3 é QUALIFICATION CODE

BLOCK ?3 ‘é LOT

e no O3 - AR

ADDRESS (SITE)

V. FEE SUMMARY ({for office use only)
CONSTRUCTION PERMIT Updats | Update
1. Building $
APPLICATION z o
3. Plumbing
4. Fire Protection
Applicant Completes: Sections i, 11, tll (optional), IV, V1, and Vil 5. Efevator Devices
1. IDENTIFICATION 8 Sublow s
. H 7. Less 20% for State Plan Review
1. Proposed Work Site at; l L 5 W . P( tn (e J—U i 8. Subtotal $
t e - .
2. Name of Owner in Fee: ToC (oJdgtts _ 13- SStat:? ;T"’“ﬂ Fee Surcharge
.Q . [F]el{e]
Address__ fory £ _ o 11, Cent. of Occupancy
3. Ownership in fee: Public Private 1% TOT;\L $ f)'a
4. Principal Gontractor: ___ Sz o~ Brlan i Tel. (142) 5F - 97 - = =
Address 4 NS dn  LF orict 'd VI, BUILDING/SITE CHARACTERISTICS (office use only)
) - - - 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Strugture fi.
Federal Employee No. FAX: { ) 3. Arsa — Largest Floor sq. fi.
; ; 4. New Building Area sq. i
5. Architect or E Tel. { )
rehitect or Enginest ° 5. Volume of New Structure cu, f.
Address Contact 6. Construction Classification
6. Responsible Person in Charge once Work has Begun Kottt Brpon. l¢ 7. Total Land Area Disturbed 5q. ft,
Tol. Q%) 438 Mo FAX: () 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wellands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1 Minor Work ) Rec'd by Rec'd Date viewer Approval Rejection | viewar A. RESIDENTIAL
2. [ New Building {10 k/? “r} 27 1. State Specific Use:
3. [ Addition 2. Use Group:
4. [ a. Repsir 3. Change in Use Group, indicate Former;
2 b. Aneration
[ c. Renovation 4. No. of dwelling units:
{1 ¢. Reconstructon Before Construction
5. LIFire Protection After Construction
6 U Plumt?mg Net Gain or Loss
7. [0 Ekectrical TIAL
8. [ Elevator Davices ’ B. NON_RESIDFN
9. [ AsbestosAbst. Subch.8 VLA 1. State Specific Use:
10. (] Lead Hazard Abatement 2. Usa Group:
1t. [ Demeolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS {Zov
WING?
Ill. DO YOU WANT: (optional) IV. DOES OR WILL YOUR B!JILDING CONTAIN ANY OF TH.E FOII.LO _
[ Partiat Ral 1. [ Elevators/Escalators/Lifts/ 4 0 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
i artiat Releases DumbwaitersfMoving Walks 5. 1 Cross-Connections/Backflow Preventers 9. (J Underground Storage Tanks
2. (O Prototype Processing 2.0 High Pressurs Boilers 6. ] Hazardous Uses/Places of Assembly 10. O Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7. Sprinklers

U.C.C. F100-1 {rav. 04703)

965/./901 9-49 SO



CERTIFICATION IN LIEU OF QATH

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 myself and is not to be used for any purpose other than singie family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, 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 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 centfy the followaing as required by the New Jersey Uniform Construction Code, N.J.A.C. 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, aiteration,
renovation, of repair to an existing single family residence owned and occupied by myseif 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 . C.4. { } Plumbing
D. ( ) lagree 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.

* 1 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 canstruction official may require.

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

Signature Date

{I. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniferm Construction Code, N.J.A.C. 5:32-2.15(d): the proposed woark 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.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 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 §Co ++ @fﬂvm ‘ Oé

Address 5—17 ph’gr‘ii.ﬂ - C‘"
Frecpt oA

Telephone | ~

)
Signature /W
4

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

UCC F100-2 {rev 3596}



QFFICE DATE RECEIVED:

viit. PRIOR

APPROVALS

CHECKLIST
(office usa anly)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initiaf

Fina!
Date

Pralimin.
Initlal

Final
Date

Prelimin.
Initlal

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sawer Authority

Water Authority

Police Department

=
e
=
e

Health Department

Soll Conservation

W D

N.J. Department of
Community Affalrs

AL

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

=
=

=
=
=

A D

Utility Dig No.

Oj3|1o0jojojajgjajaia|lgioy gl o

Buiiding
Electrical
Plumbing
Flre Protection
Mechanical

Name of Code & Edition

Energy

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

Other

Barrler Free
Flood Hazard
As Bullt Elevation Cert.

COther

Oooooonx

. CERTIFICATES ISSUED (office use only)

Termporary Certlificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certlficate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Cerlificate

No.

DATE ISSUED

DATE EXPIRED

No.

No.

No.

‘DATE REISSUED

DATE EXPIRED

No.

No.

No.

U.C.C, F100-3 (rev. 3/36}



FOR OFFICE USE ONLY

Constituent Contact Report

Date

Comments

Initials

o Zoning Application deemed complete
o Zoning Application approved

0 Zoning permit updates:

Initialed:

Initialed:

Date:

Date:




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 02/13/2007
Tracking Number

Permit Number 04-2874
Permit Issue Date 07/13/2004

Certificate Certificate Number 04-2874
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location; 1673 WEST PRINCETON AVE RE-ROOF , NJ  Block: 836 Lot: 36 Qual;
Owner in Fee; FARINA, PHILIP
Owner Address: SAME BRICK NJ
Telephone:
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: ~ [] State [ Private
Use Group: R-5
Maximum Live Load: 0

Description of Work Use:

Certificate Comments:

(] certificate of Occupancy

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

[ 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.

[[] 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:

Construction Classification:
Maximum Occupancy Load: 0

[ 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
axtent.

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

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

[] certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[C] Total removal of asbestos hazards In scope of work

|:| Partial or limited time period ( years); see file

[] 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 to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee; $0.00

Construction Official

Date Printed: 02/13/2007

Check Number;

Collected By:

Page !
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TOWNSHIP OF EBRICK
§01 CHAMBERS BRIDBE RD
BIVIGION OF INSPECTIONS
UCE NEW JERGEY

Pate Issued 07/13/2004
Lontrol &
Parpit # 04-2874

CONSTRUCTION
PERMITE

IDENTIFICATION Bleck__83a Let_ 34 fuzl
Hork 5ite Location__|873 HEST FRINCETON AVE Lantyacter__BRANNLCK

RE-ROOF Address 34 GEKKER (1,
Owner in Fes FARINA, PHILIP BRICK, I 0B7E4-
Address JAHE Tzlephanz__ {7321458-9402

BRICK, BT Lez. Ho. or Bldrs. Reg. Moo

Is hereby granted pernission fo perfora the follawing work:

(%] BUILDING [ 1 PLUHBINE

[} ELECTRILAL [} FIRE PROTECTION

[ Y ELEVATOR DEVICES [ 7 ASBESTOS ABRTEMENT
{Subchapter § enly)

{1 GENOLITION
U] OTHER_

DESCRIPTION OF HOREK:
RE-REBOF

coonercd within onz (1) ysar of dafe of 1seu

HOTE: IF camstructi
] as for & peried of six (&) oonths, this perait is v

or if ﬁaamﬂ rection

Estimzted Cost of Mork ¢ f,E00
> Do untrnan pm, 17 /13/200k
Construction OfFficial L

~

W.L.C. FI70 (rev. 3/9%) HI UCLARS 5,.25E

Fadaral Eag.

( 1 LEAD HHZARD ABATENENT

H3.

FAYHENTS (Bffice Use fnly!}
fuilding 30

2,

3!

a
d.

Lo
fa
—+
e

07/13/04 9=58aM 0DIS5BHIOLZ

#2874
BEUILDING
DCA
XHTOTAL
CASH
CHANGE

¥¥07 SERV.007

$00.00

$2.00

52 . 00
ﬂLF-

$0.00
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3

HJ UCLARS 3.84E
TOUNSHIF OF ERILK

591 CHRMBERS BRIDER
DIYISION OF INSPECTIONS

YEL HEW JERSEY
BUTLDIRE
SUBCODE

TECHNICAL SECTHON

Bate Receivag 07/13/2004

wm g Hmmmmq

£, IDENTIFICATION-APPLICANT: COMFLETE ALL GPPLICABLE INFURMATION, WHEY m:bzmmzw

47713

/2004

C. CERTIFICATION I[N LIEW OF 0ATH

LOHTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY PIG HE: 1-B00-272-1008
Black_ 83 Lot 36 Bual I herzhy cartify that § 2a tha (agent of ) owner
Hork Sits Lovebion 1673 WEST PRINGETON AVE of record 2ad aa euthorized to aake this applicaiion,
RE-ROOF
Duner in Fes_ FARINS, PHILIF
Addresz_ BANE Signature
BRICK, NI
Tal I . TECHMIZAL SITE .g
r:mw recior_ RRAHHICK BESERIFTION OF HORE
Addresz_ 3% DERKER LT,
BRICK, NI o7p4- RE-ROOF

Tela. (F3RM4ER-9408  Fax ()
bic, Ho. or Bldrs. Reg No.
Faderal Eap, Ms,
JoB SUMMARY (Office Has Only)
PLAN REVIEW Date [mitrzl  INSPECTIONS {Hanth/fay!
[ FHoPlansRaq, ______ __  Typ2 Failura mwM i7s Apgroval Ma tizl  TYPE OF WORK FEE ifffics Yze Ouly)
{14l o m....a;- R £ 1 New Buildiag $ 0
{ 1 Foeting Faundatis { ) Additien i
{1 Foundstion ____ _ Ziab (51 Altaration !
[ }Frame —— 11 Reefing 0
{ } Dther > [ 18idisg 0
Joint Plan Revicy Requirsd: i [} Fengs 9 _Haight (pxcemds §') ¢
T Pelsct {1 Pluab 13 Fire Finizhes [ ¥Sgs 8 B, Ft, , 0
SUBCODE &FFROVAL {3 Elsy Estzroy [ 1 Pasi ]
(PEo 1600 [1¢A Hechanical [ 1 ishestes Abataas mmunumawnﬂ g 0
L ER (1 [ ¥isad Hzz, Sbatessat NIAD G g
Approvad By: Jther [ 1 Dther &

Finzl mwrmq ]

Barrizrfres { ] Bemclitio 9

B, BUILDINE CHARSCTERIST!
Uz Group Fresanf__ ___ Prepesed R-% Es
Constr., Clazs Present  Proposad 1,
Mo, of Sterieg 9 £ fdainistrative Surcharge $ g
Height of Structurs 0 Ft 3, Pzid [ Y Check §____ _  Hinisua Fee 3 0
frsa Largast Flosr O %q. Fi. Eoblected by TOTAL FEE 3 30
Mow Bldg. Arsad8il Fleers 0 Bg, Ft. In BCA Stafs Perait Foe $ 3
Yolugs of New Strysterz - 0 fu, Ft. i
Total Land Araz Bisturbad 0 5g, ft [ BE.LL FIW (rev. 3798}
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WJ UCCARS 3.84E
TOUNBHIF OF BRICK

401 CHAMBERS BRIDEE RD
BIVISION OF INSPECTIONG

YEC HEW JERELY
BUILDINE
SHECORE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT:

ﬁ@xurm ALL ARRLIL
CONTRACTORS. HOTI ILITY

FY THIS fFFICE. E&LL 0T

RBLE Hzmmmwnﬁmmx
F 16 HB:

fizte Receivad 07/13/8006
Bata Izguad 0771373004
Control &

Perait & 04-c87%

WHEN CHANBING
2- 1000

CERTIFICATION IN LIEU 6F 9aTH
1-E00-87

Bleck_B36 Lat__ 3% RIEH [ harsby cartidy that I aa the lzoeni of ) swner
York Sits Locafion_ 1473 MEST FEIMCETON AVE af record and aa suthorized to meks this applicatizn,
AE-Ra0F
fwnsr in Fee_ FARINS, PHILIP
Sddrasz_ GAHE Signature
o BRICE, §3
rz1c G B, TECHHIZAL SITE ESTA
Contractor  BRANNICK DESCRIFTIGN OF NORK
Addresz_ 34 DEREER L7,
BRICK, MY 49704~ RE-ROOF t”
Fag 1}
JGB SUMMARY (Affice Hse Daly)
PLAN REVIEN Bete  Initisl  JHGPECTIONS Bataz (Menihi/Bay!
[ THo Plzas Req. _____ _ Typs Fziture Fallura Aporave! fnitizl  TYPE BF WORK
{14l I mmm«wa@ £ {7 ¥s4 Buildirg
{1 foating e Faundstis £ 1 Additien
£ 3 Foundstien &b TE1 Altaration
£ 1Freme trags fil Roofing
I 1 Obker Barrisrfres - { }3iting
Jotnt Plan Raview Requirsd: insulstien [ ] fance ¢ Hsight (excasds &
P ielect [ 3 Plugk [ ] Fire Finighes [ 1Eign 9 _fg. Fi,
SHRCORE AFPROVAL I ¥ Eisv Epargy {1 Fep!
[ YOO T }CE0 EICA Hechanical [ } hsbestos Ahafomapt Subchapier 8
pata: e [ 1lead Haz, Abstesent NIAC 5:i7
Approved By: ither {1 Other
Figsl a"nmﬂ
Barriertras [} beselition
B. BUILDINE CHARSCTERISTIES
Usz Broug Prazent Fraposad  R-3 Esf. Caut of Blda, Wark:
Langtr. Clase Pragent Propessd . Mew Bida, & b
Ho, of Storisg 4 £. Aliarztion ¢ },200 Rdsinistrstive Surcharge
Height of 8tructurs 3 Fi, 3, Tatal (1+2H 1,804 Faid [ 3 Chack 4 Hinians Feo
Aree Largast Fieor i igq. Fi, fallected by: TOTAL FEE
Mz Bldg, drza/all Floerg - 1 3 Induzirizlized Buildiag: BLk State Perait Fes
Ysluae of New Structers 0 tu Rt { }Ststs dpprovad
Tetal Land firza Bisturbed_ @93 Fi I ]Hib

FEE (8fVize U= nly

$ q
¢

0

20

g

]

i

g

i

&

g

]

i

¥ ¢
] ¢
¥ 3¢
$ g

0.0, FLIO frev. 3/9&3

——
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NJ YCCARS 5.24E
TOMNSHIP OF BRICK

501 CHAMBERS BRIDEE RD
BIVISION OF INSPECTIONS

. IDENTIFICATION-APFLICANT: COMPLETE ALl
CONTRACTORS, ROTIFY THIZ OFFICE.

TECHNICAL SECTEON

UCC NEW JERSEY
BUILBING
GUBCODE

Bate Issued
Control &
Pergit & 0(4-287%

APFLTCABLE INFORMATION. WHEN CHARSING

Date Received @7/13/2004
07/13/2004

£. CERTIFICATION IN LIEU OF DATH

CALL UYILITY DIG NO: £-BO0-072-1000
Biack B3t Lat_ 3¢ Bual ! herzby cartify that I am the (agent of) ewner
Hork Site Locatien_ 1873 WEST PRINCETON AVE 5f record and am authorized fo sake this application.
RE-RODF
Dwaer in Fea_ FARINR, FHILIF
Addresz__SANE Signaturs
BRICK, NJ
Tzl [ 0. TECHNICAL SITE DATA
Contractor_ BRANNICK BESCRIFTION OF WORK
Address__3% BEKKER CT,
BRICK, NJ 08724~ RE-RODF
Tale (73234089402 Fax ()
Lic, No. or Bldrs, Res. Mo,
Federal Eap. Mo,
JOB SUMMARY (Dffice Use Only!l
PLAN REVIEH Date Initiz INSFECTIONS Bates (Month/Day}
{ 1Mo Plans Req. ______ _____ Type Failure Failure Appraval Initial  TYPE OF WORK FEE (fffice Use Only)
[ 14l e Footing W Building % i
[ 1 Faoting e Foundation idition 0
£ 1 Foundation ____ Slab teration [
[ 1Fraes o Frame 1 Roofing 0
1 fther BarrierFres 1 Siding
Joint Flan Review Required: Inculation YFence ___ 0 Height {exceeds &'}
EYElect [ % Plumh [ ] Fire Finishes 1S 0 5. Ft.
SUBCGBE AFFROVAL [ TEiay Energy I Fosl
[3co [IeED [ 1CA Hechanicai 1 Ashestos Abatesent Subchapter 8
Date: AAFO 7 m }lead Haz, Abatesent NJAD 5117 g
Aporoved By: =2 v Qther 1 Other ]
/7 Final Other g
Barrierfres {1 b=anlition G
B, BUILDING CHARACTERISTICS
= broup Present_____ Propozed R-5 Est, Cast of Bldp, Herk:
Constr, Class Fresent _ Proposed !, Hew Blde. §__ 0
Na. of Sferies Ui 2. Alteration $______ 1,200 Adainistrative Surcharge H] 0
Height of Structure O Ft. 3, Total (f+2)%_ __  1.240 Paid [ m:mmw § o HMinimum Fee $ i
frea Largast Flaop o 5q. FE. Coliected by: TOTAL FEE $ 30
New Bldo. Area/All Floors 9 5g. Ft. Industrialized Building: DEA State Persmit Fee $ £
Voluee of Mew Structers__ @ fu, Fi, f 1 8tate Aoproved
Total Lapd #res Bisturbed =~ ¢ 57. Ft. { 1HUD L., FEED {rev. 3/%6)



Township of Brick
Counter Form
(PLEASE PRINT)

Site Location: | b 75 . prm ce tb Srot—
Block: ¥ C Tot 3 (.
Owner’s Name: {0 (£ ¢ pubi-—=
Owner’s Mailing Address; % Ao -

BUILDING ELECTRICAL
Contractor: S( & (’f ) f Ana( /C
Address: &Y DE€Ee (< Conlractor:

: sl v T : Address:
Phonet: 732 - 41T~ 7r
Lis # Phone#:
Federal Emp # or SSN Lis #:
Federal Emp # or SSN

Technical Data

Description of Work: - Technical Data
: [tem Quiantity

[Eeﬁ;@fi

Type of Work

__New Building __Siding
___Addition __Fence
A&tﬁélion ___Podl
" Roofing ___Demolition
Asbestos Abatement ___Sign sq ft

:Pirep]ace wd/gas

Buildi'ng Characteristics

Use Group  Present: Proposed:

No of Stories:
Height of Structure:
Area of the largest floor:
Area of New Structure:
Volume of New Structure:
Total Land Disturbed:

]L@o_so

Cost of Alteration: $

Cost of New Building:

Cost of Site Work §

Total Cost of New Building Work: $

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature: A/a/‘—//\
; »

Please Print Name 500 f’l‘ Vor A n([/‘;

Lighting Fixtures
Receptacles
Switches_ "
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacles, Switches, Lights, Motor 1HP) 7
Spa/Hot Tub/Storable Pool

Eleciric Range KW
Oven/Surface Unit__ KW
Electric Water Healer KW
Electric Dryer KW
Dishwasher Kw
Garbage Disposal HP
A/C Unit —Central Air Kw
Space Healer/Air Handler KwW
Baseboard Heating KW
Motors 1+ HP '
Transformer/Generator KW
Light Stander AMP
Service. AMP
Subpanel AMP
Molor Contro! Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Hstimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:_

Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE -
Contractor: Contractor:
Address: Address:
Phone # Phone #:
Lis #: Lis #

Federal Emp # or SSN

Technical Data
Fixtures

Water Closets (Toilet)

Quantity Heating Type: Gas
Heating System is __New __ Existing

Federal Emp # or SSN

Technical Data
Description of Work:

Location of Furnace/Boiler:

Oil __ Eleclric Solar

Urinals/Bidets Water Supply Source

Bath Tub (w/or w/out shower head) Method of Valve Supervision

Lavatory (BR Sink) Local Alarm Supervision___

Shower Centra} Supervisior:

Floor Drain Proprietary Supervision:

Sink

Dishiwasher Flammable Storage Tanks __capacity
Drinking Founlain Combustible Storage Tanks_ capacity

Washing Machine

LPG Storage Tanks capacity.

Hose Bib

Gas Piping

Item

Fuel Oil Piping

‘Water Heater

Wet Sprinkler Heads

fuel
fuel
fuel

Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump

Interceptor/Separator

Smoke Deleclors

Back{low Preventer
Greasetrap

Heat Detectors

Total

Adir Conditioner (Condensate Drain)

Septic Tank Closure

Stand Pipes :

Sewer Service Conneclion

Water Service Connection

Kitchen Hood Exhaust System

Active Solar System

Pre-Engineered Systems:

Auxiliary Meter

Sprinkler Heads

CO2 Suppression

Halon Suppression

Sump Pump

Foam Suppression

Pool Heater

Other:

Estimated Cost of Plumbing Work

Dry Chemical

Wet Chemical 7

Gas/ Ol Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work

listed cn this application.

Signature:

Please Print Name:

Total Appliances

Wood Burning Stove

Wood Fireplace

- Other:

CONTRACTOR’S SEAL

Estimated Cost qf Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




