el i RN Skl
BLOCK ' LOT > QUALIFICATION CODE ADDRESS (SITE) > C [ [/ PERMIT NO. Q

V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT | Update | Update

: E 1. Building $ L, -
18==] APPLICATION e 2
SRR /] 3. Plumbing P
4. Fire Protection A
Application Completes: Sections |, II Il (optional), IV, VI, and ViI 5 Elevator Devices =
6. Subtotal $
|. IDENTIFICATION , ,?L_L % é 7. Less 20% for
| 1. PropsedWork Siteat_33 4 SBRIC K /?/wo i hn H46v0F | State Plan Review
| 2. Name of Owner in Fee: Tel ( 232) 26222897 8. Subtotal $
——c 9_ P (,
Address 235 RRICE ﬁ/(//J WL__M_ 10 SEQJQT ining Fee £
et municipal Ip code :
3. Ownership in Fee: Pubiic Private 1. Cert. of Gcoupancy ZI7)
- T ————— - 12. Other
8. Principal Contractor: _/ Jarsnarl Eles Prie el (&0 $39-8/%3 | 13 TotAL s 170
Address 35"‘/:77 ,f/t//ﬂ:o'?z"? L‘? /M?rr/;ﬁwk Y F9¢¥03 i
License No. OR, if new home, Builder Reg. No. 54 Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Empioyee No.__ 23 /8 2818 ¢ FAX: ( ) 1. Number of Stories
"S. Architect or Engineer : Tel. ( } 2. Height of Structure ft
Address J 3 ﬁrea ;_:?rge:t Floor sq. ft
. New Building Area ft
6. Responsible Person in Charge of Work Stecven JPou /L= S. Volume of New Structure i?; ft
Tel. (640 §22- 92 ¥ FAX (6/0) F92-%4757 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation n.
| ~ 10. Wetlands vyes
i ng
| h 11. Max Live Load
12. Max. Occupancy Load

OPTIONAL (for office use only)

Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE

1. O Minor Work Rec'd by Recd, Date Date viewer | Approval Rejection viewer A. RESIDENTIAL ”
2. O New Buikiing i | B oA 1.0 Hotels (R-1)

3. O Addition rf 2. 1] Mutti-Family (R-2)

4. O Alteration ] e J ; 0 Iﬁi:z:g §:3§ SABO

5. [® Fire Protection (800 0 ST e e [ O fupt” 5. J One-Famil (R-3) BOCA

6. O Plumbing 4 ) U 6. [J One-Family (R-4) CABO

7. rical (‘/7_-, [g-L “#’ No. of dwelling units:

8. [0 Elevator Devices . Before Construction

| 9. [ Asbestos Abat. Subch.8 | After Construction '

10. [ Lead Hazard Abatement _ Net Gain or Loss

11. [ Demwiition . B.NON-RESIDENTIAL

TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. 1] Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ) P:
1. O Partial Releases 2. [J High Pressure Boilers 7. 00 Sprinklers ) ) .
. 3. [0 Pressure Vessels 8. [3 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L] Prototype Processing 4. [] Refrigeration Systems 9. [ Underground Storage Tanks
U.C.C. F100-1 (rev, 3/06)

£9¢1010} 48 s




CERTIFICATION IN LIEU OQF OATH

. OWNER SECTION {to be compieted if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property fisted 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 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.

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 cerify the following as required by the New Jersey Uniform Construction Code, N.JA.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 singfe 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:
CA1. ( ) Building C.2. { ) Fire Protection

| 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, caunty,
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 wilifully false, | am subject to punishment.

Signature _ Date

Il. AGENT SECTICN (to be completed if the applicant is not the owner in fee)

{ hereby certify the following as required by the Unifarm 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.

i 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.

t agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and fo comply with ali New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name
Address

Telephone { }

Signature

B { ) LEAD HAZARD ABATEMENT: Include Homeowner aor B_uilding Owner Affidavit as per NJAC. 5§17,

U C.C F100-2 {rev. 386}




QFFICE 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, Finat
Initial Date

Prelimin. Final
Initial Date

COMMENTS

0

Zoning Officer

0

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

glolola|loyayoialop o

Utility Dig No.

]

N

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

oopogo.

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Occupancy

Temporary Certificate of Compiiance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approva!

Lead Abatement Clearance Cerlificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100:3 (rev 206}




{3t

T0IERIP OF BRICK Data issund ChJGS/2002
401 CHMMDERS ERIDGE RD Contrsl @ )
DIVISION OF LNSPELTIONS Peratt 0t 02-19%1 N
ULC REW JERSEY :
CONSTRUCTION
PERMITE !
IBEATIFICATION Oleck__%47.01 Lot_15 fual g
tork Site Location_ 333 BRICH BLVD Contractor HARIIMARY ELECTRIC ING
SHOYES/DBELAR ALARE fddrage 2595 _THRUSTRY LN
fnar wn Foe_ BEETHHARK HED RTRRISTAEL, PA 15403
Midrags - BAY Talephone _ (4101539-2183
BRICK, M3 06723~ Lic, {3, or Bldrs. Reg. Ho. 12036
Talaphons {738 1268-2892 Fadersl Eop. Bo._ B3-1878704
k
15 herchy grante? peroission to parfore the Tollesing worls PAVRIMYS (Bffice Usz Onlyd . e N .
{1 BILOIS { ) PLINBHG £ 1 LEAD HOZORD ABKTEHENT Building 8 KA n el (0nau2ese
[F] ELECTRICAL [N FIRE PROTECTION [ ) BEWOLITION Elsctrical 5 o N7 SERY.ONT
{ ) CLEVRTOR GEVICES [ ) AGDERIDS ARATEMENT 1 ) OTWEP Pleching fE2ieed "
{Subchaptor § anly) Fire Protection m FLERTRIC A_mw...mw
DESCRIFTION OF KDOK: Elevator Bavices FYRE Rl
BUPELAR ALARI/SHOKES Other pea L,
ITA Training Fee 2 FHECK TR L0
tart, of Gocupancy_ 2 )
Qtker
BATE: If constrachion doos not coosence vithin one (1) year of datz of izswancas, T Totdl T A
or if censtruction ceasec for & paricd of sin (£} conths, Fhis persit i vold. Check Ho. 1481
fash
msnﬁn cﬂg of otk ¢ 3,400 Collected By ;e
7 SRS DU { - T.‘uﬁ_stmgm
{ Constructio 222& e ; Date

U.C.E. FI78 (rav. 3798} :




TOWNBHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, TDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CORTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG K0
Block  547.01 Lot 15 ua!
Work Site Location__33% BRICK BLYD
SMOKES/BURGLAR ALARMS

Qwner in Fee_ BENCHMARK NED
Address_ SAME

BRICK, N4 08723-
Tete.(§10)536-8183  Fax (_)
Contractor_ MARINARI ELECTRIC INC
Address 2555 INDUSTRU LN

UoC NEW JERSEY

-+ ELECTRICAL
SUBCODE
TJECHNICAL SECTION

Date Received 05/16/2002

Date Issued \Q\@
Control # Cl7—+4-

Permit # o2 - \@@ {

FEE (0ffice Use Only)

=

TECHNICAL SITE DATA

K0. SIIE ITEN

Lighting Fixtures
Aeceptacles

Switches

Detactors

Light Poles
Motors-Fract HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

|a[¢‘cio=>ac::oc:c—u—-:pccca:oac

HORRISTOWN, PA 19403- TOTAL NUMBERS . k4]
Tele.{610)533-8183 Pool Permit/with UW Lights L 0
Lic. Ho. or Bldrs. Reg. Ho. 1284% Storzble Pool/Spafket Tub |
Federal Emp. No. _23-1878784 ] KW Elect Range/Receptacle 0

{ K¥ Qven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS _ 0 K¥ Elect Water Hester g
Use Group - Present Proposed_ Y 0 KW Elect Dryer/Receptacle i
[ ] PolefPad ¢ [ ] Temporary [ ] 0ther i K¥ Dishwasher 0
Building Occupied as Utility Co, 0 HP Garbage Disposal 0
Estimated Cost of Electrical Work § 1,800 __t K¥ Central A/C Unit 0
10 HP/NW Space Heater/Air Handlet 0
JOB SUNMARY (Office Use Only) & Baseboard Heat g
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 HP Motors 1/+ WP 0
[ 4o Plans Required Type Failure Failure Approval Initial ] | K¥ Transformer/Generator ]
Joint Plan Review Required: Rough | AP Service 0
[ 18ldg [ 1 Plumb Tenp Serv 8 0 AWP Subpanels 0
[ 1Fire [ ] Elevator Const Serv 0 0 AP Motor Control Centar 0
{ ] Elect Plans Approved 1C0 00 K¥ Elect Sign/Outline Light g
Date: S\ ﬁ Other Other 0
Approved By: P Service Other 0
SUBCODE APPROVAL Finel
[T7¢C0 [T1cco [1CA Temp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issued -
Approved By: Mt B QOo§ P ot To A LLSTZ & o o3
C. CERTIFICATION IK LIEU OF OATH Administrative Surcharge § _  _ 0
I hereby certify that I am the {agent of) owner of record and &m autherized Paid [ ] Check & Binimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE § _ . 35
DCA Training Fee § 1

Applicant's Signature/Contractor’s Seal and Signature
[ ] Liicensed Etectrical Contractor [ ] Exempt Applicant




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received pP5/16/2002

Date Issued 1ol ar”

Control # CHi=J4
Permit #

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__547.01 Lot 15

Qual

Work Site Location__335 _BRICKX BLVD

SMOKES/BURGLAR ALARMS

Owner in Fee  BENCHMARK MED

Address_ SAME

BRICK, NJ _08723-

Tele.(610)539-8183 Fax {__)

Contractor_ MARINARI ELECTRIC INC

Address__2555_INDUSTRU LN

. TECHNICAL SITE DATA

Dascription of Work:
Water Supply Source

02-(79/

Kethod of Alarn/Suppr Sys Superv

Storage Tanks
Type: [ ] Ftammable Liquid [ ] Combust Ligquid
[ 116 [ ]LNG Capacity 0 Fuel
Alarn Systems [ ] 110v Interconnscted  HUMBER
[ 1 Systen

FEE (0ffice Use Only)

NORRISTOWN, PA 19403- Alarm Devices{smoke,heat,pulls,water/flow) 6
Tele.{610}533-8183 Supervisory Devices (tampers,iow/high air) 0
Lic. No. or Bldrs. Reg. No. Signalling Devices (horn/strobes, belis) ___ ¢
Federal Emp. No. 23-1878784 Other Devicas !
TOTAL § ki
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present Proposed_l Fire Alarm System Fire Puap 0 GPK Type 0
Constr Class Present Proposed Hew [ ] Existing [ ] Dry Pipe/Atare Valves 0
Heating Systems [ ] Wew [ ] Existing [ } HVAC  Location of Panel: o Pre-action Valves 0
Type: { 1Gas [ 101 [ ]Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads {Dry and Wet) 0 |
[ ] 0ther New [ ] Existing [ ] Standpipes U] 0
Location: Location of Nain Control Valve Pre-Engineered Systems
Tota) st Cost of Fire Prot Work § 1,800 Wet Chemical 0 0
. Dry Chemical 0 )
JOB SUMMARY {0ffice Use Only) / €02 Suppression ] 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foam Suppression 0 0
[ 1 No Plsns Required Type Failure Failure Approval Initi Halon Suppression ] 0
Joint Plan Review Required: Marn Sys Griv-vy Other 0
[ 18ldg [ ] Elect Suppr Test
[ ]JPlumb [ ] Elevator §tandpipe Kitchan Hood Exhaust System 0 0
Pl Fire Plans Approved Fire Pump Smoke Control System g 0
Date: I —-e-uo PreEng Sys Gas { T or 0i1 [ ] Fired Appliances 0 0
hpproved By: AD Mechanical Other )
SUBCODE >vnxo<>ﬂvmnq Smoke Ctl Dther 0
[1¢ []cco CA 160
Date: L1120 gy by [ %m :
Approved By: AT D Other ____ Administrative Surcharge § g
C Paid { ] Check # _ Minjmua Fee § 0
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL FEE § 35
I hersby certify that I am the {agent of) owner of record and 2m authorized DCA Training Fee § _ __ 1

to make this application.

Signature

U.C.C. F140 (rev. 3/96)

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Y



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC MEW JERSEY
FIRE PROTECTION
: SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHEN CHANGING

CONTRACTORS, HOTIFY THIS OFFICE, CALL UTILITY DIG HO:

Block_ 547.01 Lot 15 Quai

1-800-272-1000

Work Site Location 335 BRICY BLYD

SHOXES/BGRGLAR ALARUS

Qwner in Fea_ BENCHHARK MED

Address  SAME

BRICK, W4 08723-

Tele. (818) Fax {__)

Contractor _HARINARL ELECTIRIC INC

Address_ 2855 IBDUSTRY LW

HQRRISTOMH, PA 10403~

Tele.(810)539-6183

Lic. He. or Bldrs, Req. lo,

Federal Emp. Ho._ 23-1078184

B. FIRE PRGTECTION CHARACTERISTICS

Use Group Prosent Proposed U

Constr Class Presant Proposad

Heating Systems { J dew [ ] Existing [ J tivAC
Type: [ ] Gas [ J i1 [ ] €lect [ ] Soler

Fire Alaro Systes

Hew [ ] Existing [ ]
Location of Panel:
fire Suppression/Standpipe Sys
Hew { 1 Existing [ }
Location of Hain Controi ¥Yalve

[ 1-0thar

Locatien:
Tota) Est {ost of Fire Prot Work § 1,800
JOB SUNBARY {Office Yse Only)
PLAN REYIEY IHSPECTICHS
{ 1to Pians Required Type
Joint Plan Review Required: Alarn Sys

) 81dg [ ] Etect Suppr Tast

{ }Plumb { ] Elavator Standpips
E7f Fire Pians Approved Fire Pusp
Datg: ¥ =2 +- w3 Prefng Sys
Approved By:__ 3 O Hechanical
SUBCODE APPROVAL Smoke Ctl
[1¢0 []¢co [1¢Ch 1C0
fate: Final
Approved By: Other _

€. CERYIFICATION IH LIEU OF QATH

e nake this application,

Dates (UonthfDay)

Feilyre Failure Approvel Initial

[ hereby certify that 1 an the {agent of) auner of record and o mgﬂsow,uma

$ignature

..» - -..?“mz

L Control & -Gti-14

0. TECHHICAL SITE DATA .

Deacription of York:
Water Supply Source

Parmit &

02- /957

lethod of Alarn/Supnr Sys Supery

Storage Tanks
Type: [ ] Flammable Liquid [ } Combust Liguid
{11p6 [ ]LN8 Capacity 0 Fuel

Alarg Systems [ ] 110v Interconnectsd

[ ] §ystea
Alars Devices(smoke;heat,pulls, water/flonj___ &
Supervisory Devices {taspers,lon/hish air)___ @
Signalling Devices {horn/strobes, balls) |
Other Dovices
TOTAL

HULBER

FEE (Office Use Only)

Suppression Systeas

Fira Pump g 6P Type
Dry Pipafalare Valves
Pre-action Yalves

Sprinkier Heads {Dry and Wet)

Standpipes

T

Pre-Engineered Systeas
Wat Chenical

Bry Chemical

€02 Suppressich

Fotm Suppressien

Halon Suppression

Gthet

Kitciran Hood Exhaust Systen

D e 1O D o MO

Stoke Control System

=~ =

Gas [ | or 011 [ ) Fired Appliances

Other
Other

Adoinistrative Surchargs
Uinimum Fes

TOTAL FEE

R ~ DCA Training Fee

Paid [ ] Check ¢
Cotiectad by:

3 e O e 1SS

L S 0

U !

Pate Received 05/16/20062
Date Issued

U.0.C. Fl4

Ty

{rev. 3/98)

»

"
1._.

st oz
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. Owner’s Mailing Address:

Township of Brick

Counter Form

(PLEASE PRINT)
Site Location:_ Aegcll prpst o - 336 Brick BL/)
Block:__ &4 2.0/ Lot: [5—
Owner's Name:_Aepic . mrR A= eEp

335 BRI RSP

Phone: (/3.2 ) D42 ~ Glrde &
- T LA 7
BUILDING +ELECTRICAL sen/
Contractor: Contractor: ﬂa xx. o I [nc. |
Address: Address:_ 2555 l " u&"'rw [ane -
Moyt mm P> . 1903
Phone#: Phone#: G- 3/83 . .
Lis # Lis #: /2P ' o
Federal Emp # or SSN Federal Emp # or SSN__ 2.3 18?5’75 ?{ =
Technical Data Technical Data

Description of Work: Item A Quantity

Lighting Fixtures 0/

Receptacles o7

Switches s

Detectors /4 .

Light Poles  A/#2 -

Motors w/ Fract. HP /y//? .

Emergency & Exit Lights___< /#%

Communication Points ;y S

Alarm Devices/FAC Panel '/y/apco RITTD

Total I 2

Type of Work
___New Building ___Siding
___Addition __ Fence
____Alteration ___Pool
___Roofing ____Demolition

____Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories:____

Height of Structure:

Area of the largest floor;

Area of New Structure:

Volune of New Structure:
Total Land Disturbed:

Cosl of Alteration: $

Cost of New Building: §

Total Cost of New Building 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.

b9
Signature: @//@v—_

Plcasc Pnnt Name /@)4/-— /57 ”‘gf/n sr-'/

Pool (Receptacles, Switches, Lights, Motor 1HP ) __/Vmgg

Spa/Hot Tub/Storable Pool s S )

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

Transformer/Generator: KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light KW
Furnace

Steam Boiler

Other: |, Net. & f’”‘*” Sfahms 1S-h'ﬁb.e

l PQJ“JJ Cal Ay MB
Estimated Cost of Electrical Work: /87 —

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.

Si gnature% é/h‘_\—’—\
Please Print Name 2747’ / %/’ //72/‘/

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING 7( FIRE
Contractor: Contractor: W\ 5 vmam Elecdsie lue
Address: Address: 255 - ms iﬂi bone
fl}oze # Phone #: 5/0 - £39- .5?/8 2
18 #.

Federal Emp # or SSN

“Technical Data

Fixtures Quantity

Water Closets (Toilet) a
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR 8Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greaselrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater L

Other:

Estimated Cost of Plumbing Work

[ 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:

CONTRACTOR’S SEAL

Lis #: [dSHC
Federal Emp #0or SSN__ 3 27820 %

Technical Data
Description of Work:

___ FElectric Solar
___ Existing

Heating Type: X Gas
Heating System is X New
Location of Furnace/Boiler: g0 /£
Water Supply Source pc/ﬁ// el
Method of Valve Supervision_
Local Alarm Supervision__ ¢S
Central Supervision: e S
Proprietary Supervision:__o & 2

01l

fuel
fuel
fuel

Flammable Storage Tanks capacity
Combustible Storage Tanks m __capacity
LPG Storage Tanks /7S capacity

Item Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

e
L2LE

Smoke Detectors o
Heat Detectors .
Total ____ /A

Stand Pipes L0
Kitchen Hood Exhaust System

LT

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

Vo d )
P le)
W24,
7S
S L7

Gas/ Oil Fired Appliances:
Gas Stove e
Gas Dryer o S
Furnace (Gas or Oil)__» /9
Gas Fireplace /7, y id

Gas Logs /A
Total Appliances —

Wood Burning Stove ™
Wood Fireplace
Other;

A7
1759

Estimated Cost of Fire Work /Sy~

I hereby certify that [ am the agent/owner of record and am
authorized to make this applicatinn and perform the work
listed on this applicatron.

Signature: W
Print Name: [p?{“/ / W/'//?;‘a/»/ _




