_
BLOCK ‘S i& o ___{ E QUALIFICATION CODE

ADDRESS (SITE) 0? 545 / Jdalu( dLZ{PERMlT NO. ﬂ 0 i 3‘?& 0

= V. FEE SUMMARY (err office use only)
| CONSTRUCTION PERMIT Y — [ | v
1. Building $
', |.|\| APPL'CA 2. Eblectrical
3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, it {optional), IV, V1, and VI / JX/ 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION ﬁ] / 7. Less 20% for
1. Propsed Work She at: AL State Plan Review A
- 4
2. Name of Owner in Fee:___ DA 7 Prir YA B J—'4
Address 21 ; ¢< A—é_g lmf 10‘ Subtotal "
strost ’ fricipalty Hp code :
[/ 11. Cert. of Occupancy L
3. Ownership in qu' Public_ & Private 12 Other .Y -
4. Principal Conlractor T K.O. 5 ;_2 é% Te. (723) SEFOT | 13. TOTAL 3 7S
Address 2 7O £
License No. OR, |I new horgaamets o Boe s Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)}
Federal Employee No. ____ FAX: ( } 1. Number of Stories
5. Architect or Engineer G Tel. )] 2. Height of Structure ft.
A 3. Area — |argest Floor sq. fi.
daress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5 Volume of New Structure cu fi.
Tel. | ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands  yes
¥ Ll o
11. Max. Live Load
12, Max. Occupancy Load
Z Oﬁ?flﬂ'] pancy
OPTIONAL (for office use only)
Il. PROPOSED Est. Cost - Dat Rejection | Approval | Re- Resubmission Dates Ro- VII. DESCRIPTION OF BUILDING USE
1. U Minor Work 200 F?h y A R . |/ ADate Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Buliding Y eV 1. [0 Hotels (R-1)
3 [ Addition 4 7 7 2. O Mutti-Family (R-2)
. 3. O Two-Family (R-3} BOCA
4. L Ateration 4 [0 Two-Family (R-4) CABO
5. L1 Fire Protection 5, ne-Family (R-3) BOCA
6. [ Plumbing 6 C! One-Family (R-4) CABO
7. (O Electrical No. of dwelling units:
8, [ Elevator Devices Before Construction
. O Asbestos Abat, Subch. 8 00000 ARer Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [J Demolition B. NON-RESIDENTIAL
TOTAL COSTS 1. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backfiow Preventers 2. Use Group:
Ill. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ' oup:
1. O Partial Releases 2. [0 High Pressure Eoilers 7. [0 Sprinkders ) ‘
2. (7] Prototype Pr in 3. [0 Pressure Vessels 8. [0 Smeoke Control Systems in Open Wefls 3. Change in Use Group, Indicate Former:
: pe Frocessing 4 [ Refrigeration Systems 9. [ Underground Storage Tanks

U.C.C. F100-1 (rev 2/90)
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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 iisted- on Page 1.
Mark the following applicable boxes:

A () |Ifurther 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 alt construction, plumbing, or slectrical work will be done, in whole or in  part, by me or
by subcontractors under my supervision, 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 following as reguired 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, afteration,
renovation, or repair to an existing singie famity residence owned and occupied by myseif and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that wiill be deemed pant of, an
existing singte 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 C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. { ) Electricai 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 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 cerification as the construction official may require.

I understand that if aov statemen am subject to punishment.
Signatu Date

II. AGENT SECTION (tc be completed if the appllcant 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 Canstruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and locai prior approvals have been given, including such certification as the construction official may reguire.

} 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 wilfully false, | am subject to punishment.

( H/Check if contractor,

Agent Name /t ,é://-) < /ﬂ/ybzé‘
Address /7 7/;1 .7’\

7 n ~L0E Za
Telephone (}ﬂfz) f<"7 0?&7‘5——

Signature

i, () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

UC.C F100-2 {rev ¥96)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final
Initial Date

Prelimin, Final

Prelimin. Final

Initial Date Initial Date

Prelimin, Final
Indtial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Consarvation

N..J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

glg|jo|jo|jo|joloc|lolojacla|o

Utility Dig No.

&

0

Bullding

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Fiood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

DAcB000 =

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC. F100-3 (rev 306}




TOWNSHIP OF BRICK Date Issued 09/22/2000
401 CHAMBERS BRIDGE RD A Control #
DIVISION OF INSPECTIONS . . Permit # 00-3830
UCC NEW JERSEY :
CONSTRUCTION

PERMIL Y
IDENTIFICATION Block me. Lot 19 . Qual
Work Site Location 2545 HOOPER AVE RED LION . Contractor__TRO CONSTRUCTION
_ REMOVE & REPLACE RQOF Address 1792 TODD RD
Owner in Fee_ BOFTAZZI, PAT . TOMS RIVER, NJ 08753
Address SAME Telephone  {732)557-0485
RRTOW  HT Lic. No. or Bldrs. Reg. Ko.
m.&%gsmfll . Pederal Emp. No.
Is hereby granted permission to perform the following work: PAYHENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING { ] LEAD HAZARD ABATEMENT Building 60
{ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEROLITION Blectrical 0
{f 1 ELEVATOR DRVICES [ 1 ASBESTOS ABATEMENT [ ] OHER Plambing 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
REMOVE & REPLACE ROOF A : Other
: DCA Training Fes 2
Cart. of Qccupancy 0
Other
NOTE: ' If construction does not commence within one (1) year of date of issuance, Total 62
or if construction ceases for a period of six (6) months, this permit is void. Check No.
: Cash X
Collected By LRT
09/22/2000

Constrnttion Official Bate

{rev. 3/96)




TOWRSHIP OF BRICK : UCC XEW JERSEY Date Received 09/22/2000

401 CHAMBERS BRIDGE RD BUILDING Date Issued 09/22/2000
DIVISION OF INSPECTIONS SUBCODE *  Control # .
TECHNICAL SECTION Permit # 00-3830

&, IDERTIFICATIGE-APPLICAHT: COMPLETE ALL APPLICABLE IHFQRMATIOR. WHER CHANGIRG C. CERTIFICATION IR LTBU OF OATH

CONTRACTORS, HOYIFT THIS OFFICE. CALL OTILITY DIG KG: 1-800-171-1000

Block_ 532 Let_ 13 Qnal I hereby certify that I am the {agent of) owner

Hork 8ite Locatiom_ 7545 ROOPER AYE 3BD LIOH . of record and am authorized to make this application.
RENOVE & REPLACE ROOY

Qwner in Fes_ BOTTARZIY, BAY . . o )

kddress__3AME : Signature
_ BRICE. W
e Lo || D. TECHRICAL STYZ DATA _
Contractor_ TRC CONSTRUCTION DESCRIBTIOR OF WORK
Address_ 1792 TODD RD
TOM3 RIVER, HJ _08753- BEHOVE & REPLACE ROOF

kic. Ho. or Bldrs. Reg. Ho.
Faderal Exp. Fo, .

JOB SUMMARY (Gffice Use Only!

PLAN REVIER Date Initial  IRSPRCTIONS Dates (Honth/bay)

[]Ho Plans Req. __ " Tyoe Failure Failare Approval Imitial  TYPR OF WORK FRE {0ffics Use Only)
[ ]4ll . Footing [ ] ex Building § [
[ ] Footing e Poundation [ ] Addition o 8
{ ] Foundation __ _ glab {1] Alteration . 80
[ 1 Fraee e Prame [ ] Roofing )
{ } Other Barrierfrae [ ] %iding , g
Joint Plan Review Bequired: Insulation . [ ]Pemce 0 Beight {sxceeds 6') 8
{ }Elect [ ] Plunh [ ) Fire Yinishes [1sg@m ¢ 8q. Ft. g
SUBCODE ARPRGVAL { 1 Rlev Energy . [ ) Pool . i
flco [Jcco [)ch Hecharical . [ ] Ashestos Abatement Subchapter 8 0
Date: 00 { ] Lead Baz, Abatenent HJAC 5:17 i
Approved By: Other [ ] 0ther '

Final Other ) 0
Barrierfree ____ [ ] Demolition 0

8. BUO{LDIRG CRABACTERISTIZS

fse Group Present _ Propesed_U_ Est. Cost of 3ldg. Work:
‘Comstr. Class Presemt_ _ _ Proposel 1. Few Bldg. § _ 0

Fo. of Storias 0 2. Alteration § 1,000 Adninistrative § rcharge § ]
Beight of Structure 0 rt. 3. fotal {1+2)§___ 2,000 Paid [ }Check # _ Hinimue Fee H il
Area Largest Floor 0 8q. Ft. _ Collected by: TOPAL FEE § &0
Rew 81dq. AreafAll Floors_ 0 Sq. It. Indugtrialized Builing: DCA Praining Fee § 2
Volune of Mew Structurs _ 0 Cu, Tt. [ 1 State Approvad

fotal Land Area Disturbed 0 3q. Ft. [ 180 0..C. F110 (rev. 3/96)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISBIOR OF INSPECTIONS

UCC NEW JERSEY
BUILDING
. S8UBCODE
TECHNICAL SECTION

A. IDENTIVICATIOR-APPLICART: COMPLETE ALL APPLICARLE INYORMAYIOR. ®HEN CHARGIRG
COFTRACTGRS, HOTIFY TRIS OYFICE. CALL UTILI?Y DIG B0: 1-808-27Z-1008

Block 551 Lot 19

{lual

York 8ita Location

2347 HOOPER AVE RED LI0R

REMGVE & BEPLACE ROOF

Guner in Ve BOT7AREI, PAY

Date Received 09/22/2000
Date Issued 09/22/2000
Control #

Permit # 00-3830

C, CERTIFICATION IR LIEU OF GATH

I horaby ceriify that T am the {agent of! ownar
of record and an authorized to make this application.

Address  SAME

8RICK. B

o1« [ .

Contractor__FR0_CORSTEOCYION

Address_ 1797 TOBD RD

03 RIVER, BJ 08753-

Tele(737)557-0485 Fax {___)
Eic. Ro. or Bldrs. E2gq. fo.

Federal Emp. Ho.

JOB SOMHARY {0ffice Use dnly}

PLAR REYIRY Date Ipitial  [RSPECTIONS Dates (Honth/Day)
{ FHoPlansBeq. . Type Failure Pailure Agproval Initial
{7 &l e Pooting
{ ] Posting e ______ VYoundatioa
{ ] Foundation ____ _ Slab
[ 7 Prame I J .
[ 1 Qther Barrisrfree
Joiat Plan Review Required: insulation
[ 1Flect { JPlumb [ ] Fire Pinishes
SUBCODE APPROVAL { ] Blev Ensrgy
[1¢o [iceo [1¢ca Hechanical
Jate: 700
Approved By: fiker

Pinal

Barriarfres - _
B. BUILDING CHARACIEEISTICS
Bse Sroup Present____ Proposed U Est. Cost of Bldg. Herk:
Constr. Class Presemt______ Proposed . 1. MewBldg. $_____ 6
fo. of Stories ) 2. Alteration §____ 1,000
Height of Structure ¢ rt. 3. Total (1+2)8__ 2,800
Area Largest FPloor ¢ 8g. Tt.
Few Bidg. ArealAll Floors___ @ 8. Ft. Industrialized Building:
VYolume of Hew Structwre_ &g Ft. { | State Approved
Total Laad Atea Disturbed 0 Sq. ft. f]R0D

Signatute

D. TECHRICAL SITE DAA
DESCRIPTION QF WORK

REMOVE & REPLACE ROCF

TYPE OF WORE FBE {Office Uss Only)

[ ] Hew Building $ 0
[ ] kddition 0
{£] Alteraticn &0
[ 1 Boofing ¢
[ 1 siding 8
{ ] Pence b Beiqht {arceeds ') i}
{Y8igm 0§ 8g. 1. 0
[ ] Posl I
{ 1 Ashestos Abatement Subchapter 8 o &

{ ] lead Baz. Abatersnt BJAC 5:17 3 ,
{ 1 Other 3
Other : } i
[ ] Demoliticn 8
Adeinistrative Surcharge $ ]
Paid [ JCheck # _  Hipimun Fee H 0
Collected by: POTAL FEE $ b8
DCA training Fee H )

7.C.C. 7110 trev. 3/%%)



74 f_«nSHIP OF BRICK

UCC NEW JERSEY

Date Received 09/22/2000

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

BUILDING

SUBCODE

TECHNICAL SECTION

A. IDERTIFICATIOR-APPLICART: COMPLERE ALL APPLICABLE INFORMATION. WHEN CHANGING
CORTRACTQRS. NOTIFY TRIS QFFICE. CALL UTILTTY DIG HG: 1-800-272-1000

Block 532 Lot 19 Qual

Work Site Location 2545 HOOPER AVE RED LIOX

REMOVE & REPLACE RQQF

Owner in Fee BOTTAZII, PAT

Date Issued

09/22/2000

Control #

€. CERTIFICATION IR LIED OF QATH

[ hereby certify that I am the {agent of) owner

of record and am authorized to make this applicatien.

Address  SAME

RRICE. NJ

re1c [

Cortractor__Tau_LUNSIRUCTION

Address_ 1792 T0DD RD

T0MS RIVER, KJ 08753-

............ far (|

Lic, zo. or mwnﬁm_ Reg. ¥o.

Federal Znp. Ho.

JGB SGMMARY (Office Use Only)

Signature

D. TECEKICAL SITE DATA
DESCRIPTION OF WORE

REXOVE & REPLACE ROCF

TYPE OF WORK
[ ] Hew Building
(] Addition
[X] Alteration

[ ] Roofing
] Siding

Pence 0 Eeight {exceeds 6')

Poermit # 00-3830

PEE (Office Use Only)
$ I

(=]

mr?m REVIEN Date Initial  IESPECTIONS Dates (Month/Day)

[ 10FoPlans Beq. _ fype Failure Failure Approval Initial

{ 1Al e Footing

[ ] Footing o Foundation

{ i Foundation ____  Slab

[ 1 Frame R Frame

[ ) Other Barrierfree

Joint Plan mmqpmx Required: Inselation

[ 1 Elect [ 1Plugb [ ] Fire Finishes

mamnoam APPROVAL {1 Elev Energy

[ [ 1cC0 i7¢Ch Kechanical

gmﬁ 100

Approved By: Other _
Final _
Barzierfree

B. BUILBIKG CHARACTERISTICS

iUse &roup Present _ Proposed_ 0  Est. Cost of Bidg. Work:

Comstr. Class Present Froposed 1. Kew Bldg. § 0

Ro. of Stories 0 I. Alieration § 2,900

Height of Structure 0 Pt. 3. Total (142)§_____ 2,000

Area Largest Floor ¢ 8¢. L.

Few Bidg. Area/All Floors I [ P Industrialized Buiiding:

Yolume of Few Structure L 0 Cu. T, { ] State Approved

fotal Land Area Disturbed  § $q. Fi. [ ] #0D

Sq. Ft.

Lead Haz. Abatement §JAC 5:17

{
(
{
[
(
(
[ 1 dther

]
]
j
] Asbestos Abatement Subchapter 8
]
]

Other

{ ] Demolition

Adrinistrative
Paid | } Cheek ¢+ Ni
Collacted by:

DCA Tra

O o |oC OO oo O [ oy

Surchargs
ninua Fee
TOTAL FEE
ining fee

-y Y -wry -y
o
=3

U.C.C. FL10 {rev. 3/%6)



Applicable to Ordingnée 728-92 .

This form must be Manded in with permit application or a permit will not be iésued.
TOWNSHIP OF BRICK

055 S el ST2 '/g
V4 ~ Tot

Work Site Address Block

fr 7 ST T e

Owner's Name, Address, Phone

//-/ -
Y.~ Spe e 1 FI2 T L5

Contractor's Name, Address, Phone

| Construction ZQ o ﬁ [“-4 @—ﬂ& _

Describe type (Sirfyle -femily hame, &tC.)

Cerolition 2
Cescribe type (Structire, roof, siding, etc.)

Describe type and estimated quantity of material

—

ame, address and phone of party responsible for removal of debris:

gz;e £ durpster: LQL—ZQ .épvékﬁ/

Cestination of discarded debris:/

Hauler's DEP Permit NoO.:

ﬁ>**§ote{3 Any recyclable material, including, but not limited to:
ﬁ,corrugated cardooard, vegetative waste, concrete, asphalt, clean wood,
\Eﬁl_,etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material. '

Cenerator's Cértification: Under pendlty of criminal and ciyll prosécution,
for the making or submissin of false Statements, representations, or omissions,
T declare, on behalf of the generator that the contents of 'this document are
fully and acourately described above and have been dlsposed or recycled in
accordance with all applicable State and Federal laws and regulations, and
that T have peen authorized, in writing, to make such declarations oy the
person in charge of the generator's operation.

Printed/Typed Name ture

*****#******?\‘*r\'***:‘f:****'k***‘k*:*****'k*l*_*******‘k*********i{*i{*‘i{ﬂg*.*‘*.*ji’_':‘gi{*_*_i{ic

FOR' OFFICE USE ONLY

MUST BE CCMPLETED -BEFORE CERTIFICATE OF CCCUPANCY OR-CERTIFICATION OF APPROVAL IS ISS!

......................

- Recycling tomnage receipts attached? '

............................

Certified tipping receipts attached?

xxNote: Receipts must show certified weights, date of disposal and name and address
of disposal center. '

DISTRIBUTION LIST:
1. Original to Code Enforcement Officer
2., Construction Code Office

~ 3, npplicant o




Township of Brick

Counter Form
(PLEASE PRINT)

af%/,% fea /f%

Site Location:
Block:
Owner’s Name: K/ﬁl? ,5/ 794.4’{.
Owner's Mailing Address: 2(3//( %t@% 1‘?’ 1
7 " >
~
BUILDING ELECTRICAL
Contractor: / /- / 7 Epon) Contractor:
Add.ress /7T 7 aﬂf’] ’w Address:
Phone#: __s"’ Vol ) e Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
} OJU Lighting Fixtures
' Receptacles
n
‘l“ Switches
Detectors
! Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
i Total
Pool
Type of Work g?afglc;t g::/ Storable Pocl =
o . ec 2e
__iz:t}‘?.mlmng __ildmg Oven/Surface Unit KW
—f-Acauon ——rence Electric Water Heater, KW
_|_Alteration ___Pool N Electric Dryer KW
Al Roofing —Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: ' Transformer/Generator__ Kw
Height of Structure: Ligh ¢ Stander
. Service AMP
Area of the largest floor:
Area of New Building: Subpanel AMP
ea of New Bullding. Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:

Cost of New Building: =~

Total Cost of Bmldmg Work: __—-

,z/%
rﬁ./

Signatur

Please Print

Estimated Cost of Electrical k:

Signatuze:
Please Print Name ,-/

CONTRACTOR’S SEAL
H

]

L4 L~ i 74




Counter Form

¢ PLEASE PRINT
PLUMBING FIRE

Contractor: Contractor:
Address: Address:
Phone #: '

Phone #: -
Lis # Lis#:
Federal Emp # or SSN Federal Emp # or SSN,

Technical Data
Technical Data Description of Work:

Fixtures ' Quantity

Heating Type: _ Gas __ Oil ___ Electric___ Solar
gr?;zlis?lgiigtss Heating System is ___New __ Existing

Location of Furnace/Boiler:
Bath Tub
Igﬁ‘ofiﬁ;y Water Supply Source
Floor Dran Method of Valve Supervision
Sink Local Alarm Supervision
Dishwasher Central Supervision:

- . Proprietary Supervision:_

Drinking Fountain
gj:?gi% Machine Flammable Storage Tanks capacity fuel
Gas Piping Combustible Storage Tanks __ capacity fuel
Fuel Oil Pioing LPG Storage Tanks capacity fuel
Water Heater ' "o
Steam Boiler ftem Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer__
Greasetrap :
Water Cooled A/C or Refrig. Unit ;ﬁ%ggggﬁ: "
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Kitchen Hood Exhaust System

Sprinkler Heads

Pre-Engineered Systems:

Sump Pump,

CO2 Suppression

Other:

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Estimated Cost of Plumbing Work

Signature:

Gas Logs .

"Wood Burning Stove

Please Print Name:

QOther:

CONTRACTOR'’S SEAL

Estimated Cost of Fire Work

Signature:

Print Name:




