BLOCK 70/"' ‘71,7 LOT / ADDRESS (SITE} géf—_?/

PERMIT NO.
R E c E l V E D G 1 F'Ej SUMMARY (for office use only)
' v Update Update
D ] TONSTRUCTION PR PSR
1. Bullding $ M
,,,.3 o APPLICATION "' | J 22
PP Icant Completen Sections |, II, i3 (optional) IV, Vi and VI 3. Plumbmg .
PRI 4.- Fire-Protection LD T
5. Other
L roposed Work-site at: / ﬂﬁ'fvﬁ—lTF} T’Lﬁlﬁ} 9-’)(9%?18@?:4\96-& R 6. Subtotal $ (/é@ —
7. Less 20% for
( me of Owner In Fee: AL\gTﬂ'Té I‘US\' C" Tel. (?DQ) M State Plan Review (:"/
- 8. Subtotal $ —
AGGFESSMM@_‘;M 9. DCA Training Fee
O ggot? 10. Subtotal $ [
( nership in Fee: Public Private . 11. Cerl. of Occupancy <O -
% 12. Other L™ e 4
. Principal Contractor: 1.7_Ch PAamyuirn Tet. (AR(_) BOCLYTE | 113 _TOTAL $ {/‘{,K‘_.) T —
T Address A0 6 SouThARD CI° FLEM IACTORS , AT VI. BUILDING/SITE CHARACTERISTICS forica use oo
7 1. Number of Stories
License No. OR, it new hame. Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Fedecal Emp. No. Soclal Security No. 4. Building Area—All Floors — . sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( } 6. Construction Classification
7. Total Land Area Disturbed —_ sq. ft,
Address 8. Flood Hazard Zone
: 9. Base Flood Eievation ft.
6. Responsible Person
In Charge of Work Tel. ( } 10. Wetlands ves sq. ft
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost P 7o« | 43" Max. Occopancy Load
1. O Minor Work Y A
. N |
{single trade) OPTIONAL (for office use only) V|| DESCRlPTlON OF
2. O Small Job ($5.000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date _ Date viewar | Apprevals] Rejection weyqer A. RESIDENTIAL.
approvals) b2l s) Y1y Tl #7125 AL C A -0 rows )
3. O New Building b 7Ty A Ayl 2. O Multi-Family (R-2)
4. O] _Addition T 3. O Two-Family (R-3}BOCA
5: teration 4. O Two-Family (R-4)CABO
6. /8. Fire Protaction | -1/ 3~14-¢] - Jod 7/ o5 | 5. O One-Family (R-3) BOCA
7{ O Plumbing ' 74 6. O One-Family (R-4) CABO
8. L¥ Electrical e o, 4.0} i No of dwelling units:
9. O Asbestos Abatement P ! " Before Construction
10. O Demolition /7 After Construction ___
TOTAL COSTS [/7 Net gain or toss
AL [ 1. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing .~ | @'RES’DENT'AL
: " : i typo ne___ Q tate Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? A Sp R ANCE
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. OO Sprinklers _
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. IC:?"QG '2 Use Gr/c;up,
[ T, . R T N T S O e . ndirato Arrmar: V4 -
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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 occupancy. This dweilling 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 accordance with all applicable laws; and,
| further acknowledge that sald 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,
EMPLOY, 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.A.C.
5:23-2.15(e)1.vli:

| 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 property 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 myselt and located on
the property listed on Page 1.

C. { ) further certify that ! will perform or supervise the foillowing work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certlfy that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( )l 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,
zounty, and local prior approvals have been given, including such certification as the construction official may require.

| understand thaj ﬂ e statem E/are willfully faise, | am subject to punishment.
Date\%/ /L 127/
" 7

Signature

A . 178 --
7 -
L. AGENTAECTION

{to be completed if the applicant Is not the owner in fee)

| hereby certify the following as required by the New Jersey 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. 8:23-2.15(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 Divisiol
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

Signature

) 7
z///%/bu'% oute A1, (, (7¢/



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
({office use only)

LOCAL
APPROVAL

Prelimin.
Initial

Final
Date

COUNTY

APPROVAL

Prelimin.
Initial

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initlat

Flnal
Date

STATE

. APPROVAL

Prelimin.
Initial

Final
Date

Planning Board

Zoning Board

Sawer Authority

Water Authorlty

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-

munity Affairs

ojolo|jojojo|ojo|jo|Q

N.J. Department
of Transportation

d

N.J. Dept of Envi-
ronmental Protect.

O

Utility Dig No.

B Other Z i,

Je

5/%/5/

Cotuin ,
ot

O

0

COMMENTS

Bullding
Electrical
Plumbing
Fire Protection
Machanical

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

Energy

Name of Code & Edition

Other

Barrler Free
Flood Hazard
As Built Elevation Cert.

Other

X. GERTIFICATES ISSUED

(office use only)

{0 Temporary Certificate of Occupancy
I Temporary Certificate of Occupancy
[ Continued Certlficate of Gccupancy
[0 certificate of Occupancy

O certificate of Approval

No.
No.
No.
No.
No.

DATE EXPIRED
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IDENTIFICATION Block %
Work Site Locatlon 0770

iy TR T T e S Y TR M T 2 TR ey

Control #

Permit # 3 O8- 7/

ﬁ ,7/0 o

Address

Tele. ( }

Address
Owner in Fee L///ﬁ/d}“ /,C?L'Q
Tele. ( )
Lic. No. or Bidrs. Reg. No. Exp. Date
Federal Emp. No. 20B4H
or Social Security No. BLGCK 4.08
701 #
is har}by'gramed permission to perform the following werk: ;':IT:;NTS (Omie/:é_eg(?n’)* " }9-99

[ £7BUILDING [ ] PLUMBING [ ] OTHER

[ 1 ELECTRICAL M/FIRE PROTECTION

DESCRIPTION OF WORK:

Comrd  LPEE

NOTE: If construction does not commance within one {1} year of date of issuance, or il

construction ceases for a period of six {6) months, this parrnlt is vold.

Estimatad Cost of Work $ _, 6 s72 W /; A 2D

Electrical FIRE
e

Plumbing ——mma——rig.oo

Fire Protection

DCA Training Fee %*{7_4;}8
Cert. of Occ. Taim

3
S T P
Other &£ LA T 5.

i

i

L= [ IRyt =

Other

Totamaﬁ@%@#ﬁm;ma
Check No.

Cash { L _p

Collected By:

o~

U.C.C. Form F-170A CONS UGTION OFFICIAL

1  WHITE - OFFICE 2 CANARY . ESSER

3 PINK

Gl

4 GOLD- APPLICANT



(el BUILDING
e SUBCODE

Uh T EW CNTRL L L ._.mOIz_Ob_l mmo.:oz

bate Received  .3//E \ g/

Date Issued
Control #

Permit # ‘wunml\ Q \

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ‘Wnu\ - nuw..\.\u Lot /

Work Site Sﬁ_muw@\? ETTh Pur2l 210 ChmBer Prdse
AD ﬁ.\r .

QOwner in Fee ALCS TR € [P

Address

¢ TECHNICAL SITE DATA
DESCRIPTION OF WORK

Tele. ( ) .

Contractor _ T Cht’ TAMULR ham& (m{. CO

Address [ 2.C6 SouMARD & T, FLEMWTOy AT
O IFR2 :

Telo. (201 ) 206 ZY 5.

Lic. No. or Bldrs. Reg. No. :

Federal Emp. No. . or Social Security No.

JOB SUMMARY (Office Use Only)} Im ~ (Office Use Only)
PLAN REVIEW Date  Initial INSPEGTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ ] No Plans Req. Type: Failure Fallure Approval inttial [ 1 New Building $

[ ] Al _  _____ Footing ; [ 1 Addition

[ ] Fooling _ _  _____ Foundation [} Alteration

[ 1 Foundation — ____sab —_ [ ] Roofing

{ ] Frame _ __ ___ . Frame e [ ] Siding

[ ] Other insulation [ ] Other

Joim Plan Review Required: Finishes: [ ] Demalition

[ ]Elec. [ ] Plumb. | ] Fire Energy [} Misceilaneous

SUBCODE >_u_umo<>~w_\ . Mechanical m w m._w%%o Moa__u”

co cco CA co q. H
Homm_? o £ \N_\\ /5 L Other [ 1 Pool
Approved By: 4 L Final { 1 Elevator
— [ 1 Asbestos Abatement

B. BUILDING CHARACTERISTICS [ ] Other

Use Group Preseni .. . Proposed Est. Cost of Bidg. Work: Administrative Surcharge $

Constr. Class  Present Proposed . i. New Bldg. $ — Paid [ ] Check # Minimum Fee 3

No. of Stories 2. Aleration $ ——— Collected by: TOTAL FEE §

Height of Structure Ft. 3. Total (1+2)8

Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft. U.C.C. Form F-110A ) white =t Copy 2 Ganary=Office Cosy

Totai Land Area Disturbed Sq. Ft. 3 Pink=Office Copy 4 Gold=Applicant Copy
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( amemed BUILDING
=

wHIF MM LIRS -.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, ZO._._Tu< THIS OFFICE. CAL -w_.:_-_j‘ DIG NO: 1-800-272-1000.

70/(- 29

SUBCODE
TECHNICAL SECTION

?cmjﬁm\ P 2B yoChnmBeaR ISR °XY)

— o oo - - TR AT NP e s = -
Date Received
Date Issued
Control #

Permit #

X

C. CERTIFICATION IN LIEU OF OATH

Black Lot of recorg and 2
Work Site Location lw‘b.f\:\ M\.._{Ta. PLira,

AD  pAEK, -
Owner in mmm ALLS ..Tah_...MI wAs.,
Address TECHNICAL SITE DATA

DESCRIPTION OF WORK B
Tele. ) = . ., ST
oo_.:_.hoﬁo_. JTChr Fom Uy hordeh iEma Ao VK A0l G W..x:ﬁw . P — - o
Address _{ =2 ©b m.uo«d\ D aT. 3, \:n_uku L
O FIT R T

Tele. (R® ) 206 XY 7 8.

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. or Social Security No.

e e

Y

JOB SUMMARY (Office Use Only). {Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ ] No Plans Req. Type: Failure Failure Approval Initial - st_. .mc__a_:o $
[ ] Al _ __._.._ Footing : [ 1 Addition
{ ] Footing Foundation [ ] >=mqm:03.
[ ] Foundation __ _____sla [ ] Roofing
{ 1 Frame —— _——_ Frame { ] Siding
[ ] Other Insulation _. L] n.x.:m_,
Joint Plan Review Required: Finishes: - [ 1 Demoaiition
[ 1 Elec.{ ] Plumb.{ ] Fire * Energy [} Miscellaneous
SUBCODE APPROVAL Mechanical [ 1 Fence Height
[ 1CO] ]CCO[ ]CA _TCO [ ] Sign Sq. Ft.
Date: Other [ ] Pool %
Approved By: Final [ ] Elevator
{ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni Proposed Est. Cost of Bidg. Work: Administratlve Surcharge §
Constr. Class  Present Proposed _____ 1. New Bidg. § Paid [ ] Check # Minimum Fee §$
No. of Stories % 2. Alteration $ Collected by: TOTAL FEE $
Height of Structure ¢ 1. vvo 3. Total (1+2)$
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
VYolume of Structure Cu. FL - U.C.C. Forn F-110A . Ez_ou_:%oaﬁ o 2 Canary<Office Co
Total Land Area Disturbed Sq. Ft. e 3 Pink=Ofiice Copy oy ary =Libce Loy

4 Gold=Applicant Copy

e



Est. Cost of Elec. Work §

27 Date Racaived
. M—.MO.—.Z_0>_I Date issued
’ mcmOOUm Control # Nl m w H
TECHNICAL SECTION Permit # . :
Bl D. TECHNICAL SITE DATA 5
c L. ‘NO. SIZE. . ITEM EE (Otfice Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ' Fixtures (1) :
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. / Receptacles (2)
Block o/, 29 Z - . Switches (3)
Work Site Location .%l Total 1 + 2 + 3 e s
. ———\ - Range 91 mwm <L NIH;..@
Owner in Fee _—— —— Oven{s) 3 —
Address —  _—_ Surface Unit
, ———— — Dishwasher .
Tele, ( ) _a — Garbage Disposal
Contractor hhhhir (=l L=C 7T/ e — Dryer .
Address Y7y AP X ) S0 AL KD —_ — A/C Unit —_
Mo (ot el Ar T - : S Burgiar Alarms —
Teole. ( ) M .% & — @& § D > — intercoms Panels
Lic. No. S92 - Smoke Detectors
Federal Emp. No. 2% N- N. s EN / _or Social Security No. —_— .|I.| Whiripool/spa )
— ' Pool Bonding
B. ELECTRICAL CHARACTERISTICS " Pool Filter Motor
{ ] Reinspection [ ] Resale { ] Meter Set & Pool Lights
[ JPole/Pad & _____ [ ] Temporary [ ] Other — Water Heater(s)
Building Occupied as Utility Co. < & _____ Caniral heat:

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ ] No Plans Required Type: Failure "Failure Approval Initiatl
Joint Plan Review Required: Rough g §§
| 1Bidg.[ ] Plumb. [ ] Fire Temporary
[ ) Elec. Plans Approved Constr. Serv.
Date: TCO0
Approved by: Other

Seorvice
SUBCODE APPROVAL: Final S L7 B
[CO[ 1CCO[ ]CA Temp. Cut-in-Card Date Issued
Date: . Final Cut-in-Card Date Issued tls
Approved by: Line Dept. .W -

C. CERTIFICATION IN LIEU OF OATH

| heraby certity that | am the (agent of} owner of

record and am authorized to make this application ’ -
and perform the work listed on this application

Signature-Contractor Seal
Vﬂ Licensed Electrical Contractor [ ] Exempt Applicant 9 r ree

oll, gas or elec.
Baseboard Heat Units
. Thermostats
Heat Pump
Pump(s)

Motor Control Center/Sub Panels
Signs
Light Standards =
Motors—Fractional H.P. K
Motors—All Others
Transformers
Generators

Service Entrance
Other

|

,|

SAARRRNRRRRE Y

T
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Administrative Surcharge ¥ s

Paid ] Check # _HAH  Minimum Fee

Collected by: TOTAL FEE

45

,\c.o.o. Form F-120A 1 White=inspector Copy 2 Canary=Office Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY. THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block “% \ C Q Lot

[

Work Site Location mu. PG MNETTR._TLALA

AN CUAMBERG[R\DLE R

Owner in Fee A\WS 7rrTre. | S LT
Address
Tele. (

Contractor (ul Ohps PAMULR

Address 12 0© & SeqthARD T

HHEmplgaosr pov

ORI A2

Tele. (20( ) R0 & FY9E-
Lic. No.
Federal Emp. No. or Soclal Security No.
B. FIRE PROTECTION CHARACTERISTICS
Use Group Prosent Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing

Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar

[ ] Other
Location:
Total Est. Cost of Fire Prot. Work $ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Reguired Type: Failure Failure Approval Initial
Joint Plan Review Required:
H ] Bidg. [ ] Plumb. { ] Elec. Suppression Test
] Firg,PI Approyed Fire Alarm Test

Umﬁ .W wmw %m\ Smoke Test
Approved by: Mechanical
mcmooum >E.ﬁ >r. TCO ;

) co LB cog [, ] CA Other .me\w\

Dm,m 7 h&\ 0 Vi) Other
Approved by: a \V\ Other

m\%\ 7./

FIRE PROTECTION Date mooo_u&
SUBCODE Date {ssue
TECHNICAL SECTION WM_H.._.”.__.MV* w O %u\ % \

D. TECHNICAL SITE D
Description of Work

5\& %\
.~

w\v\l\-\p\.\.“

Watar Supply Source

Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable ‘Liquld Storage Tanks { } Capacity Fuel
Combustlble Liquid Storage Tanks { ) Capacity Fusl
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Number FEE (Office Use Only)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Hailon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

\NM\\I

124

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am »Jm (agent of) owner of
record and am authorized to make this application.

SIGNATURE

v K_ﬂ_:_mzmzé Surcharge $
Paid [ ) Check # Minimum Fee $ -
Coltected by TOTAL FEE $ \ﬁmmlﬂll

U.C.C. Form F-140A 1 White=Ingpector Copy

3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy
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3 \%\ 7/

' FIRE TEO.—.MO._._OZ Date Received
7 Date Issusd
—— SUBCODE OM_maﬂuu
TECHNICAL SECTION b WD%U\ Q \
A. IDENTIFICATION—APPLICANT: OQ?:u_zm.:m ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY, THIS OFFICE. CALL UTILITY DIG NO: 1-800-272.1000.
Block “h \ b Q . Lot .s D. TECHMICAL SITE DAT
Waork Site Location _P RGN ETTR T LAXA .o~
20 ChAMBEKR\DCE KD Description of Work
Owner in Fee ALSTRTE [rStippc . J
* - - Water Supply Source N _

Address . - = A

Method of Valve Supervision - A3 7
Tele, ( ) Local Alarm Supervision
Contractor J-©Ohps PAMu LA Central Supervision P
Address 120 6 Sou hARD T Toﬂ}\ihdm\ ATz Proprietary Supervision T £,

oHT 2 - ‘ ‘

Tele. (20( ) _ % é £S 9 M| mmaamc.ﬁm Liquid Storage Tanks { ) Omnmo.% Fuel
Lic. No. . Combustible Liquid Storage Tanks { ) Capagcity Fuet
Federal Emp. No. __ or Social Security No. L.P.G. Storage Tanks { ) Capacity Fuel

L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE vmo._.mo.zoz CHARACTERISTICS , _

Number FEE (Office Use Only)
Use D_,Ocu Present Proposed Wat Sprinkier Heads
Constr. Ciass. FPresent Proposed Dry Sprinkler Heads
Heating Systems [ ] New [ ] Existing TOTAL
Type: [ ) Gas [ ] Oil [ ) Electrical [ ] Solar
[. ] Other Smoke Detectors
Location: Heat Detectors

Totat Est.:Cost of Fire Prot. Work § [ 1 Other TOTAL
JOB SUMMARY (Office Use Cnly) Stand Pipes _Nr
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems )

[ ] No Plans Required
Joint Plan Review Required:

Type:

Fallure Failure Approval

Inittal

Pre-Engineered Systems
CO, Suppression

Halon Suppression

Foam Suppression

Dry Chemical . | e

Wet Chemical .

[ 1 Bidg. [ »r/n_c_._,_c { ] Elec. Suppression Test
[ ] Firg,Plans >_u oyed Fire Alarm Test
Date: W / mcw\ Smoke Test
Approved by: Meachanical
SUBCODE APPRQYVAL: TCO

[ JCO[ J1CCO[ ]CA Other

Date: Other

Approved by: Other

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

SIGNATURE

P\ %35_23:3 Surcharge
Paid [ ] Check # Minimum Fee
Collected by TOTAL FEE

mﬁ\l‘
Y77

$
$
$

U.C.C. Form ¥-140A 1 Whita=Inspector Copy

3 Pink=0fica Copy

2 Canary=0ftice Capy
4 Gold=Applicant Copy
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TYP. OPENINGS™
TALE ALL DIMEN-
SI0N FROM ¢

of PILASTER

‘—

yyen vy e By 17 s woxd (0
L. a0 . y




