BLOCK 5—#)0/ LOT £ :5—_ QUALIFICATION CODE

3

ADDRESS (SITE) _3 7 AT i A /?/‘;’*?/

.PERMIT NO. 03 _ 2 QS—/

V. FEE SUMMARY (for office use only)
(== CONSTRUCTION PER e | Upite
1. Building . ’
UNPEORN CONS TRLE EIOn APPLICAT'ON 2. Electrical é A/
T 3. Plumbing lﬂ 169
4. Fire Protection , il
Application Completes: Sections |, Il, lll {optional), IV, VI, and Vi 5. Elevator Devices
6. Subtotat $
I. IDENTIFICATION L_AWNDROMAT — 7. Less 20% for
1. Propsed Work Site a:35i AR GIVD BRACE NI OF7 A3 State Plan Review
2. Name of Owner in Fee. WORANDA %Sﬁ @%ﬁﬁ&.\ el ( 1331 ) X771 033:‘ g [S)l(‘:"’;o_tr'f“_ - $
Address 1\ (oforesTOW R Bivd BACMEGHT B3 oTs0S > DCA Training Fee
street municipality zip code v
. . . | 11. Cert. of Occupancy
3. Ownershipin Fee: Publlc_ Private e - 12. Other
4. Principal Contractor: P Tel. (2_'2& ) (Z /éz ol SL2 13. TOTAL $
Address 5 9 5‘/{/(—%_) CrASe & = S fo ALL, X722 o '
License No. OR, if new home, Builder Reg. No. /éé' 3 3 Exp. Date « Z VL. BUILDING/SITE CHARACTERISTICS {office use onty)
Federal Employee No. .22 -~ 3 6/ 3 X/ 7 D FAX: ( ) 1. Number of Steries
"5. Architect or Engineer Tel. ( ) 2. Height of Structure R
3. Area — Largest Floor sq. ft ’
Address — L : 4. New Building Area sq. ft .
6. Responsible Person in Charge of Wark /ﬁ- yd / /{4-& / &2 5. Volume of New Structure cu. ft
Te. (2FL) &5, ¥ 2 o of FAX ( ) 6. Construction Classification
7 7. Total Land Area Disturbed sq. fit
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands ves
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cost [“Pans Date Rejection | Approval | Re- Resubmission Dates Re VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd N te Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [1 New Building AWEATN 1.0 Hotels (R-1)
3. [ Addition ‘.\\ VN\\J I 2.0 Multi-Family (R-2)
) ¥ v 3. 0 Two-Family (R-3) BOCA
4. {1 Alteration ’ \ / :
: . o 4. [J Two-Family (R-4) CABO
5. [J Fire Protection 7] / 5. (1 One-Family (R-3) BOCA
6. O Plumbing KL % Y/ 4/-% 6. [0 One-Family (R-4) CABO
7. O Eletrical < {4 No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 7/7////////% After Construction —
10. [ Lead Hazard Abaterment Net Gain or Loss 8
11. [J Demalition B. NON-RESIDENTIAL % |
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: a |
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: - 8 |
. DO YOU WANT: (optional) DumnbwaitersMoving Walks 6. [1 Hazardous Uses/Places of Assembly - P o
1. [0 Partial Releases 2. O High Pressure Boilers 7. [ Sprinklers ) i [\
ap p . 3. [ Pressure Vessels 8. (I Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former  CO
2. rototype Processing 4. [] Refrigeration Systems 9. [J Underground Storage Tanks L3 J

U.C.C. F100-1 {rev. 3/86)



rSignéture

CERTIFICATION IN LIEU OF OATH
. OWNER SECTICN (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 other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in parnt, by me or
by subcontractors under my supervision, in accordance with all appiicable faws; 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 propeny 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. ( ) tfurther certfy 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) 2 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 fisted on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:
C1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
'C_3.-- ( ) Electrical C4. ( ) Plumbing
D. 'I( ) 1agree 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, 1 am subject to punishment.

N
Date

II.  AGENT SECTION (io he 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 foliowing as required by the Uniform Construction Code, N.JAC. 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 willfully false, | am subject to punishment.

}  Check if contractor.

Agent Name R ! O/) /f'Ol\)

Adaress_S 4 § 5" NIt J:er‘&-u/., Ao pe Arrek NJT /')f)éLC'/

Telephone (732 ) 45 ¥~ N

Signature

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

UCC F100-2 {rev 396}



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Final
Initiai Date

Prelimin. Final
Initial Date

Prelirmin. Final
Initial Date

Prelimin.
{nitial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

olgo|lo|jo|o| o

Police Department

3

Health Departrment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

gyoc|aj.)a

Utitity Dig No,

{l

£l

Building
Electricat
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flocd Hazard

As Built Efevation Cert.
Other

COoOooOgOon

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 Abatermnent Clearance Ceriificate

No.
Na.
No.
No.,
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

o

U.C C. F100-3 {rev 3/96)




L3t

TOENSRIP OF BRITK
461 CHAMBERE BRIDGE RD
DIVISIOH OF INSPECTIONS
UCL HEW JERSEY

CONSTRUCTION

PERMITE

IDENTIFICATION Block 543,01 Lot 4§

York §its tocation_354 BRICK BLVD

s I .

Date Lssued . 0/30/2003
tonteel §..- 7
Pernit § 03-22%1

gual

Contractor _WILLIAK DALYCH PLUKEIHG & HT®

_ DISCONNECT WELL bddress 555 HEW JERGEV AVE
" Quner in Fee__DORANDD EMTERBRISES INC BRICK, HJ 88724~
Addrass 141 GEORGETONN RLYD Talephone __ {1323438-2624
BARMESAT, H{ Q3085%- Lic, o, or Bldrs. Reg. Ho._ 10833
Tetephone {132)611-0338 Federal Emp. Mo, _38-439178
Is hereby granted permission to perforn the foliowing work: PAYHEHTS {0ffice Use dnly)
I} BUILBING [4] PLUHBING { ] LEAD HAZARD ABATEHENT Buitding b
[ ] ELECTRICAL I ] FIRE PROTECTION [ 1 DEHOLITION Electrical 8
[ ] ELEVATOR DEVICES [ ] ASBLSTOS ABATENEMY [ ] OTHER Flunbing 5
{Subchapter 8 only) Fire Projection 8
DESCRIPTION OF ¥ORY: Elevetor Devices §
DISCOMMECT WELL FROM WATER SUPPLY CONMMECT WATER EXISTING 2% PORTABLE Other
YATER SERVICE DiA 4iate Permit Fee )
Cert. of Bocupancy )
. gther
NOTE; If construction does not commence within one (1) year of dete of issvance, Toial 4]
or if construction ceases for a period of six (8] months, this permit is void. theek Ho. 1§85
Cash
Estimated Cost of Work § 109 Lol lacted By JE
JU\\\ ng\\mm&%\\ 05/30/2093
Construction Official Date

H.C.Co P70 {rev. 3/98)

. ae

05750703 822208 DUOODOHOS43
#¥D6 SERV.U04

BO32251
FLUMEING $#35.00
EHECK $355 . 0




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY Date Received 05/30/2003
PLUMBING Date Issued < /[20/03
SUBCODE Control # C30-47. ’

TECHNICAL SECTION t oz-225/
SITE DATA (list all fixtures.) fou

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMA
COKTRACTORS, NOTIFY TEIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1

HHEN CHANGIK

8lock__547.91 Lot__1$ Qual R u SNy
Work Site Location_ 351 RRICK BLYD NO. FIXTURE /EGUIPHENT FEE (0ffice Use Only)
DISCONNECT MWELL ___0 Water Closet . 0

Owner in Fee_ DORANDO ENTERPAISES INC : 0 Urinal / Bidet 0
Address__115 GEORGETOWN BLVD 0 Bath Tub 8

BARNEGAT, M3 08005- .t Lavatory 0
Tele.(732)477-0334 0 Shower 0
Contractor__WILLIAH DALTON PLUMBING & HIG 0 Flaor Drain 0
Address__555_HEW JERSEY AVE : ___0 §ink 0

BRICK, HJ_08724- 0 Dishwasher 0
Tele.{732)458-2424 0 brinking Fountain 0
Lic. No. or 81drs, Reg. Mo, __ 10633 . #ashing Machine 0
Federal Emp. Mo._ 36-438170 0 Hose Bib 0

___0 Water Heater 0
B. PLUKBING CHARACTERISTICS 0 Fuel 0i} Piping 0
Use Group Present_ 4 Proposed__U ___0 fas Piping 0
Building Sewer Size [} Public Sewer [ § Private Septic 0 Steam Boiler 0
Water Sewer Size { ] Public Water {1 Private Well ) Hot Water Boiler 0
Estinated Cost of Plunbing Work § 300 ___0 Sewer Pulip 1]
___b Interceptor / Separator 0
JOB SUMMARY (0ffice Use Only) 8 Backflow Preventer 0
PLAN REVIE INSPECTIONS Dates (Month/Day) .8 Greasetrap 0
Plans Regquired Typs fFailure Failure Approval Initial 0 Sswer Connection 0
Joint Plan Review Required: §lab ) Water Service Connection 0
{]8ldg { ] Elect Rough 2o 67 o 0 Stacks 0
(] Fire [ ] Elevator Water Other __DISCONNEY WE 35
[ 1 Plumb. Plans Approved Sewer Other _____ 0
Date:  S-JO-g7 _Fiwteres
Approved E:IB&HHH Gas £quip.
SUBCODE APPROVAL—- Gas Piping
tap--- Adpinistrative Surcharge § 0
7C0 Paid { ] Check 4 __________ HMinimum Fee § {
B Collected by: TOTAL FEE $ 35
DCA State Permit Fee § 0

C. CERTIFICATION IN LIEU OF OATH
I-hereby certify that I am the (agent of) owner ¢f record and am authorized
to make this application and perform the work listed on this application.

Signature/Coniractor Seal
[ ] ticensed Plumbing Contractor [ 1 Exenpt Applicant U.C.C. F130 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/30/2003

401 CHAMBERS BRIDGE RD PLUMBING pate Issued 3 /[20/03
DIVISION OF INSPECTIONS : SUBCODE Control # C30-47
. TECHNICAL SECTION Parmit # mu W.! 2 hm%\
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHMICAL SITE DATA {List all fixiures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000
Block__547.0] Lot__i5 Qual
Hork Site Location__3S1 BRICK BLVD H0, FIXTURE [EGUTPHENT ‘FEE {0ffice Usa Only)
DISCONNECT MELL 0 Water Closet ']
Ouner in Fee__DORANDO_EWVTERPRISES INC : ...t Yrinal / Bidet ¢
hddress__113 GEQRGETOWH_BLYD 0 bathTub 0
BARHEGAT, NI 08005- ) .o Lavatory ¢
Tele.(732}477-0334 . 0 Shoser g
Contractor__WILL]AM DALTON PLUMBING & KIG .0 Floor Drain 0
“hddress_ 553 HEW JERSEY AVE .0 Sink 9
BRICK, HJ 08724- B bishuasher ]
Tele.(732)458-2424 b brinking Fountain ]
tic, Ho, or Bldrs. Reg. Ho.__ 10633 | Hashing Hachine 0 {
Federal Eap. No.__36-438170 ) Hose Bib 0
.0 Hater Heater 0
8. PLUMBING CHARACTERISTICS __.t Fuel Gil Piping ¢
ise Group Present_ U Proposed__U . as Piping 0
Building Sewer Size [} public Sewer [ } Privaie Septic 0 Stean Boiler 0
Water Sewer Size [ ] Public Water [ 1 Private Well 0 ot Water Boiler ¢
Estimated Cost of Plunbing Hork § 300 0 Sewer Pump ] g
. 0 Interceptor / Separator 0
JOB SyMNARY (0ffice Use Gnly) ) Backflow Preventer )
PLAN REVIE IHSPECTIONS Dates (Month/Day) 0 Greasetrap 9.
Plans Required Type Failure Failure Approval Initial 0 Sewer Connection 0
. Joint Plan Review Required: 51ab 6 Hater Service Connection g ’
{ }8ldg [ ] Elect Rough 0 Stacks 0
[]fire { ) Elevater Water Other __DISCOHNET WE 33
- [1] mucau Plans Approved Sewer . Other _____ ]
Date: - k3 ____Fixbures
%222 2 .%“ _ Gas Equip. _
: SUBCODE APPROVAL Gas Piping
: {1co [Jcem []ca Solar Adninistrative Surcharge § )
fpproved By: £ Paid [ JCheck ¥ _____________ Mininum Fee § 0
bate;_- Collected by: TOTAL FEE 8 35
pCA State Pernit Fee § b

C. CERTIFICATION IN LIEU OF OATH .
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perforn the work listed on this application.

Signature/Contractor Seal

{ ) Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 (rev. 3/9¢)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING °
. SUBCODE

/

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHANGING

CONTRACTORS. WOTIFY THIS OFFICE. CALL UWTILITY OIG MD: 1-800-272-100C.
-Block__547.0} Lot__i5 Qual

Work Site Location_ 351 BRICK BLYD

DISCOMNECT WELL

funer in fee__DORANDD ENTERPRISES INC

Address__ 113 GEORGETOWH BLVD

BARHEGAT, 1 08005-

Tele.(732}477-0334 ,

Contractor _WILLIAM DALTON PLUMBING & HIG

Address, 535 MER JERSEY AVE

BRICK, HJ 08724~

Tele.{732)458-2424

Lic. Ho. or Bldrs. Reg. No._ 10637

Fedaral tmp. No.__J8-438170

m..nﬁczmuzm CHARACTERISTICS

Usa Group Present_ U Proposed__U

Building Sewer Size s --- [ ] public Sewer
Hater Sewer Size ( 1 Public Water
Estinated Cost of Plunbing Work § 300

— ——

] frivate Septic
1 Private ¥ell

JOB SUMMARY {0ffice Use Only)

PLAK REVIE IHSPECTIONS Dates (Honth/Day)
lans Required Type Failure Failure Approval Initial

Joint Plan Review Required: $1ab

{ ]8ldg [ ] Elect Rough

{ 1Ffire [ ] tlevator Water

[ ] Piumb, Plans Approved Sewer

Date:__ % _Jos ot} % _Fixtures

Approved By:_ gEE-T Gas Eaquip.

SUBCODE APPROVAL Gas Piping

fleo0 [Teco [1¢ca Solar

Approved By: TC0

Date:

C. CERTIFICATION IM LIEU OF DATH

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

Signature/Contractor Seal
[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received 05/30/2003
Date Issued < /[20/03
Cantrol # C30-47

Permit # QW!%MM\\

D. TECHMICAL SITE DATA {List all fixtures.)

Paid [ ] Check 4
Collected by:

FIXTURE /EQUIPHENT
Water Closet
Urinal [ didet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking fountain
Hashing Machina
Hpse Bib

dater Heater

Fuel 0i1 Piping
Gas Piping

Stean Soiler

Hot Haier Boiler
Sewer Pump
Intercaptor [ 3eparator
Backflow Preventar
Greasatrap

Sewer Connection
Yater Service Connection

'FEE (Bffice Use Only)

S (S B 1D S KD D D O D D KD KD D BD D O D 1 O 3O BT O D

Stacks
Other _ DISCOMMET HE i
Other

Adninistrative Surcharge
e MNininum Fee
) TOTAL FEE

35

o S

DCA State Permit Fee

U.C.C. FL30 {rav. 3/9¢)




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: 51 BRACK Giyd
Block: 5'-‘-[ e} Lot: {5

Owner’s Name: _Namex W\ Dornids [ Dorruwne Eoteegrres The
Owner’s Mailing Address: 1% GigopesTow Glud
Barneeat NS oYoos

-Phone: (7135<) 417 033‘14—

BUILDING ELECTRICAL
Contractor:
Address: Contractor:
Address:
Phone#: :
Lis # Phone#:
Federal Emp # or SSN : Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
Item - Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
. - Alarm-Devices/FAC Panel
Type of Work Total
___New Building ___Siding - i
__ Addition _ Fence go%Rf%ep‘;?S(:ges, bS]wgchTs, Lights, Motor 1HP )
. ot Tub/Storable Poo
—Alteration —Pool s EIl)ectric Range KW
___Roofing ____Demolition 0 :
. ver/Surface Unit KW
H_A.sbestos Abatement Sign SAR Electric Water Heater KW
__Fireplace wd/gas Electric Dryer y Kw
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: ' Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Tfansformer/(}enerator KW
Volume of New Structure: é‘é%i’itcitander ‘L}Aﬁi
Total Land Disturbed: Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: $ g}'g:f; pm
Other:

Cosy of Site Work §

Total Cost of New Building Work: $

Estimated Cost of Electlricél Work:

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application. listed on this application.

Signature: Signature: _- TN

I hereby c'ertify that I am the agent/owner of record and am
authorized to make this application and perform the work

Please Print Name _Please Print Name ‘ 2 s 'i."

CONTRACTOR'S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: B / / Oo / /%‘ ~ Contractor:
Address: 5~ Address:
frnr £ I T“ or 9,71 &
Phone #: Phone #;
Lis #: Lis #:
Federal Emp # or SSN_222. 34 7 X/ 7¢)  Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data

Fixtures Quantity Heating Type: _ Gas __ Oil __ Electric____ Solar

Heating System is ___New __ Existing
Water Closets (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
Dishwasher Flammable Storage Tanks capacity fue!
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner {Condensate Drain)
Septic Tank Closure Stand Pipes

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump -

Pool Heater

@ﬂ/JC—Ova\—(&/ G*-JC//

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Cl2Per Fop _LF =2 e 4 . Comsusa™ Gas/ Oil Fired Appliances:

¢ /f
el er‘jrr‘wéﬁhu? Zr%das

Estimated Cost of Plumbing Work%ﬁa O

I hereby certify that [ 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: &//‘/'4.4— £

CONTRACTOR’S SEAL -

Signature:

Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

I 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.

Print Name:




