3104949 o wilf Send “%Mn/?d;

W.C.C. F100-1 (rev 3/96}

9082060 dasan

BLOCK 0 LOT 2 __ QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
T ! .
- 2
V. FEE SUMMARY (for office use onty)
RECEIVED u= CONSTRUCTIONP IT < Update | Update
Building $ \
l 3 o,
LAIRORNT €TINS LREE EID S Electrical
FER 1 919 s APPLICATION ﬁo-é(lnkg - ctical "
4. Fire Protection
APpilqauorgCnmﬂgN Sections 1, Il Nl {optlonal} v, VI, and VIl ) 5 ElevatorD ces
D T 7 E AL B df ¢ AOAYT 6. Subtotal <0
I. IDENTIFICATION ’(' / 7 7. Less 20% \
1. Propsed Work Site at: __ R . B . State Plan Rewew.f’
2. Name of Owner in Fee: el AT Feclug Tel. ( 73X _d-4Ce g gtétﬁo-tral i "L, N /, $>
[y -~ . raining Fee'=.* B
Address _ /C 7—5‘33 seie b -pﬂ((Lnﬁ-.' me SN — 10, Subtotal jf" g A¥A
) _ ) 1. Cert. of Occupancy « % 4. 2" - -’;'>
3. Ownership in Fee: Public Private 12 Other e T
Nprincipal Contracter: __| ORAL L  Pleml: ot T (408 ) er-9429 | 13 TotAL \:‘ gt W
Address 4?0 YY) £ it Le Th —_— —
License No. OR if new home Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS ﬁ Z {office use only)
Federal Employee No. FAX: { ) 1. Number of Stories D - '
chitect or Engineer Tel. ( ) 2. Height of Structure e ¥ e ft
Add 3. Area— Largest Floor o < - sgft.
ress . 4. New Building Area o Tad - Tsgft
6. Responsible Persan in Charge of Wark 5. Volume of New Structure v s ouft
Tel. QO& ) _3SS 9233 FAX ) 6. Construction Classification s
7. Total Land Area Disturbed = vsg.ft
8. Flood Hazard Zone RS
9. Base Flood Elevation : Ao R |
10. Wetlands yes e s
. 'LUJH no i T RN
11. Max. Live Load - R
12. Max. Occupancy Load ) -Jﬂ R A
OPTIONAL (for office use only) S
il. PROPOSED WORK Est. Cost [ Prams Date Rejecion | Approval | Re- Recubrieson Dates e VIl. DESCRIPTION OF BUILDINGUSE
1. [ Miner Work R 'fl by ‘Heq,?é( Date Date viewer | Approval Rejection viewer A. RESIDENTIAL :
2. [] New Building {,ﬁ\ ¥/ i 1. O Hotels (R-1)
3. [ Addition 1 2. O Multi-Famity (R-2)
4 O Atteration 3.0 Two-Family (R-3) BOCA
: _ 4. O Two-Family (R-4) CABO
5. E/Ere Protection N 5. (0 One-Family (R-3) BOCA
6. ¥ Plumbing (7199 | I 6. 0 One-Family (R-4) CABO
7. (1 Electrical ) No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch. 8 W After Construction
10. O Lead Hazard Abatement et Gain or Loss
11. [ Demolition JNON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backfiow Preventers 2 U se Grou
ll. DO YOU WANT:  ({optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly RF: N 0 "y
1. O Partial Releases 2. O High Pressure Boilers 7. O Spriniders 57?!
' ) 3. Pressure Vessels 8. O] Smoke Control Systems in Open Wells 3. Cha ge in Use Group, Indicate Former:
2. [ Prototype Processing 4. O Refrigeration Systems 9. 0 Underground Storage Tanks



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, () |further cerify 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 ali construction, plumbing, or electrical work will be done, in whole or in part, by me or

by subcontractors under my supenvision, 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 foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted for; 1) the new home referred to in A.; or. 2) an addition, alteration,
renovation, 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 cerlify that | will perform or supervise the following work:

C.1. ( ) Building ' C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( } Electrical C4. ( ) Plumbing

D. ( } |agree to advise ali 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. :

| 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.

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

Signature : Date

II.  AGENT SECTION (to be completed if the applicant is not the owner in fee}

| hereby certify the foilowing 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 l¢cal 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 willfully false, | am subject to punishment.

Cher‘;k if contractor.

/ / ‘
Agent _Nam;e , /)\()305 CQ P‘ deD )\I\’) ()
Address CLT QO i DJ?_ HART pL : ~
SV 2aBeTh N Y

Telephone 9Q8 ) Sf ; ‘52@\_3 i
Signature aku ' A
o

H. ( ) LEADH ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517,

U.C.C. F100-2 (rev. 3/36)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
{office use only)}

Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig Ne.

o|ojag(ajojojaolaglaja|oyo|oya

Building

Electrical

Plumbing

Fire Protection .

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED {cffice use only)
Temparary Certificate of Gccupancy
Temporary Certificate of Compliance
Continved Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

DOCDO0O00 x

No.
No.
No.
No.
No.
Na.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

}
|
|
|

U.C.C. F100:3 (rev 3/96)
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TOWNSHIP OF BRICK 2 5 DEpEE
401 CHAMBERS BRIDGE RD

-

DIVISION OF LINSPECTIONS
UCC NEW JERSEY

CONSPTRUCKL 1 ON
Prrm g

”
ﬁ
#
_i
A
4
#

Date Llssued 05/07/99
Control §
Permit # 99-1433

?
L1DENTLFLCATION Block 701 Lot__17 amw_mw
York Site Location__ KF 70 & CHAMBERS BRIDGE Contractor__ LOBOSCO PLUMBING
RUL WATER HEATER xmmrmca Address S80 DEHART PL
Cuner in Fee_ .SH TE FOUDARAMA ELLZABETH, NJ
Address ROUTE 33 SUITE 6 Telephone___ (908)351-9233
FREEHOLLY, NJ - . Lic. No. or Bldrs. Reg. No.__ 2550
‘l'elephone (732)462-4700 rederal Emp. No._ 22-2341994

1s hereby granted permission to perform the following work:

[ 1 BULLDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT

[ ] ELECIRICAL [' 1 FIRE PROTECTION f 1 DEMOLITION

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

DESCRIFTION OF WORK:
REPLACEMENT HOT WATER

NOTE: 1f construction docs 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.

_.L.mgﬁmﬂo@ Cost of ﬁo

\\ e \M N\\\M\ wmmod%

PAYMENTS (Office Use Only)
Building
Electrical

Plumbing 3
Fire Protection
Elevator bDevices
Other

peA ‘Training Fee

ol QIR InICIO

Cert. of-Occupanc 4]
Other Y 7 W P ite)
Total i
Check No.; 999
Cash___

oom_mnnon By T
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS -

UCC NEW JERSEY
' PLUMBING
SUBCODE

-

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE _zﬁamzquazn.axmz,ozpzmHzm
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-B00-272-1000 - ’
Rlock__70] lot_1 Qual

Date Received 02/19/99 -
Date Issuad
Control # C19-701

Parmit #

0. TECHNICAL SITE DATA (List all fixtures.)

C. CERTIFICATION I LIEU OF DATH .
I hersby certify that 1 am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this applicaiion,

Signature/Contractor Seal

{ } Licensad Plumbing Contractor [ ] Exempt Applicant

Hork Site Locatien___RI_70 & CHAMBERS BRIDGE NE. FIXTURE JEGUTPMENT
HOT HATER HEATER REPLACE ___0 Waier Closet
funer in Fee_ SHOP RITE_FOODARAMA D Urinal [ Bidet
Address__ROYTE 33 SUITE 6 ___ & Bath Tub
FREEHOLD, HJ - 0 Lavatory
Tele.{908)351-9233 __ Fax {___) 0 Shower .
Contractor__LOBOSCO PLUMBING .0 Fleor Drain
Address__%80 DEHART PL .8 Sink
ELIZABETH, WJ __9 Dishwasher
Tele.(908)351-9233 __ 8 Drinking Fountain
lic. No. er Bldrs. Reg. No.____ A S5O 8 Washing Machine
Federal Eap, No.__22-23419%4 B Kose Bib
1 Hater Heater
B. PLUMBING CHARACTERISTICS 0 Fugl Bil Piping
Use Group Present________ Proposed_ ¥ "™ — o¥s Piping
Building Sewer 5ize=r-s. [ ] dublic Sewsr, ivate Septic b Stean Boiler
Water Sewer Sire___ i [ ] Public Water rivate Well .0 Hot Hater Boiler
 Estinated o5e 0T PLUabINg Hork § £00 0 Sewer Pup
. 0 Interceptor / Separator
JOB SUMMARY (0ffice Use Only) 0 Backflow Preventer
PLAN REVIEW INSPECTIONS bates {Month/Day) 98 Greasetrap
No Plans Required Type Failure Failure Approval Initial 0 Sewer Conpection
Joint Plan Review Requirad: Slab 0 #ater Service Connection
ﬁ } 8ldg [ ] Elect Rough P Stacks
[ JFire [ ] Elevator Hater other ____
{ 1 Plumb. Plans Approved Sewer Bther' ——
pate: INr! e Fixtures
Approved By: Gas Equip.
SUBCODE APPROVAL ™~ Gas Piping
{1¢0 [ )ccd [1ch Solar Adninistrative Surcharge
Approved By: €0 Paid { }Check # ___________ Hinisum Fee
Date: Collected by: TOTAL FEE

peA Training Fee

U.C.C. FI30 (rev. 3/96)
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FEE (0ffice Use Only)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Raceived 02/19/99
401 CHAMBERS BRIDGE RD PLUMBING Date Issued &/7/5%
DIVISION OF INSPECTIONS SUBCODE Control # C19-701

TECHNICAL SECTION

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORHATION. HHEN CHANGIRG
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG HD: 1-B0O-272-1009
Block_ 701 Lot 7 fiual

Farmit #

D. TECHNICAL SITE DATA {List all fixtvres.)

€. CERTIFICATION IW LIEV OF OATH
I hareby cortify that I am the {agent of) osner of recerd and am authoriies
to nake this appiication and perfors the work listed on this applicetion.

Signature/Coniractor Seal
{ 1 ticensed Plunbing Contractor [ ] Exempt #pplicant

flork Site Location___RT_70 & CHAMBERS BRIDGE N, FIXTURE /EQUIPHENT FEE (0ffice Uss Only)
. H0T HATER HEATER REPLACE B Hater Closat {
Quner in fee__$H0P_RITE _FOODARAKA 0 brinal / Bidat 0
address_ ROUTE 33 SUITE & .8 Bath Tub @
FREEHOLD, R - ) Lavatory 0
Tele.(908)351-9233 Fax (__} 0 Shouer )
Contractor__LORDSCO PLUHBING . 0 floor Drain 9
addrass_ 980 DEHART BL b Sink ]
e ELIIABETH, NI . Dishuashar i &
Tele, (908)351-9233 & Drinking Fountain 0
Lic. Np. or Bldrs. Reg. No. ASST B Hashing Hachine . 8
Federal Enp. Bo.__22~23419%4 . Hese Bib 8
. Hater Hpater 35
B, PLUMBING CHARACTERISTICS 4 Fusl 0i} Piping . ]
Use Group fresant Proposed Y ™ . s Piping SN .8
Building Sewer Sire- . [ ] Public Semer [ ] frivate Septic 0 Stean Boiler 7
Water Sewer Size . [ ] Public Water =~ [} Privats Ball b Hot Hatsr Boiler 8
Estinaisd fosi of Flunbing flork ¢ 600 . Sewer Pupp 8
.0 Interceptor / Separater )
J0B SunmaRY (0ffice Use Only) b Backflow Preventar 0
PLAN REVIEH THSPECTIONS . Datas {hpnthiDay) .0 Greasatrap 1
Ho Plans Required Typa Failure Failure Approval Initial 8 . Sewer Connection ]
Joint Plan feview Requirad: $lab e e e .8 flatsr Service Connection 0
[} 8ldg { ] Elect Pough 0 Stacks 9
[} fire [ ] tlevator fHater Other ___ il
[ ] Plugh. Plans Approved Senar Other . )
pate: N el _— Fixturas
dpprovad By: Gas fquip, __ ____
SUBCODE APPROVAL ™ Gas Piping
[ 3¢ {dcco [3ca Solar fdninistretive Surcharge & _ g
Approved By: - 760 paid [ Jcheck ¥ _____________ Hininup Fee § 9
Bata: Collected by: TOTAL FEE  § 33
D& Training Fes ¢ 9

U.C.C. FL30 (rev. 3/9)




TOWNSHIP OF BRICK

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

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Division of Inspections
Joseph Curiazza
Construction Official
(732) 262-1030

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh ».*w“’ Fax {732) 262-8954 _
Mary Lou Powner http:flwww.gbshost._com{bnck
Kathy M. Russell e ' E:"""\N; http://www.twp.brick.nj.us

Frederick J. Underwood, sr. y €2 M ) POV

dep;/—i?;.xﬁj“&i(&m@.__‘ Date: ﬁ@ Yy }. 13,1989
R+233 Sude b
Freevoid, N7

‘ An application for a Building Permit has been approved for the
following:

| ima%ﬁn&f__M‘ﬁﬂlﬂ_ﬁtp\mm@*

Please be sure to pick up the permit or call for arrangements by
mail. The fee for the permit is{;gﬁfﬁ . If arrangements have not
been made to pick up and pay for the permit and an inspection
reveals that the work has been completed, we will have no other
alternative but to issue a violation notice which can result in

a fine and/oxr summons.

Ygry Truly Yours,

¢ /Vgﬂﬂ -
/Jodeph Curia%za
L/’Construction Official

YOUL hove. 7] dO-L{S t6 obtain This yer .




LOBOSCO PLUMBING & HEATING INC

PLUMBING  HEATING & AIR CONDITIONING
980 DEHARY PLACE « ELIZABETH, NEW JERSEY 07202 .+ (308} 355.9233

FACSIMILE TRANSMI3SION

A
DATE : ‘%ﬂ;/”?' _
TV

CUMPANY : j‘do&}ﬁy«) ﬁ%;%ﬁ

ax v g Agg-flay ¢

FROM ; 0{_/4_@%" Ju,.ﬁ%

TRANSMITTING NUMBER; ( 908 | 356-515%

IF THERE ANY QUESTIOUNS FLERSE CALL: ( 903 } 55-9233
NUMBER OF PRGES ¢ including thie page ):

-————

HARD CUPY WILL FOULLOUW VIA U.5S. MAIL: YES /_

NO
COMMENTS W Lm #J‘#j

bbb Wit ke cotittd, )

18 °d 95:21 61,08 €6+ ONIEWN Y 0DSO80T Wodd
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ow .ot T 2 £ W e N T

Department Of Law and Public Safety
Division of Consumer Affairs

THIS IS TQ GERTIFY THAT THE
BOARD OF MASTER PLUMBERS

HAS LICENSED

JOSERPM 5 LOBOSCG
T'ALCBOSCO P&LLINC

11 CARODENWAY COUHT
LAKEWOOD MNJ 08701-7504

FOR PRACTICE IN NEW JERSEY AS AlM}: MASTRER PLUMAER

070197 10O 06/30/99 _ . B102550
VALID LICENSE/REGETRATIONAERNTIFCATION 5

ol S e

FIANATURE OF REQIRTRANT CIRKCTOR

SA'd  AG:ZT 61/20 66.

ONIIWNTd 03S04907 NU?:H. .



TOWNSHIP OF BRICK Date Issued 05/04/99
401 CHAMBERS BRIDGE RD : Control
DIVISION OF INSPECTIOMS Permit &
UCC NEW JERSEY
m/unnv.ds ICE OF VIOLATION AND ORDER TO TERMINATE
NOTICE AND ORDER OF PENALTY

ICENMTIFICATION
Viork Site Location  STORE #641 HY 70 & CHAMBERS BRIDGE Block 7101 tot 7
Owner in Fee  SHOP RITE FODDARAMA Agent/Contractor __LOBOSCO PLUXBING
Address ROUTE 33 SUITE & Address 980 DEHART PLACE
FREEHOLD, WJ 07728— ELIZABETH, M} 07202
ACTICN
Date of Notice_ 05/04/99 Compliance Due Date_ 05/11/92 Date of Inspection__05/04/93

TAUE UOTICE that you have been found to be in violation of the State Uniforo Construstion Code Acl and Psguletions proouigated thersunder in that:
I.d.A.C. 5:23-2,14 - HOT UATER HEATER REPLACEHENT. VORE PERFUTELD SITEOGT A PERUIT

Yoo sra heraby ordered to terpinate the said violations om or before 05/41/99. iz Tartificate of Qccupancy or Approvai oill be issued unloss the said violations are
corrected.

[X] Faiture to corply uith this Order nill subject you to mAumam_nﬂ of § 500 per nesk.

[X} You ero horeby ordered to pay g penalty in the amoust of § 500 for euch violation for g total penalty of § 500. Each toek that any of the said vielstions
reaain outstanding after 05/11/98 shail resu¥t in an additional penally of § 500 per vead.

_
m _qmqan*mwﬁanaaﬂom.~sa<m_mn¢~qn*~,amco¢gmn”m°=.uacn=<qma=mm~pwﬁwqmam¢m~e~a*umna=m-=o*maumon~ma*puwmuﬂme*~waaopm=ombuam>r\onm>=n~4
" uithia 15 days of recoipt of these Orders. The Application to the Coostruction Board of Appeals nay be used for this purpose.

Your application for appeal cust be im uriting, setting forth your sddress and pane, the address of the buiiding or site in question, the pernit number, the specific sections
of the Regulations in question, and the extent and nature of your reliance on iha Reguiations and, if necessary, o brief statepent setiing forth your position and the nature
of the relief sought by you. You may 2lsc aprend eny ducunents thal you consider usaful,

_ The foe for ar asppeal is $100 io de foruwarded pith your application to thas Construction Hoard of Appeals office at 2 HOTY PLACE, TOMS RIVER, I 0B7S3.

If you have any questions concerning this Datter, please call: JOE CURIAZZA, CORSTRUCTION OFFICIAL 262-1030. !
UOTICE OF VIOLATION ADD ORDER TO TERUIATE: s¢0 DATE:
HOTICE AUD ORGER OF PENALTY: / \\ o DATE:

miQ&& 2=

4.0.C. F218 (rev. 3/96)
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COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK P —
401 Chamber} Bridgs Roid * 17 e} Site ToaationShypgde, ( cambidye ard Rep!d S~ -0q
Brick, New Jersey 08723 Block: ETe) Tot 3 Data Tssued_Q Vaq-99
Tel 732-262-1027 Quengrin Feg: ' _Contral #
Address: Permit #:
Lt
) | Stata: N.__..Zl & Rhone:_( )
X SS4 &a"m‘l 1(63‘*%\ Provide only.if Applicant is omener

.......

ERE oA e AL =
_mm_mroz\_w&ﬁo o i

ADDRESS: AR Oe&ar—\— oS ADDRE« ) .",-}*’_
slizebell WS D
PHONE: 1200 =257 - 53 B PHONE, ' \?
_LICA: / LiCA A

LIC..EXEIRAIION_DATE \

LIC EXPIRATION. DATE:
_EEDERAL.EMB. £. (or.S sdau e

_EEDERAL EMD, £ (0£.5.5. A):..

4B Bk b i e A W v i o

__Iscmwma{fmmmmm TECHMCAstzE;pATA
NO. IR TURE/EQUIPMENT, DESCRIPTION OF WORK: s <+,
Water Closct s /_,,:-.; i
—_— Unnal / Bidet SN .
- Bath Tub <. 7
—_ Lavatory o
——— Shower
- Floor Drain
—_— Sink
—_— Dishwasher
_— Dnnkmg Fountain
i Washmg Machme
—_— Hose Bxbb
— Gas Pxpmg
Fue] Oil Piping
M Water Heater RCpltce e, 7™
_— Steam Boiler TYPEQOF \{Q;{K
—_— Hot Water Boiler 0 New Building - :
———— Sewer Pump Q_Addition o] ?cnqe: Heiefmt (6‘ or Mare).
—_— Interceptor / Separator 0_Alteration Q Sign: Sq. Fn,
——— e Backflow Prcventer 0. Roofing 0 _Poaol (In Ground)
———— Greasetrap Q Siding Q Pool (Above Ground)
e, Water Cooled AC or Refrig, Unit Q Qrcher: Q_Ashestos Abatament
Sewer Connection ' Q_Crhar: 0 Demolition

e 8 g 1 e 01

Septic (Disposal System) Closure

- —— s s e

BUILDING CHARACIFRIsSTICS. . _

O 1444 e ot AR e s

. Water Service Connection _USE.GROUE_ e DEESEOLS Rroposed:
et Gas Semce Connection CONSTR.CLASS Present: Proposed:
S Active Solar System - No.of Stories: , i
emerr— Vent ’I‘hroqgh Roof ~Height.of Structure:... ... :

Other ' ~Areda La:gcst.Eloor :

: — : A A New, BmldmgAcezL& L Flooxs: i .
Estimarad Cast of Plumbine g Work: 8 Jd L Moliitne of Srructu}'e- : i~ Total Land Distughed:
S1gnatur;/// ﬁ Szgnﬁturc :

Qﬁ{ei 0 / %ntmctor;&/ , ; . ; ;
SUBCODEAPPRQVAL: D, ;Esnmmd.CosL.czf_émldmg Wori& ;,
E/' 3 - Required O Approved & Nc.w ﬁmldmg (s : ;
Approyed by Ale:,anon (28
Daser. i e S TOTAL 1 IS S S et
CONTRACTOR AFFLX SEAL: JUBCQDE_AERRORLAL ‘ '

‘ P LANS:. . ﬁ Reou{rcd g Approved O

..Apprd\ccd.by e e oo o

.Dﬂte! — o




COUNTER FOKRM

' PLEASE PRINT"

RGN SR

CON'I!RAC}.T-ORe i . I
ADDRESS: T ADRESS: '
12 +
PHONE: PHONE:
LIC &£ EXP 'DATF' 1IC & { ‘ E¥XP . DATE:
FEDERAL EMPL. # (or S.8. #): pmrfmr EMPI # (or S.5. 41
{
TROHNICAL DATA, AIST-ALL FIXTIIRES) TECHNICAT DATA ﬂ')ES("RTPTTON @)l \X/ORK\
DESCRIPTION QTY SIZE
ITEMS |
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