BLOCK 5 5 (; LOT 5 Q QUALIFICATION CODE ( iso i @ ADDRESS (SITE) lé’73 LA HZIWWUWEQGT NO.

a1e)

V. FEE SUMMARY (for office use only)
""" Update Update
1. Building $
2. Electrical
3. Plumbing
4, Fire Protection Al ™
Application Completes: Sections |, Il, lll (optional), IV, VI, and Vii [002 s l H dV RJ 5. Elevator Devices S
IDENT! i 6. Subtotal $
1 IFICATION P ﬂ | Y 7 Less 20% for
1. Propsed Work Site at: \ (!’-7 3 Ww. Bf NMCE TN ) ﬁ R ST State Plan Review
2 Neoomernres PHEILID TAZR b © o,
Address 1 L’?Z . PANGETD)) A")& PioiCr 10, Subtotal *
ruricipall i 5 .
" oo 1. Cert. of Occupancy s
3. Owmership in Fee: Public anate . 12, Other kAl
4. Principal Contractor: - EZ) Z 55“ SZ@: 13. TOTAL $
Address phile D[Zt | .
License No. OR, if new home Buﬂder Reg. No. L(S 0 Exp. Date [ V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. 15715 % FAX (22225 é%% 1. Number of Stories
“5. Architect or Engineer A m)ZM 2. Height of Structure n
Address 3. Area B_ II.:rgest Floor sq. N
4. New Building Area .
. 6. Responsﬂ:le Person in Charge of Work ' ,'A’@W {‘-H LA 5. Volume of New Structure 2 .
1L (1%7) Dl G YA FAX ((242) Z2&&- 720 6. Construction Classification
7. Total Land Area Disturbed sq. it
. ; 8. Flood Hazard Zone
Vecwape |- 240 Sl Kb 2 Fp AS] 9. Base Flood Elevation r
10, Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work gj byp Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
—— | 2. O New Building 4V 1.0 Hotels (R-1)
O | 3. O Addition ' 2. L1 Mutti-Famity (R-2)
: : 3. [] Two-Family (R-3) BOCA
N\ 4, ?’temﬂon . _ 2 4. [] Two-Family (R-4) CABO
o | & GFire Protecton 1S ot | DY/ 5. [ One-Family (R-3) BOCA
6. O Plumbing 6. {1 One-Family (R-4) CABO
‘-d_. 7. O Electrical No. of dwelling units:
8. [0 Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 272 After Construction
10. 0O Lead Hazard Abatement Net Gain or Loss
) 11._[] Demolition A B. NON-RESIDENTIAL
TOTAL COSTS {215 | [, DoEs OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
“HI. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ' P
1. D Partial Releasas 2. [ High Pressure Bailers 7. [J Sprinklers ) .
Q_) arte eP . 3. 0 Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [0 Refrigeration Systems 9. Underground Storage Tanks

UC.C. F100-1 (rev. 3/%0)

16200%01 ¥asa



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 myseif 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 accardance 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 cerfify the following as required by the New Jersey Uniform Construction Code, N.J A C. 5:23.2.15(e)1.vii.

| perscnally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
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 myseff and located on- the property listed an Page 1.

C. ( } | further certify that | will perform or supervise the following work:
C.1. { ) 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. 523-2.15(a)5: All required State, county,
and local prior approvals have been given, inciuding such certification as the construction official may require.

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

Date

Signature

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.

t turther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al reguired 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 comply with all New Jersey tax laws.

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

( 1" Check if contractor.

o \DSTNTE 1 AOD AINGERIATZO , 1192

Address \@ Oza\f[ H—ILL D?”?f/’
OMS - Qs NN 2EISS

Telephone  ( ch "92@"[@7/‘
V,Z)r ,(MW// 7

M. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. §:17.

Signature

UC.C F100-2 (rev 3/86)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL ) STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

{office use only) Prelimin. Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

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

olg|lo|jlo|jojojelga|lojooy .

Utility Dig No.

O

£l

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—optional)

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

cogpoaogx

No.
No.
No.
No.
No,
No.
No,

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 {rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCT ION
PERMIT

Date Issued o.«\umxuao 1

Control #.
Permit § 01-1145 P

.
F

IDENTIFICATION Block__ 836 Lot__ 36 Qual
sou.w Site Location__1673 WEST PRINCETON AVE Contractor__TRI-STATE LAND CONS
TANK REMOVAL Address 18 QAKX HILI, DRIVE
owner in Fee_ FARINA, PHILIP TOMS RIVER, NJ 08753-
Address SAME Telephone __ (908)255-5266
BRICK. NJ Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

Is hereby granted permission to perform the following work:

{ 1 BUILDING [ 1 PLOMBING [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [X] FIRE PROTECTION [ 1 DEMOLITION
[ 1 FLEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ } OTHER

. (Subchapter 8 only)

DESCRIPTION OF WORK:
ACTUAL. JOB COST $695.00
REXOVE ONE 290 GALLON #2 OIL TANK

2/

ROTE: If construction does not commence within one (1) year of date cw. issuance,
or if construction ceases for a period of six (6) aoﬂ.ﬂ_m mw.W@.a»m is void.-
..L 34

mmnuamnma 00m of Wor
o
\\\\} MD & ,@E@B

...Baa_..ss eﬂ.nz_ bate

/

0.C.C. FIT {rev. 3/%5}

G ™ 9
TOO"AN3S TOXX
Z9TEHO00000 HAOb:T

00°0¢
an*+e$
00°994

22-3215629

PAYMENTS {Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy

Other

Total

Check No. 108
Cash
Collected By

O&QGQ

=& lolo

i3




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

..

A. _cmzq_mWn>a~oz->mmr~n>zeu\mozmwmam ALL APPLICABLE INF
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY BIG KO: 1-860-473-1000

Lot_36___ Qual_

ATLON, WHEN CHANGING

Work Site Location_ 1673 WEST: PRINCETON AV

TANK RIMOVAL -

Tele

For (__ ) "

Contractor TRI-STATE LAND CONS

"Address_ 1§ QAK HILL DRIVE

TOMS RIVER, N 08753- :

_———————lnTr T

Lie, No, or Bldrs. Rea, Wo.___

Tele.(908)255-5266

Federal Emp, No.__22-3215613

4
B, FIRE PROTECTION CHARACTERISTICS
{ise Group o Presemt___
Comstr Cluss Present______ Propased
Heating Systems [ ) New [ ] Existing [ ] HVAC
qman_m_mpm_womﬂﬁ_mﬁmn"m_moﬁpﬂ

{)oeker
Lecation: __
Total Est Cost of Fire Prot Work § 500
JOB -SUMMART {Gffice Use Onfy)
PLAN REVIEW INSPECTIONS
No Plans Required Type
Joint Plan Review Required: ilarm Sys
[ 18(de [} Elect Sopor Test
[ F'Plumb [ ] Elevator Standpipe
[ ] Fire Plons >@ﬁﬂq¢“m Fire Pump
Date: &f —o~e=Cf . Preksa Sys
Approved mm”,nwwmmw ............. Methanical
SUBCODE APPROVAL Smoke Ct[
fjco ()cco [}]cA TC0
Date: o Finaf
Approved By: _ Other

C, CERTIFICATION IN LiEH OF OATH
[ hereby cerfify thot 1 am the {agent of ) cwner
to make this epplication,

Fire Alarm System

New [ ] Exiséing [ ]
Locatios of Panel:
Fire Suppression/Stondpipe Sys
New [ ) Existing [ ]
Location of Main Control Valve

Dates (Month/Day)
Faifere Failure Approvel Imitial

5.0 gyl

Aumaue el
of recard ond om agthorized

Sigmature

NEW JERSE
IRE PROTECTIO
SUBCODE
TECHNICAL SECTI

HNICAL SITE DATA

Deseription of Werk:
Water Supply Source

Date Received
Date Issued

Controfl # C2
Permit #

Di-{1

Metfod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flommable Liquid [ ] Combust Liquid

FEE (Office Use Only)

TJLPG [} LNG Copecity 0 Fuel _
Marm Systems [ ] L10v Intercossected  NUMBER hmcn
1) Systenm 0.1% \ kr)._\’
Moaorm Devices{smoke, Reat,pu{ls water/flow) 6 PP LaNrs
Supervisory Devices (tomoers, (ow/kigh air|_____ 6 c\.wr \amm
Siansl{ling Devices (Gorn/strobes, befls) ____ 0 \
Other Devices_ L 8
TOTAL I - ]
Suppression Systems
Fire Pomp__ G GPM Type_____ 0
Dry Pipefhiarn Valves ...
Pre-action Vafves 1]
Sprink{er Heads (Dry and Wet) ] e g
Stondpipes 0 R
Pre-Engireered Systems
Wet Chemicol | e ]
Dry Chemicol R 0
€02 Superession e _...0
Foam Suppression & . 0
Halon Superession I ]
Other 0
Kitchen Hood Exhaust System R ]
Smoke Comtrol System i} . I |
Gas [} oar Oif [ ] Fired Appliomees T g
Other __TANK REMOVAL o R -\
Other _ o 0
Administrotive Surcharge § __ @
Peid [ ) Cheeck ¥ Winimum Fee § __ @
Col{ected by; __ _ __ TOTAL FEE § __ el
BCA Treining Fee ]

U.C.C. F140 (rev. 3/%6)
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a

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

e I

i

i

. UCC NEW JERSEY
FIRE.PROTECTION
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-ABPLICANT: COMPLETE ALL APPLICABLE INFOBMATION, WHEN CHANGING
CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DI6 R0: 1-800-272-1000

Block_ 336 Lot_ 36 Qual

Work Site Location_ 1673 WEST PRINCETON AVE

TANK_REMOVAL

Owner ia Tee FARINA, PHILIP

Address_ SAME

oo BRICE, ¥

Tele [N . For ()

Contrector  TRI-STATE LAND CORS

Afdress 18 OAK HILL DRIVE

TOMS _RIVER, N] 08753-

Tefe,(308)255-5266

Lie, Ne. or Bldrs. Reg. Ho.

Federal Zmp. Ne, 22-3215629

B. FIRE PROTECTION CHARACTERISTICS
fise Group Present___ |
Constr Class Preseat  Propesed
Heating Sysiems { ] New [ ] Existlag [ ] HVAC
qgmn"Num-m“homﬁ__mhnuwﬁwmaﬁnq

{ ] Other

Lecation:
Total Est Cost of Fire Prot Worf § _____ 60
JOB SUMMAEY {Office Use Oxly)
PLAN REVIEW INSPECTIONS

Ne Ploss Required Type

“Joist Plos Review Required: Aars §ys
{18idg {) Elect Suppr Test
[ ] 2lumb (] E{evetor Standpipe
[ P Fire Plans >uﬁq=¢“m Fire Pomp
Date: &f -g-v-Cf o PreEag Sys
Approved mquuumummw|la|:i;allnuu Mecharicol
SUBCODE APPROVAL Smoke Ctf
[T¢co [ycco [}cA TC0
Date: . Final
Approved By: _ Other

C. CERTIFICATION IN LIEW OF OATH

Fire Alarg System

New | ) Eristing | )
Location of Pamel:
Fire Sappression/Standpipe Sys
Hew | ] Existing | }
Location of Main Controf Valve

Dates (Moath/Day)

Failure Faifdre Approvel Isitial

[ hereby certify thot | om the (ogent of ) owser of record and on acthorized

to make this epplication,

Sianature

Permit #
D, TECENICAL SITE DATA

Description of Work:
Water Supply Source

Date Received,i04/19 &Wﬁwm
Date Issued /

Control #  C2(4-6
01-114S

Method of Afora/Suppr Sys Superv

Storege Tanks
Type: [ ) Flammabfe Liquid [ | Combust Liguid

[ ] LPG [ ) LNG Copacity___ 0 Fael ____
Alara Systems [ ] 1i0v Imtercommected  NUMBER

{1 System

FEL (Office Use Only)

Alere Devices(smoke Reat, pulfs water/flow|____ 0 LAY
Supervisory Devices (tompers,(ow/high eir) [] ,\.m. \,.\v@
Signa{fieg Devices (Rora/strobes, Belfs) ____ ¢ ' .
Other Devices R .t
TOTAL -0 )
Suppression Systems .
Fire Pump____ 0 GEM Type g
Dry Pipe/Alarn Valves 0
Pre-action Valves ___a
Sprinkler Hesds (Dry and Wet) g g
Standpipes g - {
Pre-Engineered Sysiems
Wet Chemicol ‘ | _ 0
Dry Chemical , g {
C0Z Suppression i . 0
Foam Seppression ¢ . 0
Hofon Sappression - | . |
Other____ - 0
Kitches Hood Exhasst System ] g
Smoke Control System ] ¢
Gas { ] or 080 [ ] Fired Appliances 0 g
Other _TANE BEMOVAL 66
Otker ___ e . ¢
Admimistretive Surcharge § @
Poid § J Cheek ¥ _____  Minimen Fee § [}
Colfected By: TOTAL FEE  § £6
DCA Training Fee ]

+

0.C.C. FL40 {rev. 3/36)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION

TECHNICAL SECTION

SUBCODE

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [RFORMATION, WHEW CHARGING
CONTRACTORS. HOTIEFT TRIS GFFICE. CALL UTELITY DG NO: [-800-271-1000

Block 836  _ Llot__36 Quel

Kork Site Locatiom_ 1673 WEST PRINCETON AVE

——

TANK REMOVAL

Owaer in Tee [FARINA, PHILIP

Address  SANE

ARTCK. NI

r..: T i {1} ]

Costractyr _TRI-STATL LAND CONS

TRI-STATE_LAND

Address_ 1B OAE RILL DRIV

TOMS RIVER, NI _03153-

Tele.{308)255-5265

Lie, Mo, or Bldrs. Reg. llv.

Federel Enp. Bo.__22-3215629

B. FIRE FROTECTION CHARACTERISTICS
ilse Group Preseat _ Proposed I
Constr Cless Present ___ Proposed
Heatiag Systams [ | Hew { | Exdatimg [ } HVAC
wumn"__m_a~_cmM-wﬁnn-uh=~p_

Fire Alasa 3pstem
h Existing | ]

Bew |

Locativa of Pasel:

Fire Suppression/itandpipe Sys
} Existieg | |
Location of Heiz Control Vaive

Hew |

[ ] Otker__
Location: —
fotal Bst Cost of Fize Prot Work 3 1
JOB SUMMART {0ffice Hse Only)
PLAN REVIEW [HSPECTIONS
AiHe Plaes Required Trpe
Toint Flan Beview Required: Afare Sys
[ ] Bldg [ ] Elews Suppr Test
[ ] Pleah | ] Efevasor Standpipe
| I"Fire PFlans Approved Fire Puap
Batar_¢ . 3~ <! Prebng Sys
Approved Br:_ T Hechanicef
SUBCODE APPROVAL Smoke Cif
11¢0 {1eee { ] 0
Date: Tiaaf
Approved By: . Other ____

C. CERTITICATION [N LIEU OF OATH
T kereby certify that | om the {ageat of} soner
to make this applicatiosn.

Failure

Dutes {Mout8fDay)

Failure Approvel Initinl

———

o e e

o

———————

of record aud um astharized

Siguatare

D, TECHBICAL SITE DATA

Bescription of Work:
Water Supply Souree

Date Received;[j04/.19
Date Issued

Control # (2
Permit #

o LA

~

-63

Dl~11

Hethod of Alarm/Suppr Sys Supery

Storage Tanks
Toge: [ ] Flommeffe Liquid { ] Combust Liguid

FEE {0ffice Use Only)

[ ) LB | ] LNG Cepacitp O fuef
Afarm Systems [ ] 110y Istercomaected  NUMBER -t
{ ] Systen e SN
Afarm Devicesisaofe Beat, palls waterfflow) ¢ AL
Supervisory Devices (tempers,fow/high air] ___ J %, Q w
Signa{{ing Devices {Rornfstrobes, befls}) ____ 0 '
Otder Deviees_ |
TOTAL 9 3
Suppression Systems
Fire Pump______QGPH Tyge___ &
Dry Pige/alare Valves |
Fra-action Palves 4
Spriak{es Heads {Dry and Wet) ¢ ]
Standgipes I U -
Pre-Engineerce Systems
Yet Chemical [ g
Dry Chemical ] g
002 Suppreasion e R
Foan Suppression .3 {
Hafon Suppression 0 8
Other g
Kitehes Hood Erkanst Systea ___t I
Smoke Control Spstes ¢ {
Gas { } o1 0if [ ) Tired Applioaces I R, |
Otber __TANL REMOVAL _____ __ . 13
Other ___ R e 1
Adaisistrotive Serckarge § ___
Paid (] Cheek # ______________ |limieus Fee o d
Coilected by: WMLEL § 4
OCA Truining Fee J

U.C.¢, FL40 (rev. 3796

o
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TANK . ABATEMENT QR
© ASBESTOS ABATEMENT NOTIFICATION

e A /17)2/

project:__ FARINA RESIDENCS
streets )%\ . PRACETON AU

roun: B, | |
contractor TUSTNT. (MY LINELIATI Mscense no. MY TP US D025y
raaxess—_ \P 08N (HLL DRLUD - S

A.5.C.M:

License No.

Address:

OSHA AYR MONITOR:

Address:

BUILDING OWNER: PHL{,\P «[:M?,Jm

Street: ]!?’73 127, QQ,{& ﬁ[ﬁ) ﬁ 3
TowWn: 40T . . ;

Phone: Lounty: 'Zip
Engineer/Architect:
Street: g
Town: )
Phone: County Zip
- o —— N .
Waste Hauler{ll-?,\ JD 7S |ﬂﬂ£,TE DIV license tlo.
v;/ v v ;
_Address: - . ‘ L
. — '
Lena i (M) RO YECIRL0
Town : ST _
Job Size: (Circle one) Minor - Small J//’K . Large
Quantity of Waste Generated: Cu. Yds
{AllL applicable) Linear Footage:
' Square Footage: '
Proposed Start Date: A{} %9 /U{ Proposed Finish Date: A’ [;ﬂ/ﬁ/
. T L) I

i

Cost of work:$ Qﬁ%q;

Date issued:

Construction permit number:

05434
1-19-89



Township of Brick

Counter Form
(PLEASK PRINT)

Site Location: “g-7% {,() @\ﬂ /\@Qﬁ V-\

Bilock: Lot = lp
Owner’s Name: "”a/l . O— A -
Owner's Mailing Address:__- \@73 () ¥v1 /l(‘,@i—a Y‘[ w—e
BUILDING FLECTRICAL
Conlraclor: T@lvgm? LPHOD / f UGUMUCOntractor
Address: (B AV H i mldgﬁ Address:
TJPNS_ ils. N P8 <3
Phoneft: 927 -7.5< GM Phoneit:
Lis # Su0ED s o005 Lis #:
Federal Emp # or SSN 1 - %7 ,gg—/é Federal Emp # or SSN
Technical Data | Technical Data
Description of Work: Ttem '
W l - %0 &ﬁ/ Lighting Fixtures
Receptacles

o, Fuel il //www«/ i

57%92 Tl

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
-~ Total
Pool
Type of Work Spaftot Tub/Storablc Pool
New Building " Siding Electric Range__ ‘ KW
T Addition T Fence Oven/'Surfacc Unit KW
T Alteration T ool Electric Water Heater KW
— ; Electric Dryer KW
____Roofing _Z]famolmon Dishwasher KW
___Asbestos Abatement ' Sign sqft  Garbage Disposal HP
.. AJC Unit -Central Air, KW
, Space Heater/Air Handler, KW
Building Characteristics Baseboard Healing ‘ KW
Use Group  Present: ' Proposed: Motors 1+ HP '
No of Stories: . Transformer/Generator KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AMP
Area of New Building: _Subpancl AMP
hd “"Motor Control Center AMP
rVolume of Sul'uclurc. Sign/Outline Light KW
T'otal Land Disturbed: : Fumace
W() Steam Boiler
Cost of Alteration: : Other:

Cost of New Building: -
Total Cost of Building Work: // 9
Signature: o7 //////A’/ /

Please Print Name /f%/’ /

Signature:

Estimated Co'st of Glectrical Work:

// Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
COHIF‘aCIOI‘I * Contractor: /{T#{ﬁ Lﬂw ﬁ”%}ﬂ
Address:  Address:___ 4 ﬂ}f—[l Ml LT
_ TIMS EVER A PET7 T
I]ili]:;f it Phone #._ 9272 -25 & & Zhokr_

Federal Emp # or SSN

Technical Data
Fixlures

Waler Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory

Shower

IFloor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

IHose Bib

Gas Piping

Fuel Qil Piping

Waler Heater

Steam Boiler " -

Ilot Water Boiler

Sewer Pump

Interceptor/Separalor

Back(low Prevcnter

Greaselrap

Waler Cooled A/C or Refrig. Unit
Seplic Tank Closure A

Sewer Service Conneclion

Water Service Connection

Active Solar Syslem

- Stand Pipes

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

List M B2 L ES)

Federal Bmp #or SSN__27- 32/$L 75

Technical Data
Description of Work:

Heating Type: Gas 0il TElectric___ Solar
Heating System is __ New  __ Existing

Location of Furnace/Boiler:

Waler Supply Source

Method of Valve Supervision,

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks capacity fuel

LPG Storage Tanks capacity fuel

Item ' ' Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads

Total

Smokc Detectors s

Heat Detectors

Total

Kitchen Hood Exhaust Systam

Pre-Engincered Systems:

CO2 Suppression
Halon Suppression

Foam Suppression ;

Dry Chemical

Wet Chemical

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

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

Qther:

Estimated CosbttZire Work é?‘;
Signature: {/[/// %//",/

Print Name: %ﬂx///%ﬁﬁf '// /‘7‘4//




