BLOCK g 3 5 LOT ( l QUALIFICATION CODE ADDRESS (SITE) / 7l west Pranc QME&%?‘% 05 a M

V. FEE SUMMARY {for office use only)
= CONSTRUCTION PERMIT Updste | Update
1. Buiding 3
APPLICATION 2 i
3. Plumbing Y
4, Fire Protection
Application Completes: Sections 1, 1, Ill {optional), IV, VI, and Vil [ (0(0 (O 5 Elevator Devices
DENTIFCA | 6. Subtotal $
. TION 7. Less 20% for
1. PropsedWorksteat___| M 7 o (e st COrince to HRoe - State Plan Review
) : Tet. 8. Subtotal $
2. Name of Ownes in Fee _@&J_Lﬂ._g.lw 9. DCA Training Fee )
Address S ¥ a9 10. Sublotal ~
- :
s _ o i 11. Cert. of Occupancy
3. Ownership in Fee: Public_  Private 12. Other .
4. Principal Contraclor: Tel. (75272 .05 23 13. TOTAL s_Do
Address : -
License No. OR, if new home, Buider Reg. N 7 Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__ 2 22— %2 (o fZ Q- FAX: (7f2 ) 1. Number of Stories
" Archi - Tel. 2. Height of Structure [
5. Architect or Eng ( 3. Area— Largest Floor 0.t
Address - 4. New Buikding Area sq. .
6. Responsible Person in Charge of Work { I’\_MLOL_S Cyeu iy 5. Volume of New Structure cu fi.
Tet, (222 4910 S7124 FAX DAL 19 L0 ORIy 6. Construction Classification
7 7. Total Land Area Disturbed sq. N
8. Flood Harard Zone
_QA’K.(’/& v 9. Base Flood Elevation n.
9 10. Weltands yes
woeder Serviee no
Ner 1. Max. Live Load
12. Max. Occupancy Load
. ; OPTIONAL (for office use only)
Il. PROPOSEDWORK Est. Cost I Pians Date Rejoction | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [0 New Building 1. O Hotes (R-1)
3. O Addition 2. O Mutti-Famiy (R-2)
4 O Atteration 3. 0 Two-Family (R-3) BOCA
) ) 4 amily (R-4) CABO
5. L _Fire Protection i 5. JA<Gne-Famiy (R-3) BOCA
6. qulumbing 7200 ] -/ /-Cf “T] One-Famiy (R-4) CABO
7.0 Electrical ' No. of dwelling units:
8. O Elevator Devices . Before Construction
g. O Asbestos Abst. Subch. 8., After Construction
10. O Mechanical Net Gain o Loss
11. O Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escaltators/Lifts/ S. O Cross-Connections/Backfiow Preventers 2. Use Group:
Il DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. 0] Hazardous Uses/Places of Assembty . roup:
2. [J High Pressure Bollers 7. O Sprinkers
1. {0 Partial Releases | 3 [T Pressure Vessels 8. [] Smoke Control Systems in' Opan Wels 3. Change In Use Group, Indicate Former:
2. [ Prototype Processing 4. O Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F1001 rev 3%8)

89/G62901 u8sal



CERTIFICATION IN LIEVU 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 ¥sted on Page 1.
Mark the following applicable boxes;

A. { ) |further cerify 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 purpcse other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in parl, 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 Warmanty 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.AC. 5:23-2.15(e)1.vi

| personally prepared the plans submitted for. 1) the new home referred to in A, or, 2) an addition, afteration,
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 cerify that | wil perform or supervise the following work:
C.i. { ) 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 any of the above statements are willfully false, | am subject to punishment.

Signature Date

Il. 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 wark is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

{ turther 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 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.

| u/r?ev(tand that if any of the above statements are willfully false, | am subject to punishment.
{ C

Agent Name %ﬂa S G rens

Address o9 cre shicao TN ~
ornce ol OY7>+3>
Telephone ( 2.23~) G S22/

Signature

heck if contractor.

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

LU.C.C. FI00-2 {rwe. 300)



OFFICE DATE RECEIVED:

Vil PRIOR LOCAL COUNTY REGIONAL STATE

Ao__m.oon.ukn QHS Pretimin. Final Pretimin, Final Prefimin. Final Prelimin. Finsl
Initial Date Initial Date Initial Date Indtial Date

O Zoning Officer

[0 Planning Board

0 Zoning Board

O Sewsr Authority

[ Water Authority

O Police Department

{J Heatth Department

O Soi Conservation

O N.J. Departmant of
Community Affairs

O N.J. Department of
Transportation

O N.J. Department of
Environmental Protection:

O Uty Dig No.
a
g
1. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Bullding Energy Other
Electrical Barrier Free
Ptumbing : Fiood Hazard
Fire Protection i As Buikt Elevation Cert.
Mechanical Cther
X. CERTIFICATES ISSUED (office usa only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy

DO Temporary Certificate of Compiiance

O Continued Cartificats of Occupancy

O Certificats of Compliance

O Certificate of Occupancy
O Certificate of Approval
O Lead Abatement Clearance Certificats

E§EEZEFF




[— CONSTRUCTION oy G

Permit # 052685
wedzze] PERMIT

IDENTIFICATION  Block: 835 Lot: 11 Qualifier
Work Site Location: 1676 W. PRINCETON AVE. Brick Township, NJ Contractor THOMAS GARON

Address 409 CRESTVIEW TERR BRICK NJ

Owner in Fee GALLAGHER, BRIAN & APRIL

Address 1676 W. PRINCETON AVE BRICK NJ 08724 Telephone: 732/920-5721
: Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3767562
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Oniy)
Building $0
(0 BUILDING [#] PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical 40
] ELECTRICAL [J FIRE PROTECTION (C] DEMOLITION Plumbing $50
Fire .
[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT  [T] OTHER e Protection 30
(Subchaptar 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
WATER SERVICE CONNECTION DCA Training Fee $3
CO Fee _ -
Other $0
Note: if constuction does not commence within one (1) year of date of Issuance, or it ) Total $53
construction ceases for a period of six (6) months, this permit is void. Check No 4374
Estimated Cost of Work _$2,100 ' L
: Cash $0
0O.F. /77%!44 / /4 é/q Q7/11/2005 Credit $0
Construction Official Date Collected By ___ Allison Peltier
u.c.C. F170 :
equiv {rev B/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE . 3 PINK - TAX ASSESS0R 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of werk must notify this agency when work is ready for any required inspections spacified below.
Requests for inspactions 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 inspectlon until it has been made and
approval granted.

D Required inspections for all subcades 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, ingpections shall be made In
accordance with the requiremsnts of the building subcode.

2. Foundations and all walls up to grade love! prior to back filling.

3. 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 elaciricai and plumbing inspections and after the instaliation of the heating,
ventilation and /or alr conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instaliation of any interior finish material.

4. Instaliation of al! finished materlals, sealings of exterior |oints, 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, haat
‘producing devices and Barrier Free subcode accessibllity, if applicable.

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

E:I 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 accesslbility, if applicable; and verification of compliance with NJAC 5:23-3 .5, "Posting structures”,

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




_ (emmeed PLUMBING SUBCODE
TECHNICAL SECTION

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

Block 835 Lot 11 Qualification Code
Work Site Location: 1676 W. PRINCETON AVE. Brick Township, NJ

[T T

Owner in Fee: GALLAGHER, BRIAN & APRIL
Address 1676 W. PRINCETON AVE BRICK NJ

Tel.
Contractor: THOMAS GARON
Address 409 CRESTVIEW TERR BRICK NJ

Tel. 732/920-5721 Fax.
Contractor License No.
Federal Empioyee No.

B. PLUMBING CHARACTERISTICS

Late Kecewved U/ 172000

Control # C-05-136610
Date Issued E@immml -
Permit # m

D. TECHNICAL STTE DATA {List of all fixtures)

z
o

Use Group Present, Proposed R-5
Building Sewer Size 0 [ Public Sewer [ private Septic
WaterServiceSize 0 [T] Pubtic Water [ Private Well
Estimated Cost of Plumbing Work $2,100
JOB SUMMARY (Office Use Onty)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
Im; ‘z%mngaa Type: Failure  Failure Approval Initial
Joint Plan Review Required Slab -
[0 Buiding [ Electrical Rough - 1
D Fire D Elevator cm.ﬁm,_“mmm - T Sz %\ .
[ Plumbin _u_m:m>tn6< Fixures . 0
Date: \.J\\ 6%\ 0

as Piping
Approved by: Solar
: TCO

SUBCODE AFPPROVAL
Oco Qceeflch

Date: — o &
Approved by:

C. CERTIFICATION IN LIEU OF QATH

| hereby certifiy that | am the {agent of) owner of the record and am authorized 1o make this application and
perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[] Licensed Plumbing Contractor  [_] Exempt Applicant

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet 30
Bath Tub
Lavatory
Shower
Floor Drain
Sink $0
Dishwasher $0
Drinking Fountain
Washing Machine
Hose Bibb
VWater Heater
Fuel Oil Piping
Gas Piping
LP Gas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventor
Greasetrap $0
Sewer Connector
Water Service Connection 350

Stacks - %0
Qther $0

Qther 30

Administrative Surcharge $0
Minimum Fee $0

State Pemit Surcharge Fee 3
TOTAL FEE $53

Applicant Whan submitting this form to your Local Construction Code
Enforcement Office, please provide one arigmal plus three photocoples.



- _m PLUMBING SUBCODE
Seaebiaaerd TECHNICAL SECTION

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

Date Recewvad U//1172005

Control # C-05-136610
Date lssued  12/31/1898" . ~ ¢ £
Permit # Uty = A1 S -

D. TECHNICAL SITE DATA (LIst of all fixtures}

CONTRACTCRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 835 Lot 11 Quatification Code NO. FIXTURE/EQUIPMENT FEE (Office Use Only}
Work Site Location: 1676 W, PRINCETON AVE. Brick Township, NJ Q Water Closet S——k
0 Urinal/Bidet $0
Owner in Fee: GALLAGHER, BRIAN & APRIL 0 Bath Tub I 1
N 1\
Address 1676 W. PRINCETON AVE_BRICK NJ 0 Lavatory 0
0 Shower 30
Tel 0 Floor Drain 30
i - 0w
Contractor: THOMAS GARON 0 Sink
i 50
Address 409 CRESTVIEW TERR BRICK NJ 0 Dishwasher
0 Drinking Fountain 50
Tel. 732/920-5721 Fax. 0 Washing Machine - %0
. )
Contractor License No. 0 Hose Bibb S—- 1
Federal Employee No. 0 Water Heater - %
0 Fuel Oil Piping $0
B. PLUMBING CHARACTERISTICS 0 Gas Piping $0
Use Group Present Proposed R-5 1] LP Gas Tank $0
Building Sewer Size 0 (3 Public Sewer [ Private Septic 0 Steam Boiler 0
Water Service Size 0 [ Public water O Private wel 0 Hot Water Boiler 30
Estimated Cost of Plumbing Work $2,100 0 Sewer Pump $0
0 Interceptor/Separator $0
JOB SUMMARY (Office Use Only) o Backflow Preventor %0
_u_..>2\m<\_.m<< INSPECTIONS . Dates (Month/Day) 0 Greasetrap $0
;_.M_|20 Plan Required Type: Failure Failure Approval Initial 0 Sawer Connector $0
Joint m.v_m: Review Required Slab 1 Water Service Connection 50
[ Buikding [ Etectiical Rough — 850
_H_ Fire [] Elevator Water Q Stacks $0
3
m.mEE 0 Other $0
(O Ptumbing Plans Approved. Fixtures
Date: A o 2 ) ‘Gas Equipment 0 Other $0
: \\%M\\u‘ ~ "Gas Piping
Approved by: = ._m.m_ma Administrative Surcharge $0
SUBCODE >vvmo<>_..\§ Minimumn Fee $0
Oco JccoJca State Permit Surcharge Fee $3
Date:  TOTAL FEE $53
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to make this application and
perform the work listed on this application.

Applicant's Signature/Contractor’s Seal and Signature
D Licensed Plumbing Contractor _u Exermpt Applicant

Applicant: When submitting this form to your Local Canstruction Code
Enforcement Office, plsase provide ane onginal plus threa photocopies.




AT 'U'U WAL O
I‘lip‘"" fBEck

Counter 'I‘orm
(PLEASE PRINT)

8%952’0 e st pﬁncefma U2 /

Tow
i fglu

. Site Location:

Block: e N A
Owner's Name:_- oS S b—a:lfa P\a»if' G
Owner's Mailing Address: . T T _él_;"m IR -.
BUILDING e . ELECTRICAL
- 45 {;W 7’\ ﬁu l(-l‘v‘u . o
Conrractor. R » IR
Address: P e e e Conjractor:
T e e ’,.'T'"I";'q:»‘r;u, Snitgolt A_d‘.,’ress.
Phoneff; ~ " " “eee T T "’,““ ,;...,,.‘”41,-,,3.1.,_,_4 U,
Lis#__ - == 7 s e Foqu? 20 Phonelh —mee
chcrnl Emp #or SSN"' ” '—"lv'wt g ad': ! h,_n.k _’*r?u Lls R R
M S Adfevaagite AT Federal Emp i or SSN T
Teéii'ﬁTEsil"'ﬁ'&t‘ Tid! n:»‘rnﬁﬂ‘?' [?Jt{', TR ST
Dcscrlpnon ofWork _Q:_--' ‘“' "5- vinu g el ‘”'"J’q I _ Technlcal Data
SR Itcm"‘""’*“*‘:' . Quantity
T e oG 2l dainnsid ey ‘ RIS
RTINS 2k} ’f KR "“’ -""~'m".‘r'_’_"‘. Cighting Fixtures ™~ "~ ’
S PP R S AL P Receptacles LT
| ol SWllches. ‘
" Detectors -
IR Li htPoles o .
e “'zuf-}! nfw !w Y‘r‘r: Mﬂgl"ors W/ l“ract HP o e
- .Em,crgcucy&Exlt Lights. —. - - .
- R Communicnhon RPointg, - . .-.--—.--."_*' -
e Gl S 'Alarm Devices/FAG Pancl
Type ofWoch : zqu&_wﬁh :}L R erenrcarsra 5011 | T TS _
___New Bu:[dmg S Sig{ing__w el T o mbe v 3

__Addition” _ - Fence ™ it e

...... 2GHE i

_ _.A“CE%UQ!.‘. T M_POOIW i i“'.’fi:.f.'( .-'z:ulaﬁ%..
K HELREY

.__RQOﬂ ng._ ... LN
— _Asbestos Abatement
Ft.rcplace wd/gas

< SqR -
ik S2X 5

a4 {Lr'l.', f*:.\'f’ i.

“1'1

Bulldlng Characteri;l_lcs»mqm, Mg Py
“Present: "“"T‘"Proposed Bl 1i5il. iy

Use Group -
No of Storieg:= ~~-—~= e
Height of Structure: ™ 0 oo
Area of the largest floor: geoigliyod bowd BT
Arca-of New Structure: e DY
Volume 6f New Structure__ -~

Tolal Land Disturbed: .. - - (e @ 30

i

fwhn o) $a

+

-1.“4' -.'il N

e G :tclr‘;_\‘-'ulil\i !

e
_;-.h ul-. IR

T U U S e 440
Cost of Alteration: § . e e _._._? thd
) T ) ‘\I.h\kr: e
Cost of New Building: § . -7 ,
‘W“fg li |{ H.J l i A
. . e et e T ARt penl
Cost of Site Work'§ I 3‘" iy "l’(

Total Cost of New Building Work: § -

| heceby certify that I am the agcnUowncr of Jfecord and-am

authorized to make this apphcatlou aiid perform the work
listed on this apphcauon.

L \u.,: (U
¢

. LY Sah i ! -l-.; 1:
st it . L ) o ‘fr.rj ”‘j.] “‘
H ca . E,’..t'.‘ g gl vyt “.t ')
Signature: < . r,h,b Aol
Please Print Name . "-“:
q oL L. . R
31

Pooi (Receptacles;: Swilchcs Li‘gLIs Molor lHP)

Spa/Hol Tub/SlorabEc Pool | :
-Blectric-Range — === =~ Kw
-Oven/Surface Unit P Kw
Electric Water Heater i T RW
-Eleglric Dryer"“ o ot T KW
Dlshwashcr R 4
" -Garbage- Dlsposal o ____HP
A/CUnlt=Central&jr Kw
Space Heater/Air Handler - KW
Basehoard Healing Kw
Motors 14+ HP  °

Transformer/Generator Kw
Light Stander ¢ AMP
Service. AMP
Subpanel AMP -
Motor Coutrol Center___- .+ = .o AMP
Sign/Outline I Light KW
I‘urna;o Tt o] KRN LD I P '
S'tcam Bollet;ufiny v v LT T

Ofier:™ _ SR ———

Estimated Cost’ ofElcct;tcaI Work

T

I—hcrcby ceelify that [ am the agentowner of record and am
authorized to make (his apphcauon and perform the work
listed on this application.

' Slgnal'urc o 3

Please Print Name

CONTRACTOTR'S SEAL
|



-+ - - Counter f‘orm |
; PL%SL rRIN'Q i
, X AN + \' A i

' . . ] s ‘} "\ . o ' .
L . . oy l| r-( 14’ Lll . ' <.-. . 1
PLUMBING ' i i m . FIRE

Contractor l | \OYYWALS, (:arm S Contrnctor B

Address: 10 Cre Sty STors - Addrcss B T
N VA s A e PN —

Phone i

Lis #: T2e))
Federal Emp # or SSN ?—)- VA Y

. s e RR G ———— SRS g BT et

: Phoneﬂ'—*—~"*~*~ e _
R B R vt
Federal Emp # or SSN:

AN . Lo " Teclmlcnanta
CmmeleRL AR Dcscnplion ofWork

v

Teclinical Data Co e
Fixtures » Qunntily chtingTypc' . Gas Oil-- - Electric

Caa e

____Solar
e n'u Heating System .. . .Nc'w - _—-Existing o
Water Closets (TOIIM) e T~ Locatlon ofFumachollcr i
Urinals/Bidels__. oo oo 2o n 77 7 i oy Water Supply Source Lo oo o
Bath Tub (w/or w/out shower hcad) e iwe Method of Valve Supervision ST
Lavatory (BR Sink)___ ... - . "‘ "r Local Alarm Supervision_ . - '
Shower e TV Centrad Supervisfon:_ - oL

[Floor Drain : ' ~ Proprictary Supcrvlsmn' ' ' ’
Sink IR . ‘ . B
Dishwasher__. . -~ : R ‘Flammablc StorageTanks __capacity_ o fue!
Drirking Fountain L — =~ Combustible Storage Tanks capacity __ __fuel
Washing Machine_ Lo 3RSy b3 Storage Tanks, capacity fuel
Hose Bib__~ ~ "~ L eleREeT S - —

Gas Piping___—~ 777 IR ".'J,‘Jf".“.'"l”‘-';.ﬁ Hem : : _ Quantity

Fuel Oil Piping 77" ™" i) o
Water Heater -~ , “” “-,;;‘g_f,nlfnl?-‘!dg-“ WCI Sprlnklcr Héads
Steam Boiler - oo T T N g b o,

IR LIE Dry Sprinkler Heads
Hot Water Boiler: -~ - =77 =0m 5,4 ay ‘ Total__
Sewer Pump PR PL ST R : o L
1ntcrccptor/Scparaior - "“* oo EnG Smoke-Defectorsn T
Backflow Freventer oo i s 7 7 Gk

: ~— Heat Detectors” - -t /.
Greaseirap : : Sl ' Total T
Air Conditioner (Condcnsate Draln) LR
Septic Tank Closurel itk wlimmb o=
Sewer Service Connectlion, . )24 Qs R
Water Service Conneetlon_ . . . = *“-"""-’.‘,"71‘ R e i
Active Solar Systcm -.._.L._' e o0 'i"”'“‘,“’ J‘ PrbEnglnccred Systems _ s
Auxiliary Meter o “'"’“‘ i . CO2 Suppression _
Sprinkler Heads_ e =" Halon Suppregsion__.. .- S
Sump Pump_"" : ; " Foam Supprcssiou' e
Pool Healer Dry Chcmical A
Other: Wct Chc_;mcal»-—‘ o
Gﬂ:/OU Fb.'ed Appllances' A
."Qas Stove LT A
OasDrycr”“""" R
Furnace (Qas or Qil)___ - - '
Gas Fireplace™ = 7 7
Qas Logs i L

Totn! Applsanccs

. : [T . - o ‘._I<.:\'.‘_-
RN ‘i,{. o . N g

Stand Pipés i
Kitchen Hood Exhaust Systcm

;'J l l"“l\‘\.‘ r OJ
1 hcrcby cernfy that I am ths agcnt/owncn of record and’| pm

authorized to make this appllcallon and ferformithe” work,'f ' Wood BUW"E SIQVB
listed on Ihis application, ™ " . Wood Fireplace

= . o Other; == = -
Slgna!urc-_\m% . . L

e e
Please Print Name: %ma& R :

SR USEELE s w_‘ i Estln?‘gtcld CostofFlrcWork
CONTRACTOR S SEAL A ,D"

e e

" Thereby ccru[y that I am the agcnt/owncr ot‘ rccord and.am’

. _ - authorlzed to make this application and pcrf‘orrn !hc work
e . lls!cd on this application. .

G e Signaturc:""
"'1. AP et

o aw. . PrintName:




