M/ y-27-05

BLOCK AW (° 'o( o1 D+ . { QUALIFICATION CODE

ADDRESS (snE)(q o (e e P,\GJ\ + PERMIT NO. I 8‘5 ZQﬂ’)

V. FEE SUMMARY (for office usa only)
CONSTRUCTION PERMIT ;7;1.] Update | Updete
1. Building
APPLICATION : e
. 3. Plumbing
4. Fire Protection
Applicant Completes: Sections §, lI, Ul {optional), IV, V1, and VIt 5. Elavalor Devices
. IDENTIFICATION v 6. Subtotal $
. ’ 7. Less 20% for State Plan Review
1. Proposed Work Site at: $%o (el QAN 8. Sublotal $ ]
2. Name of Ownewin Fam Gl e, Ce |,;_> Tol. A% AN - Nwvoo 9. State Permit Fae Surcharge
Address f Lt OulN Bl WS oqN 29 10. Subtotal
ety Tip code 11. Cert. of Occupancy -
o e 12. Other L >~ \e
3. Ownership in fee:  Public Private 13 TOTAL $ IR
4. Principal Conjractor: \ AN \eaD  TERC Tel. (! 3 VN Qo0 i
Address f R de BN Qe B a8 VI. BUILOING/SITE CHARACTERISTICS (office use only)
. ng(‘ E{LY P ) 1. Number of Stories ~NE
License No. OR, if new homs, Builder Reg. No. 2 £) Exp. Date 2. Height of Structure 1.
Federal Employee No. FAX: ( ) 3. Area —LargestFloor _ 30y L) sq. ft.
_ i ; Tol. 4, New Building Area sq. ft.
5. Architect or Engineer. ol. { } 5 Volume of New Stacture - .
Address C?ct - 8. Construction Classification Sef
6. Responsible Parson in Charge ance Work has Begun_LD Qe o= AN 7. Total Land Area Disturbed Y sq. t
Tel. Y. M\~ DoOso FACT - UNA - n O 8. Flood Hazard Zone PNy
9. Base Flood Elevation ((‘___J} ft
10. Wetiands ves S
- oo P
11. Max. Live Load 447
n 12. Max. Occupancy Load N
OPTIONAL (for office use only) p
il. PROPOBED WORK ol Cost | _Pians Daw | Rejection | Approval | Re Resubmission Dates Re- /DESCRIPTION OF BUILDING USE
1. (] Minor Work Recdpy | __Récd .l Date Date viewor | Approyel | | /[Rejection | viewst ) SIDENTIAL
2. LI New Buliding M / I(—Z 24 A w ’/ LWI' {Y/\— , State Specific Use:
- ‘-/ [ 70 oy LN T 7 ¥
3. (1 Addition A 2. Use Group;
4, U a Repair ng‘- 3. Change in Use Group, Indicate Former:
[ b. Anarstion
L c. Renovation 4. No. of dwelling units:
{J . Reconsiruction Before Construction
5. LIFie Prlntedlon \ After Construction
=i TV [ nay%‘—p‘ﬁ% d Net Gain o Loss
- ¥ 1 et |
8. [J Elevalor Devicas - ! B. NON-RESIDENTIAL
9. [ Asbestas Abat. Subch. 8 //./////// 1. State Specific Use:
10. [J Lead Hezard Abatement 2. Use Group:
1._[J Demolition 3. Change in Use Group, Indicale Former:
TOTAL COSTS \ooD
Y - IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
. 00 YOP WANT: (optional) 1. [] Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. [0 Smoke Control Systems in Open Wells
1. O Patial Releases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backfiow Preventers 9. [] Underground Storage Tanks
2. [ Prototype Processing 2.[0 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly  10. [] Swimming Pools, Spas and Hot Tubs

I 3. Pressure Vessels

7. 0O Sprinklers

U.C.C. F100-1 (rav. 04/03)
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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 praperty listed on Page 1,
Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpase other than single family
residential use. | attest that all construction, ptumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supeivision, 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. ’

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

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1.vit

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2} an addition, alteration,
renovation, or repair 1o 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 | wil perform or supervise the following work:

C.1. ( ) Building C2 ( ) Fire Protection
| further certify that | wifl 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 laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5. All requited 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

It. -AGENT SECTION (to be completed if the appiicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction (;ode, N.JAC. 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 focal 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.

{ ) Check if contractor.

Agent*'l‘\tame ,ﬁ"‘l‘! \ O m :ﬂJC_,
Address {{0 gf‘u’l— aT-N{ .
Brde N3 o g’,%ﬁ P

Telephone ('7?2.. } ’4’}’7‘-’2—000. %
Signature ’ ; — e

e
. { } LEAD HAZARD ABATEMENT: include msuilding Owner Affidavit as per N.J.AC. 517,

L CC F100-2 (rev 386!



QFFICE DATE RECEIVED:

Vill, PRIOR
APPROVALS APPROVAL

LOCAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST
Prelimin. Finat
(office use onty) Intial Date

Prelimin. Final Prelimin.

Final
Date

Prellmin.
initial

Flnai
Date

Zoning OfMcer

Inktlal Date Initial

=

Planning Board

Zoning Board

>

Sewaer Authority

Water Authority

Pollce Department

AN

Health Department

80ll Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmenta! Protection

e
=

Utifity Dig No.

ojajlojojojyojo|jaojo|oroalalajfa

Name of Code & Edition
Building
Electrical
Plumbing
Fire Protection
Mechanlcal

IX. SUBCODES AND SPECIAL REQULATIONS APPLICABLE {cffice use only—optional}

Name of Code & Edition
Energy

Other

Barrler Free

Flood Hazard

As Bullt Elsvation Cert,
Other .

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Cccupancy No.

OATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

Temporary Certificate of Compllance No.

Continued Certificate of Occupancy No.

Cortificate of Compllance No.
Certificate of Occupancy No.
Caertificate of Approval No.
Lead Abatement Clearance Certificate No.

COOO00O0OB x

U.C.C. F100-3 {rev. 3/56)
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TOHHSHIP OF BRICK
401 CHRHBERS BRIDEE RD
BIVISION OF INSPECTIONS

UEC HEW JERSEY

Pata Issued 08/30/2004

Contrel ¢

Perait § 04-3703

CONSTRUCTION
PERMITE
IOEHTIFTCATION Block  agh, 08 fot 3 Jual
Work Sits Locatisn  SBO BRICK BLVD Confrectar RIVIERS INC
S151 Addrass 530 BRICK BLVD
Gwaer in Fez_ LAKE RIVIERA [9 LFP BRICK, HJ OR723-
Address 850 FRICK BLY Telephere _ (7321477-200¢

ERICE, NF 08723-

Talaphone {732 1427-2000

) f,aﬁn am,uuq oranted pernission fo parfora ths following worlk:
(XY BUILDING { ] FLUNBING
[ 1ELECTRICAL {1 FIRE PROTECTION
1 ELEVATOR DEVEICES [ 1 ASDESTOS ABATEHENT [ ]

{Subchaptar § saly)

BESCRIPTION OF YORK:

TEHPORARY GFFICE SIGHABE FOR CALDRELL SHZER RIVIERS

FACE OF SHOPPING CEMTER FACAGE

HORTH SIDE 412420  FRONT SIBE 4x32x20

HOTE: If construction dozs nst comaence gmﬂuwa ene (1] year of date of issusnce,
or if construction csasee for 2 peried of =

Egtimated Cost of Work §

1,000

D) ja %DD?

* / _42

ir (&) menths,

OTHER

Lic, ¥z, or Bidrs, Rag. Ho.

Faderz

[ ) GERDLITION

Eap. Ho.

[ 1 LESD HAZARD ABATERENT

EIGNAE

2072005

nogqup/m“az ffficial !

.0, FI70 (rav. 3/94}

I

RI UCCARE S.24F

CREWED

THTh

thie perait is veid,

PRYMENTS (Office Use Only)

Building £ch
Elactriz 0
Flushing &

Firs Protesiion &
Elsvator Devices ¢
Bther 2V 1= . Q0
P State Pornit Fa: 1
fert. of Docupancy ¥
Gthar

Total Fld8)
Chack Ho, hTBE

{ash

Collacted By ML

38/30/04 12:08PH 00155882327

¥¥07 SERV.CO7
#3703
BUILDIMG $224.00
FA $15.00
oCA $1.00
CHECK ¢ 240 OO0




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

IDERTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WXEMCHANGING
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1
Block__ 446,05 Lot__3 Quat
Work Site Location__380 BRICK BLVD —m
$IGH . )

Owner in Pee [AKE RIVIERA €O LP

Date Received 07/28/2004

Date Issued m,hMQRUrA
Control # C30-58

Permit # (O-1~-3)03
C. CERTIFICATION IN LIEY OF OATH

1 hereby certify that 1 am the (agent of) owner
of record and am authorized to mzke this application.

Address__350_BRICK BLVD

BRICK, NJ 08713-

Tele.(732)477-2000

Contractor_ RIVIERA INC

Address 550 BRICE BLVD

BRICK, NI 08113-

Tele.(722}477-2000 Far (__}

Lic. Ne. or Bldrs. Reg. ¥o.

Federsl Emp. Mo,

JOB SUMKARY {Office Use Omly)

PLAN REVIEW Date _umm%__ INSPECTTONS Dates {ionth/Day)
No Plans Req ﬂnmmnvww _ Type Failure Failure #pprovel Initisl
] &ll .&!II -IW.N- Footing
[ ] Pooting e _____ Foundation
[ | Poundation ______ §lab
[ ] Frame e e Frame
{ ] oOther BarrierFree
Joint Blan Review Required: Insuiation
[ ]&lect { ] Plumb [ ] Fire Finishes
SUBCODE APPROVAL _ ] Elev Enerpy
[1¢ot nno [] Xechanical
Date:___5 \~“VNW\ Gy
Approved By: Other
Final &wamu\ L
BarrierFree
B. BUILDING CHARACTERISTICS
Use Group Present_ U Proposed U mMﬁ. Cost of Bldg. Work:
Congtr. Class Presemt___ Proposed CWHewBldg, §._ 0
Ho. of Stories 0 N Alteration § 1,000
height of Stracture ¢t Ft. 3. Total (142)§ 1,000
Area Larpest Floor 0 §q. Ft.
Kew Bldg. Area/All Floors_ 0 §q¢. Ft. Industrialized Building:
Yolume of New Structure 0 Cu. Ft. [ ] State Approved

Totel Land Areg Disturbed

0 Sq. Pt

] BuD

fignature

. TECHNICAL S1TE DATA
DESCRIPTION OF WORK

TEKPORARY OFFICE SIGNAGE FOR CALDWELL ANKER KIVIERA SIGKAGE SCREWED INTO
FACE OF SHOPPING CENTER FACADE
NORTR SIDE 4X2420  FRONT SIDE 4X32X10

TYPE OF WORK FEE (Office Use Only)

{ ] New Building $ 0
[ ] Addition 0
[X] Alteration 0
{ ] Roofing 0

[ 18iding 0

[ ] Fence ___ 0 fleight (erceeds 6°) ]

(X] Sign ___ 224 _ _ 8g. Ff, 12

[ ] Pool 0

[ ] Asbestos Abatement Subchapter 8 0

f ] Lead Haz. Abatement NJAC 5:17 0

[ ] Other b
Other i

') Demolition 0
Administrative Surcharge $ ]

Paid [ | Check §_____ ____ Minimum Fee $ 0
Colleeted by: TOTAL PEE [} U
DCA State Permit Pee $ |

U.¢.C. FLI0 (rev. 3/96)




Township of Brick
Zoning Permit

Approved: | . Monday, August 16, 2004 | Number: | 1280 |
Block Lot 35 | Zone: [B-3, Highway Dev. |
Property Address: 580 Brick Boulevard; Riviera Plaza
Applicant: Dean Smith; Riviera, Inc.
Property Owner Lake Riviera Co., LP
Existing Use: Vacant unit (former Woodworkers Warehouse).
Proposed Use: Coldwell Banker/Riviera Realty office.
Proposed Construétion: Two (2) wall signs: Front, 4' x 32'; Side, 4’ x 24",

"Temporary Home of Coldwell Banker Riviera Realty".
Conditions: Total sign area may not exceed 15% of the fotal facade area.

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

Michael P. Fowlér, AICP/PP SeanKinnevy 7

Municipal Planner Zoning Officer



NN JuL 30 2004 1l ‘ (Please Type or Print Neatly in Ink, Not Peucil)

o
TOWNSHIP OF BRICK ZONING PERMIT APPLICATION([ | ¥ [:

]

!

1
i

Ty [ E e T
LA

| {
1

- O | Applications missing any of the following information |!| AUG 11 004
| wil delay processing and may be returned to you.

PR

]

@\Com.mcrcia] (please describe) QNN VE0-8

CgLCommerciaI (please describe)

NP
BLOCK AA G . ( LOT 3 (’\“‘ ! QUALIFIER, ZONING
PROPERTY ADDRESS (QQ Qeide QU

PERSONAL NAME OF APPLICANT 2> %o~ f,.._ A

BUSINESS NAME OF APPLICANT WAV AVEQR  ARC,

MAILING ADDRESS OF APPLICANT STo Beide BN Léﬂek. N‘ . 08‘%95
—
PROPERTY OWNER'S FULLNAME, Yt @83 an Cr L
PRESENT USE OF PROPERTY _(check all that apply)
[ Vacant Lot [ Single-family dwelling 1 Multi-family dwelling N\ Q
Croafy — Vprparr—A ST SN,

Catod Boler

PROPOSED USE OF PROPERTY (check all that apply)

[ Vacant Lot [1 Single-family dwelling [ Multi-dwelling

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) Height
[ Addition - Height
{1 Alteration . EYakd
O Porch or deck - Height W 90T S\DE A o ‘)_I'\ >0 ‘ /
1 Shed - Height Tao=1 ST W o= T =7
O Fence - Type Height >0
O Swimming Pool O in-ground [J above-groun O
Q2 Other (please describe) <\ G’.\\\) ~ 00N LU { d e, O
CHECKLIST -
3 All information completed above Note: No partial, taped, faxed, : . S
1 Two (2) copies of a plot plan containing: reduced or enlarged copies m
0O All existing and proposed structutes can be accepted. m
[ All dimensions of the lot and structures O
[l All setbacks from the structures to the property lines -
1 All adjacent streets and waterways’ \
[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map wag: '
lerk, along with the file

signed, and/or the date that the subdivision map was filed with the Ocean County C
map and number.

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

all other Municipal approvals and ordinances, and all County, State, a Regulations.
' Date/jéf/o ['/
rd

SIGNATURE OF APPLICANT J\j [/_ ]
\ -~
C Date O _ Approved/ ( i ’

L T
ql

Reviewed by Zoning Office

March 2003-
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY d

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
Aﬁnistration & Finance

Land Use Management
Sean Kinnevy

Zoning Officer

(732) 262-1041

skinn @twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Department

Offi
Township Council: ice

Stephen C. Acropolis — President
Gregory S. Kavanagh

Anthony Matthews

Kathy M. Russell

Ruthanne Scaturro

Michael A. Thulen, Sr.

Frederick J. Underwood, 5r.

Kate MacDonald
Asst. Zoning Officer
(732) 262-1043
Fax: {732) 262-8954
kmacdon @twp.brick.nj.us
http://www.twp brick.nj.us
August 5, 2004

Dean Smith
Rivicra Inc.
550 Brick Blvd,
Brick, NJ 08723

Re: Block: 446.05 Lot; 3
580 Brick Blvd.

Dear Mr. Smith,

Your zoning permil application for a sign on

e referenced property cannot be approved because the
application is incomplete.

*  A.skeich showing the location offthe sign on the building fagade must be submitted for review.

Pleasc amend your application and subynil the required information {0 LisaRose Tavalaiccio, Zoning Permit
Clerk. Ms Tavalaiccio can be reached/at 732-262-1046 for further information. We will then be able (o review
your application.

* Very Truly Yours,

.
Kale MacDonaid
Assistant Zoning Officer

C: Scolt R. MacFadden, Business Administrator

LisaRose Tavalaiccio, Zoning Permit Clerk : Dl‘\/
Danicl Newghan, Construction Official
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Township of Brick
Counter Form
(PLEASE PRINT)

yd

Site Location: <o @f“'-.u\ol- Q\«;v

Block: WAG 0%

Lot: > H33

Owner’s Name:

L—-&\A- Q—’\_‘\i QU Cg__ ‘*.p,
Owner’s Mailing Address: ${n Reich (e

B w3 o430
Phone: (N39— ) AN - Qo=a”
BUILDING ELECTRICAL
Contractor: 2Ly e AN, ‘ ‘
Address: 36 Qi QN Contractor:
. Al ™A o&\1o3 Address:
Phonett: “139.~ U4\ - 3005 '
Lis# 9o(S |, Phonet#:
Federal Emp # or SSN Lis #:
‘ ‘ Federal Emp # or SSN
‘ Technical Data '
Description of Work: Technical Data
: Item Quantity
' ar o&\" O S\
I oW\ - Lighting Fixtures
-(: c C/..‘\ )\@‘Z\BA\ & %f\w ()\ PR W AN Receptaclcs
‘ Switches
?\ ~An ) m‘bnh“")\ o QN - Detectors
. AN Light Poles
S emanym b;\ . Ao &‘-&6 °. Motors w/ Fract. HP
- L Q_,_,év I NNPPESS L N, Emergency & Exit Lights -
‘g’ QR - Communication: Points
Alarm Devices/FAC Panel

Type of Work
__ New Building ___ Siding
___ Addition ____Fence
____ Alteration __ Pool
____Roofing ___Demolition

¢ Asbestos Abatement (u Sign sq ft
___Fireplace wd/gas )

Building.Characteristics
Use Group Present: {5 Proposed:_ -

No of Stories:
Height of Structure:

Area of the largest floor: o 0no

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $ \oo 2D

Cost of New Building: §

Cost of Site Work $

Total Cost of New Building Work: $ \oo <

I hereby écrlify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

' 2D
_ Signature: —

.Please Print Name DEAS €. S -TA

Total

Pool (Receptacles, Switches, Lights, Motor 1HF )
Spa/Hot Tub/Storable Pool :

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher Kw
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler, Kw
Baseboard Heating KwW
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP .
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steamn Boiler

Other:

Estimated Cost of Electrical Work:

1 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



Counter Form

PLEASE PRINT
PLLUMBING FIRE -
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: ‘ Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Teéhnical Data
Description of Work:
Technical Data ‘
Fixtures Quantity Heating Type: Gas 0Oil __ Electric’ Solar
) Heating System is __ New __ Existing

Wa‘uter Clo‘sets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower ‘ Central Supervision:
Floor Drain Proprietary Supervision:
Sink :
Dis-‘\lmrasher : Flammable Storage Tanks capacity fuel
Drmk_mg Fountain Combustible Storage Tanks__ " capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Item Quantity
Fuel Oil Piping : - , :
Water Heﬁter : ‘Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater
Other:

Estimated Cost of Plumbing Work

I hereby cestify 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 Narne:

CONTRACTOR’S SEAL

bl

Smoke Detectors

Heat Detectors
Total

Stand Pipes C
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression '

Halon Suppression

Foam Suppression
Dry Chemical
Wet Chemical

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

Total Appliances

Wood Buming Stove
Wood Fireplace

. Other:

Estimated Cost of Fire Work

1 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:

Print Name:




