BLock 8 0 Lot 1) QUALIFICATION CODE i ADDRE’SS e N L. ?r\(\ce\-c‘%snwmo D ? 0(05 |

: i = V. FEE SUMMARY (for office use only)
- CONSTRUCTION PERMIT . e
i - 1. Building
Brice U= APPLICATION > e o
. cont f ™ o ‘ 3., Plumbing é’”\l
. : ! 7 ; 4. Fire Protection
Applicant Completes: Sections |, Il, Ill (optional), IV, Vi, and VII - 5  Elevator Devices
1. IDENTIFICATION - ’ 8. Sublotal b —3
. . .7. Less 20% for State Plan Review
1. Proposed Work Site at \kﬁq\\ LS ‘ tinceton e 8. Subtotal ‘ $ :
2. Moot uner e \Oioexly (et ~ 3rown 2 State Permi Surcharge Fee
" Te e-mail 11. Cert. of Occupancy
Auuies> ~s v g = 12. Cther Z[Q- ‘Zf)
street municipality zip cod . 13. TOTAL $ § ‘IJ‘ 4
3. Ownership in Fee: Public Private ' 1 - L -
) ; _ V. BUILDING/SITE CHARACTERISTICS (office use only)
1\'\) 4. Principal Contractor?O\h‘\" Pay Boe) . Tel —751 y M9 —S’Cm 1. Number of Stories :
'_E - Address N _Irons S mm& YZ( v Cre-ma|l A :23 }l—\i?;zht ozitrzgzu;t‘éoor ) - s 2 .
N _ License No. OR, if new home, Builder Reg. No. _ . Exp. Date _ L 4: New Buildin% Area sg ft'
- Federal Employee No. ¢, 2 ~ \&\'\55;8 A (13 349~ 55 5. Volume of New Structure . cu. ft
QQQ\—- 6. Construction Classification :
QO 5. Architect of Engineer v : . ._: Contact 7. Total Land Area Disturbed sq. ft.
o= Address ' _ e-mail 8. Flood Hazard Zone
A} Tel. { Yo - FAX: ( ) . 13. \!/3Vastle FLood Elevation . ft.
- - . Wetlands yes
(Q ) 6. Responsible Person in Charge once Work has Begun L\) HWhow K_Q V\Y\ldS«\ KST o
Q 7ol (3L)__Ya9-SDIS Fax (232) 3Y1-108F 11, Max. Live Load
12. Max. Occupancy Load
/\ ". OPTIONAL (for office use only) | -
1. PROPOSED WORK Est. Cost ale jection Approval’ l Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
) 1 Minor Work ' eld Date | Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ New Building 0000 ,{j! / J 1. State Specific Use:
3. [ Additon L o it 1 M 2. Use Group:
4. [Ja. Repair — 3. Change in Use Group, Indicate Former:
[} b. Alteration ’ ;
) [ ) ncome-
Ue Renovamn( ! 4. No. of dwelling units: Al Units restricted
{7 . Reconstruction _ _
5. [] Fie Protection ] i 7 N Before Constn{chon
! RE000 3o e —
7. [ Electrical V4 > Net Gain or Loss .
8. ] Elevator Devices, [ B. NON-RESIDENTIAL
9. "[J Asbestos Abat. Subch. 8 7 T . 1. State Specific Use:
10. [J Lead Hazard Abatement | ¥/ : 2. Use Group:
11._[] Demolition GW b &l{{)? Z/Zgb'}? [\ 3. Change in Use Group, Indicate Former:
TOTAL COSTS 14 00.0d v
T DOYOUWANT.  optonal IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ,
1 [ Partial Releases 1. 73 Elevators/EscalatorsiLifts/ 4:C Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
C . : __ Dumbwaiters/Moving Walks 5/[3 Cross-Connections/Backflow Preventers 9. [1Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6,0 Hazardous Uses/Places of Assembly  10. L1 Swimming Pools, Spas and Hot Tubs
3. ] Pressure Vessels 7E Sprinklers
Reorder from OCS Printing (609) 398-4375 E [ ' : : . ) U.C.C. F100-1 (rev. 5/05)



CERTIFICATION IN LIEU OF OATH

R OWNER SECTION (to be completed if the applicant is the owner in fee) '
a I hereby certify that | am the. owner iri fee of the property,lieted‘[on‘Page 1..

Mark the following apphcable boxes v -

A. ( Y, ! further certify that a new home (pnvate re5|dence) will be constructed on this proper‘ty 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, inwhole or in part, by me or by

2> - subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said

- *new home is not covered under the New Home Warranty and Builders RegistragionAct (N.J.S.A. 46:3B-1 et seq.) and

* _that such fact'shall be disclosed to any person purchasnng this proper‘(y wuthln ien years of the date of issuance of a
,;’cemﬁcate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM1 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 SUBC ONTRACTORS | HIRE, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO.PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () 1 further certify the foIIowrng as required by the New Jersey Uniform Constructllon Code, N.JAC.5: 23-2. 15(e)1 vu

o personally- prepared the plans submitted for: 1) the new ‘home referred to in A _; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by my self and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but thxat 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 C.4. () Plumbing

D. (() | agree to advise all contractors on this project that they are requlred to be regnstered W|th the New Jersey Division of

| further certify the foIIownng as requ|red by the Unlform Constructron Code N. J A C 5: 23 2.15(a)5b: AII requrred State count y,
and local prior approvals have been grven including such certifi catlon as the construction official may requnre

| understand that |f any of the above statements are willfully false, | am subject to,punishyment,

Signature _ _ » ' - Date

’II. AGENT SECTION (to be completed if the appllcant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N. JAC. 5232 15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this applrcatlon as his agent.

| further certify the followmg as required by the Uniform Constructlon Code, NJ.A.C. 5:23-2. 15(a)5 All required State, count Y.
and local prior approvals have been glven including such certification as the constructlon official may require.

| agree to advise all contractors on this project that they are requlred to be reglstered with the New Jersey Division of Taxation
and to comply with all-New Jersey tax laws. -

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

Wk if contractor.
Agent Name %\(\¥ % OL/L'\ FBC’

Address "7 \ Tons'

' \ G\W\ S - Yer N\}
Telephone ALY i o Sbs—q V

Signature L& )MVY\ \( QM’LQ/@/&_ Q/‘\

Il ( ) LEAD HAZARD ABATEMENT Include Homeowner or Buu|dlng Owner Affidawit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 1/2004)
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Date Issued 03/26/2007
CONSTRUCTION

~ Permit # 07-0639
PERMIT
L ToK] oo ) cnmwmugz}gﬁ;
IDENTIFICATION  Block: 830 Lot 13 Qualifier
Work Site Location: 1644 W. PRINCETON AVE. Brick Township, NJ Contractor _POINT BAY FUEL INC
Address 71 IRONS ST TOMS RIVER NJ 08753-
Ownerin Fee KIMBERLY LETT-BROWN
Address 1644 WEST PRINCETON AVE. BRICK NJ 08724 Telephone: _732/349-5059

Lic. No. or Bldrs. Reg. No. 13VH01149900

Telephone: _ Federal Employee. No. 22-1817388

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{ Building $40
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT Electrical 30
(] ELECTRICAL (O] FIRE PROTECTION (] DEMOLITION ) Plumbing $40
Fire Protection 0
(] ELEVATOR DEVICES _[[J ASBESTOS ABATEMENT ] oTHER i 3
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ' Other $0.00
TANK INSTALLATION INSTALL 275 GALLON OIL TANK DCA Training Fee $2
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $112
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work 31,400 Check No. 248131
Cash $0
‘ __ ] . Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv (rev 8/03) .
1 WHITE - INSPECTOR o ® CANARY - OFFICE . __ 3. _PINK-TAXASSESSOR . 4 GOLD-APRLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms wnh the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough |nspect|ons and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

[] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 08/04/2009
Control Number C-07-000712
Permit Number 07-0639

Permit Issue Date 03/26/2007
Certificate Number 07-0639

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: rlﬁ‘” W. PRINCETON AVE. Brick Township,  Block: 830 Lot: 13 Qual:
Owner in Fee: KIMBERLY LETT-BROWN

Owner Address: 1644 WFST PRINCFTON AVE. BRICK NJ 08724

Telephone:
Contractor TULN T DRI TUEL LING

Address 71 IRONS ST _TOMS RIVER NJ 08753-

Telephone: 732/349-5059 Fax:

License Number or Builders Registration Number:

13VH01149900

Federal Emp. Number: 22-1817388

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: U

Maximum Live Load: 0

Description of Work/Use: TANK INSTALLATION INSTALL 275 GALLON OIL TANK

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform

Construction Classification:
Maximum Occupancy Load: O

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
_abatement was_performed-as-per-NJACS:17-to-the-following

Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

3 certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than -
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met;

v Construction Official

Date Printed: 08/04/2009  VU-C.C.F260 (rev. 08/05)

extent.

E] Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years), see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

|:| Temporary Certificate of Occupancy

The following conditions must be met no later than:-
or the owner will be subject to fine or order t6 vacate:
This certificate has an expiration date of: -
Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1
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TOWNSHIP OF BRICK
- “OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1040
Fax: (732) 262-8954
http://www.twp.brick.nj.us

Township Council:
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
Kathy M. Russell
Joseph Sangiovanni
Ruthanne Scaturro
Michael A. Thulen, Sr.
Dan Toth

Date:

PLOT PLAN EXEMPT FORM

Block: 550 Lot: /j 7 :
Property Address: ./ é W /{ /- //& %@/7&/ g/% (o

1, » of
(name) : (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’s Signature
The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site iii,spection by the Engineering Department will be
‘performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE QNL\[- .
Approved on: /Z/?{; 7 Signed: ,/jz‘é’ ; TR

Rejected on: , Signed: ~

Comments:



Township of Brick

Zoning Permit

Approved: l Tuesday, February 27, 2007| Number: | 147
Block 830 ] Lot [13 l Zone: [R-7.5 }
Property Address: 11644 West Princeton Avenue

Applicant:

Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

" [The tank must be set back at least 5 feet from the sude
- |property-line, -—~—--r — - - - - — R

Brown

{William Kennedy, Point Bay Fuel t
1Single Family Residential l

Single Family Residential

Above ground oil tank, 275 galions.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial constructlon has not been

commenced.

ichael P. Fowler
Principal Planner

A{ICP/PP Sean Kinnevy

S~/

Zoning Officer



1 o

. ;ﬁ xp7TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

FEE 27 (Please Type or Print Neatly in Ink, Not Pericil)

Applications missing any of the following information
will delay processing and may.be returned to you.

BLOCK B0 LOT \3 QUALIFIER
PROPERTY ADDRESS_JLOMM. (L) . "VPrinceton Bve  Reick

PERSONAL NAME OF APPLICANT ()W I Vav \onrneda, Jr

BUSINESS NAME OF APPLICANT T OW\T Bao  Tocd), \jir\c

MAILING ADDRESS OF APPLICANT 1\ T\ _(ON.C \6’\' Nams Cloer N o853
PROPERTY OWNER’S FULL NAME__ \{ irn\De \\,\ (= — Bcouan

PRESENT USE OF PROPERTY _(check all that apply)

O Vacant Lot #Singl‘c-family dwelling [0 Multi-family dwelling
[0 Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

3 Vacant Lot “_Single-family dwelling [ Multi-dwelling
[J Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

He_ight

- - —- [0 New Building (please describe) "
11 Addition - Height
L[] Alteration
0 Porch or deck - Height
[1 Shed - Height
[d Fence - Type Height

3 Swimming Pool O in-ground [ above-ground .
'\¢\Other (please describe) I{}S"'Q \\ 2S- O\ & a\ &

CHECKLIST

[ All information completed above Note: No partial, taped, faxed,

[0 Two (2) copies of a plot plan containing: reduced or enlarged copies

O All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

[ All adjacent streets and waterways : :
O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file

map and number.

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 befief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT | \ Date £ ~20—0ON

Reviewed by Zoning Office ' Date (Q &,7/ { ) Approved }@Denied
I T ~ .

March 2003 ? g



_ THIS DOCUNENT I3
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ULTIPLE SECURITY FEATURES PiEASE VERIEY AUTHENTICITY
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PRINCETON

AP CVED FOR 200046 ONLY
SEAM KRNEVY, 20786 OFFICER

paE A-22~7 S

THIS SURVEY DOES NOT PURPORT TO IDENTIFY ENCROACHMENTS, UTILITIES, SERVICE
UNES OR STRUCTURES BELOW GRADE, IF ANY, EXCEPT AS SPECIFICALLY NOTED HEREON.

OFFSETS AS SHOWN HEREQN ARE NOT TO BE USED FOR CONSTRUbﬂON OF FENCES OR
OTHER PERMANENT 'STRUCTURES.

THIS CERTIFICATION IS MADE ONLY TO THE BELOW NAMED PARTIES FOR PURCHASE AND/OR
MORTGAGE OF HEREIN DELINEATED PROPERTY BY BELOW NAMED PURCHASER. NO RESPONSIBILTY
OR UABILITY IS ASSUMED BY THE SURVEYOR FOR USE OF SURVEY FOR ANY OTHER PURPOSE,
INCLUDING, BUT NOT LIMITED, TO USE OF SURVEY FOR SURVEY AFFIDAVIT, RESALE OF PROPERTY, |
OR TO ANY OTHER PERSON NOT LISTED N CERTIFICATION, ENTHER DIRECTLY OR INDIRECTLY. I

NOTE: THIS SURVEY IS SUBJECT TO SUCH FACTS A
CURRENT AND COMPLETE TITLE REPORT MAY REVEAL.

ALSO KNOWN AS BLOCK B30 LOT 13
AS SHOWN ON BRICK TOWNSHIP TAX MAP SHEET 45.02

~MAP OF
BLOCK 14 LOTS 13 & 14
LAURELTON PARK - 1
LAURELTON — OCEAN COUNTY NEW JERSEY
BRICK TOWNSHIP

OCEAN COUNTY NEW JERSEY .
MAP FILE'No, A-328 DATE FILED: 9/25/1929 ,

CERTIFIED TO:

DANIEL D, LETT—BROWN AND KIMBERLY B. JOHNSON, BOTH SINGLE;
WELLS FARGO BANK, N.A., ITS SUCCESSORS AND/OR ASSIGNS;
LAFAYETTE GEMERAL TITLE AGENCY, INC.; MATTHEW J. HEAGEN, ESQ. |

| HEREBY CERTIFY THAT THIS SURVEY WAS ACTUALLY MADE ON THE GROUND AS PER
RECORD DESCRIPTION AND IS CORRECT AND THERE ARE NO ENCROACHMENTS EITHER
WAY ACROSS PROPERTY.LINES EXCEPT AS SHOWN. '

;
DATE OF SURVEY: _7/12/2006 i

TERR

HEWITT & MAGEE
ASSOCIATES, INC.

98-A EAST WATER STREET
TOMS RIVER, NEW JERSEY 08753

732-914-9393
732-914-1012 (FAX)

HAYES A. HEWITT, P.L.S.

Professional Land Surveyor, N.J. License No. 28351

ENCE D,

DRAWN BY TDM|CHEGKED B HAH [PATE 7/13/2006 [scae: 1°=30" [ voB No. 06-07-4660

.
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Township of Brick
Counter Form
(PLEASE PRINT)

Site Locatio: \\.0\-\\-\ L,Q ’\)mr\uf:\—o(\

[

Block: &R0y My

(ot

=

Owner's Name; . \/\\mbﬁ\"‘\u

Owner's Maxlmg Address: S

LLeAy —Reawn

Total Cost of New Building Wotk: $ ] 00 QO

rory i

‘j{

1 hereby certify that,I am the agent/owner of record and am
authorized to make; ithis apphcahou and perform the work

listed on this applwahon

Signature:

Please Print Name . U\ l(\ [lam \ (IL Ne Pjﬁi dr Signature:

v BUILDING ' ELECTRICAL
Conlractor: /PO\P\“‘ “_—%Cku. 'ﬁr \ . Contractor:
Address: T\ im\f\s SN Address:
Toms_River ™)
_Phone#___~ 1>72 ~ 349 -~3D3Y Phone#:
LlS # Lis#:
“ Federal Emp # o (SSN_ 2218 \1388 Federal Emp # or SSN
Technical Data Technical Data
Dcscnpucm of Work: Ttem Quantity
. I
Insta\y 275 o ten Y. Lighting Fixtures
' Receptacles
Switches
Detectors
Light Poles___
~ Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
SR, S, . ... Alarm Devices/FAC Panel . _ - IO,
: Total
B Type of Work
___New Building T Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
"~ Addition . __-__Fence /,éllnaﬂ;lot}”{'ub/smrable Pool . >
Alterats : ectric Range__ .
—_ eration —Fool - Oven/Surface Unit ‘ KV
__ Roofing Demolition iy
‘Asbestos Abat — & Electric Water Heater Xt
___Asbestos Abatement o S plectric Dryer X
Dishwasher, K
Garbage Disposal r
Building Characteristies AJC Unit ~Central Air___ K
Use Group  Present: Proposed: ! Space Heater/Air Handler, K
No of Stories: . Baseboard Heating K
Height of Structure:, Motors 1+ HF
Arca of the largest foor: Transformer/Generator K
Area of New Stiucture: ngh,t Stander AN
Volume of New Stmucture: gzggced ':I\I:
. PR - an
Total Land Distarbed: ', Motor Cofitrol Center ~AD
: ‘ . Sign/Outline Light K
Cost of Alteration: $ Fumace
4 il
 Cost of New Building: S_ e Botler

Bstimated Cost of Electrical Work:

. I hereby certify that lam the agent/owner of record and

authorized to make this application and perform the wot
listed on this application.

Please Print Name
CONTRACTOR’'S SEAL : :




ARREC
-\--‘.\u.’ l:‘,\

FLIMBING! (V"

Contractor; ?OW\‘\' %Ou-\ el

Counter Eorm
ITLE.-‘{;.S

E PRINT |

3!

‘) S FIRE

Contractor:

Address: ~ 1\ VNS WOSF

Address:

. Toms  Pluer

Phone #__ T1XZ — AMG- SOSG N

(Phone #; _

Lis#:

Federal Emp # or SSN —=Z-\%\)3 %ﬁ '

Lis #:

Technical Data

Federal Emp # or SSN

Technical Data

Description of Work:

Sewer Service Connection

Fixtures Quantity Heating Type: __ Gas ___ Oil __ Blectric ___Solar
Heating System is __New  __ Existing
Water Closets (Toilet) -Location of Furnage/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 o : :
Dishwasher Flammable Storage Tanks capaeity fuel
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 Smolke Detectors
Backflow Preventer Heat Detectors
Greasetrap: Total
Alr Conditioner (Condensate Drain) N
.Septic Tank Closure Stand Pipes_

Kitchen Hood Exhaust System

Water Service Connection

Active Solar System

Auxiliaiy Meter ~ 477N TZ N T it

Sprinkler Heads

Sump Pump

Pool Heater

Other: . . , . )
TRskall 228 oif S TR ?

R R . P

T SR I l(‘:..‘- [

Ao pir e

[
fOT ) Rl SR

o0
Estimated Cost of Plumbing Wark OO L

L hereby certify that T am the agent/owner of record and am

authorized to make this application and perform thé work
listed on this application.

Signature: A Al

Please Print Name: LA’)'( \\TC(\ﬁn \( 4]

Prioer 270§ Pl cost of Fire Work

CONTRACTOR’S SEAL

Pre-Engincered Systems:
CO2 Suppression

Halon Suppression

- Poam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fived Applinnges:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

cY 4 |y

b2
!

Thereby eertify that I am the agent/owiierpf record and am
authorized to make this application and perform the work

listed on this application.

Signature;

Print Name:




