>

BLOCK | ! qu LoT

FICATION CODE

== CONSTRUCTION PERMIT

(0b- M 195 -

ADDRESS (éZS/ 3,7 I/aj? Z lé

PERMIT NO. O§ 7 O?j
Fa

V. FEE SUMMARY {for office use only)

- \ \U
T & &
1. Buildi $
=l APPLICATION ;oL | § 522 cxs o
60 ( 4. Fire Protection 25 AD |yt
Applicant Complates: Sections I, I, il {optional), IV, VI, and VI ‘ 5. Elevator Devices ) { '
6. Subtotal $ I .
I. IDENTIFICATION 7. Less 20% for State Plan Review A
1. Proposed Work Siteat.__ | 57 \/AaA) Z(LE RD 8. Subtotal S o ] Z n
2. Name of Owner in Fee EQ\L\CT\_} NE4 ClotTel. Gl ) 293 = BY 33 13- ?B;G PTrmii Fee Surcharge /5 !
. Subtotal
Address ‘m e ,,,mf 11, Cert. ofOccupancv —r7
3, Ownership in fee:  Public Private 1% TOTAL \ —ZﬁL\% .
4. Principal Contractor: RAINoND O TALOOC 2 :

Tol (BY8) 2B 7976

Address 284 OLD Toms Rwez. Roy, SRk WY OF12%

V1. BUILDING/SITE CHARACTERISTICS

J 3. ] Pressure Vessels

7.0 Sprinklers

: 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure
Federal Employee No. FAX: ( ) 3. Area — Largest Floor
5, Architect or Engineer Tel. ( ) 4, New Building Area
Add Contact 5. Volume of New Structure
ress onta 6. Construction Classification
6. Responsible Person in Charge cnce Work has Bagun 7. Total Land Area Disturbed
Tel. { ) FAX: { 8. Flood Hazard Zone
9. Base Flood Elevation ]
10. Wetlands yes .
no —_—
M 11. Max. Live Load . —
12. Max. Occuparcy Load - .
o)
OPTIONAL (for office use only) . W —
1. PROPOSED WORK \ ate Raection ‘Approval Re- Resubmission Datas Ro- VIi. DESCRIPTION OF BUILDING' ©
1. M Minor Work Est. Cost m A [ Date Date d prafal | Rejection | viewer A. RESIDENTIAL 1
2. [0 New Building { i 21 ‘:@_ i} 1. State Specific Use: o
" N ! v= _ Y
3. [ Addition ) 2. Use Group: N
4, 3 e, Repeir 3. Change in Use Group, Indica &2
3 b. Alteration -
gc' Renovation 7 4. No. of dwaelling units; o
d. Reconstruction 2 ol |
'[y!': Before Construction
5. 5 Fire Protection (@) s b Aftor Construction
6. WPtumbing { gw f/(;?lf) :{ /) - )
7T Electrical AREIN 1L HEN Net Gain or Loss
8. [I'Elevator Devices /] B. NON-RESIDENTIAL
9, [0 Asbestos Abat. Subch. 8 A i 1. State Specific Use:
10. [ Lead Hazard Abatement ] { f / {f 2. Use Group:
11, {] Demeiiion =~ G ”l '!0 ¢ "/U/OC 143 3. Change in Use Group, Indicate Fof@er: -
TOTAL COSTS 60, } < |
[
1. DO YOU WANT: __ (optional) V. DOES OR WILL YOUR Bl'JILDING CONTAIN ANY OF THE FOLLOWING? o
1. Ol Partial Releases 1. O Elevators/Escatators/Lifts/ 4. [0 Refrigeration Systems 8. Smoke Control Systems in Open Wells —
) aria as . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backfiow Preventers 9. (] Undarground Storage Tanks o
2. [G Prototype Processing 2.0 High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. J Swimming Pools, Spas and Hot Tubs g:__
[~
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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 myseif 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 appiicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 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.

1 UNDERSTAND THAT IN MARKING BOX A, t 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 RESPCNSIBILITY.

B. { )} 1 further certify the following as required by the New Jersey Uniform Construction Code, N.JA.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 perform or supervise the following work:

C.1. ( ) Building C2 ( ) 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 registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax faws.

I 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 certffication as the construction official may require.

| understand that i

me\nts are wilfully false, | am subject to punishment.

Date \?\ - 3\ -6\(
. AGENT SECTION (to be completed if theamlicamf.e owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.153(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.

Signaturé

{ 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 the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

( ) Check if contractor.

Agent Name
Address

‘ Telephone )

Signature

M. ( )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJA.C. 5:17.

UCC F100.2 (rev 396)




QFFICE DATE RECEIVED:

VHI. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office usa only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Prefimin, Finai
{nittal Data

Prelimin,
Initial

Final
Date

Final
Date

COMMENTS

Zoning Officer

=

=

Planning Board

Zoning Board

B
e

>

Sawer Authority

=

Water >:§o§.< ’

Police Department

Heatth Department

Soll Consgervation

N.J. Department of
Community Affalrs

N.J. Department of
Transportation

L

0

N.J. Department of
Environmental Protection

Utliity Dig No.

ojo|ojoypjajojajoyojojajapo

Name of Code & Edlition

X, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use onfy—optional)

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.

Mechanical COther

X. CERTIFICATES ISSUED (office use only) DATE 1SSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No.

O Temporary Certtficate of Compliance No.

[ Continued Certificate of Occupancy No.

(] Certificats of Compliance No.

O Certificate of Occupancy No.

O Certificate of Approval No.

O Lead Abatement Clearance Certificate No.

U.C.C. F1
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Date Issued 2/4/2005
CONSTRUCTION Conto ¥ C35 103
Permit # 05-0329
IDENTIFICATION  Block: 1149 Lot: 14 Qualifier
Work Site Location; 135-167 VAN ZILE RD. Brick Township, NJ Contractor _Raymond Ostapowycz

Address 289 Old Country Rd_Toms River NJ 08753

Owner in Fee BRICKTOWN PLAZA ASSOCIATES

Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone: _848-333-7976
11530 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work:

(0] BUILDING PLUMBING (] LEAD HAZARD ABATEMENT
ELECTRICAL FIRE PROTECTION a 'DEMOLITION
7] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER
{Subchapter 8 only)
DESCRIPTION OF WORK;
TENANT FIT UP
Tenant Fit Up

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $2.810

20412005
Construction Official Date
U.C.C. F170 INSPECTOR COPY

equiv (rev 8/03)

PAYMENTS (Office Use Only)

Building $0
Electrical $60
Plumbing $60
Fire Protection $35
Elevator Devices $0
Other $0.00
DCA Training Fee $3
CO Fee

Other $30
Total i $188
Check No. 997
Cash $0
Credit $0
Collected By Ann Marie Hanlon




Date Update |ssued 2/7/2005

Control # C-05-132621
PERMIT UPDATE
IDENTIFICATION  Block: 1149 Lot 1 Qualifier
Work Site Location: 135-167 VAN ZILE RD. Brick Township, NJ Contractor _Raymond Ostapowycz

Address 289 Old Country Rd Brick NJ 08723

Owner in Fee BRICKTOWN PLAZA ASSQCIATES

Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ

Telephone; _848-333-7976

11530 Lic. No. or Bldrs. Reg. No.
Federal Employee. No.

Telephone:

Is hereby granted permission to perform the following work:

BUILDING [(J PLUMBING (O] LEAD HAZARD ABATEMENT
(] ELECTRICAL (J FIRE PROTECTION [J DEMOLITION
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (] oTHER
(Subchapter 8 only) .
DESCRIPTION OF WORK:
ALTERATION

SHEETROCK OVER EXISTING WALLS USING 2X4 FLAT FOR FURRING

Note: If constuction does not commence within one {1) year of date of issuance, orit
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$600

20712005
Construction Official Date
U.C.C. F170 INSPECTOR COPY

equiv (rev 8/03)

PAYMENTS (Office Use Only)

Building $40
Electrical $0
Plumbing $0
Fire Protection $0
Elevator Devices $0
Other $0.00
DCA Training Fee $1
CO Fee

Other $0
Total %41
Check No. 1000
Cash $0
Credit $0
Collected By Ann Marie Hanlon




Date Update Issued 03/17/2005

= Control # C-05-133341
PERMIT UPDATE ke
IDENTIFICATION  Block: 1149 Lot 1 Qualifier
Work Site Location; 135-167 VAN ZILE RD. Brick Township, NJ Contractor _Raymond Ostapowycz
Address 289 Qld Country Rd Toms River NJ 08753
Owner in Fee BRICKTOWN PLAZA ASSOCIATES
Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone: 848-333-7876
11530 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
Building $0
(O BuILDING [ pLUMBING [ LEAD HAZARD ABATEMENT | Electrical $0
(] ELECTRICAL FIRE PROTECTION ) DEMOLITION Plumbing §0
Fire Protecti 120
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OTHER e Frafection 8
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FIRE ALTERATIONS DCA Training Fee §3
Tenant Fit Up CO Fee
Note: If constuction does not commence within one (1) year of date of issuance, or it Other 30
construction ceases for a period of six (6) months, this permit is void. Total $123
Estimated Cost of Work _$2.000 Check No. 999
03117/2005 Cash 30
Construction Official Date Credit $0
Collected By Damian Ayers
U.C.C. F170 INSPECTOR COPY

equiv (rev 8/03)



—.—“ ELECTRICAL SUBCODE
wwznzy 8 TECHNICAL SECTION

HBERLIENL TR ¥

A, Umz._.__n_0>._._02 - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 1149 Lot 1 Qualification Code

Date Received 01/04/2005 [

rd

Date Issued 22440889 && NNMU
Control # C-05-70135
*um_.a_w* @ m —_ Wv p \0\

C. CERTIFICATION IN LIEU OF QATH
| hereby certifiy that | am the {agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

WHEN CHANGING

Applicant's Signature/Contractor’s Seal and Signature

Work Site Location: 135167 VAN ZILE RD.

D Licensed Elec Cont'r D Certifd Landscape Irrigation Ooa.q_.u Exernpt Applicant

D. TECHNICAL SITE DATA

QTy. SIZE ITEMS FEE (Office Use Only)
Owner in Fee: BRICKTOWN PLAZA ASSOCIATES 20 Lighting Fixtures
Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ 46 Recepticles
— 4 Switches
Tel. L 0 Del
. ﬂM.. ectors
Contractor: PEMCOQ ~ - 0 Light Poles
Address 1612 MIDDLESEX ST TOMS RIVER NJ C N Motors - Fract. HP
F\Hﬂ 0 Emergency & Exit Lights
Tel. 732/341-8014 Fax. % n. ‘. 0 Communication Points
Lic No. 11358 i 0 Alarm Devices/F.A.C. Panel
Federal Empioyee No. 22-3347G88 0
B. PLUMBING CHARACTERISTICS M. /2 TOTAL NUMBERS $40
Use Group Present B Proposed B O 0 Paol Permit/with UW Lights —— %0
, 4] Storable Pool/Spa/Hot Tub $
] poleiPad  # OJ Temporary  [] Other mlu W Elec. R P ) 0
Building Occupied as Utility Co. 0 0 lec. Range/Receptical $0
Estimated Cost of Electrical Work $1,000 9 0 KWOven/Surface Unit $0
JOB SUMMARY (Office Use Only) 1 3 KW Elec. Water Immﬁﬂ. $10
PLAN REVIEW INSPECTIONS Dates (Mo >mua y 1 3 KWElac. Dryer/Recepticle $10
No Plan Date Initial Type: Failure  Failure Initial 0 0 KW Dishwasher $0
O Required Rough A 0 0 PH Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit $0
] Building (3 Plumbing Trench 0 0 HP/KW Space Heater/Air $0
J[J Fire [ Etevator Temp. Serv. 0 0 KW Baseboard Heat %0
Mm_moanm_ Plans Approved Constr. Serv. 0 0 HP Motors 1/+ HP — $0
0 0 KW Transformer/Generator $0
Date: ’ _Q..O \ Teo 0 0 AMP Service $0
C/\l\ Other
Approved by: r Service 0 Q AMP Subpanels $0
Final ./LM _mwn u nm &Q‘\ 0 0 AMP Motor Control Center %0
Barrier-Free 1] 0 KW Elec. Sign/Outline Light 30
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 0 $0
_H_ co D CcCco, Final Cut-in-Card Date Issued 0 0 $0
pate: 73 D Annual Pool Inspection Administrative Surcharge $0
Approved by \NAM—— Date of Grounding and Bonding OUET- Minimum Fee $0
Certification —_ State Permit Surcharge Fee $1
>tw__nm:» When submitting this form to your Local Construction Code TOTALFEE $61
rcement Office, please provide one original plus three photocopies.
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FIRE SUBCODE
TECHNICAL SECTION

="

A. _sz._.._u_Ob,._._Oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

EN CHANGING

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

Date Received 01/04/2005 10:06:00 AM

Control #
Date lssued

C-05-70135 %.
Ul Y A

Permit #
C. CERTIFICATION 1N LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of record and am authorized to

make this application.

4

Applicant's Signature/Contractor's Seal and Signature

[ Certified Contractor

D Exempt Applicani

Block 11489 Lot 1 Qualification Cade
Work Site Location: _135-167 VAN ZILE RD. 137 v 2ife A8 - L
Owner in Fee: BRICKTOWN PLAZA ASSOCIATES Co i(_wfﬂ Qo A J

Address 600 QLD COUNTRY RD #425 GARDEN CITY NJ

S
Fire Protection Equipment; NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No.

f..\
Tel. —_ Tr—
-
Contracter: Raymond Ostapowycz - 5
- _ 3 ST (=R
/Address 289 OId Country Rd Toms River NJ AN ey NJJ
\ o a. ~ry
Sa ™y
- 1 Rl
Teal. 848-333-7976 pd Fax. o~
// : - - — ) ()
Fire'Protection Equipment, NJ Div of Fire"Safety Permit No. l...r..

Federal Employee No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present =]

Constr. Class  Present
Heating Systems: ] New o [£] Existing [J HVAC
Type: [7) Gas [ o [ Electric [ Solar

Proposed

Proposed B

_H_ Other

Location:

Fire Alarm System: [J] New OF [/ Existing
Location of Panet: )

Fire Suppression/Standpipe System:
[ new o [ Existing

Location of Main Control Valve:

Fuel Storage Tank:
Fuel Type: {] Flammabie O [Z] Combustible
Total Cost of Fire Protection Work $10

Capacity 0

JOB SUMMARY (Office Use Only}
PLAN REVIEW

[J No Pian Required
,_om:» Plan Review Required

Type:
Alarm System

TCO

Oco Occo _m c e
Date: W\ u\p\v h .
A “V Final
T QOther

Approved by:

INSPECTIONS

Dates (Mcnth/Day}

Failure Failure Approval Initial

(O suiiding [ Plumbing Suppression System
@ﬂm D Elevator Standpipe
D Electrical Plans >vn_.o<ma Fire Pump
-
Date: > ) Pre-Eng. System
Approved by: \r@ Mechanical
SUBCODE AFPROVAL Smoke Control

Y mo‘H

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide

one original plus three photacopies.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Water Supply Source
Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks 0 §0
Alarm Systems
/| System
| | 110v Interconnected
| | CO Detectors/110v
Alarm Devices (i.e. smoke, heat, pulls,
water/flow) 0
Supervisory Devices (tampers, low/high air)___ 0
Signaling Devices (horm/strobes, bells) 0
Other Devices 0
TOTAL 0 $0.00
Suppression Systems
Fire Pump 0 GPMType 0 30
Dry Pipe/Alarm Vaives 0 $0
Pre-action Valves 0 $0
Sprinkler Heads (Dry and Wet}) g $0
Standpipes 0 $0
Pre-engineered Systems
wet Chemical 0 $0
Dry Chemical 0 $0
CO2 Suppression 0 $0
Foam Suppression 0 30
FM200 Suppression 0 30
Other 0 $0
Other Systems
Kitchen Hood Exhausl System 0 $o
Smoke Control System 0 $0
Fire Appliances [ ces [(J ot 0 $0
Fireplace Venting/Metal Chimney 0 $0
Other Tenant Fit Up 1 $0
Administrative Surcharge $0
Minimum Fee 30
State Permit Surcharge Fee $0
TOTAL FEE $35




m%w Pt 05 031 e reces

— FIRE PROTECTION SUBCODE Control #

e==={ TECHNICAL SECTION @ D e ,.\WMNMQ.WW
f ,okaw\

- P
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING \
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. c. nmw._.__u_o.h._._Oz IN LIEU OF OAT, gm : \ .W.N .w P\
| hereby certify that | am the (agent a ed
>ou=mm2.m Signature/Contractor's Signhature

_. ] ) d am
Block 14 Lot Qualification Code to make this application.

Work Site Location

FEre £ { ] Certified Contractor [ 1 Exempt Applicant
- D. TECHNICAL SiTE DATA —

Address {200 _Q |0 ! Suie. 42€ DESCRIPTION OF WORK: Nv %9,«0 Vs \ meh lo viec)

& ..\Qm_) A, N . ﬁm& \0 Q\.,mrm :
w (5167 2024400 QT () A el gl

Cal - , 4 r 1.
Contractor \l,%ﬁn fﬁ\?\ p‘% Water Supply Source %_\ . J _\.w\_ 3 //P%
Address \ 2.5 Cu- QM\VO { Method of Alamm/Suppression m<m&3 Supervision & br 2 A,\C(J/

il e
G- N%_ 955 j NUMBER | FEE {Office Use Only) \
Tel «'N.wblv hw ) _MuW _.ubx ANMJV MMU r.w Flammable/Combustible Tanks @
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Q% . Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety installer No _m@@% [ ] System A
Fire Alarm Contractor No. : m “ M.Muo,‘o_m:.oqwuﬂo%a
” wU mm _.h m N\ ~ .. tect
Federal Emp. No. — __ Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use Group: Present ______ Proposed ______ Fire Alarm System:{ JNew or [ ] Existing Supervisory Devices (i.e., tampers, lowrhigh air)
Constr. Class: Present _____ = Proposed ___ |gcation of Panel: Signaling Devices (i.e., horn/strobes, bells)
Heating System:{ )New os { ]Existing [ ] HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ 1Gas { ] Qi { ]Electric [ } Solar [ INew or [ Existing TOTAL
Other . . o Q Suppression Systems

[ Location of Main Control Valve: Fire Pump GPM Type

Location: — —

Dry Pipe/Alarm Valves
Pre-action Vatves

Fuel Storage Tank:

Fuel Type: Flammable or Combustible ~ Capacity . . .
it _.. ! . L Sprinkler Heads (Dry and Wet) M_
Total Cost of Fire Protection Work $ w_%, n_ W. - Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Type: Failure Failure Approval Initial Wet O_._oj_nm_ -
{ 1 No Plans Required Alarm System Dry Chemica) —_—
i CO, Suppression
Joint Plan Review Required: Suppression Sys. 2 . e
0 . Standpipe Foam Suppression
[ ] Buiding [ ] Plumbing Pip .
. Fire Pumi FM200 Suppression
[ ] _Pectric { ] Elevator P Other
Fire Plans Approvex _u:w-m:u.. System Other $ystems
"Date: .\m (2 \mu Mechanical Kitchen Hood Exhaust System
Approved by: Smoke Control Stoke Contral System
SUBCODE APFROVAL TCO Fired Appliances [ | Gas or [ ]Oil
[1]CcOo | ]cco [ ]cCA Flam/Combust Tanks Fireplace Venting/Metal Chimney —
Date: Fireplace Venting Other
Approved by: Final _.ui.\u\ulﬂ. Administrative Surcharge §
Qsmﬂ&h’@ pEZard \} Minimum Fee $
v State Permit Surcharge Fee $
U.CC. F140 (rev. 104} Applicant. When submitting this form o your Local Construction Code Erforcement Office, pisase provide one TOTAL FEE $
onginal phs threa photocoples.
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4 PLUMBING SUBCODE
HNICAL SECTION
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Control #

Date Issued
Permit #

01/04/2005

C-05-70135 yovaral

=645

D. TECHNICAL SITE DATA (List of all fixtures)

CONTRACTORS, NOTIFY THIS QOFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 1149 Lot 1 Qualification Code - NO. FIXTURE/EQUIPMENT FEE {Office Use Only)
Work Site Location: _135-167 VAN ZILE RD. 1 Water Closet — 520
1 Urinal/Bidet $10
Owner in Fee: BRICKTOWN PLAZA ASSOCIATES 0 Bath Tub — %0
Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ 1 Lavatory - $0
0 Shower 30
Tel 1 Floor Drain $10
Contractor: JEMCO PLG & HTG INC 0 Sink - %0
Address 366 Ramtown Greenville Rd Suite 1A HOWELL NJ 9 Dishwasher —_ %0
0 Drinking Fountain $0
Tel. 732/4584744 Fax. Q Washing Machine —_— 80
Contractor License No. 11191 0 Hose Bibb - %0
Federal Employee No. 22-3816578 1 Waler Heater — 310
. 0 Fuel Ol Piping $0
B. PLUMBING CHARACTERISTICS 0 Gas Piping 0
Use Group Present B Proposed 8 0 LP Gas Tank 30
mE_Qmﬂm Sewer Size 0 D Public Sewer D Private mmv.:o 4] Steam Boiler MO
Water Service Size 0 [] pubtic water [ erivate well 0 Hot Water Boiler 50
Estimated Cost of Plumbing Work _$1,800 0 Sewer Pump $0
0 Interceptor/Separator $0
JOB SUMMARY (Office Use Only) 0 Backflow Preventor $0
PLAN REVIEW INSPECTIONS . Umwmm {Month/Day) 3 0 Greasetrap $0
D Mo Plan Required Type: Failure Failure Approval  Inifial 0 Sewer Connector $0
Joint Plan Review Required Slab - . .
. 0 Water Service Connection $0
(O Buiding [ Electrical Rough _ LHNW%
. Water 0 Stacks $0
[ Fire {7 Elevator Sewer T = D o o S0
gu_ s Approved Fixtures &\E - &@MU % o
Date: 7 Gas Equipment 0 Other $0
’ Gas Piping
Approved by: MM_M_. Administrative Surcharge 30
SUBCODE APPROVAL p @ Minimum Fee $0
Oco [Oce \m\g\ At .w\m.% State Permit Surcharge Fee $2
Date: Ay TOTAL FEE $62
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the 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 Plumbing Contractor ~ [[] Exempt Applicant

P Svrs

bum“ms_._w When submitting this form ko your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.
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Date Received é Dm..- OW@QE

wc__—-C-zm Date Issued
SUBCODE c
TECHNICAL SECTION oot s 20 \ 0/“\ owfrb
_ grh. O
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH Q«M\H\Q\w% @V/ﬂ/\
CONTRACTORS. \ZNO....\_.m( THIS OFFICE. CALL C._,_F_._.<_-U_Q NO: a-gvrmﬂm._os. I hereby certify that | am the (agent of) owner of record
ﬂooH e Locatio h_w 9 i \5?. 21 ku\ ﬁﬁ and am authorized to make this application.
or I on = =
PR 5 pr12 - (@0
Owner in Fee Bl Town ALA Asc oﬂnh - gnature
Address Soo%crn_wﬂ,_mb 2 N M DJ = wAmP Lfels D. TECHNICAL SITE DATA
Tole nm_f 2, W(moo DESCRIPTION OF WORK
Contractor &ZB%O o w.g%ocvuﬁ.\r ch*nb%\,bo OO ExSTING-
>an$mmﬂwwﬂwp oL ﬂ%d&\@vré\ =D, %Tn//w OS INIC QNJn(ﬁaw MU—Or.*/ mnjuﬂl.
Tele, @B ,_233- 7920 T revmy

_m“umm”_“. MM:M_Q—“”, et or Social Security zo.-I aﬂ$\ @S\&I‘.\\N\Qmﬂ\. 2 é ,k\ @Af
JOB SUMMARY (Otfice Use Only) \sN .W¢4\ JRo0 m].

PLAN REVIEW Date inilal  INSPECTIONS Dates (Month/Day) (Office Use Only)
[ ] No Plans Req. Type: Failure Failure Approval Initial TYPE OF WORK: FEE
" \&@ Q Fooling [ ] New Building $

/Nh_u.ooﬁ_:o — . — Foundation M ﬂ ”“Q.a“:

i | Foundation -_ — Slab ﬂﬂw\n| , eration

{ ] Frame —— —____ Frame _‘Dﬁr\..*ﬂw,r - E P 1 m.oA.ua:n

{ 1 Other — —  Insulation W [ 1 Siding

Joint Plan Review Required: Finishes: { JFence______ ___ Height (6" or over)

[ ] Elec. [ ) Plumb. [ ] Fire Energy [ ] Sign Saq. Ft

SUBCODE APPROVAL Mechanical [ ]Pool

[ _ co[ ]CCOI[ TCO ; [ 1 Asbestos Abatement

\&6 — 3k | ) over

Approved By: i ﬁ - Mu ] O_”,Joq

7 7 Q amolition
B. BUILDING CHARACTERISTICS \“\ﬂv
Administrative Surcharge  § —o

Use Group Present____ Proposed —_ Est. Cost of Bldg. Work: Paid [ | Check # Minimum Fee § ]
Constr. Class Presenl__________ Proposed — 1. New Bidg. $ ) Collected by: DCA TRAINING FEE § [ .2
No. of Stories 2. Ateraton § _ (000 e TOTAL FEE $ ~—7 )
Height of Structure Ft 3. Total (1+2) § —1
Area—Largest Floor Sqg. Ft. _
Néw Bldg. ArealAll Floors Sq. Ft.
Volume of New Structure Cu. Ft U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft.

3 Pink = Offica Copy 4 Gold = Applicant Copy



Township of Brick

Zoning Permit

Approved: | Wednesday, January 05, 2005 Number: | 1]
Block Lot [1 | Zone: [B-3, Highway Dev. |
Property Address: 137 Van Zile Road; Bricktown Plaza |
Applicant: Raymond Ostapowucz; Infinitextreme LLC

Property Owner Bricktown Plaza Associates

Existing Use: Vacant unit (former dry cleaner).

Proposed Use:

Proposed Construction:

Conditions:

Computer retail sales and repair shop.

Interior alterations for tenant fit-up.

An additional zoning permit is required for any sign or any

other additional work. )

The street address number must be displayed on the door.

All nonpermitted signs must be removed from the property and
from the Route 70 right-of-way.

All trash and recycling containers must be enclosed.

All clothing bins must be removed from the parking lot.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one

. (1) year after the date of issuance if the use or substantial construction
has not been commenced.

ler, AICP/PP Sean Kinnevy u

Principal Planner Zoning Officer
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o TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
e ' JAN i 2005 . - (Please Type or Print Neatly in Ink, Not Pencil}

£ hemes e j ! Applications missing any of the following information
FADRITRES E will delay processing and may be returned to you.

BLock__ 144 LOT \ QUALIFIER

LY

PROPERTY ADDRESS__ |7 /AN ZiLE QD

N S YA
PERSONAL NAME OF APPLICANT _ AR MOND  OSTAFS D2

BUSINESS NAME OF APPLICANT __ LAOE WITEXTREMSE L C .

MAILING ADDRESS OF APPLICANT _

PROPERTY OWNER’S FULL NAME_ TR Tews s P LAZA ASSOCIAT o

PRESENT USE OF PROPERTY (check all that apply)

[ Vacant Lot [ Single-family dwelling O Ml{lti-family dwelling
K Commercial (please describe) LEANE S

PROPOSED USE OF PROPERTY (check ali that apply)

1 Vacant Lot [ Single-family dwelling [ Multi-dwelling ' .
Commercial (please describe)_ ON\@JTQ_JL Qo TAIL AN D Qp AR

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) : : Height
1 Addition - Height
&1 Alteration

O Porch or deck - Height
0O Shed - Height

[ Fence - Type Height

D swimming Pool 0O in-ground [ above-ground W d/
FﬁOthcr (please describe) J’i-)é/')

CHECKLIST /

All information completed above Note: No partial, taped, faxed,

3 Two (2) copies of a plot plan containing: . reduced or enlarged copies

[0 All existing and proposed structures can be accepted.

\ [ All dimensions of the lot and structures
[1 All setbacks from the structures to the property lines
O All adjacent streets and waterways
O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with

all other Municipal approvals and ordinanceg, and all County, tate, and Federal Regulations.
SIGNATURE OF APPLICANT @’Q& Date_ \& -~ 2\ - O
\B . for—
Reviewed by Zoning Office Date /]S /P Approved ( ) Denied
7

March 2003-- '
19\9



TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

CUPANCY

OCCUPANT LOAD m U

LIVE LOAD P.S.F.
FIRE GRADING 44
USE GROUP Y

e
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK // 51? LOT SITE ADDRESS L7 J 728 ZL& K/

TYPE OF SITE Residential IINAME OF BUSINESS C O TRUELL LIl
O 7o £ PHONE NUMBER

JATY & STATE/_CA

APPLICANT ADDRES S

INCLUSIONARY DEVELOPMENT

Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
Market Rate No Fee Required

NO FEE REQUIRED

MANDATORY DEVELOPER FEES : . 7{
0 Residential is .005 % APPROVED BY /A @f DATE Mﬁ_
%Commercial is .01%

)g\ The estimated equalized assessed value of the proposed construction is

s 2
L t
~idusisl Pl Z/I/(’
Frederick R. Millman, CTA, Tax Assessor Date '

0 The final equalized assessed value of the construction at the above referenced site is:

s , .
e 2/ilo5

" Frederick R. Millman, CTA, Tax Assessor " Dite
Preliminary Fee Date
Check # Receipt #
Final Fee Date
Check# . Reciept #
Total Fee Due/Paid
Batance Due

Fees imposed To Date
Fees Reached $15,000 Date

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

une pon L lactbes~
//ﬁf / /5~ /4 /Z{é,ﬁé 7 /‘ / Offlce of Affordable Housing

\_~
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Brick Township
Plan Review Class Date

Zoning

By

Piumbing

Building

Fire

Elestrinal
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Brick Township
Plan Review Class Date

Zoning

By

Plumbing

Building

Fire

Cleatrioal
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Brick Township
Plan Review Class Date

Zoning

By

Plumbing

Building

Fire

Electrical




JAN 06,2004 03:48 : 000-000-00000 Page 1

PRENDIMANO ELECTRICAL MAINTENANCE CO INC. T/A PEMCO

1612 Middlesex Street Phone: 732-341-8014

Toms River, New Jerscy 08757 Fax: 732-818-0554
Cell: 732-267-4917

Fax Transmittal Form Date; \\\E;\o%‘
o Moz pom R
'/%nc.\c,Tomf\ Elecimieal m"af)édw

%Y’\C.\(_,. NI

Tt Qa2 - 202 - 8954

EF ! The. Bq\\‘o\ Veyvos a1 &YX CQJMPD—\-L‘:{‘S
Rechkecs Ree\o « Qssec.

USe Qoo - B

May, Oy - 35

B\V\k\ Quessren s, Wu:;. e CM\|




Bldg Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER(D5~70/35~

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: __ /37 &\ ZhE AL

DATE REVIEWED: . /focsos™

i ,
REVIEWED BY: s kx\\\%\m@ -
CONTACT CALLED/FAXED:

%«\\,\MQ GE AT LSE @%&b ~ Doy A — T

Goiteer Hpy ] O877fpe a2 — €4§ ~351 727

Frank/plan review template



n

wEm @ % EBcEm ( please mark subcode) ¢\

ﬁOimemu OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: ,@\N | CSS wa\

DATE REVIEWED: ____| | L.© ¢
REVIEWED BY: /777\;
CoNTACT CALLEDFAXED: Aoy Plewdawiws  Z267-HT 1T

V<e D,QC _cr\ a0 ppP. ?
, ; g o wedl fresaa) .up%mag,g&
Ned) Drdidecds Plates — comor——0—
@%«%mﬁ%ﬁ Ynx | ¥ pAny Oles {a?

Frank/plan review template
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Township of Brick

Counter Form

(PLEASE PRINT)
Site Location:_ 151 UAN 20e
Block: 11494 Lot:
Owner’s Name:  @&rzy dpwen Plazs  HsSe.
Owner’s Mailing Address: 60 o cowrdny 8¢ Shite 4G
Gorcden Ciry PY NSO ~
Phone: (SVe ' )_343- 84ve
BUILDING ELECTRICAL
Contractor:
Address: Contractor:
Address:
Phone#:
Lis# Phone#:
Federal Emp # or SSN Lis #:
Federal Emp # or SSN ~
Technical Data
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles
‘Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
___New Building ___ Siding
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HFP )
: Alteration " Pool Spa/H'ot Tub/Storable Pool
Roofing " Demolition Electric Range : KW
" Asbestos Abatement _Sign sq ft Ovenf’S urface Unit Kw
—. Electric Water Heater KW
___ Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air Kw
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Trapsformer/Generator KW
Volume of New Structure: gg:ilier System AP
Total Land Disturbed: Subpanel AMP
. Motor Control Center, AMP
Cost of Alteration: § Sign/Outline Light KW
Cost of New Building: $ g?;:;cgoﬂer
Other:

Cost of Site Work $

Total Cost o.f New Building 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

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: =7

-



Counter Form
PLEASE PRINT

PLUMBING

Contractor: Jemeo p‘Um\orr\q d NmL\.ﬂ, The-

Address: 366 Rom dowa Greemowile R Lone 1A

FIRE

Contractor: RALMoAD  OSTAPOL P
Address:_ 283 OLD Tepmrs River2 QD
FRRICK N3 RT3

Hoveely N ©7731
Phone#: HS%-HA 7YY
Lis #: jlirat

Federal Emp # or SSN_R2A-3¢) é57F%

Technical Data
Fixtures -

Water Closets (Toilet) Wbﬂﬂ ﬂ}llé!'! ng
Urinals/Bidets Y
Bath Tub (w/or w/out shower head)

Quantity

)

Lavatory (BR Sink) rplore  Dxeti
Shower ' J
Floor Drain
Sink
Dishwasher
Drinking Fountain

A4 (g N,
J

Washing Machine
Hose Bib
Gas Piping No. of outlets
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler

(X v]

2 P\a CNG
)

Sewer Pump

Interceptor/Separator,

Backfiow Preventer

Greasetrap
Air Conditioner (Condensate Drain)

Tons

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sump Pump
Pool Heater
Other:

QPOOOOOOQQOUOO‘Q

Estimated Cost of Plumbing Work PIR 00 =

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: ). Caccip

CONTRACTOR’S SEAL

Phone#. RYR ~ 333~ 7976
Lis#:
Federal Emp # or SSN

Technical Data
‘Description of Work:

Heating Type: __ Gas Oil __ Electric___ Solar
Heating System is " __ New ___ Existing
Location of Furnace/Boiler: '
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:

Proprietary Supervision:

Tank Removal
Flammable Storage Tanks capacity
Combustible Storage Tanks capacity
LPG Storage Tanks capacity

fuel
fuel
fuel
Item Quantity
Wet Sprinkler'Heads

Dry Sprinkler Heads
Total

Smoke Detectors

CO Detectors

Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO?2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace

Other: TeN AT S ‘;‘k')p

O

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
anthorized to make this application and perform the work




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: 11 VAN ZiLE RO
Block: WY Lot: !

Owner’s Name:  WRWCK Tow N  PLAZA  ASSOCTATIO

Owner's Mailing Address: |

BUILDING ELECTRICAIL

Contractor:

Address: Contractor; PL:—TY\C:D
Address: \o1Q_niades e D

Phone#: TEms Rer NI oR)1S)
Lis # Phone#: 15 ~ DA\~ PO
Federal Emp # or SSN Lis# W3S
Federal Emp # or SSN__ 93 3341 LB
Technical Data
Description of Work: Technical Data
Item Quantity
Lighting Fixtures Q O
Receptacles = ‘7’6
"Switches =& 9
Detectors '
Light Poles
Motors w/ Fract. HP 7. ciehwnQ Frn 3
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
____New Building Siding
Addition " Fence Pagl (Receptacles, Switches, Lights, Motor 1HP ) __
- : — Spa/Hot Tub/Storable Pootl
—Alteration —Pool .\ Ell}ectric Range KW
__ Roofing ___Demolition Oven/Surface Umit wwW
_ ven/Surface Uni N
_A.sbestos Abatement Sign sq ft Electric Water Heater | (tsig T } KW
__ Fireplace wd/gas Eiectric Dryer  HAOD L) T KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —~Central Air KW
No of Stories: { Space Heater/Air Handler KW
Height of Structure: ‘ I]\B/IaseboalI d g;ating KW
. otors 1+
xzz Zf- ;l:‘i,a;%:iti?: :r._g oo Transformetr/Generator KW
Volume of New Structure: Sprinkler System
Total Land Disturbed: Service___£¥¢5 11 S AMP
Subpanel _ EXtshn g AMP
. Motor Control Center AMP
Cost of Alteration: § Sign/Outline Light KW
Cost of New Building: § Iszrg:;cgoiler
Cost of Site Work $ Other:
Total Cost of New Building Work: § Estimated Cost of Electrical Work: % /f 909

I hereby certify that I am the agent/owner of record and am | hereby certify that I am the'agentf'owner of record and am
authorized to make this application and perform the work authorized to make this apflicati rform the work
listed on this application. listed on this ap :

Signature: Signature:

77

ame

Please Print Name Please Print

"Ro\oggﬁ' Henrdman o

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

Technical Data
Description of Work:
Technical Data Heating Type: ___Gas Oil __ Electric____ Solar

Fixtures Quantity Heating System is " New __ Existing

Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidets___ Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backfiow Preventer CQC Detectors
Greasetrap Heat Detectors
Air Conditioner (Condensate Drain) Tons Total
Septic Tank Closure
Sewer Service Connection Stand Pipes

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

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.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

’ Estimated Cost of Fii'e Work

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. )

Signature:

Print Name:




