooOon

U C.C. F100-3 {rev 3/96)

S B L e




= 2 Z2ZEZEE
. & o m -~ mm =3
£ . SR
(=]} =
=" B = =
® -3 Lo _.,u
g T w2 m <
g . BEJEZE"
TOWNSHIP OF BRICK w2 KSR 55 Date Issued 04/24/2000
401 CHAMBERS BRIDGE RD i Control {
DIVISION OF INSPECTIONS o Permit ## 00-1254
BCC REW JERSEY
CONSTRUCT I ON
Wmu ERM I T
IDENTIFICATION Block 670 Lot_ 4 < Qual
Work Site Location_ 2770 BQOPER AVE ~ VIA VEWETO Contractor__ VOIDED PERMIT
FIRR SUPPRESSION SYSTEM Address VOIDED PERMIT
Owner in Fee VIA VENETO VOID, NJ
Address______ KENNEDY BLVD Telephone  ( }
L BRICK, NJ 08723- Lic. No. or Bldrs. Reg. .
Telephone _ _(732)477-2618_ Pederal Bmp. No._ 98-7654322

Is hereby granted permission to perform the following work:

[{X] BUILDIRG [ 1 PLUMBING [ ] LBAD HAZARD ABRTEMENT

[ ] RLECTRICAL [{X] FIRR PROTECTIOH { ] DEOLITION

{ 1 ELEVATOR DEVICES [ ] ASBESTOS ABRATRMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
VOID BUILDING- SEE FIRE
VIA VEXETTA FIRE SUPPRESSION SYSTEH

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

Bstimated ow Hork $ 1/001,
(U a\m\?\ i 042872000
mguﬁzsp EE& \ Date

B.e.c. :,axaq 3/%6)

c

PAYIENTS (Office Use Only)
Building 0
Electrical 0
Plumbing 0
Fire Protection 138
0
1
0

Elevator Devices
Other
DCA Training Fee

Cert. of Cccupancy
QOther

Total 139
Check Ro. 3307
Cash

Collected By LRT




Date Received
Date Issued

Control #
Permit #

UCC WEW JERSEY
FIRE PROTECTION
SUBCODE

*TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

o
|

L0

TECHNICAL SECTIOR

A. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INPGRMATION. WHRN CHARGING

Block 670 Lot ¢ fual

_CONTRACYORS, BOTIFY THIS OFFICS. CALL UTILITY DIG RC: 1-800-272-1080

Work 9ite Location 2770 EOGPRR AVE - VIA VENETQ

TIRE SUPPRESSIOH SYSTEM

Quner in Fee VIA VEEETO

Address__KENREDY BLVD

BRICE. RJ 98713-

Tele.(609)587-6260 _ Fax {__}

Contractor BIG B CONTRACTING IRC

hddress__1364 PORRCASTER DR

NABAHAWRINNS, BJ 08050-

D. TECHRICAL SITE DATA

Description of Work:
Water Supply Source

001954

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Plammable ppaﬁpa { 1 Conbust Biquid
[]Lp6 [ ] LEG Capacity f Fuel
Alarn Systems. [ ] 110v Interconnected
[ 1 8ysten
Alarm Devices{smoke,heat,pulls,vater/flov) ___ 0

HOMBER

FER {0ffice Use Only)

Fele.{6091597-6262 Supervisory Devices (tampers,low/high air)__ ¢

Lic. Ro. or Bldrs. Req. Ro. Signalling Devices (horn/strobes, bells; ____ 0
Federal Zmp. Ho. 22-3520574 : (ther Devices . .8 ,
TOTAL 0 ] |
E. PIRE PROTRCTION CHARACTERISTICS B _ Supptession Systems
Use Group Present B Proposed B Fire Alara System ; Fire Pump___ 0 GEM Type 0
fonstr Class Presenf__ Proposed Few | ] nuwmﬂwwmkmwﬁ Dry Pipefdlarn Valves &
Heating Systems [ ] Mew { T Rristing [ ] HVAC Location of Pamel: Pre-action Valves 0 . |
Pype: [ 1Gas [ }0il{ ] Blect [ ] Solar Fire Supprassion/Standpipe $ys Sprinkler Heads (Dry and Wet) 6 g
[ 1 0ther Hew [ ] Existing { ] Standpipes 0 f
Lacation: Location of Hain Control Yalve Pre-Engineered Systeams
Total Est Cost of Fire Prof Gork § 1,000 fet Chemical 1 §2
Dry Chenical g 0
JOB SUHMARY {0ffice Use Only) €02 Suppression 0 i
PLAK REVIZH IRSPECTIONS Dates *zoaww\mNWF, o Foam Suppression 0 8
[ 1 Ho Plans Required fype Pailure Failure Approval~ Tnitial’ Halon Suppression 0 0
Joint Plan Review Required: Alarm $ys Other 0
[ ]8idg { ] Rlect Suppr Test ‘
| { ] Plumb [ ] Elevator Standpipe Kitchen Bood Exhaust Sysien 1 4§
, mHUNWHHm Plans Approyed Fire Pump Smoke Contrel Systen : 0 f
7 Date; \-1§ TCO Prefng Sys Gas [ ] or 0il { ] Fired Appliances ] g
7 Approved By: <N Hechanical Other . 4
| SUBCODE APPROVAL Smoke Ctl . Other g
fice [Jeco []¢CA C0
Date: Pinal
| Approved By: . Other Administrative Surcharge § g
| . , Paid { JCheck § ____ Hinimum Pee § 0
7 . CRRTIFICATION IN LISU OF OATH : Collectsd by: TOTAL PEE  § 138
T hereby certify that I am the {agenf of} owner of record and am authorized DCA Training Fee § 1

to make this application.

! Signature 0.¢.C. F140 {rev. 3/96)

o




| 'POWNSHIP OF BRICK
W 401 CHAMBERS BRIDGE RD

| DIVISION OF INSPECTIONS SUBCODE

A. Humzaﬁan>q~c=->meHm>mm" COMPLETR ALL APPLICABLE IFFORMATNCH

CONTAACTORS. ROTIFY THIS OFFICE. CALL UTILITY DI §0: 1-800-272-1000

Black 670 Lot 4 fual

Work Site.Location__2770 HOOPER AVE - VIA VEREIO
. FIRE.SUPPRRSSION SYSTRM

M

Owner in Fee_ YIA VERETO. (]
Address IBNNEDY BLYD .. : Wi -
= BRICK, RJ 08723- <
Tele.(609)397-6262 _ Fax (__)__ BN e
- Contractor_ BIG B CORTRACTING INC____. ¢ -
Address 1364 FORRCASTER DR g S
~____MAFABAWKINKJ, §J 08050- “ ¥ (@)
tele.(609]597-6262 . { O=.
Lic. Fo. or Bldrs. Reg. Ho. - 123
Pederal Eap. Bo.__22-3520570 Ja) %
- B. FIRE PROYECTIOR nm>m>numwﬁqunm Y £
Use Group mﬂmmm=~hm.i--mﬂovOmmn B OVFire Wana ] _
.- Constr Class Present Proposed____ _ Bew [ ] sting [ ]
Heating Systems [ ] Hew [ ] Existing [ ] HVAC Location el
fype: { ] Gas [ J Ol [ § Blect [ ] mowmﬂ Pire Suppressionf/Standpipe Sys
« . [] Other Bew [ ] - SBxisting [ ]
) - Location: Location of Main Control Valve
fotal Est Cost of Fire Prot Work § 1,000
JOB SUMMARY (0ffice Use Only) h
PLAN REVIEW I¥SPECTIONS Dates {MonthfDay)
[ ]-Fo Plans Required Trpe Failure Failure Approval Inmitial
. Joint Plan Review Required: Alarm Sys
- []8ldg [ ] Elect Suppr Test A QN
.+ | ]1Pluab [ ] Rlevator Standpipe
. m”u“m_nm Plans Approved Fire Pump
Date; A7y "QO Prefng Sys
| . hpproved By: Je, Kechanical
| + SUBCODE APPROVAL Smoke Ctl .
ﬁ “f1ce [ }<co A pikt o
*. Date: a Final ¢47¢
Approved By: \ Other

| C. CERTIFICATION Huﬁmhmn QF OATH ;

I hereby certify that I am the (agent of} owner of nmnonn and aa mcﬂwo rized
to make this appiication.

Signature

NEW JERSEY
FIRE PROTRCTION

TECHRICAL SECTION

\ . 4
Date Received 0
Date Issued
Control # Cl1-

Permit # OOt

\W&NQOO
251

CARICAL SITE DATA

Description of Work:
Water Supply Source
Method of Alarm/Suppr Sys Superv

FEE (0ffice Use Only}

E&%\

Storage Tanks
Type: [ | Flapmable Liguid [ ] Combust Liquid

0 Fuel T

[ 116 [ ] LBG Capacity IS .
Rlarm Systems { ] 110v Interconnected  RUMBER O :
[ ] Systea U an@ﬂCkﬂl&) '
Alarm Devices|{saoke,heat,pulls,vater/flow)_____( mcm*\ﬂnwuomc oy
Supervisory Devices {tampers,low/high air)___ 0 qu AA&ANt})\mmHo ¢
Signalling Devices (horn/strobes, bells) _ @ nls vy

Other Devices_
T0TAL
Suppression Systems
Fire Puap_ 0 GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads {Dry and Wet) [ 0
Standpipes ] 0
Pre-Engineered Systems
¥et Chemical
Dry Chemical
07 Suppression
Foae Suppression
Halon Suppression
Qther

s
= S e [ [

<= [ (e e =

Kitchen Hood Exhaust System 1

Smoke Control Systea

Gas [ ] or 0il [ ] Fired Appliances

Other 0

Other 0
2

46

Meinistrative Surcharge
¥ininum Pee

TOTAL FEE

DCA Praining Fee

Paid [ ] Chack §
Collected by:

138

e - -

0.C.C. F140 (rev. 3/%6)




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

)
BLOCK_ {.m LOT ¢4 % % %% SITE ADDRESS_F e ivne 3, Vst
TYPE OF SITE Residential /+ Commercial ™'y TYPE OF BUSINESS '
Ty : . ¢ .
APPLICANT _§3.., €7 (oale e % iiq s PHONE NUMBER_{ ¢ § >4 1-L2s o
APPLICANT ADDRESS__ I ™2bef oy -2 4) - vdr . CITY&STATE MV .., ...k oo ¥
PERMIT # Ca- 9o NAME OF BUSINESS 4}, 4 Vrartw
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
) ¢ Residential is .005 %

O, Commercial is .01 %

E\'éiimated Assessment $_ M Date - vThoo
Estimated Required Fee $ ﬁ"

Required Deposit on Estimate $ Date

Check # Receipt #

Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

Check # Receipt #

Amount Paid In Full §

Fees Imposed To Date
Fees Reached $15,000 Pate

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges. )

NO FEE REQUIRED

APPROVED K prr Carol A. Wolfe
APPROVFE% %Yﬁ I fiﬁ\fﬁ‘—ﬁ—'i}l) Affordable Housing Administrator

Affordable Housing-White Aftordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

Helen Fayad — President (732) 262-1048

Martin J. Anton

Victor Cantilio

Gregory S. Kavanagh

Mary Lou Powner .
APPROVAL DATE:

Kathy M. Russell

Frederick J. Underwood, Sr. (Planning Board/BOA)

CASE #

DATE: H 12-920

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

BLock L0 LOTH % % SITEADDRESS Nevuuw ). Mest !
TYPE OF SITE "+ TYPEOFBUSINESS V. sy Vew, Ty
(Residemia]IComjlefﬂ/)
7 \"" '
APPLICANT _j5_£ % (LA, aryestatE_Mo. 1. A4 . BT

ﬁ. Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:
. S

$

Ffederick R. Millman, CTA, Tax Assessor

Date
() Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




- OXYGEN SUPPLY CO., INC.

1368 River Avenue

LAKEWOOD, NEW JERSEY 08701
(908) 370-2330 FAX (908) 370-8521

w X2 Vernies

Qélék

SHEET NO. ,

OF S

CALCULATED BY H/‘-’

CHECKED BY f—ﬂ/‘/

DATE L{ /‘-f/DO

'

DATE Lf’/‘fi ()a
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BRICK TOWNSHIP

Plan Review Class Date BY

Zoning

Plumbing __- .

Building e v e

m:m1|&lw-ﬁxﬁ ..... i
Energy: —
Etectrical __ — .
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OXYGEN SUPPLY CO., INC.
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OXYGEN SUPPLY CO., INC. 2
1368 River Avenue SHEET NO. oF
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THIS fS TO CERTIFY THATQ}THE FIRE EXTiNGUESHING SYSTEM PROTECTING

A

| Oxygen Supply Co., ) i
B 1368 RUiie: et

- G Lakewood Ny, 08701
e ; (732) 370-2330
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Township of Brick

¢ Counter Form
(PLEASE PRINT)
Site Location;____ U/ /8 tRwBT0  kipnesy tapu/ B (Sl B,
Block: & 20 Lot; [ A -
Owner’s Name: O pING [ V&//K o
Owner’s Mailing Address: Ya [ A=Y
=344 C/(W . Q& 733
Phone: O3, VP P20 /8
BUILDING ELECTRICAL
Contractor: 8,4 & CHnNTLRcy /N 6 Contractor;
Address: /26y = i Address:
1M B )< 4) o
Phone#.  @0F 59 7— G2 oo [ Phone#:
Lis # Lis #:

Federal Emp#or SSN___ J >— f S 50j ) Federal Emp # or SSN

Technical Data

Technical Data
Description of Work: - Item Quantity
TNSTBLL M08 & =725, T
-~ Lighting Fixtures
S0 £ SUPPREFS A O Receptacles
Aq ST Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
. ¢ Pool
Typk of Work - Spa/H_ot Tub/Storable Pool .

New Building Siding Electric Range__ Kw
T Addition T Fence Oven/$urface Unit Kw
— ) —_— Electric Water Heater KW
¢ Alteration —Fool Electric Dryer, Kw
—Roofing —..Demolition Dishwasher KW
____Asbestos Abatemept Sign sqft  Garbage Disposal HP

AJC Unit —Central Air KwW
Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating KW
Use Group  Presext: Proposed: Motors 1+ HP,
No of Stories: Transformer/Generator__ KW
i AMP
Height of Structurg: éagh t Stander AMP
Area of the larges ﬂoor Ssg;:: ol AMP
Area of New Building: Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Dis . ‘ Fumace 5
Steam Boiler,
Cost of Alteratipn: J& 0090 Other:

" Total Cost g % . Bstimated Cost of Electrical Work:
- Signature: Signature:

Please Print Name 2 (CpLy (2o JAP Please Print Name
CONTRACTOR'S SEAL

$
.} "




Counter Form

o PLEASE PRINT
PLUMBING FIRE
Contractor: " Contractor_ &5 CYgVTC77. ’Uﬂﬂ?}-—-‘ C.
Address: Addressy /20 Y FOLE Cros el _JNC - .
B R I AN D056
Phone #: Phone #: 2 v 2 0 A
Lis# Lis #
Federal Bmp # or SSN Federal Emp # or SSN J - 2505270
\
N Technical Data
Technical Data _ Description of Work:
Fixtures ' Quantity ‘
Heating Type: . Gas ___qil __ Electric __ Solar
Water Clo_ sets___ Heating System is ___New __ Existing
Urinals/Bidets Location of Furnace/Boiler:
Bath Tub .
Lavatory Water Supply Source__
Shower__ Method of Valve Supervision
Floor Drain__. Local Alarm Supervision —
Sink Central Supervision:
I]:;ls'hv{asgh;rountain Proprietaty Supervision:
Washing Machine Flammable Storage Tanks ______capacity fuel
gz:?i) ?;iig Combustible Storage Tanks capacity. fuel
G St Tanks i ~_fuel
Fuel Oil Piping LPG Storage . cepacity ¢
Water Heater : it
Steam Boiler__ ftem Quantty
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer
Greasetrap___ ‘
Water Cooled A/C or Reftrig. Unit o %f;k];g:;fggm
Septic Tank Closure : Total
Sewer Service Connection
Water Service Connection Stand Pipes .
Active Solar System Kitchen Hood Exhaust System, /
Auxiliary Meter ’
gpmkl;: Heads Pre-Engineered Systems:
Outﬁlp' mp CO2 Suppression
er. Halon Suppression,
Foam Suppression
Dry Chemical
Wet Chemical /
Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances
Furnace
Estimated Cost of Plumbing Work Gas/rood Fireplace
Signature: gftcﬁzg Burning Stove
Please Print Name:
\\Vl
H
CONTRACTOR S SEAL Estimated Cost of Fire
Signature:
Print Name: b (Rt HAoNEl
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