/o

BLOCK

LoT 7« f / gf / A%DRESS {SITE)

PERMIT NO. 5%/,9;"‘ ?/7

= V. FEE SUMMARY (for office use only} .
| }==] CONSTRUCTION PERMIT o o
; 1. Building s_ /So —T
vt APPLIGATIUN 2. Electrical : :
Applicant Completes: Sections I, II, Ill {optional), IV, VI and VI 3. Plumbing =77 //
I. IDENTIFICATION Bl o Horm — B7, =70 CHAIMEFLS BRDEA I . g{:;m'ec"m —
1. Proposed Work-site at: 0572,3 6. Subtotal s_/ 90 1
/-(. [P0 oL LRLNE ‘?}zﬁlf?. 7. Less 20% for /
2. Name of Owner in Fee: _ZH 75 L 7A Tel. (Re7)SLLE ¥740 State Plan Review &g —
/<, 8. Subtotal
Address 2452’;{;‘ 7z éﬁ/ﬁ{{gfﬂ &ZZ'?ﬁ 9. DCA Training Fee
10. Sublotal $
3. Qwnership in Fee: Public Private 1. Cert. of Occupancy 20 — | A~
/ 12, Other L
4. Principal Contractor: ‘%"Jﬂ (7, Tel. ( ) i 13. TOTAL $ /5 — ?é—\____’i
Address _ Vi. BUILDING/SITE CHARACTERISTICS 7] toftice use oniy)
1. Number of Stories
License No. OR, it new home. Builder Reg. No. Exp. Date 2. Height of Structure fl.
3. Area—Largest Floor sq. ft
Federal Emp. No. Soclal Sscurlty No, 4’ 4. Building Area—All Floors sq. ft
) 5. Volume of Structure cu. ft
5. Architect or Engineer Mﬁ & f:’f’.ZA' Tel. (26/ ) ML{/ 6. Construction Classification
7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
: 9. Base Flood Elevation ft.
6. Responsible Person M ’Z /
In Charge of Work /ﬂf/ﬂ é A//p/é'ﬁr Tel. ('Ze/) ’7{JZ YaPdd 10. Wetlands  yes 5q. ft
no
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
(single trade) QPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) W/f-/po //L/ 1. O Hotels (R-1)
3. O New Building 7 ! = 2. O Multi-Family (R-2}
4. O Addition ) 3. O Two-Family {R-3}BOCA
5. O Aleration | - i/ A 4. O Two-Family {(R-4)CABO
6. [ZFFire Protection o) g~F0 i &/ /gl U 5. O One-Family (R-3}BOCA
7. O Plumbing /AN WANIANG 6. O One-Family (R-4) CABO
8. [0 Electrical el No of dwelling units:
9. O Asbesios Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS ) Net gain or loss

2%

[lll. DO YOU WANT: (optional) 1. O Partial Releases 2. [ Prototype Processing

]

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1, O Elevators/Escalators/Lifts/ 3. O Pressure Vessels
Durnbwaiters/Moving Walks 4. O Refrigeration Systems
2. O High Pressure Boilers 5. O Cross-Connections/Backflow
Preventers

e
aooo

Hazardous Uses/Places of Assembiy
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

B.

NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group,
Indicate Former:

€9v60¥01 ¥asar

= J.C.C. Form ¢.100A




CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:
A

B.

C.

D.

(

(

(

) | further certify that a new home (private residence) will be constructed on this property for my own use

and occupancy. 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 ail construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with ali applicable laws; ang,
| 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 certificate of occupancy.

i 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

)l further certify the following 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 property 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.

) | furthar certify 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

JI 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.

| 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.

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

Signature Date

Il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certity the following as required by the New Jersey 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. 3:23-2.15(a)5: All required State,
county, and local prior approvais 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.

(

) Check if contractor.

Agent Name %Z/é’ Zﬂ/?/dp,/d Pz
Address ﬁ 2. 5: %{?2—

Lrtcmtros>. /Mrj 27 2L

Telephone ( 297 ) Kz L 798

Signature l% /(%y)%—_ Date !?i /’5/76’



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

CHECKLIST Prefimin. Final
{office use anly) Initia! Date

COUNTY REGIONAL

APPROVAL APPROVAL
Prelimin. Final Prelimin. Final
Initial Date Initial Date

STATE
APPROVAL
Final
Date

Ptanning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Heaith Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envl-
ronmental Protect.

Utility Dig No.

Other

o|o|lolo|o|jofo|o|jOojojo|o(o|o|a

COMMENTS

=3

Name of Code & Edition

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

Name of Code & Edition

Building
Electrical

Energy

Other

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

CERTIFICATES ISSUED (oftice use only)

x.
O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
[0 continued Certificate of Cccupancy
[0 certificate of Occupancy

o

Ao aifle ke ad Ammmscral

No.
No.
No.
No.

DATE EXPIRED
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U= CONSTRUCTION o tses 4- /5. 50
) ] PERMIT ot 5% 9. 5
IDENTIFICATION Block o / Lot 7* oa"/f"/é

Work Site Location/&- 7(11’ MW%;,@#{&& = [%ﬁﬁ &

Address
Owner in Fee_: _4._&/,4..0 /55/,;&‘2

Address /2/! /'{m/ G P Tele. ( )
e = JMJ }7 V4 Lic. No. or Bidrs. Reg. No. __ Exp. Datet¥0Aiuy
Tele. ( } & Federal Emp. No. BA0uY
or Social Security No. BLOCK 0.00
b 2 R AR 11
O )
PAYMENTS (Office Use Onl :
is hereby granted permission to perform the following work: Building ( o f)—t.‘?.a..‘LST Eb B
{[-—~1"BUILDING [ ] PLUMBING [ ] OTHER Plumbing sUitoine 430,00
[ 1 ELECTRIGAL [ ] FIRE PROTECTION PR h Eiectrical FIRE 16. 08
“ Sy T oo PR R 5.60
. ' /| Fire Protection A "
DESCRIPTION OF WORK: L7 0 .60
Other e e
. N Other TG AL Z15.00
) CREGR I15.00
fm" - amache alla “/Z:’N DCA Training Fee t:*";m"-f,g Lg Bo
t LY
cor 081955 oo vuweATen 9357
NOTE: If construction does nhot commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is void. Check No.
O 7Y Cash
Estimated Cost of Work $ 6;'/ " 0.# C E Collected By:
U.C.C. Form F-170A consmuc N OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASS SSER 3 PINK - JACKET 4 GOLD - APPLICANT



B’

3

SUBCODE

UMITORM CONSTRUCTION
setc

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN OI.>Z.Q-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY

DIG NO: 1-800-272-1000.

—

Block | 7o/ Lot
L 7E.

Work Site roomro: %bﬁhm

A RAN BRRS thh“h XD, o372

TECHNICAL ‘SECTION

- Date mmmm?ma

Date Issued : n\..l \“..l Q o

Control . # "

Permit # ,Wm\\:\ Whv

: §
C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner
of record and’am authorized to make this application.

Signature

ToTeTT T e m M LT T TR e hffliaiq{...ﬁbfi(;(if?.i?*;-.m?ﬁ:ﬁwh&!r}[&\Agg%éé.éhﬁf B AR SR i g ST e i F P Do e
3 . . [ - Py o I - -

Owner in Fee L =5 L an, .
Address Por1Box. £~z ’ . D. TECHNICAL SITE DATA
\"\N\%\\&.\nb %N\ J STz P DESCRIPTICN OF WORK \/r
Tele. ( } ’ ¥ \k.h\“ﬂc\\\v\. VPQ .“Q&\“QR.W /
* Contractor F P AP As ABIVE7 £ 7 - .
Address _ AN o \.\N.V\V\ NQQ N.\v\.
Tele. (28f) L2 ¥ 72 o t
Lic. No. or Bldrs. Reg. No. PO e . 2 YT TN _—
Federal Emp. No. ..\Q,ﬁh.m_.‘womﬂm._ Wmoﬂmm,,m@é o o . ;h“\ h“h.%a . k,.wxapa(
JOB SUMMARY (Office Use Only), o e - (Oftice Use Only)
| £ A s A g F rrat . . F . » £TY.PE,OF WORK: : . :
PLAN REVIEW Date InilialINSPECTIONS %ot .53/ Dates (Month/Dayy’ -/ 4|¢ 2 5 }o5 RK o o e s BB
[ ] No Plans Req. Type: “Failure Failure “Approval Initigl -| “~-{- 1 New Building N & )
[ YA L1078, £ & Footing . et e [ 1. Addition y
[ | Footing ™ Foundation -~ e 7 [ 1 Alteration = ) :
[ ] Foundation — - Slab .. b [ 1 Roofing
# [ } Frame - “Frame . . IS { ] Siding
! ] Other Insutation - T *h { ] Other
- Joint Plan Review Required: Finishes: _ [ 1+ Demolition
[ ) Elec. [ ] Plumb. [ ] Fire Energy Mt n!_ ] ..g_momzm:mo:m :
SUBCODE APPROVAL Mechanical . [ 1 Fence Height —
[ JCO[ ]CCO[ ]CA TCO [ 1 Sign Sa. Ft. Iy
Date: : Other—-—= - = . {1 Pool ;
Approved By: Final , : [] .m».._m,.\mﬁ.o.ﬂbb - :
— [ 1 Asbestos Abatemént
B. BUILDING CHARACTERISTICS N [ ] Other @
Use Group Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge
Constr. Class . Present Proposed 1. New Bidg. $ “‘N!“ Paid [ ] Check # Minimum Fee
No. of Stories : - 2. Alteration $ _Z=0:009  Collected by: TOTAL FEE
Height of Structure - Ft 3. Total (1+2)$ &£ 2-040 - -
Area—Largest Floor : S Sq. FL. . :
Total Bidg. Ared/All Floors Sq. Ft. s ‘
Volume of Structure Cu. Ft. ) :
f Total Land Area Disturbed . W..; ~ 8q. Ft. W U.C.C. Form F-110A 1 White=Inspector Copy 2 Canary=0ffice Copy

’ T

3 Pink=Qllice Copy

4 Gold=Applicant Copy




R

- e Py - e e - B B . -

et e . . . . - e

R R LA - =

Date Received

P R SR}

38012533

» r/w\} a‘v( /@ ﬁ.va, = ELECTRICAL Date tssued
(N7 9% )= suscooe oo 3
A Y o S TECHNICAL SECTION Permit # EP 28

A. ﬁ-WhﬁZﬂ.ﬂ.O).ZOZlD—u_u_-_ObZd COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _ m\ SIZE  ITEM
Block ot ot 1,953 1516 .M.l Fixtures (1)
Work Site Localic CloTh8S Time = Caldosk mpen- @ +  Receptacies (2)

g 3&.40 - (ham s bdideddRics Towmsa P NT [ Switches (3)
Owner in Fee LTyt B @ fvTee R 154 ﬁ Total 1 + 2 + 3
Addrass P 40 JN\W@U: GfRoou. N -T o Kw Range +.u.4ﬁ7rﬂ+ YO HEAD D

: o g —  —Kw Oven(s)
Tele. (91 ) SE 1=~ 1000 ~ _  __Kw Surface Unit
Contractor FREDERGKDY LifeTu e ;W& __  ___hp Dishwasher
Addrass M.Pﬂ ﬁ%ﬂ?ﬁjfr\m l. vE ——« —hp Garbage Disposal
— __Kw Dryer

Tele. (291 ) H%9-1022- . __Kw A/C Unit
Lic. No. 39 S Burgtar Alarms

P U T P

or Social Security No.

_Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ -1 Pole/Pad # [ ] Temporary { ] Other

Building Ooncu_mn as Utility Co.

.Est. Cost of Elec. Work $ Wooo.

JOB mcz:s>3< (Office Use Only)

- PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Rough
[ ]1Bidg. [ ] Plumb. Temporary
{ ] Fire [ ] Elevator Constr. Serv.

[ ] Elec. Plans Approved TCO

Date: Other

Approved by: Service
Final

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
fF1JCO[ 1CCO [ ]CA Final Cut-in-Card Date Issued

pprov y: " .MT .,.nu n..h *,

C. CERTIFICATION IN LIEU OF OATH

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

i ndo::mﬂo?mmm_ %%?
rﬂ Ta e et

?.:@@@@%«

{ ] Licensed Electrical Contractor | ] Exempt Applicant

Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
_— Kw Central heat: .
oil, gas or elec.
Baseboard Heat Units
Thermostats
—_hp Heat Pump
—— hp Pump(s)
____ Amp Motor Control Center/Sub Panels
Signs

. Light Standards
____hp Motors—Fractional H.P.
——_hp Motors—All Others
___ Kw Transformers

__.. Kw Generators

>3uwm_.<_omm:=mzo J»bq.u..m.n
QA
Other mem&, m.,.

- =
T ©

x
x

L

HHHIHIHI NRERRRNR

Administrative Surcharge

FEE (Office Use Only}

RRNRRRRARRRRA R RARRRNARRR R

$
Paid [ ] Creck #_ JCAS  Minimum Fee  §
DCA Training Fee $
Collected by: TOTAL FEE $ MO -
U.C.C. Form F-120B )uﬁ\r 1 White = Inspector Copy 2 owaw%ﬁ‘nﬁo__m_ ncw% @t
3 Pink = Office Copy 4 Gold = Applicant Copy 47§ st
\ﬁ?:ﬁ Y= 0703 -




SUBCODE

TECHNICAL SECTION 1 [ERRVERY Permit.#
e o
i . 3 i
i TECHNICAL SITE DATA 3 wu
iy . i ) E ITEM:H 3
IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- A w‘ Fixtures (1) m , 4 i
.A_ZO“.AVOZH_»)O._.OIm.MVMZOH_mA THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.! . ! Receptacles (2] . -
T ; L S : i e N
BlockE, “ .UQ\. SN Lot 7 {Bwitchestar A PRl
_wioﬂx“,m_"mmronm.,o:m G\N_«.L CiTL i ] _ i mp.qoﬁm_ 1+2 +“n_., .
L LKL Lo 0~ Clastarg DHEDE B D GF 70 3 ity ——— |M Range !
M,Os_:mw _swmoo.. e 'Y Frhop@fpme  Su it s i . ——1,0ven(s)
taddressl T T T, Bex 570 Surtace Unit
o fpgE T THE .w.nh..nvﬁ.ah...v AT 2?25 'Dishwasher g
fretef( Do )| |1 e 7- S0 M Garbage Disposal.i
“Contractor|"___ ' &I Tpg - Sl  LLECTL —— Dryer _w
Saddress L &5 jhirclk. el 1 i A/C Unit B :
O K It LA E L b ] m , Burglar Alarms W : w
qu_c_.::m“ua\w_.u 7PN ! __ m m_amaoam Panels m
tLic Nok L33y, t S 1 Y Smoke Detectors ) Ww :
> : AN ' , d 4 i i I\
%wmaaw_,n.w Emp. Nof AN~/ T 2559 or Social Security; No. | j——— et Whirlpool/spa ww.
Iad * i C EhEE TR ! _ —t m Pool Bonding F
wm. ELECTRICALCHARACTERISTICS | l Fili £ (i #f__ Yool Fitter Motor ] i
L) mmsmum%oa_mm_&r: [ Resalo: [ | Meter Set PR, — muco_ Lights 3 3
11 Pole/Pad # _ [ ) Temporary _.\_\_w.osoﬁ AT T LE Y |Iimm : mém.m_. Heater(s) mw*
.M_m:wmumza Onor.umm_.m. as i Utikity Oo.“m ..:I.l:Mw_ % Central heat; b3
ww_mm:.wcn.w_ of Elec.'Work $ i _ m_ oil, gas or elec.
b - B ) -
3[J0B SUMMARY; (Office,Use: ' ———. ———, Basehoard Heat Unis
5 pPLAN' REVIEW: © ' I 8 {Dates (Month/Day) ~——— 1ttt Thermostats
@ R T ¢ B a e I i Heat Pump
& _QH_._ZO Plans Required ! w Failure | Approval A Initial . s
4| Joint Em:..“mosoi Required:’ . m, L . m_ucBEm.
i _v*_..m_noi _. ‘Plumb, [ o 2 i _.,M + Motor Controt Center/Sub P
X By " . Ly A d 5 LA 36e ¥ Mo b gid
. Z%_ m_mnmemzu Tuv_.o,.,on .,m_.,. : e _H.w.wﬁ:m mu “mm.,m;
m cmuo.h__” e ¥ I mw : —tLight Standards | ' ﬁw_
L _“> roved ioy 1 11 : EhH ___#Motors—Fractional H.P.Ys
wu,wmm_mswﬁ.: ..x_.w”.:_._. I ' s ______:Molors—All Others 3
) . ; AT .
EISUBCODE . — ransformers
,d. _nﬂ_v CO ! ..u&m._.m-.:u. Cut-in-Card Ummm...._..m.mmwn. .... lw mm:..wa:oqm -
& Date! : . @msm_ Cut-in-Card ‘Dage Jssued ~r- Ilw.mmz_%-umaaqwno:
M_»uuaéa by:2t - YiLine Dept, it F AT ~——"0ther- 15 il Y
fc¥cenmirication’n Lieuor oat? - B SINSED 3! gl rstrative Surcharge
w._“amqmcw.omzmgw_?m. "I.am ..:mwmum:m of) owner of A heck # L. Liem Minimum: Fee ;i;
5 Gno«n.m.__m:n._ am‘authorized to'make this applicatiori Y — Lt —TOTAL-FEE’
.O—Jv 0 oy e -

oAb G R i . ]
7 m\:nwuo;o_.aw_w___m‘mio% ,,m.m_mn Emmm_muu:omzo:. :
Y _.H... N E AR & “ - ,—ﬂ_ re § -
nsedf m‘ooipm_wn"o!_.mo_oh ,mm

A T R T ﬁww%?
AR
iy R

T

we-G

=Inspector Copy {75312 Canary=0ffice Copy
;3 Pink=0ffica” Copy.: ¥ 4 Gold=Applicant Copy

A

B3N




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

Date Received
Date issued

Control # n\\\m ..\M. &
Permit # l\*wl“hu

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

ING CONTRACTORS, 201_% THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block “ﬂ“\

Lot

D. TECHNICAL SITE DATA

Work Site Location

%*ll\ 78 - Jg\u e ek =

Owner in Fee

Description of Work % :

Water Supply Source

Address
Lpece kol _ 2 e 7228 Method of Valve Supervision
Local Alarm Supervision
Tele. { ) .
Contractor Sllanig RS Kbos Mo:._‘.m_ m:nmqsm_oq .
Address roprietary Supervision
Tele. (ZeV ) &2 76 0 Flammable Liquid Storage Tanks (~ ) Capacity Fuel
Lic. No Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Security No. L.P.G. Storage Tanks () Capacity Fuel
L.N.G. Storage Tanks { )} Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS _ -,
Number FEE (Office Use Only}
Use Group Present A1 Proposed Wet Sprinkier Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ ] New [ ] Existing TOTAL
Type: { ] Gas [ ] Qil { ] Electrical [ ] Solar
[ 1 Other Smoke Detectors
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work § [ )} Other TOTAL
JOB SUMMARY A°=mﬂﬂ Use OS-*w Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems

[ ] No Plans Required Failure

Joint Plan Review Required:

Type:

Failure Approval Initial

Pre-Enginesred Systems

[ ]8Bidg. [ "] Plumb. [ ] Elec. Suppression Test CO, Suppression
{#°] Fire Plans Approved Fire Alarm Test Halon Suppressian
Date: _ 4= 870 Smoke Test Foam Suppression
Approved by: V\ Machanical Dry Chemical
mcmoocm APRJROVAL: TCO \ - , Wet Chemical
o(..L _oooﬂ ] CA osoﬂ\mw\\\&m NWNQ\ -
Date: 4 N_Rk Other Gas or Oil Fired Appliance
>vuwo<mn c< wvw Other OTHER
Administrative Surcharge § §|
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee § -
Collected by TOTAL FEE $ .

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

SIGNATURE
U.C.C. Form F-140A 2 Canary=0Ofice Copy

4 Gokd=Applicant Copy

1 White=Inspecior Copy
3 Pink=0ffice Copy



