CIN-%5

QUALIFICATION CODE

BLdCK 55’5 ) LOT I |

03{2:2 ADDRESS (SITE) ffﬁ?@ W P K mCa"fOl/ PERMIT NO.

—— CONSTRUCTION PERMIT [ tromeseen
Update Update
5 1. Building $ 7
APPLICATION : B
3. Plumbing
4. Fire Protection
plication Completes: Sections I, Il, lll {optional), IV, VI, and VII 5. Elevator Devices
S 6. Subtotal $
I. IDENTIFICATION . . 7. Less 20% for
. 1. Propsed Work Site at: /@7@ W ‘ ?(( A€ ’{1—7“ _B(' { C,K State Plan Review
U) 2. Name of Owner in Fee: l?f’l/ ) nL—Te g glétio-:-a,lainin Fee ¥ 1
Address /(p 7((’ {(10)p bln Clie, o5/ 10- Subtotal °
prevery municipality Zip coo .
3. Ownershipin F Publi Private 11 Cert. of Occupancy e
. Ownership in Fee: ublic : ival _—L 12. Other A7
4. Principal Contractor:. ANl STRY2._T€ nNC Tt (732 M 13. TOTAL | s 4
Address _ /38T RF 9 MM [pu—el! MT 67773/
k License No. OR, if new home, Builder R? Exp. Date VL. BUILDING/SITE CHARACTERISTICS (office use only)
; Federal Employee No.__ 2% = d(.p “ FAX: ( ) 1. Number of Stories
- Tel. 2. Height of Structure n
\% 5. ﬁ:;httect or Engineer /!/‘ _ ( ) 3. Area - Largest Floar ot
ress 4: New Building Area sq. it
6. Responsible Person in Cha e of Work 7 @W AE 0 ) ad O/ 5. Volume of New Structure cu ft.
L T (732 3 HS4q 44 FAX (72,5 ) Hq3/-935 2. 6. Construction Classification
: 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
— ( 10. Wetlands vyes
O @ DW 1. Max. Live Lcar::io
—— 12. Max. Occupancy Load
% 3 OPTIONAL (for office use only)
Il. PROP D Wi Est. Cost Pldh Date Rejeclion Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1 inor Wo [ /SP0 | Refpady | Rech -} Date Date | viewer | Approval | Rejection | viewer | | A RESIDENTIAL
(>Q 277 New Buiilding ‘] YIYX dq 1. % Hatels (R-1)
" — U™ 2. 01 Multi-Family (R-2)
3D Addmo.n L 4 3. O Two-Family (R-3) BOCA
4. [ Alteration 4. L] Two-Family (R-4) CABO -
5. O Fire Protection 5 0O One-Family (R-3) BOCA
6. OJ Plumbing \J amily (R-4) CABO
7. O Electrical of dwelling units:
8. [J Elevator Devices efore Construction
9. [ Asbestos Abat. Subch. 8 W La Afes Construction
10. [ Lead Hazard Abatement p | AV Net Gain or Loss
11._ ) Demolition J300] G4 [ ¥lzg/c] MESNHVAN 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. [ Cross-Connections/Backflow Preventers 2 Use Group: 4
i, DO YOU WANT:  {optional) Dumbwaiters/Moving Walks 6. (3 Hazardous Uses/Places of Assembly ’ P-
i 2. O High Pressure Boilers 7. 13 Sprinklers _ .
1. O Partial Releases , 3. [J Pressure Vessels 8. {1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [1 Refrigeration Systems 9. [] Underground Storage Tanks

U.C.C. F100-1 {rev. 398)
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CERTIFICATION IN LIEU OF 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 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 appiicable faws; and, | further acknowledge that said
new home is not caovered 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 RESPCNSIBILITY.

B. ( } | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.vil:

| 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:
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(#)5: All required State, county,
and local prior appro¥als have been given, including such certification as the construction offiéial may require.

any of the abcste, | am subject to punis
/g,/twt./ i ' s / 5 %’ /

L =g l
H. AGENz CTION (to be completed if the applicant is not the owner in fee)

i 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.JA.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.

| underst

Signature

| 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. -

| 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 Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U C.C F100-2 (rev 96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

limin.
(office use only) Prelimin

Initiai

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Final Prelimin. Final
Initial Date

Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

olocyo|loyafo

Police Department

O

Health Department

Soil Conservation

N.J. Department of
Community Affairs

+ EXEMPT

=]
o

N.J. Department of
Transportation

N.J. Department of
Envirohmental Protection

MPORTANT

B.1

D|jo{g|g|

Utitity Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use anly—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

O Temporary Certificate of Compliance

[1 Continued Certificate of Occupancy

[ Certificate of Compliance

1 Certificate of Occupancy

O Certificate of Approval

[] 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 3/96)

—————
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TCHISHIP OF BRICK
4R} CHAHBEAS BRIBGE RD
DIVISION OF INGPECTIONS

Bate laausd 08/30/2001
Control &
Perpit 3 01-3207

ULe NEW JEREEY

G-ﬁ- . ﬁumﬁo ——.m,‘..- wmﬂm;
/

CONSTRUCTION
PERMITE
IDERTIFICATIOH Blect_§38 Lot il Pl
Hork Site Lecatios 367 UEST PRINCETON AVE Contrzetor _ALL GTATE FERCE TECH
FENCE Adirass {382 R 9 MORTH
Ounar in Fos_ GALLAGHER, BRIAN & APRIL HOHELL, HY 07738~
fdrass SAHE Telephone  £2301341-494%
e BRITE. UJ 0734 Lig. N3, o Bldrs, Rag. Ha.
Teleshons__ [ ateal Eop. M._PR-BRpaaed
In hareby granteo pereissron do perforn tha fallawing work: PAYIENT: (Dffice Uss Dnlpd
« W7 BYILDING £ 1 PLRING [ 1 LEZY PRZARD ABATERENT Building 8
| U 7ELECTRICAL { )} FIRE PROTECTIOH i 1 DERDLITION Electrical ¢
[ 7 CLEVATOR DEVICES [ ) 4GPESTOS ABATERENT 1 ) OTHER ~ Plushing ¢
{ouschagter 3 srly) Fire Pretaction 9
DESERIPTION OF HORK: Elavator haviges iy
6 BOARD-(i-BAORD PEKCE Dther
B2 Jraining Fan !
Lert, of fcounancy [}
Btter_ L g .
BDTEs If remzbruciion doez not cocrencs =ithin one (1} y2ar of dste of i37vacce, Tstal & O
or if constructien cesses for & perizd of sir (3) gagihs, thic percst is vaig, Ehacl, I, 3076
Each
Esticated o kg I PHLL y - Lollacted By ik

pates

08/30/01 9u260H GOODODKAAT?
¥402 SERV.0D2

#3207

EAILDINMG $8.00
oeh $1.00
ZPA $15.00
CHECK B o O



TOowNSHAIP OF BRICK

UCC NEW JERSEY

Date Received 08/08/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued T /3CVO |
DIVISION OF INSPECTIONS SUBCODE . Control # C10-35 _
TECHNICAL SECTION Permit # O - 2R0")

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEN CHAKGING
CONTRACTORS. NOTIFY THTS OFFICE, CALL UTILITY DIG HD: 1-800-272-1000

Rlock_ B3s tot I} Qual
Work Site Location 1676 WEST PRIMCETOR AVE
FEHCE

¢. CERTIFICATION I LIEY OF 0ATR

1 hereby certify that I am the {agent of) omner

of record and an authorized to make thie appiication.

flaner in Fee_ GALLAGHER. BRIAN & APRIL
Address_ SAME

BRICK. H] 08724-
Te!o I
Contractor ALL STATE FEMGE TECH
.hddrese_ 1389 RT 9 NORIH

o KOMELL, §D 07731- ,
Tele,{732)341-4944 Fax {___}

L i s bt e e

Lic. Ho. or Bldrs, Reg. Mo,
federal Eap. No.__22-2203469

J0B SURMARY (0ffice Use Only)

Signature

. TECHRICAL SITE DATA
DESCRIPTION OF HORK

&' BOARD-DH-BADGRD FEHCE

xm\ From

TYPE OF HORK

[ 1 New Bullding

[ ] Addition

4} Aiteration

] Roofing
5iding ,
Fence [}

et e e s

Sian &

]

!

] o %Sq. FL.
1 Pool’

]

]

}

Asbestos Abatement Subchapter m
tead Haz. Abafepeni HIAC 5:17
Other _ FEHCE

Qther

[ ] bemoliticn

Ad
M
(
(
[
{
{
[
{
{x

adsinistrative Surcharge

Height (exceeds 4’)

Eronl \bsm\b\\..\x /ine

FEE (0ffice Use Bnly)
4 .

Q@mo@@;@l@@ooa

PLAN REVIEW Dats  Initial TNSPECTIOMS Dates {Month/Day)
\N: Ho Plans Req. m.m. _r&nﬁ Typa Failure Failure Approval Initial
-1 alt e wonn footing
[} Footing R Feundation
f ] Foundation ______ __.___~ Slab
{ ] Frase — Frame
-1 1 Other Barrierfree
Joint- Plan Raview Raquired: Insulation
[ ]Elect { 1Plumb [ ] Fire Finishes
SUBCODE APPROVAL f]eley Energy
f1es {]1¢cC0 [ Nechanical
Date: ico
Aporoved By: ither
Final
Barrierfres
B. BUILDIHE CHARACTERISTICS
Use Group Present_Y______ Proposed __ tst. cest of Bldg. Work:
Constr. Class Preseat_ __ __ Proposed 1. New Bldg. $___ 0
Ha. of Stories 0 2. Alteration $_____ 1.500
Height of Structure 0 ft. Total (te2)8______ 1,500
Area fargest Floor J Sq. Ft.
Hew Bldg. AreafAll Floors______ . 0 Sq, Ft. Industrialized Buiiding:
Yolume of New wﬁﬁznpaqm..razn.;unu-.runw Cu. Ft. f ] State Approved
Total tand Area Disturbed__ .0 Sq. FE. [ ] H

Paid [ 1 Check ¥
Collected by:

b et o e

Hinimun fee

TOTAL FEE

o W s

0CA Training Fes

Lol = Lo e ]

U.c.C. F110 {rev. 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: August 16, 2001 No. 11293
Block: 835 Lot: 11 | Zone: R-7.5
Property Address: 1676 West Princeton Avenue

Applicant: Brian Gallagher
Property Owner: Brian and April Gallagher

E xisting Use: Single Family Residential

Proposed Use: Single Family Residential

Proposed Construction: 6’ high board on board fence

Conditions: The fence must be set back at least 25 feet from the front property line. The
finished side of the fence must face the exterior of the property.

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 construction has not been commenced.

Seo Wk

Sean Kinnevy
Zoning Officer

Municipal Planne



MEBETIVE
(][ TOW‘ Q |IP OF BRICK ZONING PERMIT APPLICATION
\ AUG 10 2001 J (Please Type or Print Neatly in Ink, Not Pencil)
Applications missing any of the following information
_ZONING ill delay processing and may be returned to you.

 Block 825 Lot , { L Qualiﬁergw—

PROPERTY ADDRESS /b 26 I/ PRWCETo 0 AVE., y Pricie A2T .
PERSONAL NAME OF APPLICANT ;6;4 ANV (FALCACH £

BUSINESS NAME OF APPLICANT g“

- ey owner_ - [SRVAH LRORIL T CALAGHER. - - .

PRESENT USE OF PROPERTY (check all that appiy)

O vacant Lot ingle-family dwelling O Multi-family dwelling
0 Commercial (please describe)

PROPOSED USE QF PROPERTY (check all that apply)

{1 Vacant Lot Agle—fami}y dwelling O Multi-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe)

3 Addition

(0 Alteration
O Porch or deck (state heights)
O Shed (state height)

#TFence (state type & height) 6 /oeT — BoRRD dnr  aar D
P Swimming Pool O in-ground & above-ground
O -Other {please describe)
CHECKLUIST
0 All information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plet plan containing: reduced or enlarged copies
O All existing and proposed structures ' can be accepted.

O Al dimensions of the lot and structures

3 All setbacks from the structures to the property lines

O 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 irue to the
pest of the applicant's knowledge, information and belief. The applicant further states that the applicant wili comply with

afl other Municipal approvals and ordinances, and Wderal Regulations.
Signature of applicant 0/"'4\/ { ” Date 8 /7/0 /

v NP
Reviewed by Zoning Qffice Date (5, : - I? 1) ADDroveé/mmed

H 16[01 \Lo




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRI0CEZ ROAD, BRICK, N.J. 0872

v

osegn C.Scemelli, Mayar Qepanmant of Enginearing
gwnashig Cauncil:

Halen Fayad - Fragidamt
- MarirJr Aatea = -
Mictar Candlla
Graqary S. Kavanzgn
Mary Lo Powned™ ~  ~ 7 T T Lo i om

wKathy M, F{us;ell g T R s

Fradadck U7 Uaderwaad, Sr, T o o / / )
L .. T . Da'= 8 7 (i

Qfiica af the bunicigz! Zncinaer
(T32Z) 252-1033
. _Faie (732) 252.3¢5<

L _hGu. ﬂﬂ‘l"f'H“COSﬂGS\ ccmfcnc <
. - .. hOig ff‘N‘rt'N o, Drlc’( ﬂf us

RE: Block: jD | Lot /2
| Proaer‘jr Addrass: /é?é W, pRWCE-ﬂH-/ ﬁ(/ﬁ: A/ng//j

L [JRisw éﬁccﬂ&#f@ of 1676 t«/ﬂﬂwcpw,é"t7 feas =T

(namie) _ (zddress)

Reaguest io be exampia olan raquirement foc an addition as oudined (n the

d 2 olot
Brick Lznd Use Boodk, Chaptar 1903 (, past B.

Agplicaat's Signa

The ollowing shall be submitred with this raguest
L. Submic survey lgcaring existing dwelling and grogased addicion. Dimeasiaas of
zddition should ge (actudad. o

- i A

1 Brgaf chad the grogecty (s not lacatad in & Floed Hezacd Asee

m

Nacz: Prior o apgraval, z s énsge:zion by the Eagiazzang De.‘ ariment ‘-‘v:'l{{ ge
gariormed to varify thatl tn2 gragasas addition will Aoc crezte 2 aranag proolem.
4 v v

Agerovad: 2/2@/@[ . Signed‘._&&]%
o R S ,



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD + BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEFARTMENT OF ADMINISTRATION & FINANCE

Township Council:
Kathy M. Russell - Fresident
Stephen C. Acropolis
Kimberley S. Casten
Steven M. Cucci

" _ \O (732) 262-1041
Gregory S. Kavanagh \(9\\ Kate MacDonald
Tony R. Shupin W| Asst. Zoning Office

OFrRice oF LAND Use MANAGEMENT
Sean Kinnavy
Zoning Officer

Frederick J. Underwood, Sr. {732)-262-1043

| Fax:(732) 262-8954
hitp:/Awww.twp brick.nj.us

Dale: August 13, 2001

e

Re: Block: 7 Lot: ?

1676 West Princeton Avenue %Tw#
Brian Gallagher Wﬁ:— S lb,’ ():L.—

1676 West Princeton Avenue
Brick, NI 08724

X  Your application for a zoning permit is incofplete. In order to process your application, we need
the following:

e

O Two accurate plot plans, drawn either by a syrveyor or'an engineer. The pl_o.l—pfz(ustshow
all exisling and proposed structures, all setbagks from prpperty lines, all dimensions ol the lot
and structures, and all streets and waterwayyg

X A zoning permit application completely filled out and signed by the applicant. No facsimile copies
can be accepted. The correct block and Jot numbers ard required.

Upon submission of the required informatiop to the Division 'of Inspections we will be able to process
your application.

O Your application {or a zoning permit cannot be approved for the following reasons:

C Mayor Joseph C. Scarpelli
Scott R. MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municjpal Planner
Jouseph P. Curiazza, Construction Ofkicial
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: /é 76 Wes7r pﬂ‘/“/cb’??d HAYE, [k /(/‘J

Block:

10 Lot S

!, 72

Owner’s Name:

BRIAY //me/k Gl RC-HER

Owner’s Mailing Address: [4 76 W~ PR{rvcETor K i
L AR /UJ- o522 '
Phone: .
e |
BUILDING ELECTRICAL
' I
Contractor: ALL ST&TE Fi EVCE- Cd' Contractor: ;
Address: /1 %Y RT #9 AR (4 Address: !
Howewe MT. 43 ) -H9%44
Phonei: 732 - "{ 3/ -~ 49« 4 Phone#: :
Lis# Lis #: !
Federal Emp # or SSN _21 -220546 4 Federal Emp # or SSN
Technical Data Technical Data
Description of Work: _ Item . Quantity
.Lighting Fixtures |
Receptacles
Switches
! Detectors
i Light Poles
: Motors w/ Fract. HP
! Emergency & Exit Lights
Communication Points
! Alarm Devices/FAC Panel
Total
i . Pool
Type of Work ISéli)a/?_otgub/Storable Pool W
Buildi : - ectric Range
-—ig‘g’i tigﬁldmg | —jﬁ:‘ﬁ' oF Oven/Surface Unit KW
— . ‘ en Electric Water Heater Kw
__ Alteration | __ Pool Electric Dryer KW
___Roofing : ____Demdlition Dishwasher T KW
___ Asbestos Abatemenb i Sign sq ft "Garbage Disposal T " HP
; AJ/C Unit —Central Air KwW
{ Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: | Proposed: Motors 1+ HP
No of Stories: ‘ T{"ansformer/(}enerator KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service . AMI
Area of New Building: Subpanel : AMP
op New Bulding. Motor Control Center ! AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace !
Steam Boiler
Cost of Alteration: Other: :
Cost of New Building: '
Total Cost Ofl?’zmg Work: \/ﬂ /,590.,0 d Estimated Cost of Electrical Work:
Signature: /W ] Signature: 2
/s Cavc? |
Please Print Name A i /H,C/ﬁ?(/fgj_ Please Print Name ‘

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT j
PLUMBING FIRE |
| a
Contractor: Contractor: :
Address: Address: ;
[
Phone #: Phone #
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
! r
|
‘ . Technical Data
_ Technical Data Description of Work: '
Fixtures Quantity
Heating Type: Gas Oil - ___ Electric Solar
I\?I/r ?:E%?Zis Heating System is _ New . __ Existing
S Location of Furnace/Boiler:
Bath Tub
Igﬁvatow Water Supply Source
Fl DW% - Method of Valve Supervision |
S.OE_F rain, . Local Alarm Supervision
Dlir;hwa her ~ Central Supervision;
suwas| ; Proprietary Supervision:
Drinking Fountain
I_V;f asséttg%Machme Flammable Storage Tanks capacity fuel
GO Pi . Combustible Storage Tanks capacity fuel
as LIpME_ LPG Storage Tanks capacity fuel
Fuel Oil Piping i ' T
Water Heater .
Steam Boiler ftem Quantity
g"‘ w;‘er Boiler Wet Sprinkler Heads .
ewer Fump Dry Sprinkler Heads !
Interceptor/Separator . Total :
Backflow Preventer f
Greasetrap i
Water Cooled A/C or Refrig. Unit ;?;kggeeéfg::rs .
Septic Tank Closure Total
Sewer Service Connection ;
Water Service Connection Stand Pipes I

Active Solar System

Auxiliary Meter

Sprinkler Heads
Sump Pump

Other: -

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Haloh Suppression

Foam Suppression

Dry Chemical , %

Wet Chemical

Gas/ Qil Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work !

Signature: .

Print Name: |




