BLOCK _\_,7—9/-'2 Z LOT /z I QUALIFICATION CODE ____
é CONSTRUCTION PERMIT

(20 69

Application Completes: Sections |

APPLICATION

, I}, Wl {optional}, IV, VI, and Vil

ADDRESS (Sl )w PERMIT NO.

Buillding
Electrical
Plumbing

Fire Protection
Elevator Devices

I. IDENTIFICATION

1. Propsed Work Site at:

2. Name of Owner in Eee:
Address '“

Public

3. Ownership in Fee:
4. Principal Contractor:
Address
License No. OR, if new home, B
Federal Employee No.

Subtotal -

Less 20% for

State Plan Review

. Subtotal

9. DCA Training Fee
Subtotal

11. Cert. of Occupancy
Other

TOTAL

Nounhsawh -

v
V. FEE SUMMARY (for office use only}

) "}70/]

Update

e

Update

3
$ .
Z
N
, pd
L
5 -

uvilder Reg. No.

5. Architect or Engineer

)

Number of Stories

Address

VI. BUILDING/SITE CHARACTERISTICS

{office use only)

Height of Structure

Tel. ( )

6. Responsible Person in Charge of Work

Area — Largest Floor

New Building Area

Volume of New Structure

/?6/4/;2 |

Flood Hazard Zone

243
anan

Construction Classification

Total Land Area Disturbed

8
=

Base Flood Elevation

COONONLWN=

—_

Wellands  yes

noc

11. Max. Live Load

1. [ Partial Releases
2. O Prototype Processing

2. 0 High Pressure Boilers
3. O Pressure Vessels
4. [] Refrigeration Systems

12. Max. Oceupancy Load
OPTIONAL (for office use only)
IIl. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection |- viewer
2. O New Building
3. O Addttion VA pu
4. g\lteration | S.000 /L7060 7’r ?ﬁ/f y L,
5. Fire Protection i AN 4 T
6. [ Plumbing
7. O Electrical
8. [ Elevator Devices
9. [ Asbestos Abat. Subch.8 &7 7
10. [0 Lead Hazard Abatement :
11. [0 Demclition {
\{ TOTALCOSTS _ HR2000, | [ Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
Ed + 1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers
HI. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly

7. [J Sprinklers
8. [0 Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

VIi. DESCRIPTION OF BUILDING USE
RESIDENTIAL

A
1. [ Hotels (R-1)

2. O Mutti-Family (R-2)

3. O Two-Family (R-3) BOCA
4. [ Two-Family (R-4) CABO
5. [ One-Family (R-3) BOCA
6. [1 One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

I

80 1L0S0) e s

2. Use Group:

3. Change in Use Group, Indicate Former:

U.G.C. F100-1 {rov. 26}



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 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 part, by me or
by subcontractors under my supervision, 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.

| 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 addition, aiteration,
renovation, of 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 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 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 a dtements are willfully false, | am subject to punishment.

énatpre ; Date

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 alt 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
Address

Telephone ( )

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeawner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 (rev 358)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only)

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Dyjojojo|la)] .

Police Department

"] Health Department

Soil Conservation

O
rj N.J. Department of
Community Affairs

N.J. Department of
Transportation

Enviranmental Protection

]
[ N.J. Department of
(]

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

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

gcogoaog

Lead Abatement Clearance Certificate

No.
Nao.
No.
MNo.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U CC F100-3 (rev 396)




'’

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CONSTRUCTION

Date Issued /oo\NQ\Mon
Control # y
Permit # 02-3707

FPERMIEIT
IDENTIFICATION Block__ 554 Lot__ 3] Qual
Work Site Location__ 180 DRUM POINT. RD-BARBAR SHOP Contractor__PARSDISE HOMES LLC

REPAIR DUE TO ACCIDENT

Owner in Fee_ALINO. JEFFREY & SHIRLEY

Address_____660 HMANTOLOKING RD

BRICK. NJ O0B723-

Address______ 128 CAPTAINS DR

Telephone___ {732)262-8686
Lic. No. or Bldrs. Reg. No.

retesrone—

Federal Emp. No.

Is hereby granted permission to perfore the following work:

[X} BUILDINS [ ] PLUMBINS [ 1 LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION

[ ) ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTIDN OF HORK:
REPAIR OF BL.OCK & FRAMING DUE TO CAR DAMAGE; PARTIAL HWALL NO FOGTING

DANAGE ; NEW PLATE GLASS, WINDOW & SHEETROCK
FOR BARBAR SHOP

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

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

Est nsmﬂU ﬁ\@so 1M§§ %

Copstraction Official

g.0.C. F10 (rev. 3/3¢)

PAYMENTS (Office Use Only)
Building 135
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA State Permit Fee
Cert. of Occupancy,
Other
Total 140
Check No.
Cash
Collected By

oloiolo

on

{=

48




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/27/2002

401 CHAMBERS BRIDGE RD BUILDING Date Issued 7707
DIVISION OF INSPECTIONS SUBCODE Control # C29-55

TECHNICAL SECTION Permit #

A3 3707

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERFIFICATION IN LIEU OF DATH '
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-80G-272-1000
Block__554 Lot_11 Qual T hereby certify that I ar the (agent of} owner
Work Site Location__180 DRUM POINT 8D-BARBAR SHOP of record and aa authorized to make this application.

REPAIR DUE TO ACCIDENT
Owner in Fee__ALINO, JEFFREY & SHIRLEY

Address__128 CAPTAINS DR Signature
BRICK, NJ 08723-
Tel I D. TECHKICAL SITE DATa
Contractor__PARSDISE HOMES |LC DESCRIPTICH OF WORK
Address__660 MANTOLOKING RD
RRICK, NJ 08723~ REPATR OF BLOCK & FRAMING DUE TO CAR DAMAGE; PARTIAL WALL NO FOOTIMG
Tele.(732)262-8686 __ Fax (__) DAMAGE; NEW PLATE GLASS, WIKDOW & SHEETROCK
Lic. Mo. or Bldrs. Reg. Mo. FOR BARBAR SHOP

Federal Emp. Mo.

JOB SUMMARY (0ffice Use Only)

PLAN REVIENW Dftey Injtial INSPECTIONS Dates (Month/Day)
¥o Plans Req. Type Failure Failure Approval Initial  TYPE GF WORK FEE (0ffice Vse Only)
] all Footing [ 1 Mew Building $ 0
[ ] Footing —___ fFoundation [ ] Addition Q
[ 1 Foundation ______ _ Siap ﬂ / [X] Alteration 135
[ ] Frame . : A h% [ 1 Roofing 0
[} Other ‘m.@wazmam [ ] siding 0
Joint Plan Review Required: Insylatien [ ] Fence 0 Height (exceeds 4’) g
[ JElect [ ] Plumb [ ] Fire Finishes f 1 sign ] Sq. Ft. 0
SUBCODE APPROVAL H } Elev Energy [ ] Pool 0
{7c¢o [jcea {] Hechanical [ ] Asbestos Abatement Subchapter 8 )
Date: Q.\ &3 O 1 [ } Lead Haz. Abatesent NJAC 5:17 0
Approved By:__© [ Y [ ] Other 0
)i ] Fin - -fin\\u@@ui\. Other 0
tierfree { ] bemolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_____ ____ Proposed_Y _____ Est. Cost of 8ldg. Work:
Constr. Class Present ___Proposed 1, NewBldg. $_____ 0
No. of Stories £ 2. Alteration $ 5,000 Administrative Surcharge ] 0
Height of Structure 0 Ft. 3. Total (1+2)8 5,000 Paid { } Check ¥ Minieun Fee $ )
Area Largest Floor 9 Sq. Ft. Collected by: TOTAL FEE $ 135
New Bldg. Area/All Floors_____ ___0 Sq. Ft. Industrialized Building: DCA State Permit Fee $ 5
Yolume of Rew Structure_ - 0 Cu. Ft. [ ] State Approved

i s e s s st et b

Total Land Area Disturbed 0 Sq. Ft. [ ]HuD U.C.C. F110 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received o 2002
401 CHAMBERS BRIDGE RD . BUILDING Date Issued ~ e
DIVISION OF INSPECTIONS SUBCODE Control # oum..wm

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATSON. HMEN CHARGING
CONTRACTORS, MOTIFY THIS OFFECE. CatL UTILITY DIG MO: 1-BG0-272-1000
Block__554 Lot__11 Qual

Work Site Location__ B0 DRUN POINI RO-BARRAR SHOP

BEPAIR_DAE_ID ACCIDENT

Duner in Fos__ALIND, JEFFREY & SHIRLEY

C. CERTIFICATION IN LIEU GF QATH

I hereby corlify that T an the (agent of) omwner
of record and am autherized 1o make this application.

Permit 4

Rddress_ 28 CAPTAIHS DR

BRICK, NI 98723~

Tels, I

Contractor  PARSDISE HOMES LLE

hddress__¢60 HANTCLOKHG RD

BRICK, M3 0B723-

Tale.(132)262-8¢8¢ Fax { )

Lic. Ko. or 8ldrs. Reg. Ho. e .

fedaral Enp. Mo.

Jo6 SiHARY (0ffice Use Only)

PLAN REVIFK - Pate ; Ipjtial THSPECTIONS Dates (Ronth/Day}
fla Plans Req. Type Failure Failure Appraval Initial
T Akl . Footing N
{ ] Footing _ foundation
[ ) foundation _____ ______  8lab
[ ] Frage - Fraoe
[ } Other barrierfree
Jeint Plan Review Required: Insulation
[ Yelect [ } Pivodb [ ) Fire Finishes
SUBCODE APPROVAL { 1 Elav Enargy
fJceo [J¢co {]¢Ch Hechanical
Data: TC0
Approved By: Other
Final :

Barrierfree

B. BUILDING CHARGCTERISTICS

Usa Group Prasent_________ Proposed_4 _ Est. Cost of &ldg. Hork:
Constr. Class Present_____ Proposed__ I. Hes Bldog. $___ 0
Ho. of Storias ] 2. Alteration $_____ 5,000
Height of Struciure Q Ft. 3. Total (1+2)$______ 5,000
Area Largest Floor 0 Sq. Ft.

flew Bldg. Area/All Floors______ __ 9 %q. Ft. Industrialized Building:
Yoluna of Mew Structure Q Cu. Ft. { ] 3tate dpproved

Total Land Area Disturbad { ] HWD

- . N

0 % ft.

Signature

D. TECHKICAL SITE DATA
DESCRIPTION OF HORX

ha - 3707

REPATR OF BLOCX & FRANING DUE YO CAR DAMAGE; PARTIAL MALL zo maaqHzm

DANAGE; HEW PLATE GLASS, WINDOW & SHEETROCK
FOR BARBAR SHOP

TYPE OF HORK
[ 1 Wew Building
[ 7 addition
[X] aAlteration
[ 1 Roofing
[ ] siding
{]Fence ____ 0
[ ] sign { . Sq. Ft.
[ ] Pool
{ ] asbestos abatement Subchapter 8
[ ] Lead #az. Abatement HJA
{ ] Other
Other
{ ] denclition

Adoinistrative Surcharge
Hinioua Fee

TOTAL FEE

DCA State Peroit Fee

Paid { } Check #
Collectad by:

Height (axceeds &'}

FEE (Office Use Oaly)

$ ¢
Q

135

ﬂoca-:o-cL:-co-o

o 4 o
e

133

R d
Ly

U.C.C. F110 (rev. 3/96)




. L]

Date Received 09/27/2002
Date Issued { JA1Ere
Control # C29-55 . ‘

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NER JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHEN CHAMGING
CORTRACTORS. NGYIFY THI3 OFFICE. CALL UTILITY PIG HO: 1-800-272-100¢

Block_ 554 Lot__J1

Quai

Bork Site Location__ 180 DRUN POINT RO-GARHAR SHOP

PEEALR_QUE 10 ACCIRENY

guner in Feo__ALIND. JEFFREY 3 SHIRLEY

C. CERTIFICATION IR LIEY OF OATH

1 hereby cartity that I am the (agent of) owner

of record and an authorized to make this application.

Address_ 128 CAPIALNS DR

geIcE. HJ 98123~

Tl I

Contractor _ PARSDISE HONES LLC

fddress_ &40 MANTOLORIKG BD

RRLCK, UE 0872%-

Tole. (K2)362-8686 __ Fax ()
Lic. Mo. or &ldrs. Reg. Ho.

Federal Enp. Mo,

JO8 SURHARY (0ffice Use Doly)

FLAN, REVIEY bgte - Ipitial FHSPECTIONS bates (Honth/Day)
“Ho Plans Req. &waﬁﬁ Type Failurg Failure Approval Initial  TYPL OF WORK FEE (Office Usa Qnly)
1Al i NM\ Faoting . [ ] Bow Building % 0
{ ] Footing e mem Foundatian [ ) Agdition 0
[ ) Foundation ______ 5iab [X] alteration 12
[ ] Frane — frane [ } Roofing ]
[ ] Other g Barrierfree [} siding i
Joint Plan Review Required: Ir ‘ioa [ ] Fenco g Haight (excasds ¢') 9
[ )€lect [} Pluab [ ] Fire Foon - [ 1sign .0 5q. Ft. g
SUBCODE APPROVAL [ }Elev Energy {1 Pagl g
{Jeo [Jeco [)ca nechanical [ 1 nsbastos pbatemsnt Subchapter 3 ¢
pate: 1¢0 [ ] tead Haz. Abatement KIAC 5:17 g
Approved By: Other [} Other g
Final Othsr )
Rarrierfree { ] Denctition ]
B. BUTLDING CHARARCTERISTICS .
Usa Group Present _______ Proposed_Y______  Est. Cost of Bldg. Work:
Constr, Class Present _ Proposed__ I, Hew Bidg. $____ 6
lio. of Storics 9 2. Alteration 5,000 Adoinistrative Surcharge $ 0
Height of Structurs ¢ L. 3. Total {1#2)$_____  5.00¢ paid [ )Y Cheok & ______ . Hinjbus Fee $ 4
fArea Largast Flooy 9 59. Ft. Collactad by: TOTAL FEE $ 135
How 8ldp. Areafal) Floors__ 0 5q. ft, Industrialized Suilding: btk State Peroft Foe H 5
Yeluse of Mew Structure_ -  Cu. Ft. [ ] Stats approved
Total iand Area Disturbed__. 0 Sq. Ft. [} WO U.C.C. FIIO (rev. 3/96)

Signature

0. TECHHICAL SITE DATA
DESCRIPTION OF HORK

Parmit ¢ s ) g
3T

REPAIR OF BLOCK & FRANING DUE 1O CAR DAHAGE; PARTIAL MALL D FOOTING

DAHAGE; HEW PLATE GLASS, WINDOHW & SHEETROCK
FOR BARBAR SHOP




Lot:

Al * ‘. . L i—.
Township of Briclk
Counter Form .. Y
(]‘Llt AS]' I‘R[NI) 1
| -
: R
Sile Location: /L?O W ej oo A
' ; '// L

Block: BLC

“Owner's Nane:

Al

- S
”Zﬂ?(&%ﬂ%mﬁ

Owner's Mail in.g Address:

BR Che

ST OcP%l;

ﬂﬁ;C’L . l='.

- N v \ .

BUILDING

RLECTRICAL

* Conlracior:_ Conln:ncldr:
Address: ] RN T Y Address: A -
. R J .
Phonett, 732~ (;2{__,;)- el Plioted;
Iis # ' Lis it
I c.(lcnl Ewp i or SSN Bt etlcml l"mp ﬂ or SSN L
i : RN
'l‘LLhniL.\! D.\l'i R ' S LT seldeal Dala -
Description ol Wml\ Cltem ,a Quantily AR
ﬂﬂad (; M f- [‘,’Q/ﬂwb : nglmnb |G lxlun,s
) Rcu.phclc‘;
ﬂ(.@_, fo C g ( M | SWIILhLS ‘
T ) Dctcclms
. 7oy Light o ics ;-
: WQ,@/UO —P O//)L(; olors w/ I'ract. M ‘
é - Lnu:lgcncy & Lxil L |phls
A_).@UJ % be) VU! N df Communication l’oml's __
W Alarm Devices/FAC Danel
. : : Total .
ak Type ol ' Worl b
_ Mew Duilding Siding Pool (Rccepl'\olcs S\\nlc hes, lnl,hls Motor 1HI)
Addilion T eence Spa/llol Tub/Storable Pool
___Alteration ___I"lnol le’l“? l'.(._mge. . ,l\\lv
Rooling Demolition ' C\)vc.nl'Smlncc Vil _ o KW
— = . Electric Waler Healer, .y K
_.__Asbestos Abalement Sign. AN plectic Dnjc;' : T KW
" Dishwasher r ) KA
C " Gatbage Disposal___~ HP
Building Chavacleristics _Ajc, Unit =Clenlral Al - KAV
‘Use Group  Vresent: —~ Yroposed: " Space Heater/Air Handles - KW
* Na of Stories:__ “Bascboard Healing AW
llcu,ln ol Structure: ‘. “Molors [+ 11P )
Aren ol the largest oo - Translor mcu/(;cnu'\lou KW
Avea of New Structure:’ Light Stander __AMIP
Volumne of New Structure: " AS”Y“‘C AMY
< Tolal Land Disturbed: ' Subpanel - AN
: “Molor.Control Center. AMI
. Sigw/Oulline LI[Jll - KAV

—élsi t)['A-Ilc:rnli()n: ) &%5.@.’
# ‘

Cosl of New Duilding: $

N afum'u.c
Steam Doiler

—i
v

—--

Total Cost of New Duilding wmik: X

- Olher: .

[ héreby certify that Tim the : ap: 'nl/mvucr nfucumd 'm(I 'un_ a

authorized to ninke this applica jon .md pct!orm the work -
listed on this '\pphLdll(m - s

e

nalure.

nse. l’nnl N.uuu ( 22(&({3&&@ AA/(?C) .

W

Yistimaled Cosl of E!écf_.lrical Woark:
1 hereby certify that T am the agent/owner of recard and am

authorized Lo make!thii application and perform the wark
.Il'ilul on this 1|)p||c.|lmn

Signature:

L]
'
H
!

Plcn ¢ Print N'nnc.

CONT RACTOR’S SEAL




Jrool Hester

- Counter Form- - .

1. PLEASEPRINT - -
PLUNMDBING. ' 1 FIRE -
Contracior: - 'C(;}{l-r';}i:ldrf\ L

Address:.

L _f\(l({i'css: .

Uhone 1

Lis #h__

Federal Cip # or SSN

‘ 1y 'y i - ) . + N!‘ 5

Technical Dawn-

Auxilinry Meler

Sprinkler Heads _ .

Sump, Pump

Qther: -

<7, v Furnace (Gas ov Oil)_
e ..":G.ns\rl?ircp_hcc e TN
X \Q‘ﬁhsiugs. '

Estimated Cost of Plumbing Wark

[ hereby certily that Tam the ﬁg(‘.ul/o\ﬂﬁ:l‘ of record sod
authorized to make this application and perform the work

disted on this upplicnliun.
s !

Signalures: ' L

Please Prink Nome:

CONTRACTOR’S SEAL

P I
A ooy, e e
Lor o
«
Lt
'
s ' o,

Phowe 1
Lis i -
Tederal Emp # or' SSN

¥
”

T '['éc_l.'l!‘licnl._]) ala

Descriplion of Work::

lixtures _ - Quantily . “Healing Type: - ‘Gas .. Ol __ Tlectric Solar
) . R ' Heating Systemis =~ Mew _ Pixisling
W ;.|lcr Cln'scls {Toilcl) ) : ~ Location ol 17um;\_cc/]30ilcr:_'
Urum'Lf:/BuIcls ' . - Water Supply Sovree_
Nath Tub (w/or w/out shower heatl) " " Method of Valve Supervision T
|.::1V3|ll)l}' (I S'Illk) Local Alarm Supervision - R
.‘w_hnwcr i} s . Cenlral Supervision: : '
Jloor Draim Proprietary- Supervision: !
. . . . A B A
Sink . e o T
Di:?'h\lenshtir '-.l"lu‘nu{lablp Slorape Tanks - _capacily fuet
Drlnk{ng, l.-‘ount.nm , Combustible Slorage Tanks capacily -\ el
Wi‘{‘“f\E;_WIEICI""C - : b " -LPG Storage Tanks_ capacily fucl
IHose b - ' : ' o T T -
Gus!’u‘:mg : : o Tlem . Qu:mlil)f
Fuel Ol Piping . ol Lo . . :
Waler l-]c:.ﬂcr _ . ~ \ Wl S_[)I:il}kiér Meads
Steam Doifer_ : ol T Dry Sprinkler MHeads,_. : _
ot Waler Boiler . “Total . I )
Sewer Pvmp., : . A : L .
Tutereeplor/Separator " Smoke Deleclprs. i
BackNow Prevenler . Icat Deleclors
Greasclrap ' : CTotat "
Air Conditioner (Condensatc Drain) - S :
- Septic Tank Closure ' . ~.Stand Pipes®
. Scwer Scrvicc_Conncclion e ¢ ICilchen Mood Exhdust Sysem o
Waler Service Conneclion T o . o
. . Y .- . . ! r
Aclive Solar Syslem Pre-Engincered Systoms:t ot

CO2 Suppression
ITalon Suppression
Foam Suppression_
Dry Chemical __
Wel Chemical . °

. o oo
- Gasf Qil Fived Appli:mc‘vﬁ-\;:

" Gas Stove g i

Gay Dryer -~

A\

Tolal Applignees _

Wood Burning Stove
‘Waod Tireplace_
COmher

Estimated Cosl of Fire Work

"] hereby certify that L ane (he agent/owner ol rccord and am
"~ aulhorized fo make this application and perform the work

" Jisled on this application.
R o )

-.'Sign;iiur'c: o

Print Name: -

.o .



