CE A% -
BLOE:K 92 Lo 30 QUALIFICATION CODE ADDRESS (SITE} )

PERMIT NO. %/B%L

aeevo [[f= CONSTRUCTION PERMIT | e
Update Update
U APPLICATION 2 S —
- . 2. Electrical
St 021999 B 3. Plumbing
4, Fire Protection
Application CouWes: Sections 1, II, Il {optionat}, IV, VI, and VI 5. Elevator Devices
€ 6. Subtotal $ d
1. IDENTIFICATION 7. Less 20% for
1. Propsed Work Stte at: /704 et Pr1iVeeTo ) Ao - State Plan Review
2 N of Owner s cep v I © Sed 8o
Address /704 (1) PRNCeTon Aoe. | BRIK, LT OFFRY 10 Subtetal ' 4
srent municipalty 7 " Zip code . Subteta
11. Cert. of Occupancy
3. Ownership in Fee: Pubfic Private i2. Other =
s el Contrcor:__ SeU | | o s T
Address /709 [ PRinvceross AveE . o
License No. OR, if new home, Bullder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Empioyee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure 1 M
3. Area— Largest Floor l sq. ft
Address
— 4. New Buliding Area sq. ft
6. Responslble Person in Charaeof Work  TAm es S. S/HesHe”0 5 Volume of New Structure 57 P E—t
Te 6. Construction Classification
- 7. Total Land Area Disturbed sq. f.
’ 8. Flood Hazard Zone
9. Base Flood Elevation ’ ft.
10. Wetlands yes
no
11, Max. Live Load ;
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost P Date Rejection | Approval | Re. Resubriasion Dales e Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Apppoval § Hejection | viewer | A RESIDENTIAL
2. [ New Buikding Lt i G-1H 95 7] NG | AN 1.0 Hotsis R1)
3. (J Addition i ’ ' AaY. e v g 8 Mutti-Family (R-2)
g . L Two-Family (R-3) BOCA
4. [ Alteration / 4 O Two-Family (R-4) CABO
5. O Fire Protection 5. 0 Cre-Family (R-3) BOCA
6. [J Plumbing 6. {1 One-Family (R-4) CABO )
7. O Electrical No. of dwelling units: |
8. [ Elevator Devices f\ Before Construction -
9. [J Asbestos Abat. Subch. 8 } 1/ After Construction o
10, O Lead Hazard Abatement (1 /] | A ] Net Galn or Loss o
11. & Demalition PO | Sl BII2/9% Gl7eeS | OvV=1/ B. NON-RESIDENTIAL A
gl L3 hat . —_—
TOTAL COSTS 43 60> | [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: e
1. O Elevators/Escalators/Lifts/ 5.0 Cross-Connections/Backflow Preventers 2 Use Group: -
lll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly : qup: N
i. { Partlal Releases 2. O High Pressure Boilers 7. {1 Sprinders i ' o
2. [ Prototype Process| 3. [ Prassure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change In Use Group, Indicate Former: A
‘ g 4. O Refrigeration Systems 9. Underground Storage Tanks F

U.C.C. F100-1 frev. 39¢)



CERTIFICATION IN LIEU OF OATH

i. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hareby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicabie 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 whaole or in 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. (70) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e}t vii

| 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; o@ 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 mysetf and located on the property listed on Page 1.

C. () |further cerify that | will perform or supervise the following wark:

c.1. (i) Builing C2. {( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( } Plumbing

D. (1{ ) [ agree to advise alt 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 certificaton as the construction official may require.

2q.

| understand that if any of the above statements are willfully false, | am subject to punishment. ’
Signature nNg hO 1 }\OQ Date q &
V,( ] N ‘

II. AGENT SECTION (ta be completed if the applicant is not the owner in fes)

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.J.A.C. 523-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cerification as the construction official may require.

1 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

Nl. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 517.

U CC F100-2 {rev 3/98)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

. APPROVAL

STATE

CHECKLIST

elimin.
(office use only) Prelimin

Initial

Final
Date

Prelimin. Flnal
Initial Date

Prelimin.
Indtial

Final
Date

Pralimin.
Initial

Final
Date

COMMEN m

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

c|ololoyoc|gala

Health Department

Soll Conservation

N_J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|oloflo) G

Utility Dig No.

—_
—

I

IX.

Building
Electrical
Plumbing
Fire Protection
Mechanical

SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

OOoO0odoOgx

. CERTIFICATES ISSUED (office use only}

Temporary Certificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certlficate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

1/ & 100 A drmas 38000
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TOWNSHIP OF BRICK 2 8 BISESES

hOHOIwamxmmeoﬁmmD 5
DIVISION OF INSPECTIONS .

CONSTRUCT ™~
FPERMIT

9/14/

IDENTIFICATION Block__842 Lot__J0 Qual =

Hork Site Location_ 1704 & PRINCETON AVE
DEMO GARAGE/NEH GARAGE

Address

Contractor_ H O H E QU NER

Date Issued 09/14/99
Control #
Permit & 99-3492

Ouner In Fee_ SHEPHERD. JAMES & KAREN

Address SAHE Telephone__ ( )
BRICK . NJ 08724~ Lic. No. or Bldrs. Reg. No.
Teleprone___ [N Federal Esp. No.

HO-

Is hereby granted permission to performa the following work:

[X] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION f J OEMOLITION

[ ] ELEVATOR OEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF HORK:
REMOVE 1 CAR GARAGE H/ NO UTILITIES N
CONSTRUCT DETACHED 2 CAR GARAGE 20X22X1é6

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost_ o_um 12.000
Celead 2 B 09/14/99

Constroeti L Bate

6.C.C. Fi70 (rev. 3/%)

PAYMENTS (Office Use Only)

Building

7t

Electrical

0

Plumbing

Fire Protection
Elevator Devices

Other

Q
0
Q

DCA Training Fee

Cert. nWM\W@MJ\W%Ot m

Other

Total =S \BA\\.\
Check No. 2435
Cash

Collected By IL




_ —T

TOWNSHIP OF BRICK UCC NEW JERSEY ~ Date Received 09/02/99

401 CHAMBERS BRIDGE RD BUILDING ' Date Issued & V%75 T

DIVISION OF INSPECTIONS | SUBCODE Control # €8-230
TECHNICAL SECTION Permit # g4 2pG2

4. IDERTIFICATION-APPLICANT: COKPLETE ALL APPLICABLR IWFORMATION. WEEN CEARGING £, CBRTIFICATION 1H LIEU OF OATH

CONTRACTORS . HOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-809-27Z-1000

Block 842 Lot 30 Qual . [ hereby certify that I am the (agent of) owner

York Site Location_ 1704 ¥ PRINCETOH ATE of record and a@ awtherized to make ihis application.
L BRHO GARAGR/NRW GARAGR

Owner in Fee SHEPARRD, JAKES & KAREM

Address__SAKE Signature
BRICK. BJ 08724-

t:1c N i D. TECAYICAL SITH DATA
Contractor o DBSCRIPTION OF ¥ORE
hddress _

REHOVE t CAR GARAGE W/ K0 UTILITIES
Teleod ) Fax () CONSTRUCT DETACHRD 2 CAR GARAGE 20122X%0
Lie. %o. or Bldrs. Reg. ko,

Federal Esp. Ro. _H0- . 2 5 \QN\J\Q m\rﬁ\h‘ﬁ ) \qﬁ\\%&%“o\

I0B SUMMARY (0ffice Dse Only) : \
PLAR REVIEY Bate Initial  INSPHCEIONS Dates Amopﬁzxcmq_ﬂwx
[] __o Plans Req. Type Bailure Failere _:; oval Initial , TYPE OF YORK FBE {0ffica Use Oaly}
-, Qrwﬁmﬁ@ . [ 7w Building 4 0
(1] ?o::m e [1] Addition 176
[ ] Fousdation ___ _ ____  Slab XA: Alteration 18
] Frame L Prage { ] Roofing 0
{ ] Othee Barrierfree [ 1 Siding ﬂ 0
Joint Plan Review Required: Insulation [ ] %ence __ 0 _ Beight (exceeds 6'} 0
[} Bleet [ ] Plueb ﬁ } Fire Finishes _ []8ign @ S§q.Ft. 0
SUBCODE APPROVAL I Blev Baergy { 1 Pool 0
{1¢0 [7]cco /\& 2 Nachanical { ] Asbestos Abatement Subchapter § 0
Date: } -, 160 [ ] Teat Haz. Abatement XJAC 5:17 0
Lpproved By: \ | “ Other [ ] bther 0
. ! Final _ . Other 0
Barriec¥ree s [ ] Beaolition 0
B. BUILDING HARACTERISTICS
fise Group Present R-3  Proposed 0 Bst. Cost of Bldg. York:
Constr. Class Present  Proposed__ 1. ¥ew Bidg. ¢ 11,200
Ho. of Stories 0 2. Mlteration §________ 800 hdwigistrative Surcharge $
Jeight of Structure 0t 3. Tetal (142}%__. 12,000 Paid [ JCheck # _ Hinieas Fee $
Area Largest Floor 0 Sq. E._ Collected by: TOTAL FR3 H
KFew Bldg. Areafdll Floors___ 480 Sq. Industrialized Building: \“N GCA Training Fee §
Volume of Hev Structure 4 7220 —Fttu. 2. [ ] State Approved
Total Land Area Distarbed 0 Sq. Bt [ ]HOD Vﬁg \\w Q\\&\\

y, Q\\\\Qﬁ 0.0 FHH0 (rev. 3/36)



TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: September 9, 1999 No. 1999-1487

Block 842 Lot 30 Zone: R-7.5

Property Address: 1704 ‘West Princeton Avenue

QOwner: James Sheperd
Applicant: same Phone :_
Existing Use: Vacant Lot

Proposed Use: Single-family residential

Proposed Construction: Demolish existing garage, construct new 20'
x 22', 16' high 2 car garage

Conditions: The garage must be set back at least 5' from the rear
and side property lines.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which 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.

{
\\{:%&%\/7<:4/Mﬂﬂfw
Sean Kinnevy J
Zoning Officer

AICP/PP



TOWNSHIP OF BRICK

—
mE@EHWE
SEP 8 B9 |
Zoning Permit Application

ZONING (Please Type or Print Neatly)

sLock o7& Lot ¥ /34/%
DROPERTY ADDRESS (number and street) 27N061Ai)F;fLyuLciﬁ}V\KZZE}ﬂéx. 535}721%’
_ X

NAME OF PROPERTY OWNER

PERSONAL NAME OF APPLI

SUSINESS NAME OF APPLICANT

. T 75¢ ¢
MAILING ADDRESS OF APPLICANT {701{(,@. H@WR—QJ\/\W; of%g
TELEPHONE NUMBER OF APPLICAN”{'_Z&}) VOR ~F1 5

PRESENT USE OF PROPERTY(check all that apply)

Vacant Lot .  Single-family dwelling __ Multi-family Dwelling

commerclal{please described

PROPOSED USE OF PROPERTY(check all that apply)

Vacant Lot Single-family dwelllng ___Multi-family Dwelling

Commercial(please describe)

PROPOSED CONSTRUCTION %,L(.? )] O@m [EY AP E
¥ | [}

} N :
Z:EE; dimensions: L0 Wwidth &E%/ Length ﬂz/ Height

' . (
Deck o attached Detached (6 meight

Fence: Stvle Materlal Helght

(

CHECKLIST:
c,/’iff information completed above

r———

Two (2) copies of the property survey map containing:
All ‘existing and proposed structures

A1l dimensions of the lot and structures

i

All setbacks from the structures to the property lines

r—————

All adjacent streets and waterways

1f applicable, include a COpY of the Zoning Board of Adjustment
Resolution, the date that the site map wWas 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 belief. The applicant

further states that the applicant will comply with all other
Municipa? approvals and ordinances, and all County, State, and

Federal Regulations.
Signature of applicant : Date C{}C?IQ&?

Reviewed by Zoning Offic Date 21L9é% K%Qggfoved’ (/Rejected
| ShEE
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD. BRICK, N.J. 08723 |

Joseph C. Scarpelii, Mayor ' Deparment of Administration & Finance

Township Councll: Divislon of Inspeclions
Helen Fayad — President Joseph Curlazza
Martin J. Anton Construction Officlal
Victor Cantillo (732) 262-1030
Gregory S. Kavanagh _ ) Fax (732) 262-8954
Mary Lou Powner http:/fvww.gbshost.comfbrick
Kathy M. Russelt : hitphwww.lwp.brck.nl.us

Fredarick J. Underwood, Sr.

DaLic: ' 79_/%/9?

Hunicipal Eaglaeer . -
401 Chanbers- Bridge Rd
Beick, N9 08723

fE: . Block: §42  tot;_ 20
1704 W Peivece rod o€
:{"wwe/s S//Gﬂ//tﬂﬂﬂ of gﬂlc/é /u-f 08’7;.1.7
(namc {address.)

request.to. Le.exempited {ron Lhe ploL plan cequitement s outiined ¥n
“Che B A-and Y ct 8. “The propariylfleass
circle-one) {s fis- -hot“'tdc:a’ttzd 4in a flood-zone.

fespectly 1ly youns,

% icant's sigiaturc "

‘1. Submit sucvey showing. location of addition with proposed
dimeasioas, gradlng [f driveway is bemg added, show type.
width aand Iengl.h

2. Proof that the propecty is nol located in a Flood Hazard Arca.

Hote: Aay excavatioas to Le removed from the Towaship requires 2
. m\nu\g Qem\xt

..... OFFICE Ust......_..:.....-..--.-- .\l.\... s

!\nprovchOaLc Q‘Bh/al Oy: m
flecjected -Qaté: Oy:

Lewartig s’




Applicable to Ordinance 728-92
This form must be handed in with permit application or a pernut will not be lssued

TOWNSHIP OF BRICK

1704 L. Priree o fve S 30

Work Site Address Block oL

Tames ¢ faner S Heppter D ~/ 204 o) Fle/deeron Ave. 7 Bk 09724
Owner's Name, Address, Phdne

Jeames SkepfeeD

Contractor's Name, Address, Phone

o
Construction X Car GCARAGE.
Describe type (Single -family hcome, eétc.)

Demolition Aoprove [ Coce Aarcagr [osod/sd

Describe type (Structure, roof, siding, etc,)

Describe type and estimated quantity of material

Name, address and phone of party responsible for remcval of debris:

Size of dumpster: Yo 44#£0 ‘Dc/hvp STel.
v f

Destination of discarded debris: Ao ilesres. i}?hgébs

Hauler's DEP Permit No.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
nen~recyclable material.

Generator's Certification: Under penalty of criminal and ciyil prosécution,
for the making or sukmissin of false statements, representatlons or omissions,
I declare, on behalf of the generator that the contents of this document are

fully and accurately described above and have beéen disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and
that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's gperation.

Tpmes Sym/,z,ﬂn %MOA_%Q\J«QM o q!Q’l’qg S

Printed/Typed Nave . glgnature A Cate

FOR OFFICE USE ONLY

MUST BE CQMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPRCVAL IS ISSUEL

Recycling tonnage receipts attached? =

Cer'tified tipping receipts attached? """ S

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
‘2.. Construction Code Office

3. Applicant >
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BEING KNOWN AS NEW LOT 30 IN BLOCK 842-7
ON A MAP ENTITLED "MINOR SUBDIVISION PLAN
LOT 27 BLOCK 842-7, BRICK TOWNSHIP", .
FILED (N THE OCEAN COUNTY CLERK'S
OFFICE ON MAY 8, 1978 A5 MAP #D-732,
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WEST PRINCETON AVENUE
(30 T0 ¢}
THIS SURVEY CERTIFIED TO:
JAMES SHEPHERD & KAREN E. SHEPHERD, bis wife
RALPH P. SHIELD, ES0.
OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY
SUMMIT BANK, its successors end/or assigns,
s 1O ANy o o as fhelr Interes! may qppear !
zmr fu‘“"m%%‘“”m v Toas SLATVET. DUE T cEwTaRe wEATHER CONCITRNS, APBROVED FOR ZOMNG OSY ]
ANC/OR SNOW ANC/OR THE QVERERORN VEGETA I PRCRENTY, FITRGGR - ;

:xnn:_:.mﬂam mwmm;mzrvmu?ﬁ%:‘m SEAN K EW, 2@3&&"@ W
ST T Yo i e ke e s e DATE —<phembe 7/777
THAT CERTIFICATION SOES NOT CONBTITUTE A RARANTY, ITHER CXPRES OR B%¢ KD W } '
AS TQ TME ABEOLUTE CORECTMES OF THME SWrORATION PRESENTED N SLACH SURVEY., — ?ﬂmq{r—'

CHARLES OMALLEXY PL.S.| PLAN OF SURVEY

| PROFESSIONAL LAND SURVEYOR Lo7 30 BLOCK 542
|| NEW JERSEY LIC. No. 3487 S oy
908 RIVERVIEW DRIVE peran co
BRIELLE, NEW JERSEY, 08730

(732) 223-3/4]

d craww 8y LHKCD BY FLE MO, DATE SCALE

Eu. C.O0M. 89-5498 5/27/889 20"
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COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

,,Si&e_Lo;a,tion:”d’/ W Pevecered AVE.. _Date Rec'd .

{ ers Bridge Road
;?'}cl?,h;s:' J:ri; g08723 | Block: TIA Lot:__20 _Data Tssmed:
Cel: 732-262-1027 “Ownerin Fee dames ¥-/Racn! SHEpHe€D) Controlf:
Address: /764 W PRIVEECTOX Av€C. - Dermit #:
ik, # T O g7y

7 'Dhnn# i _
T sirer scon: B
CONTRACTQR: CONTRACTOR: _
ADDRESS: ADDRESS: /79 o (- PnivcerTonms ALUE

b pT 1LY
JTHONE: PHOMNE:
LIC & | LIC A
LIC EXPIRATION. DAT B oo o e LIC. EXPIRATION DATE: _. ———
_FEDERALEMB.A.{oz.S.5. #):. ‘ - ..mEP.\AL.EMPJ.,(OLS,S...&DJ._ ) N
_IECHNJ_CAL_SIIE.DAIA.CUSL&.LLHXTLIBES\ TECHNICAL STIEDATA
_NO. FIXTURE/EQUIPMENT - DESCRIPTION OF WORK: '
Water Closet : OZ)
— Urinal / Bidet 02 Cld/b ‘ N
— Bath Tub
S Lavatory 020 X A . o
—_— Shower S/ (_/‘ é )
— Floor Drain ' /% -
Sink '

- Dishwasher ) SR o S
. Drinking Fountain : ' W / @a,q/ W f 2 D -
e Washing Machine 70 m— T T

—_— Hose Bibb
I Gas Piping -
S Fuel Oil Piping 7
—_— Water Heater . —
N Steam Boiler . TYPE.OF WORK___
- Hot Water Boiler , :ﬁA_N'cw Building
— Sewver Pump ' ' 6 Addition 0 Fence: Height (6' or More).
_____ Interceptor / Separator 0. Alteration Q Sign: Sq. Fr
_________ Backflow Preventer 0_Roofing. o_Pool (In Ground)
i - Greasetrap : A Qo Siding. g _Paol (Ahove Ground)
- Water Cooled AC or Refrig. Unit o Othex 0_Ashastos Abatement
_____________ Sewer Connection 0 Qrher: 0_Demolition
— Septic (Disposal System) Closure e .BUILDING.CHARACTERISTICS. —
,,,,, Water Service Connection IISEGROUP___ . _..DPresenr: . Proposed: .
e Gas Service Connsction _CONSTR. CLASS _Present: Proposed:
______ Active Solar System _No..of Storiese
I Vent Through Roof _Heighe of Steueturen. ...
S Other |_Areas Largest Flooo . . :
. New: Building Area L All Floars: .
_Estimated Cost.of Plumbing Work:. S Volume of Strucrure: . JLand Disturbed:
Signature: : \% y
: ‘ AadA g;gpzi R/\JQ
Owner O _Contractor @ : 4 \_\_, v oo D )
SUBCODE APRRQVAL:. . / [Estimated Costof Building Warks_{/ 222 4.
PLANS: Requiced 0 Apocoved @ /| NewBuildihg (S 7
Approved by:. — Alerasion_ (?':;6 — —
Date: - . _'L.O:FAL._..’-..(L'!:Z‘:&,.._-T....... ' - — ———
CONTRACTOR AFFIX SEAL: | _SUBCODE ARPPROVAL:... O
PLANS: : Required_0 Approved Q T
_Appmxcd_ﬁy_:_ e i e . ———

Daté:




- ———— = -~

_FIRE SUBCODE

(‘ONTRACTOR- ! GONTRACTOR:

ADDRESS: ADDRESS:

PHONE: ; ¢ | PHONE: : )

LIC. 4. EXP. DATE: | LIC A EXP. DATE:

FEDERATL EMPL. # {ar S.5. #):

FEDER AT EMPL, #: (or S.5. #):

TECHNICAL DATA (LIST ALL FIXTYIRES)

TECHNICAL DATA (DESCRIPTION OF o

DESCRIPTION. QTY- SIZE
Lighring Fivruces e
Receptnc]e<
Seritches
Detactors
Light Poles Heating Type: - 0Gas 0Ot aElecric 0 Solar
Marors - Bracr. HP Heating Sys: O New o Existing
Emergency & Exit Lights Location of Furnace / Boiler
Communications Points
Alarm Devices/E A C. Panel
TOTAL NUMBERS
Papl Permir w/TINY Lights Water Supply Source . .
Srtarable Popl/Spa/Har Tub Method of Valve Supervision
K Elec 'Rangc { Recepracle _ XKWl ILocal Alarm Supervision
KW Oven / Surface TInin KX | Cantral Supervsion
KX Blec, Warer Hezrer KW|_Proprierary Supervision
KXY Elac, Dryer / Regeptacle Ky
KX¥ Dishwasher KW, Fl:mm:blgj_iquip,ﬂcmgclanks____CRPacil}c;_____ﬂ
_HP Garbage Disposal HP_| Combustable Liguid Srarage Tanks _ Capacity———.Fn
KW Cenrral A/C UInic KW| LGP Srorage Tanks Capacity .- Ev
HP/KN Spaca Haater/Alr Handler HP/KN
KW Basehoard Fleat d K% DESCRIPTION NUMBER
HP Matars 1/+ HP HP | Wer Sprinkler.Heads
KN Transformer/Gensrator K| Dry Sprinkler Heads
AMP Service AMP | _Tatal, e r e e e
AMP Subpanels _AMP e e e e v et ot 1 e -
AMP. Motor Control Cenrer AMP |_ Smoke Detectors ——
AMP Elec Sign/Outline Light K37 Fear Dergciors e [
Orher Taotal e
Other o— P
Orher __SI&D.IiRlPQS - s
Orher Kirchen Hood Fxhausr Systems _

Tertmared Cast of Elactrical Work: §

_Signamre (print name}:

_Pre-Engineered Systems.—..—

Co2 ‘S‘uppraqqinn

Estimared Cosr of Elecrrical Work: $

Hzlon Suppression

_Signamre (print namek:

Foam Suppra<qion

Qwner & Caontracior
SIIRCODE APPROVAL: Dry Chamical
PLANS' ' Required Q Appraved 0 Wet Chemical
Annraved by: -
D:n:c- ) - | _Gasor.Qil Fired Appliance
Other
CONTRACTOR AFFIX SEAL: ot ..2Qrher — ; —_—
1 Fmrf‘#ated Eost of Fire Pkolecuan_\ﬂork._i._.__..._.__
S1smaturé ' : ;
‘ ) i ] : @Wﬁc? 03 Conrtractor 0
_silBQQDE_AP.RRQVAL :
PTLANS : u Reumred iQ Approved 0

M i
L

Annr’oved Bv- i
Dare:




