slock S &5 Lot / QUALIFICATION CODE ADDRESS (SITE) 257 ,éé#,.. e PERMIT NO. j g ’/\.{;/%

(et CONSTRUCTION PERMIT "’“” 2 e | v
=== APPLICATION 2k

Fire Protection
Application Completes: Sections I, Ii, lll {optional), IV, VI, and VII 2L el

1
2
3.
4,
5. Elevator Devices
M 6. Subtotal $
I. IDENTIFICATION ——1—7. Less 20% for
8
9

Electrical

[T l-\n-l'~|h|¢ |||.-.

1, Propsed Work Site at: ; £97 tHessen P State Plan Review
2. Name of Owner in Fee 2 Toms Tel. ¢ ) : glébﬁt\otTarlainin Feo $ ;
Address iwaﬁq_ﬂn Bt 10. Subtotal - ¢ 7
murcpaily 2p code : .
11. Cent. of Occupancy Vs
3. Ownership in Fee: Public Private 12. Other —~ J _F
4. Principal Contractor: . 28 A oofony Tel. (7292 )262-/87o 13. TOTAL il
Address  /3Ae. A7 / —h
License No. OR, if new hofe. Builder Rea. No. Exp. Date VI, BUILDING! MSTICS (office use only)
Federal Employee No. _ : 1. Nu 5% £
5. Architect or Engineer _ ﬁme@{ W m M ft
>3 "‘:‘ﬁeﬁ, - Largety: T sq. ft
Address ﬂéw'i} ‘e. =
4 A 0 u||d1 Ha =) sq. ft
6. Responsible Person in Charge of Work g\ 60# Ay St’r‘ucture cu. ft
Te. (724 Y 242-/82 FAX { ?c i Classification
%’f (and Area Disturbed sq. ft
Flood Hazard Zone
/é.»(/ 9. Base Flood Elevation ft.
10. Wetlands  yes,
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cost [ Prans Sai Rejction | Approval | Re- o Daten T VII. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Rec'd by Rec'd Date Date viewer | Agproval Rejection viewsr A. RESIDENTIAL
2. 1 New Buikding [/ D] DN 1. O Hoteis (R-1)
3. 3 Additien ] ) X1 | 2 O Muti-Family (R-2)
' ) 3. O Two-Family (R-3) BOCA
4. D Alteration 4. I Two-Family (R-4) CABO G
5. U Fire Protection 5. [0 One-Family (R-3) BOCA ®
6. 1 Plumbing 6. O One-Family (R-4) CABO o
7. L1 Electrical No. of dwelling units: Y
8. O Elevator Devices Before Construction <
9. [ Asbestos Abat. Subch. 8 17777 After Construction S
10. [ Lead Hazard Abatement Net Gain or Loss o
11. [J Demolition . B. NON-RESIDENTIAL 3
o [~ . )
TOTAL COSTS 15vo IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ' 1. State Specific Use:
1. [J Elevators/Escalators/Lifts/ 5. 00 Cross-Connections/Backflow Preventers 2 Use Group:
ll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ’ P
1. O Partial Releases 2. O High Pressure Boilers 7. O Sprinklers _
O Prot P . 3. (1 Pressure Vessels * 8. [ Smoke Control Systems in Open Welis 3. Change in Use Group, Indicate Former:
2. otype Processing 4. [0 Refrigeration Systems 9. [ Underground Storage Tanks

U.CC. F100-1 {rev. 366)




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 myseif and is not to be used for any purpese 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 hame 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 cccupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY FRIOR 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, 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 following work:

C1. () Buiding C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) 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,
angrlocal prior approvals have been given, including such certification as the construction official may require.

understand that if any of the aboye statements are willfully %am subject to punishment.
Signature Date ?‘ Dj/af"

t is not the owner in fee)

| hereby certify the foliowing 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 authorzed by the owner in fee to make this application as his agent.

I further cerify the foflowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prier 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 compiy with all New Jersey tax laws.

| understand that if any of the above statements are wilifully false, | am subject to punishrment.

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F100-2 (rev. 1/56)




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. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

LHility Dig No.

o|olo|joc|joyorg|oyajagyoyb) o) ad

Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

oooofoox

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

Lead Abaternent o_.mmB:nm Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD -
DIVISION OF INSPECTIONS -~

A, [DERTIFICATION-APPLICANT :COMPLETE ALL APPLICABLE INFORMATION. WHER CHAKG-
ING COKTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY BIG WO: 1-800-272-1000

UCC NEW JERSEY
BUILDING : R
SUBCODE

TECHNICAL SECTION

Block 545 Lot 1
Work Site Location 2537 HOOPER AVE
REAQOF OVER EXIS

Owner in Fee GEORGE TOMI/GEORGE BALT,TACKEL

Address SANE

BRICK, K¢ 0B723-
Tele.( )
Contractor J.B, ROOFING
hddress POBOX 2021

BRICK, WS 08723
Teled )
Lic. No. or Bidrs. Red. No.
Fedsral Emp. Ko.

or Social Security No.

JOB SUMNARY (0ffice Use Only}

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Reg. Type Failurs Faiiure Approval Initial
{1AN Fooiing

[ ] Footing Foundation

{ T Foundation Slab

[ ]Frama Frame

[ 1 Other Insulatien

Joint Plan Reviex Reguirad: Finishes

[ TFlest { ] pPlusb [ ] Fire tnargy

SUBCODE APPROVAL { ] Eigy Wechanical

[1e0 [1¢geo []¢CA 160

late: /~—/A~-0/ Other

Approvad By: \WQW Fingl

B. BUILDIKG CHARACTERISTICS

Use Group Present U Proposed U £st. Cost of 8ldg. Work:
Constr. Class Present Proposed 1. New Bldg. 3§ 6
No. of Stories 7 2. Atteration § 1,000
Heieht of Structure 0 Ft, 1, Total (14218 1,000

Date Received 03/23/98
Date Issued 03/23/98
Control #

mmmain & 980574

C. CERTIFICATION IN LIEU OF QATR

I hereby certify that 1 am the {agent of) owner
of record and am authorized to make this applicatien,

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REROCF GEORGE'S SAIT & TACKLE

TYPE OF WORK FEE (Office Use Qnly)
[ ] New Building $ 0
{ ] Addition 0
{41 Alteration 35
{ ] Roofing
[ ] $iding
] Fence 0
Sign 0

Keight (6" or over)
Sq. ft.

P — e ——
-l
o
(=}
—_—

Other
Other
{1 Dematition

-
w
o
o
o
—
o
w
o
(=
o
—
o
o
o
-
-
SO0 O oo O

Adpinistrative Surcharge

Paid [X] Chack ¥ 1482 Ninimun Fee $ 0



HRISE ~La) H53L T IVut

Hew Bldg. Area/All Floors
Yoluge of Now Structure
Total Land Arza Disturbed

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block 565
2597 HOOPER AVE

Work Site Location
‘ REROOF OVER EXIS

vowua 13

0 Sa. ft.
0 Cu. Ft.
0 8q. Ft,

W YL !-r- 1S
Industrialized Building: s = sIzzesSe
R [ I v ]

[ ] State Aporoved R mm X uM SoE
[ 1H60 - 8oL
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Lot

Owner in Fee GEORGE TOMI/GEORGE BAIT,TACKEL

SAME
BRICK, NJ 08723—

Telephone ( )

>aa1mwm_

UCC NEW JERSEY
CONSTRUCTION
PERMIT

1

Contractor J.B. ROOFING
Address POBOX 2021

TN IAm e v -

DCA Training Fze H 1

F.C.C. Farm 7-1108

Date Issued 03/23/3%
Control #

Permit & 98-0374

BRICK, NJ 08723~

Telephone  ( )

Lic. No. or 8ldrs. Raa. No.

Exp. Date !/ 7

Feceral cno. 1. N

or Social Security No.

1s hereby granted permission to perform the following work:

[X] BUILDING [ 1 PLUMBING
[ 1 ELECTRICAL [ 1 FIRE PROTECTION
f 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
REROOF GEORGE’S BAIT & TACKLE

[ 1 OTHER

- NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a periocd of six (6) months, this permit is void.

EFstimated Cost of Work & 1,000

Conee 3552

CONSTRUCTION OFFICIAL

PAYMENTS (Office Use Only)

Building 35
Electrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other
DCA Training Fee |
Cert. of Occ. 0
Other
Total 36
Check No. 1492
- Cash

Coilected By: TL



ALEd LaINEIL T Iduy .
Wow Bidg. AreasAVi Floors
Yolume of Hee Structusa

Tatal Land Areg Briturbes

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block 585

L]

0 50,
AN

G So.

Work Site Location 2597 HOOPER AVE
REROOF GVER EXIS
owner in Fee GEORGE TOMI/GEORGE BAIT,TACKEL

Address SAME
BRICK, NJ 08723-

Telephone { }

LS

Ft.

£,

indusirialized Buildung:
[ 1 8tata Agprovad
i1 nup

{
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UCC NEW JERSEY
CONSTRUCT ION
PERMIT

is hereby granted permission to perform the Tollowing work:
[ 1 OTHER

{X] BUILDING [ 7 PLLMBING

[ 1 ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION CF WORK:
REROOF GEORGE’'S BAIT & TACKLE

Contractor J.B. ROCFING
Address POBOX, 2021
BRICK, NJ 08723—
Telephone  ( )]
Lic. No. or Bldrs

e Ah=

BCA Trainwhe fee O 1

$.C.C, form F-110B

Date Issued 03/23/%%
Control &

Parmit % 98=88%4

- Exp. Date !/

Faderal Emp. NO.
or Social Securiity NO.

i

NOTE: 1f 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.

Estimated Cost of Work § 1,000 & Wﬁ&.ﬂwv\
\ COISTRICTION OFFICIAL \ g
o

PAYMENTS (Office Use Only)
Buiiding 3
Electrical
Plumbing

Fire Protection
Elevator Devices
Other

DCA Training Fae 1
Cart. of Occ. 4]
Qther _
Total 36
Chack No. 1492
Cash

Collected By: TL

oo oW;m




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/23/98
401 CHAMBERS BRIDGE RD BUILDING Date Issued 03/23/98
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 98-0574
A, IGENTIFICATION-APPLICAKT:COMPLETE ALL APPLICABLE IW-ORMATION. WHEN CHANG- C. CERTIFICATION iR LIEU OF QATH
iNG GCONTRACTCRS, NOTIFY THIS GFFICE. CALL UTILITY DIG MQ: 1-300-272-1000
Biock 38% Lot 1 . I hereby certify that I am the (agent ofi owner
Fork Site Lecation 2537 HOQPER A¥E : af record and am agthorized to make this aoolication, -

REROOF OVER EXIS
Owner in fee GEORGE TOMI/GECRGE BAIT.TACKEL

Adoress SAKE Sionature

BRICK, N 08723-
feled ) {0, TECHNICAL SETE DATA
Cantractor J,B. ROOFING DESCRIPTION OF MWORK
Address FOBOY 207t

BRICK. H¢ ¢8723- AEROOF GEORGE'S BAIT & TACKLE

Telel )
Lic. #o. or 8l6rs. Req. Ho.
Faderal Emo. No.

or 30cia] Security na.

J0B SUMMAZY {0ffice Use Only) _ N

FLAN AEYIEW pate  initial [HSPECTIONS Dates {ManthiDay) TYPE OF WORK -

[ 7 Ho Plans Rec. Tyoe Failure Faiiure Aoproval Initial [ ] New Building

[ ]AN Footing . {1 Addition

[ 1 Footine fourdation {X] Altzration

{ ] Foundation S1ab { 1 Roafing

[ ] fFrame Frame [ ] 35iding

{ ] other Insulation {1 Fence 0 Height (6" or over)
Joint Flan Review Recuired: Finishes "] Sign 0 §a. Ft.
[ 1Elect [ TPumdb [1Fire Enargy [ 1 Posi

SUBCODE APPROVAL [ ] Eev Nechanical [ ] Asbestos Abatement

fJco f14sc0 [TcCA TCG [ ] Other

Date: Other Oiker

Aoproved By: Final [ 1 Demoiition

B. BUILDING CHARACTERISTICE

Use Grovg Prasant U Prooosed U Est, Cost of Bidg. Work:
Constr. Class Present Proposed I, Kew Bldg. ¢ i
#o. of Steries ] 2. Alteration § 1,000 Administrative Surcharge

Height of Structurs 0t 3. Total (14218 1,000 Paid [X] Chack § 1492 Hinimum Fee

:

FEE (0ffice Use Onty)
0
]
35

[t =



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCOCE

TECHNICAL SECTION

. LOENTIFECATION-APPLICANT COMPMLETE ALL APPLICABLE THFORBATION, WHEK CRAdS-
UG COMTRACTCRS. WGTiFY THIS OFFICE. CALL UTILITY GIE HC 1-d0G-272-(®)0

Bioek 555 ot

wory Site Locatson 7537 HOOPLR Myt
RERQOT QVER £ it

guner 1n Fee GECASE TOMI/GEQRAE BATT.TA(KEL

Address SAKE
ARICK, 314 08723-
Teie.t

~Centractor &.9, RGOFING

address BOBOY 20:;
BRICK, 4 48723-
Tela.i
L1%, do. o Bidry Bas Ha
fedaral fen. o,
of Socigl Secufity g,

$OB SUMBARY «Cfice Uss Oniyy
PLAN REVIEY fate  Initial
I'1 ko Plans Aeo.

, b Al

Fooiing

Foungation

y -
U I v

B Rt N e N

| othar

¢oibl Plan ftevie¥ Regusred:
{1 Elect {1 Phumb [ ] Fire
SUBCORE APPROVAL ] Elay
Cyce [Teto {7k

Hate:

Abdroved By

B. BUILHING CHARACTZRISTICS

[RSPECTIONS Dates 1Month/Day)
Troe Failure Failure Aporoval inilsal
Faoting

Foyndat tan

Slap

Frame

insulation

Finishes

Enarqy

Hachanical

0

Ot her

Final

isa Groun Prasant Fropesad o Est. £ost of 8ldq. Work:

Gensir, Class Present Proposed 1. Haw Blda. 8 . i
o, ¢f 8taries i 2, Alterstion § 1,806
He1ght of Struciure ¢ Ft, ©od. Tobsl rielig 1.060

¢, CERTIFICATION IH LIEU OF OnTH

1 he

ef r

S1anature

f, TECHHICAL 5i7E DATA
DESCRIPTION GF WORK

RERGCT GECRBE'S BAIT & TACKLE

TYPE GF WORK

i1 Hew Buriding
[ 1Ad6:tion

14

S1d:n0
fence §

Ponl

hsbestas Abatament
T Gther

gther
{1 Gzgciision

]
i . Ha
] S b 5o
!
]

Date HReceived 03/23/98

Date Issued
Control #
Permit # 38-~-0574

repy certity that 1 2m the iasent of) Gene
acerd ahd Am autnocized fo make thie asglicatian.

Administraiive Surcnards

Paig [¥] Chetk & 149%

hinieus Fee

FEE (Gifvoe tse Onlp

®

03/23/98

9
3
35

L et i va |

AT T T



TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neally)

BLOCK S 4 or_/ )
PROPERTYADDRESS 2197 fhwwe Aee [ Cmuase. Bactd e 7oie,
NAMEOFOWNER Cangee 20 “7%m, OWNER'S PHONE ( )

NAME OF APPLICANT _ T /3 o fons  ~  Thme SR w Gpra
APPLICANT'S COMPLETE ADDRESS o2 0. CuCury Yo £ Ao
APPLICANT'S PHONE NUMBER ( 23%) 247 - /£ 70 APPLICANTS BUSINESS NAME J 27, £,2-§

PRESENT USE OF PROPERYY (check one)
O Vacant Lot O Single Family Dwelling 0O Conde or Apartment

mmercial (please describe) _ Clrevepsy 50,7 & Z2 AL u%ﬂ
O Other (please describe) '

PROPOSED USE OF PROPERTY (check one)

O Vacant Lot O Single Family Dwelling O Gondo or Apartment
0 Commercial (please describe)
O Other (please describe)

PROPOSED CONSTRUCTION

All Dimenslons w L Ht
Deck or Garage O Attached 0 Detached

Fence Type H1t
CHECKLIST:

O AH Infermation completed above
g Two (2) accurate Survey / Plot Plans containing:

c all éxlstlng and groposed structures
O all dimenstons of lot and structures
0O set backs to all property lines

O all streets and waterways shown

00 H approved by Planning Board or Board of Adjustments, include copy of resolution
The applicant certifies that all statements and Information made and provided as part of this application are

true to the best of the applicant's knowledge, Information and belief. The applicant further states that the
applicant will comply with all other Municlpal approvals and ordinances, and all County, State, and Federal

Regulations.
- Q’ Date .? “o? g 'ZA‘V

Reviewed by Zoning Officer Date a0 Approved O Rejected

Signature of Applica




Fd
BLOCK S &5~ LOT / SITE LOCATION o2 7 7 /fos pae. Aot Gy @A\\ 1§
. . ’ 4 L
BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPECTION
. > -

Contracior QI\W L nd.m.\s\ Contractor Contractor
Address 4. Parri Phone ( Z74E ) ok ~ L2 Address Phone ( ) Address Phone { Y
Town o State Zip  OePg Town State Zip Town State Zip
LIC# FEDERAL EMP. NO.(or SSN#) LIC# FEDERAL EMP. NO. {or SSN#) LIC# FEDERAL EMP. NO. (or SSN#)

ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: 5 ESTIMATED COST OF FIRE PROT. WORK: 3

Heating Type: OGas  0O0il 0 Electrical a Solar
: o O Bxisi

NEW BUILDING (1) § ALTERATION (2) $ Sewer Size Water Size Heating System: €1 New Existing

ADDITION 38 TOTAL (1+243) §

BUILDING CHARACTERISTICS
ADDITION or SINGLE FAMILY DWELLING

TECHNICAL SITE DATA (List all Fixtures)

Location of Fumace / Boiler

TECHNICAL SITE DATA (Description of Work)
WATER SUPPLY SQURCE -
METHOD OF VALVE SUPERVISION

USE GROUP PRESENT PROPOSED NO. FIXTURE/EQUIPMENT NQ. FIXTURE/EQUIPMENT]
_Water Closet Steam Boiler LOCAL ALARM SUPERVISION
CONSTRUCTION CLASS PRESENT PROPOSED
B Urinal / Bidet Hot Water Boiler CENTRAL SUPERVISION
Bath Tub er P
AREA: LARGEST FLOOR. SQ.FT. - g _m.% . E“mn _ Flammable Liguid Storage Tanks O Capacity Fuel
TOTAL BLDG. AREA: ALL FLOORS S5Q. FT. vaery hierceploraeparalor Combustible Liguid Storage Tanks O Capacity Fue!
VOLUME OF STRUCTURE CU.FT. Shower _ Backflow Preventer L.P.G. Storage Tanks D Capacity Fuel
TOTAL LAND AREA DISTURBED " SO.FT, Flgor Drain Grease Trap L.N.G. Storage Tanks O Capacity Fuel
Sink Water Cooled A/C NQ. ITEM NOQ. ITEM
TYPE OF WORK Dishwasher or Refrigeration Unit Wet Sprinkler Heads Pre-Engineered System
TYPE OF WORK | COST MISC. COST Drinking Fountain Sewer Connection — Dty Sprinkler Heads e CO, Suppression
NEW BLDG. FENCE  HY, Washing Machine Water Service Connectior —. TOTAL _— M%nmm%%vﬂ.m”_n:
ADDITION SIGN .W.m_ ft. Hase Bibb Active Solar System Smoke Detectors Dry Chemical
ALTERATION i POOL. ] Water Heater Other : Heat Detectors Wet Chemical -
ROOFING || o . ™ | ASBESTOS ABATEMENT el Oil Pipi Other — TOTAL —_— Gas or Oil Fired Appliance
. .. Other
SIDING . DCA Gas Piping Other Stand Pipes
DEMOLITION TOTAL Kitchen Hood Exhaust System
DESCRIPTION OF WORK
DESCRIPTION OF WORK DESCRIPTION OF WORK
COMMENTS _ LMo COMMENTS COMMENTS

\h.’.. A4 ity

CERTIFICATION IN LIEU OF OATH

{IIEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHCRIZED TO MAKE THIS APPLICATIQN AND PERFORM THE WORK LISTED

SEAL &
SIGNATURE

CERTIFICATION IN LIEU OF OATH

[ HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
OM THIS APPLICAT!ION.
SEAL &

SIGNATURE (Contractor's Seal)

CERTIFICATION IN LIEU OF OATH

| HEREBY CERTIFY THAT | AM THE {(AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor's Seal)




