BLOCK g( 2 LO% a /:f QUALIFICATION CODE

PERMIT NO.

ADDRESS (SITE) | { o5\ Hu_,;l KX

1. [ Partial Releases
2.

2. [0 High Pressure Boilers
3. [ Pressure Vessels

[ Prototype Processing 4 O Refrigeration Systems

7. [3 Sprinklers
8. [ Smoke Control Systems in Open Wells
9. [0 Undarground Storage Tanks

V. FEE SUMMARY (for office use only) /
5@ -Update Update
1. Building $
2. Electrical
3. Plumbing
4, Fire Protection
Application Cmnpleter Se}:ﬁons 1, i, Il {optional), IV, Vi, and VIl 5. Elevator Devices
| L |DE A T s o e €. Subtotal $
NTI‘FICA ON 7. lLess 20% for
1. Propsed Work Siteat:_1L07>1 TH B AT State Plan Review
Nt rernrreann R
Address DYANeCL ot e Q\%Qg.on-\ Bool 0N BB 0 Sutal
sireat ) hp code )
11. Cerl. of Occupanc
3. Ownership in Fee: Public Private h—/ 12. Other pancy _—
4. Principal Contractor: LYY QoS> TNC. L (122 )20 2o 13. TOTAL s N 9
Address NN . OCeo Ave Seasado Pc::(‘L NN O
License No. OR, if new home, Bulider Reg. No 1T Y5V T2 Exp. Date — V. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. 2 - T 0T oS FAX: (jZ:a_) 2108 1. Number of Stories
5. Architect or Engineer Tel. { 2. Height of Structure fi.
Address 3. Area — Largest Floor sq. fi.
] - 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work Yo (i< e fose Yo 5. Vaolume of New Structure cu. fi.
Tl ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands  yes
o
pula_ 2D 11, Max. Live Load
12. Max, Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Esl. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work Recsd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [) New Building IS 1~ )-did 1. 0 Hotels (R-1)
3. [J Addition i 2. 0 Multi-Famlly (R-2)
3.0 Two-Family (R-3) BOCA
4. [ Atteration 4. [0 Two-Family (R-4) CABO
5. [ Fire Protection 5. (1 One-Famlly (R-3) BOCA
6. [J Plumbing 6. L] One-Family (R-4) CABO
7. O Electrical No. of dwelling units;
8. [ Eievator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 W After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
1 Hion B. NON-RESIDENTIAL
TOTAL COSTS 2D v, DoEs OR WILL YOUR BUR.DING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backfiow Preventers 2 Use Group:
IIl. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly : up-

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev 3/96)
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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 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 ather than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whoie or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge 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.

t 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.vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addtion, alteration,
rencvation, or repair to an existing single family 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 will be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on the praperty listed on Page 1.

C. ( ) |iurther 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
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 aill New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 523-2.15(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.

Date

Signature

I, AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hareby 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 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, | am subject to punishment.

{ ) Check if contractor.

Agent Name \\—\ m ?\O/D?-ﬁ_D
Address &” '\) Ddé@?ﬁ H.‘U@
Saasid e Yok NS 0T 22

Telephone (] EJSD) _@_Q__&(—SJ_H

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 3:17.

UCC FI00-2 (rev 496)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

COMMENTS
Final
Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Prebmin. Final
Initial Date

O

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

[ I R N R

Heatth Department

Soil Conservatlon

N.J. Department of
Community Affairs

N.J. Department of
Transpottation

N.J. Department of
Envirenmenta! Prolection

O;o|loj. ) a

Utility Dig No.

-

L

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cettificate

O0oOoocO0ogOgax

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

LIC 0 FANN.A free UGRY




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block__827

PR0O4n#

Lot __24

po42uH

.28

BLOCK

827 4
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UCC NEWZ

Hork Site Location__ ]431 RT 88

HOUSE DEHO

Ouner in Fee__RICHARD YEAGER

JERSEY

CONSTRMCT ICMN

Date Issued 01/07/2000

Control &
Parmit # 00-0042

Contractor__ H & D ROSETIO INC,

Address___ 2360 CHURCH RD,
TOMS RIVER. NJ 08723~

fiddress 219 EUARK_AYE
PY, PLEASANT, NJ 08742-
Telephone ()

Is hereby granted permission to perform the following work:

[ ] LEAD HAZARD ABATEMENT
{x] DEMOLITION

mxu BUILDING
1 ELECTRICAL
[ 1 ELEVATOR DEVICES

DESERIPTION OF HORK:
DEHO-HOUSE

ay
NOTE: If construction does not commence within ogm (1) year of date of issuance,

[ ] PLUMBING
{ ] FIRE PROTECTION
[ ] ASBESTOS ABATEMENMT

(Subchapter 8 only)

[ 1 OTHER

Telephone

(908)270-3262

Lic. No. or Bldrs. Reg. Ho.

Federal Emp. No.

p=J

or if construction ceases for a period of six (6)Xmonths, this pernit is void.

Estipated Cost of aowx $ 3,000
. ,;Auw\aavmaxmw«\ Lx\mw
tanstrestion Wi&n_ 2 B ER
- ~ P oEm
3:_3:&‘4&\ m mﬂ\m
- ’ e A
S Y =
nm_l\._ =
¥
i n
L —] [ —) = O
e o oo
[n=] pose] L I ns R ]

:

40.0

.0n

01/07/2000
Batq

CHOAL=08

oISt

22-33760%55

PAYHENTS (Office Use Only)
Building
Electrical
Pluabing
Fire Protection
Elevator Devices
Other

0CA Training Fee

Cart. of Occupancy m
Other

R
=] ==

Total 20
Check No. & __ [o/<r 999
Cash

Collected By IL
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TOWNSHIP OF BRICK

101 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Daty Received 01/07/2000

BUILDING Pate Issusd 01 /07 /2000
SUBCODE Control #
TECHNICAL SECTION Parmitf CQ-004

i, IDENTIFECATION-ARPLICANT: COMPLETE ALL APPLICABLE _zﬂgxznﬁmax. WHEH CHANGING
COKTRACTORS. HOTITY TH#IS OFFICE. CALL UTILETY DIG #0: 1-800-272-1000

Bleck_ 827 . lat_ 34 Qual o o
#orh Site Location 1631 8162 N _ o
e e oo _HOUSE DEMO — R
Cuner in Fee__RICHARD YLAGER e e .
Address_ 313 EWARR AVE . e —
B PLEASANT, WO OBP42- .
Tele. {___)______ __ et e, - e e
Contractor_ H 4 N ROSETTQ.INC. . e e
pddress_ 2360 CHURCB RD, e o .
e _._ICH3 RIVER, W 08723~ e e
Tele. {$08)27¢-3262_____ Fax {___] R .~ e n
Lic. Ho. or Bldrs. feq. Mo._____ o . o
Feceral Emn. Mo, 22-1174055 - e
I8 SUMHARY {0ffice Use Only)
ALAN REVICH Date  [nitial  JHSPECITONS Dales {Honth/Day)
[} Ho Plans Req. e Type Frilure Failure Approval [nitial
[ 714l e footing e e
[ ] Footing e Foundation _ e
[ ] foundation ___ _ ____  Slab e e
[ ] Frame Frana e e
[ ) other e Barrigrfece o
Joint Plan Raview Requi: d: e
[ }Flect [ ] Plumb 1 Fire e e
SURCODE ARPROYAL [t Eley o e
[ 1o | Hechanical __ e
bate: SO Teo - .
frnrovod P Gther_ R
R \ﬁ .......... Final _____ e

Barrierfree _____ ___ L ¢
B. HULLDING SHARACIPAISTICS
Uze Group Present_ U Prooosed__U____ Est, Cost of Bldg. Nork:

Constr. Class fresent .. Proposed_______
Ho. of Staries L Q

Height of Structure_ 0t

Area largast Floor____ . §5q. Ft.
New Bldg. Areafdll Floors___ 0 8q. Ft.
Yoluee of Hew Structare 0 fu. Ft.
Totsl Land Area Disturbed 0 5q, L.

I, tew Bidg. ¢ ___ 9
2. fdlteratinn 3 3,000
w.ﬁcwmﬂnu+muw

-‘-ltsle@Dm
Indystrialized Buildina:

[ ] Stats Approved

[ ] HuD

C. CERTIFICATION IN LILU OF DATH

I hereby certify that | an the (asent of) owner

of record and aw aubhorized to rake this application

0. TECHRICAL SITE DATA
DESCREPTION OF ¥ORK

DEMD-HOUSE

TYPE OF HORK
[ ] Kew Building
f ] Addition
{ ] Alteration

| Roofing

1 siding

] Fence ]

Isign ____ 0 .
] fool
) fsbestos Abatement Subchapter 8
) Lead Haz. Abatemsnt MJ&C 5:17
} Other _
Other
[X] Demslitien

A
(
[
[
[
[
[
{
f

Administrative Surcharge
Hinimur Fee

TOTAL FLE

bCd Traiaing fee

Paid [X] Check ¥ 999

Collacted by: IL

G W e
il
<

.00, FL10 (rev, 3/%6)



£ Ordinance 728-02" 5 ;o s
t be handed :Ln with perntlt ,‘lication or a pe:_:mit‘will not be issued.

slte‘ Siiress

-, .;‘?\.;' .
' V‘Sl‘

Cl:‘ion [V ', ATy 3
iy f; Describa type (S:Lnglet :-fagily hcme, e'cc\)

,, . ; @“ | /@/;é/:/s

Crer uesd o i :

,Nama, ' address and phone of pa.rty reaponsible *:-:::vi5 re:éoval of debirias 'gf

i ;:i. i k' R T C

AT - Ry

e AED IR b L

‘_" *\r. - - - .

LT e el T ol S .

?@T;Destination ofdis

-,ﬁ' = _:.:q e
‘-$7ut 1(}"5*;#5"&*1@5"”‘) oA
Hauler's DEP. Permit No

: oy ,;{1. _Size. of -d\m-pster

-&£ v o I
A U~_>££1:2/? :
(0 A iz

- H

-1'_ : =
.’. ]

MK; Tk i _&-,;’W*-u‘«r et T -;,»,Q eSS S
#*Notet’ .+ Any ‘Fecyclabla na ;e :Lnol not limited to:

R S :
T coprugated cardboard, ivegetative wastejiconcrate, asphalt, clean wood,
‘-_‘ CU % ete Y must ‘be delivered’ to-an & £ :
e @; provided to the 'lb.-:nship of Brick al 'ith tipping receipts for, P
g non—;;ecyclable material S : o
s P -y
> % ‘Generator's Certificationp Under penélty ‘of crﬁminal a,nd civil pmsécuticpn, _
B f‘ for the making ox submissin of false. atateménts, vepragentations or. “omdssions, .
B RENL dep;lare, -on behalf: of. the' yenarator gmt the contents of this dociment are
T ‘«5:; fully, and accurately deacrihed above And have bedh disposéd ox ‘recycled in
L ".? . fhe. accordance with all applicable State And Fedarhl laws and reghlations, and
Bu deelarations by the

cs”jf tha.t».; have been authorized, in wriddin ito make’
1 in chaxge of the generator ‘ :

N e T
\:‘ R "ﬂ,'d‘;, - A ' YR,
V- kA BNA
rrinted/Typed Name Signaturae .
R AR AP P
ﬂ*nt***************t** *****#t ****ﬁﬂ*ﬁ*********ﬁ*******ﬁﬂ
e . w-e‘»'.‘.- ) T
Er 't M
Wy AT ATLIET ANT A



DEC-@8-B89 17:55 FROM: N..J. NAT GAE OPERATIONS I1D:. BOB37045684 PAGE

NEW JERSEY NATURAL GAS COMPANY

PO MinY RORIUTCOy Ludicarnd (o Servicw

— TR e

December 9, 1999

H&1) Rosetin
3360 Church Road
Tayns River, NJ 08753

& 1035 Rt BS - Brick

Dear H&D Rosgelto,
Fer your request, New Jersey Nawral Gas Company has investigated the above
referenced property for the presence of natural gas facilitios. “The feilities (it any) have
been permanently retired at the main, which may be in the road ar behind the curh,
******i***lMPORTAN"I‘*****ﬁ*t&*
PLEASE READ CAREFULLY

SHOULD YOU REQUIRE GAS SERVICE RESTORED, PLEASE FOLLOW THE
DIRECTIONS BELOW:

1. Call 1-800-221-0051. a minimum of 6 wecks prior to the estintated reconnection
datc. This is necessary for ux to abtain permits required to restore vour service.

i

When you call, ask o speak to a MARKETING RIEPRESUNTATIVE, who will
assisl you W have a new pas service line run.

1

Please be advised thut the new service line must be installed sccording to the
current company mnstallation standards.

NEW JERSEY NATURAL GAS COMPANY
1420 WyckofY Road
Wall, New Jersey 07719

¢. R.Gallo
File - Operations Dept.
FAX: B34-1082



DEC 18 1999 Dd:14 FR BELL ATLANTIC PAYROLLE@S 396G 7703 TCO 17328541042 P.81-a1

@Bell Atlantic

oarg; Sl /09T
ma/{/vﬂ. @T?‘U jﬁﬂ' s
ADDRESS:

DEAR MR./NRS./MS./

THIS LETTER IS TO SERVE AS VERIFICATION THAT ALL UTRUITY WIRES OF COMMUNICATION
MAINTAINED BY BELL ATLANTIC HAVE BEEN REMOVED AS OF ___42- /O- ZF

FROM THE FOLLOWING ADDRESS: /4 3/ &{,‘/ = 5y
ﬂtfc £TOIs), AL T

¥k TOTAL PAGE.O1 #ok



@u 417 New Jersey Avenue
Point Pleasant Beach, NJ 08742

ENERGY
December 17, 1999

Pauline Cerchio

H & D Rosetto

211 N. Ocean Ave
Seaside Park, NJ 08752

Dear Customer:

This letter confirms that GPU ENERGY has performed a field inspection of the building
listed below and determined that our electric service cables and meters have been removed.

1631 Route 88
Brick, NJ 08724

This notification is effective as of the above date, and certifies the referenced building
is now electrically safe for demolition.

Sincerely,

Waﬂ %)%‘AM S

Marylyn’Blake
Project Leader

MB/ms

demoltr.pf1

i
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JAM, 6.2088 1z2:38PM NO, 549 P.22

T_,? ‘\'.r;"‘
s '
THE ERICHK TOWNSUHITPF
MNUNICIPAL OgTILITTITES A UTHORTITTY
1551 HIGHWAY 88 WRBAT
BRICEK, NEW JERSKY pa7z4
FAX#% 702-458-6378
PHONE 73Z-4E8-7000
1/705-2000 CLERK
NIMAN, NABIL & CATHERINE RCGUTE 018 ACCOUNT LIEEQGE
Z XAVIER DRIVE BLOCK- 827~ LOT=-24- 75
JACKEQON, NI 08527-1827 8/L-1631 HWYas ¥

SUBJRECTt BUILDING TO BE DEMOLISHED AND RRECONSTRUCTED

DEAR CUGTUMER,

THI5 IS TO CERTIFY THAT THE WATER AND SEWER SBRVICE AT THE SUBJECT
PROFERTY HAB DBEEN TERMINATED AND THE WATER NETERING 2Y8TEN HAS
BEEN RENOVED.

IF FURTHER INFORMATION IS REQUIRED, PLEASE CONTACT THE UNDERSIGNED.

RESBECTFULLY YQURE,

el

N COYLIER
CUSTOMERE ACCQUNTI REPREEENTATIVE

LTRIYE,

N

mC



COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK .
401 Chambers Bridge Road Site Locatiane 1 o 2o\ WAL OO 2 Date Rec'd.:
Brick, New Jarsey 08723 Block: i D L Tu 22\ Date Tesued:
Tel: 732-262:1027 Qurner id Fes: CN Y@/ YO o o Conteal #:
Addresst 210, NewoeyiC Aue © Permit #:

o Vved vt DAl
Spater VAN Zip OZ9GD) Phone: (732 1A -2

QS #: . : Provide anly if Applicant is.owoer

CONTRACT OR' O
ADDRESS: ADDR’TF‘QS 2 m O an \@Ne:
. PHONE: PHOl\fE A22-F0-2ale “s
LIC #: Lo D VT
11C. EXPIRATION.DATE: BIC. EXPIRATION DATE: S 2000 R
FEDERAL EMP. £ (or 8.5, #): BEDERAL EMP, # [or $.5, 4u003 - 2251 (oS
TRCHNICAL SITE DATA (LIST ALL m{mm P TECHNlQAL.SIL‘E.DA;EA_._.____ -
NO. RIXTLRE/EQUIPMENT. BESCRIPTION OF WORK:
Water Closet :
e " Urinal / Bidet DVemeo of ﬁf\cb\e_ %m\ \5
——— Bath Tub -« 70N
— Lavatory CE\DQ,\\ SR WS AR -
_ Shower
—_— Floor Drain
_ Sink
_ Dishwasher
—_ Drinking Fountain
—_ Washing Machine
_ Hose Bibb
_ Gas Piping
_— Fuel Oil Piping
—_— Water Heater
- Steam Boiler > ' TYPE.QF WORK.
— Hot Warer Boiler D New Building 4
et - Sewer Pump Q_Addirion 0 Fence: Height (6' or Moze)
—_— Interceptor / Separator Q Alteration 0 Sign: Sq. Fr.
——— Backflow Preventer 9 Roofing o Pool (In Ground)
— Greasetrap g Siding D _Paol (Above Ground)
—— Water Cooled AC or Refrig. Unit Q_Other: 0 _Asbestos Abatemen N
—_— Sewer Connection o Other @ﬁem_‘_glition i\’
e Septic (Disposal System) Closure | e . BUILDING CBARACTERISTICS. e,
—_— Water Service Connection _JISEGRQUE______ Present: Proposed: '
_— Gas Service Connection CONSTR. CLASS Presant: Broposed: ...
——. Active Solar System Moof Srordes: . :
e Veat Through Roof |-Heightof Structures....... :
— e Other _:A:&.-.I’iax:gcst_Elopr.::... e e e —_—
' | New Byfilding Acea LAl Eloars: .
_Estimared Cost of Plumbing Work: $ Valumd of § d.D.lsmr.bcd.__.____.
Signature: ' ﬁngnature ;E ) 7{;7
Owner Q Contractor D
SUBCODE APPRQVAL: " CoratBilding e 2 OOO .
PLANS: Required O Appraved 0 New Building” (1):$
Approved hy:. Afcrano:L_.___(z) s .
Daze: TOTAR (1428 i ‘. - .
‘CONTRACTOR AFFIX SEAL: r551.1:35: EAPPROVALt:. . '
HLANS 3 Requiréd @ ; Apg:rovcd ]
_Appravad by:_. -
Dare: -



CO

UNTER FORM

PLEASE PRINT

CONTRACTOR: CONTRACTOR: "

ADDRESS: ADDRESS:

PHONE: PHONE:

LIC. & EXP. DATE: LIC. #.: EXP. DATE:

EEDERAL EMPL. 4 (ar S.S. 4):

TEDERAL EMPL. # (0r.5.5 #):

TECHNICAL DATA_(LIST ALL FIXTURES)
DESCRIPTION QTY. SIZE.

ITEMS

I Lghting Fixtires
Rorep;acles

_Swirches -
_Detectors

Light Poles

_Motors- Fract, HP

Heating Type: 0Gas O Oil ©oElectric. O Solar
Heating Sys: @ New o Existing :

_Emergency & Fxir Lights

Location of Furnace / Boiler

TECHNICAL DATA (DESCRIPTION OR WORK)

_Communications Paints
_Alarr Devices/E AL Panel

TOTAL NUMBERS
_Paal Permir w/ITW Lights Water Supply Source.
_smmbl:,Eool/jna/Hm Tuh Mathod ow‘myjmn
K\ Elec, Range / Recentacle KWl Local Alarm Supervision
KW Oven / Surface Tnjs K7 | Cantral Suparvsion
K Elae Water Heater ' K| Proprietacy. Supervision
KW Elee, Dryer / Raceptacle K57
KX Dishwashar K\ |_Plammahle Liquip Starage Tanks  Capacity:. Fual:
_HP_Garhage Dispasal : HP | Coambustable Liquid Storage Tanks Capacity: Euel:
KW Cantral A/CTInic KW L.GR. Srorage Tanks : Capacity: Fuel:
HP/KS Space Heater/Alr Handler HP/RMW . :
K\ Rasshoard Hear KN DESCRIPTION - NIIVBER
HP Matars 14+ HP MP | et SpﬁnklcrIHeads '
¥\ Transformer/Cieneratar K3 | Dry Sprinkler Heads
AMP Service AMP | _Tatal
AMP Subgansls JAME - e rm s armrans
AMP Matar Control Center AMP | Smoake Detectors
AMP Else, Sign/Qutline Light K| _Heat Derectors
QOther ‘ Total
Othear : i ¢
Orhar |._Stand Pipas
Othear Kitchen Hood Exhanst Systems

Berimared Cost of Electrical Wack: §

Signature (print name):

Prr_-Eng{nccred Systems =

Estimated Cost of Elscrrical Work: §

Co2 Suppraesion

Halan Sup;)rauion

_Signature {print name): '
Qwner @ Conptractor 0

Foam Suppression

SUBRCONEAPPROVAL: Dry: Chemical
PLANS: ReQuired Q. Approved O Wer Chamical -
Approved hy: :
Daze: ‘ Ga§ ar O;l Fired Annhince
Otﬂer .
CONTRACTOR AFFIX SEAL: __.D.ther N
' Ferimatad Cc)st of Fire Igrotectlon Whik: §_
anature A : .
C L Ownet o Contractor O
jUBCODE APPRQOVAL: R
PLANS: Required Q. Approved Q

Approved hyi



