BLOCK [; a ] LOY g‘-\ ] QUALIFICATIONCODE _____

ADDRESS (T8 M G251 Yk S

o 11~ 40 ¥

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT 1 Update | Update
1. Building $
APPLICATION 2 clin '
3. Plumbing
4, Fire Protection
Application Completes: Sections I, (I, il (optional), IV, VI, and VII S Elevator Devices
© IDENTIFICA 6. Subtotal $
. CATION . 7. Less 20% for
1. Propsed Work Site at: & 7| e 9}% ?)( 1Y State Plan Review
2. Name of Owner in Fee: ¥~ g g‘(’:b:’_:f’r'aimn Fee $
address XA A oLoerC e PF Praseny BeacOS GBS | 1o subtotar
e i Zip code .
et Mﬁw g 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other A
4. Principa! Contractor: e sola ey | (12! )&H\_\, -\ ¥o7? 13. TOTAL s ! !U
Address _ V0 (LN R (A (O‘Y\:?W CJL B CThan
License No. OR, if new home, Builder Reg. A ;ﬁ! o Z thmﬂ Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use anly)
Federal Employee No. Q& oo \(‘5-1(%% FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
) - 4. New Building Area : sq. ft.
6. Responsible Person in Charge of Work Nac b Cr \l 5. Volume of New Structure cu. ft.
Tel. ( 739 ) PG DS ] FAX ( ) 6. Construction Classification
! 7. Total Land Area Disturbed sq. i
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
SA&JD A) / d
d 11. Max. Live Load
‘C u,h (ﬂ 12. Max. Cccupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dales Re- VIi. DESCRIPTION OF BUILDING USE
1. O Miner work Regd by Rec'd i Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. [} New Building & J4 1. O Hotels (R-1)
3. [ Addition = 71 2.0 Mutti-Family (R-2)

3. 0 Two-Family (R-3) BOCA
_[_Two-Fanmily (R-4) CABO
One-Famity (R-3) BOCA

4. [ Afteration
5. (O Fire Protection

6. 1 Plumbing / ne-Family (R-4) CABO

7. [0 Electrical No. of dwelling units: {
8. [3 Elevatpr Devices Before Construction

@Sﬁfos Abat. Subch. 8 W After Censtruction — !
10. [J Lead Hazard Abatement Net Gain or Loss 4

11, ] Demolition 8. NON-RESIDENTIAL

TOTAL COSTS 5 66 | [V DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: '
- 1.0 EIevatorlescatatgrsJLiﬂsl 5. [ Cross-Connections/Backflow Preventers 2. Use Group: v
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. (J Hazardous Uses/Places of Assembly

. {J Partial Releases
2. [ Prototype Processing

2. 3 High Pressure Boilers
3. [ Pressure Vessels

P o T T - T U S S

7. [0 Sprinklers
8. [J Smoke Control Systems in Open Wells

A M MHeadarmras imed Clarnmn Tanke

3. Change in Use Group, Indicate Former:

9/¥£0101 ¥ st



CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION {toc 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 foliowing appiicable boxes:

A. ()} 1further 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 all construction, plumbing, or electrical 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 acknowiedge that said
new home is not covered under the New Home VWarranty 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 cenify 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 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 | will perform or supervise the foliowing work:
C.1. { ) Building C2 { ) 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 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.

Date

Signature

II. AGENT SECTION (to be completed if the applicant 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 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 iaws.

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

( ) Check if contractor.

Agent Name | /9 (ﬁ )ASU z&hm
Address q 6 m m/ﬁ&ﬁ_
Az el N> Ol)ox

Telephone (7%/ (\DOIQ I’)ﬁ%
Signature i&y@/{/\/‘\g /

li. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Buiiding Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 {rev 3796)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Fina!
Initial Date

Prelimin. Final
Initial Date

COMMENTS

gl

Zoning Officer

£l

Planning Board

Zoning Board

Sewer Authority

g|o|a

Water Authority

D

Police Department

3

Health Department

Soil Conservation

|

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Uiility Dig No.

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

OogooOpnx

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

Certificate of Compliance

Certificate of Occupancy
Cerlificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 12709799
Control #
Permit # 99-4564
UCC NEW JERSEY
CONSTRUCTION
PERMIT

IDENTIFICATION Block__827 Lot__ 24 Qual

Work Site Location_ 1631 RT 88 Contractor__ ACE TNSULATIO

ASBESTOS REMOVAL Address 95 MONTROSE RD
Owner in Fee zmz>z.huﬁumﬁhzm COLTS NECK, NJ 07722~
Address Telephone _ {732)294-1757
mmwmw NJ Lic. No. or Bldrs. Reg. No.

Telephone { ) Federal Emp. No._ 22-2610443

Is hereby granted permission to perform the following work:

PAYMENTS (Office Use Only)

[X] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 70
[ 1 ELECTRICAL [ ] FIRE PROTECTION i ] DRMGLITION Electrical 0
[ ] ELEVATOR DEVICES [X] ASBESTOS ABATEMENT m ] OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
ASBESTOS ABATEMENT Other
DCA Training Fee Q
Cert. of Occupancy 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 70
or if comnstruction ceases for a period of six (6) months, this permit is void. Check No. 3802
Cash
mmnwawhm% Cost of Work $ 500 Collected By CS
/IRy %m? / &Q 2/09/99
mn“mmaumﬁnmmmmep officialy/ / Date

0.6.C. FI78 {rev. 3/96}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD-
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDEATIFICATIOR-APPLICART: COMPLETE ALL APPLICABLE INFORMATIOR, VEEN CHANGING

CONTRACTORS. NOTIRY PHIS CPFICR. CALL UTILITY DIG Ro:

Block__827 Lot__ 24 Qual

1-800-272-1000

Work Site Location_ 1631 RT 48

ASBESTOS REMOVAL

{wner in Fee_ NIMAR, CATHERINE

Date Received 12/09/99
Date Issued

12/09/99

Control #

¢. CBRTIFICATIOR IN LIRU OF OATH

I hereby certify that I am the (agent of ] owner

of record and am authorized to make this application.

Address  §$ANE

BRICK, WJ
Fele.[__) .

Contractor  ACE IRSULAYIQ

Address 95 NONTROSE RD

£OLTS _NRCK, MJ 07722-

Tele.{732)294-1751 Fax [ )

Lic. Ro. or Bldrs, Reg. Ho.

Pederal Rap. No.__21-2610443

JOB SUMNARY (0ffice Use 0aly)

Dates (Month/Day)

Failure Failure Approval Initial

FLAR REVIEW Date  Initial  INSPECTIORS
{ 1% Plans Req. - Type
[ 11 R Foating
[ ] Rooting ____ Foundation
[ ] Poundation _____ _  §lab
[ ] Brame — " Frage
[ 1 Other Barrierfree
Joint Plan Review Reguired: Insulation
[ ]Bleet [ ] Plusb [ ] Fire Finishes
SUBCODE APRROVAL [ ] Hey Energy
[1¢0 [1cco {]¢CA Hechanical
Date: TC0
Approved By: {ther

Final

Barrierfree

B. BUILDIRG CHARACTERISTICS
Use Group Present___ Proposed_U
(onstr. Class Present_______ Proposed____
Fo. of Stories )
feight of Structure 0 Ft.
Area lLargest ¥loor 0 8q. Ft.
Rew Bidg. AreafAll Ploors___ 0 Sq. Ft.
Volume of New Structure_ 0 Cu. Bt,
fotal Land Area Distorbed_ 0 $g. Ft,

Bst. Cost of Bldg. ¥ark:

1. Bew Bldg. §___ i
1. hlteration §__ 500
3. Total {1+2)4 500

Industrialized Building:-
{ ] State Approved
[ ]800

Signature

D, TRCHRICAL SITE DATA
DESCRIPTICN OF WORK

ASBESTOS ABATEMENT

TYPE OF WORR

[ 7 ¥ew Building
{ ] Addition

[X] Alteration

Height (exceeds 6')
8¢, Tt.

Fence 0

$ign ]

Other
: Other
[ ] Demolition

[
[
(
[
{
[
(
[

Paid [X} Cheek § 3802
Collected by: __ CS

Administrative Surcharge
Kinigun Fee

T0TAL FEE

DCA Training Fee

Permit # 99-4564

FEE (0ffice Use Only)
$

€D [ e e [ | {6 D e o e o= e

=

Y A A B
—
L=

0.0,6. PO {rev. 3/96)




DEC—=22—99 HED 1E :1@a A CE

’F’ __9_3
WASTE TRACKING NUMBER 20738

4 9-H50Y

CHRIN BROTHERS SANITARY LANDFILL

635 INDUSTRIAL DRIVE Wi o4
EASTON, PA 18042 8 J l A 4
(610} 258-8737
mmmmw (DO NOT REMOVE ANY COPIRS FOR YOUR RECORDS.)

GENERATOR
1, Generator Name___R0L ”AR S _Vanbenr

H A i e ; - ‘ sy
2. Generator Location ; é{!np,g‘e T&:—-? R R R T

3. Generator Contact Name—. JTRle 2 w-w“'/ﬁ

4, Generaior Phone Number u_ Fax Numhcr — )

5. Date Shipped From Generator Location WL WX L Time am prn
6. Description of Weste Type / Typcs_x._nfjg__.-;.ﬁeﬁr,q.g&w_ﬂm._
v -
7. Quantity Shipped - Tons ot Cuble Yards — Bags - UM . Other
8. Container Type b W £
$. GENERATOR AUTHORIZED SIGNATURE 5 2 ..,H iy M/ ]
TRANSPORTER

1. Transporter Name and Address A Ay Af "
_ﬂ_,ﬂmﬂﬁ_&ﬁ;‘ £ T é L‘"-r Zell ..4:9“7’22,7. —

~ 2. Transporter Phone Numberfe..) Wwiy) R

3, Date of Pickup 2o -G 9 Time of Pickup e am pra
4, Driver Nameé e Cande G all o

5. DRIVER SIGNATURE *JM e

6. Transpocier Delivery Date WAL Time of DelVerYe e am pm
7. Comainer Type N O e e i em

8. Driver Name . s {&__ﬁ;i@_"'___.._.w e -

9, DRIVER SIGNATURE ____% (ot —_—

CONTRACTOR

1. Conteactor Name . ARG TN NA LT oM . Ce...msT,
2. Contraclor Address __ 9.2 ﬂ/‘i‘m’“mi“’ FX) AN A/&'F'I;‘m_ OV S~ o Vi
3. Contractor Phone Numbet {238 .25y (23

4. CONTRACTOR AUTHORIZED SIGNATURE Mood  (sats .. DATE_ L2 30
DISPOSAL FACILITY - j: )iu‘l; I7¢\NDFILL WEIG?I T IﬂCKET NUMDER ______ R eI

1. Delingsy Date Time of Delivery ! N pon
2. Chrin Inspector Name — _Waste Code _ [\ ﬁ A A

3. {s Waste From a Transfer Facility - Yes .. ___ No i )c -

4. i Yes, Location of Transfer Facility e

5, Wag Wasie Sampled - Yes e 4 No ¥

§. Sample 1.0, Number Snmpling Date

1. Waste Accepiced X A \g_ i ‘Ff Waste chected »‘ L

8. CHRIN AUTHORIZED SIGNATURS Lo 03 ¥ 7 (L7 A, e DATE Q05 2 {7

Chrin Brothers Sunhiacy Landfll! Is not permitted to aceept hazardous waste, as defined in 40 CRF 261,20, An authorizad representative of the waste
generator shall siga e botiom of this form attesing to hisher recognition that Chrin has no permit avthorizasion o dispose of bazardous waste,

Chrin doss not accopt hazardous wastes, and that the wasie gencrator's load to which this form applies, does not contaln hazardous waste as defined
by 40 CFR 261.20.

While, Xallow Link, SoldeaRod
1) Chrin Landfill Copy 2) Generator Copy 3) Contractar Copy 4} Transporter Copy




nEC—Z22—979 HME D 1521892 ACE

NUTIFICATION OF ASBESTDE ABATEMENT

(Pursuant to NJAC 8:60-7

and 12:120-7)

L TG LR m?t—ion ($91 q “Mihq UWnel‘/DpéW'(2)' .
rs
1130200 9 ‘ P Y L
H‘Eﬂ'mua AN TN T (TR RIAEE M mmbd e At . -
Yare Aznitsn 3 MEMARIL A il
- bApre Notificetion | |UTEYTEtets; ¥1p Tode :

f.nne

t 13‘."..;!;\.1".&0“
{7500

'I{Vl

L IEHA AR | ;P&:;TML 04§ 17¢L

Noma of Centnct
[ }Cancellation

PRoca

bf"ﬁzi!

Telcphone Number
Kol 777 c)

FACILITY INFORMATION

ﬂ"‘““!‘?"’IIiE Wheta AGatoment i Taking Placa [J¥

S;( £ Al A i EA  oiwad FPRoPEAT )

Tyiif 8% FncAlity Td])
[ }School (K-132)

Ry MrbaHway 58

[ Subchapter 8 (Other thon K-12)
Other %, private & commer-
t:i.nl bujldin

City (b)) County (%)

£Briuk

TCouRty Godn 177
{STATE USE ONL.,)

# OF F oath1ﬁfaaghg*l'"“"
C—{‘gfﬂ_?lrio"r“ 1T Baing o K€ T

ame Mon
Quner (8)

SEfect AAATess

Romd@ ©F Abatement Comfog: IT!‘_M‘_‘_%—
At \r\fwu\Q%\Oo Ca\nc

LIty Stete, Zip Uode

[

iTm [ TeIcphone Number

Ypo!ecﬁ Hﬁnuuur o MonitSring ¥

chedule Sched. Completion Date (11Y

sI{EL’ElgwlTL!M_iJ_‘ll |numlf|:’51_|fliﬁl

ccupancy Gtatus Durifig Abatemen ek only one)

EE':‘oet Addrese

Q‘ch-wﬁﬁ{}) £¢ K\ ‘*N Krﬁ‘Q‘%ﬁ?‘i%a‘_

R%%;I%?ﬁto; T‘lj 7' : []) 07:7
Ain S Aldec
Btreel Addtczr

{ ]‘n'qc:llity Closed/Vncated During Entixe Periocd
of Abatement

{ l&bntament Performed Outelde of Normnal Facility
Houxg « Describe:

-._? (o] W}c«[({

City. State, ZIp Code

%

b, ANk Famundt oo o TR pr—— t‘ J"I . f‘ i T\ —
SN nr wnee (Cyeeh WTAT C T T TS —— f"f L ﬁ. NS e A "-i'};:iw.#yﬁ‘ﬁ-
BT“qullﬂi”“ - [ Moananedinn .., n!;uu;u FEUCEUure '
AbhnEenitAt Type
Locutioa E | E
Location af Naormally bLeacription of R NN
Aubestou~c°ntnining Unad hnbeotog- ontaining Amount Elnrlc]|¢
Matericl (hCM) Solely Material i:\ {Sperify [ M1 F | A L
70 DO ADATLO by visdn- (l.c., thermal eyrtenp SF or o P ol 4]
In Facility tengnce/ insulation, surfacing, VAT. LF) vIialsls
{13} Custodial ar other miseellanogus) Alrtiuiu
Staff(i2 LIR]JLI|R
. Yeu| No E%x_,r . v s E
Lo Dopa A 8, DA LEUP L
dme of Reglaotered Waste Hoauler NJUEF W Cubic Yurds Nitinit of RegioLeiod LondlilY

Hnulor Iﬁ No

\ 0%l

Bee \nsoladion (ol

City., >tate

(olts Necky Vs
SmpLELed DY (FLARt OF Typa)

of Waste

TS 1CiTy

%Q_S .._amd £l
ol Eus o _De

Title

Rreet Woe st

Dake

I2

2|ca

6SCiCo W

JUN 935

Rawlil (1 JugdR

Q4667
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. TANK. ABATEMENT OR
" ASBESTOS ABATEMENT NOTIFICATION

m.....a//%

Project: \w’b\ Voo 88 OO
. Street: HL(_)(.__P A _
Town:___ X v K o Do - Ui
Contractor: P\ ¢ AR A O nicense no._ | QO (o OO0

address: A OOV (.l CoVrs Necko N o*“ma,;

Llcense No.

A.S.C.M:

Address:

OSHA AIR MONITOR: Y. €. QDT\ WS fssoca Qe S

aadress: 5 ¢ (5, LGS, S XN 0 o NO 0BS5S
BUILDING OWNER: @\QY}QN«S\ \/Kaccx/ '
Street BQ {UQ,QJL) CLE @rv"\

Town:__ O MM aDaic Saca G . .
Phone: 712,37 - &\ > County: CSC.QJZfr\ zip CENLY D

Engineer/Architect:

Street:
Town:
Phone:

waste Hauler:{\ @ KA by & (‘CJ . Ty license No._ WASTY &
address: X m@@'\ﬂ\% (Z—d COVSrveX N 077120

Land ml% @O—POG_S/\ ((‘mn\ﬁ\

County Zip

TOwn:
Job Size: (Circle one) Minor SmallkL,///’ . Large
Quantity of Waste Generated: Cu. Yds

{All applicable) Linear Footage:

Square Footage:

Proposed Start Date: Q /é’ CZQ Proposed Finish Date: _/Q }d—“ ?9
Cost of work:$ \:5 CDC:)

Date issued:

Construction permit number:

0s543a
1-19-89



COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK
401 Chambers Bridge Road | Sire Location: 763 7 58 Date Ree'd.s
Brick, New_]'ersey 08723 Block: 1527 . L2 = (L Date Issued:
Tel: 732-262-1027 S Owner id Fee: fldcha of ¢ em/z v Cantral #

. Address' 219 A}wa,J( ‘. Permit #
; : : f(éﬁﬁ«; Bea«,%{g "~
_am_og:zp_mamm__mw_

SS #: Rrovide anly if Applicant is owner
T tuele MO el S Y O "
CONTRACTOR . CONTRAC’I"OR cﬁ—r‘ o ::l?mql 57 20 Co 20 €
ADDRESS: ADDRESS; Zs mn/rfr'om 7 A
\ Co/fforeddd AT 0710 o
_PHONE; proNE: (. 2% 39 ¥ —175/
LIC #; LC#. DLp 120 3Cs
LIC. EXPIRATION. DATE: HIC, EXPIRATION DATE: _
FENERAL EMP. # (or S.5. #x BEDERAL EMP. # (orS.S. A 22 = Dia {4,%4_5_': 3
TECHNICAL SITE DATA (LIST ALL EIX’I‘URES\ ‘ , TECHNLCAL_SU:E.DATAW_..____-_._ N
NQ. ' FIXTURE/EQUIPMENT. DESCRIPTION OF WORK:
Water Closet .
—_— “ Urinal / Bidet l yr ;@\5}7@3’?’2}5 p(w
—— Bath Tub /_
R . Lavatory i bko
—_ - Shower ﬂ/@mm mbn - W‘ Il
_— Floor Drain , ~ .
— Sink %\9@%% S\é&l
— Dishwasher : : r\S
_ Drinking Fountain -
e Washing Machine
—_ Hose Bibb -
—mmmmen Gas Piping
—_— Fuel Oil Piping
S Water Heater : :
—— Steam Boiler > e TYPE. QF WORK.
- Hot Water Boiler 0 New Building : i
- " Sewer Pump _ 0_Addirion O Fance: Height (6' or More) '
— Interceptor / Separator o_Alterarion p_Sign: Sq. P,
—_— Backflow Preventer D Roofing 0_Pool In Ground)
S Greasetrap 0 _Siding 0 Pool (Above Ground)
- Water Cooled AC or Refrig. Unit 0.Qther: 0_Asbestos Abatement _
—— Sewer Connection _ 0 _Other: 0. Demolition \
S Septic (Disposal System) Closure oo . BUILDING CHARACTERISTICS .o
_ " Water Service Connection TISE GROTIR Present: Proposed: __
—_— Gas Service Connection SCONSTR.CLASS ... .__Rx:cssent' Rroposed:
—_—— Active Solar System | Wo.of Storiest oo
et - Vent Through Roof : [-Hleight of Structure:....... ...
e Other Jx:ca Largest Floort. o —...— .
' .| New Buiilding 2 ;
_Esnmcd.cgsx.of.mnmbmgﬂoxk.. - | Volufné of St
Signature: Co ‘ /g gnature
| N ; -
Qwner 0 Contractor O . e : ; i 3/
SIBCODE APPROVAL: Fétimated Cost of Building Wodk e 2500
PLANS: Required .0 Approved .0 New, Bmldmz (1)::$
Approved by: : Alerasion (2) o T : S
D | TOTAL __ (122 i — - -
'CONTRACTOR AFFIX SEAL: =~ _SUBCQDEAPBROVAL P
% BLANG . _Requirdd & ¢ Approved ©
\ - ' Approved by e - S

\ - _ Dater_.




LV

COUNTER EORM

PLEASE PRINT \
CONTRACTOR: CONTRACTOR:
ADDRESS: ADDRESS:
PHONE: PHONE:
LIC A EXP. DATE: LIC. 4 EXP. DATE:
_FEDERAL EMPL.#: (arS.S #): FEDERALEMPL.# (or S.5. A
TECHNICAL_DAIA.@ELALL.EIXI_URES) TECHNICAL DATA. (DESCRIPTTON QREWORK)
__DFESCRIPTION QTY. S1ZE.
ITEMS
Lighting Fixrures
_Recepracles
_Switches. ..
_Detectors _ .
Light Poles Heating Type: ©Gas O Oil 0OElectric. 0 Solar
_Motors: Frace HP Heating Sys: 0 New o Existing
_Emergency & Exit Llszhts Location of Furnace / Boiler '
_Communications Painss
_Alarm Devices/BEAC Panel
TOTAL NUMBERS ] :
_Pool Permin we/ITN Lights. Water.Supply Source.
Storahle Pool/Soa/Har Tub. Method of Valve Suffervision
KW Elec. Range / Recepracle K3 | Local Alarm Supervision
KW Oven / Surface Unit KW | Cenrral Superysion
¥ Elee Water Heater: ' K| Proprietacy Supervision
KM Elee, Dryer / Receptacle KN
KW Dishwasher x| Flammable Liquip Storage Tanks Capnc‘ity-; : Puel:
_HP_Qg;hage_,D_isp,osal HP_|..Combustable Liquid Srorage Tanks. Capacity Fuel:
X\ Ceneral A/C Tinit KW 1.G 2. Storage Tanks Capagity: Fryel:
HR/KW Space Hearer/Alr Handler HE/KNW .
KW Raseboard Heat KX DESCRIPTION NILIMEBER
HP Motors 17+ HP HP | et Sprinkler"[—'{eadq '
¥\ Transformer/Generator A Dryﬁp_dnklgr_ﬁgadq
_AMP Service AMP_L_Total
_AMP Subpanels AME - e e st
AMP Marar Control Centar AMP.|. Smake Datecrors
AMP Elee. Sign/Qusline I ighs K| Hear Detectors
QOther Tatal
Other i ' i
Oither Stand Ripes
Other Kitchen Hood Exhaust Systems
_Eaummd_Cos:_of_Elcmnmeork [
Signature (print name):._ Pre-aninccr:d_S_y_s_tems
Berimated Cast of Eleetrical Wark: & Co2 Supprassien
_Signawure (print pame): _ Halon Suppression
Owner. 0 Contractor O Foam Suppression
SUBCODEAPPROVAL: Dy Chamical
PLANS: Redruired ] Approved O Wet Chemica] :
Approved by:
Dare: Gas ar. 011 Fired Annhance
. Other ; :
CONTRACTOR AFFIX SEAL: _Qthet 4 ' _
barimated Cgst of Fire Tsmtectmn Woark: §
_Sighature:, o
'Ownei- o Contractor O
SIIBCODE APPROVAL: .
PLANS: Required. 0 Approved ©
Approved by -




