|_ADDRESS(site .32 oconeh

CONSTRUCTION PERMIT

pERMIT NO. 28— (523

V. FEE SUMMARY (for office use only)

Minor work

. \5 . Update . Update
- 1. Building $ S~
e APPLICAT!ON ’Z,O /A 2. Electrical
li¢ant letes: Sections 1, i, 11l (optional), IV, VI and VIl 3. Plumbing ‘
Applicant Completes: Section (o ) 4. Fire Protection ;[, \
o I’6ENTIFICATION 4 5. Elevator Devices / A
B3‘L. AD/ZJQ’ E! ’th 6. Sublotal $ /7
1. Proposed Work-site at: 7. Less 20% for [/ LB
a State Plan Review
2. Name of Owner Tel { ) 8. Subtotal $ s
- .~ 9. DCA Training Fee J
Address “ﬂ (%m WJQ‘)\ e / 10. Sublolat $
. Cert. of Occupancy P —
3.  Ownership Public Private OéhTe‘;LaOa, 29/ =l
4. Principal Contractor: (5_6 M (/(«/J//m ﬂ}\ Tel _ -
i s
Address / o D’DL""' Oyer VI. BUILDING/SITE CHARACTERISTICS fofice e o
1. Number of Stories
License No. OR. if new home, Builder Reg. No. Fxn_Data 2. Height of Structure ft.
3. Area—Largest Floor sq. fi.
Federal Emp. No. Social Security N 4, New Building Area sq. f.
] . 5. Volume of New Structure cu. fi.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7.'Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
6. Responsible Person () \\/\‘/(AA/ 9. Base Flood Elevation fi,
in Charge Of Work ;(-!’w T _ 0 Wetlands izs sq. ﬂ
! 11. Max. Live Load
\ 12. Max. Occupancy Load
£st Cost ﬂﬂp

OPTIONAL (for office use only)

(single trade)
2. O Smaltl Job ($5,000
and no prior approvals)

. [J New Buiiding

. (O Addition

. Ej Alteration

. O Fire Protection

. [0 Electrical

. {J Elevator Devices

. [0 Asbestos Abatement

3
4
5
6
7. [0 Piumbing
8
9
0
1

—

. [J Demdiition

TOTAL COSTS

Plans Date Rejection Approval Re- Resubmission Dates Re-
Rec'd By Rec'd Date Date viewer | Approval 4 Rejection | view
A2 B lA o OF 2 p=gp? A /d 73,
LAY lr'rv‘r 7 J% 7 /a"/// ./ ,/ &V
/
] 2 |/ da 4 N
s 2/, 792 AN
@ ) - ‘U«u\ %/ . /4 il )

Llﬂ“ﬁo YOU WANT: (optional)

1 O Partial Releases 2. [ Prototype Processing

Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels

4. []1 Refrigeration Systems

5. 0 Cross-Connections/Backfiow
Preventers

6. (1 Hazardous Uses/Places of Assembly

7. 0 Sprinklers
8. 1 Smoke Control Systems in Open Wells

9. 0 Unde

rground Storage Tanks

VIi. BESCRIPTION OF

BUILDING USE

A. RESIDENTIAL
1. {1 Hotels {R-1})
2. [} Multi-Family (R-2)
3. (O Two-Family (R-3) BOCA
Two-Family (R-4) CABO
5. ne-Family (R-3) BOCA
8. One-Family (R-4) CABO
No of| dwelling units:
Before Construction
Atter Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group.
Indicate Former:

LLYEQLOL Hasal

|
L




ndargstaﬂ@;/ilf’ir‘zj\lI thecbj/statements are wiilfully false, | am s
nature LI '
n

CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certity that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. { )| further certity that a new home (private residence) will be constructed on this property for my own use
and occupancy: This dweiling 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 etectrical 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 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the followi-ng as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(8)1.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 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 myself and located on
the property listed on Page 1.

C. { )1 further certify that | will perform or supervise the following work:
C.1. ( ) Buiilding C.2. { ) Fire Protection
i further certify 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,
county, and local prior approvals have been given, including such certification as the construction official may require.

ct to pc’nishTent.
27|

. AGENT SECTION
(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. 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 statemants are willfully false, | am subject to punishment.

( ﬁweck if contractor.

Agent Name

Address

Telephone ( )

Signature Date



QFFICE DATE RECEIVED:

VIi. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY

APPROVAL

Prelimin.
Initiai

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

STATE

APPROVAL

Prelimin.
{nitial

Finai
Date

COMMENTS

[J Zoning Officer

{1 Planning Board

0 Zoning Board

O Sewer Authority

(0 water Authority

([ Fire Department

(0 Police Department

Health Depariment

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N..L _um_uw::_ma
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

O|0|jo|ocya|o|o

O

Building
Electrical

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

Narme of Code & Edition

QOther

Energy
Barrier Free

Piumbing

Fire Protection

Mechanical

Other

Flood Hazard
As Built Elevation Cert.

X. CERTIFICATES ISSUED

[J Certificate of Compliance
3 Certificate of Occupancy
O Certificate of Approval

({office use only)

O Temporary Centificate of Occupancy
(O Temporary Cerificate of Compliance
[0 Continued Certificate of Occupancy

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIUONS

Date Issued 07/29/99
Control #
Permit # 98-0523

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block__ 828 ‘Lot__ 1 . Qual
Work Site Location__16372 HARVARD AVE
RAMP
oz:mw in Fee/Occupant__GALANTYE
fAddress SAME
BRICK., NJ 08724-
Telephone { ) -
Contractor__ GENE MCCURY
Address 16 HMARBRO_AVE
BRICK, NJ 08724-
Telephone___(732}206-0153 Fax__( )

Lic. No. or Bldirg Pea Nn

[ 1 CERTIFICATE OF QOCCUPANCY

This serves natice that said building or structure has been constructed in
accordance uith the fleu Jersey Unifero Construction Code and is approved
for accupancy.

[X] CERTIFICATE OF APPROVAL

This serves naotice that the wark cozpleted has been constructed or installed in
accordance uith the Uau Jersey Uniforo Consirection Code and is approved.

If the peroit vas issued far ninor usork, this certificate nas based upan ubat
tas visible at the tioe of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
F this is a Teuparary Ceriificate of Occupancy or Conpliance, the follouing
conditions cust be pet ne Later than ar the azner will be

Home Warranty No.__. :
Type of Warranty Plan: [ 1 State [ ] Private
Use Group__ U

Maximum Live Load__ 0 .
Construction Classification
HMaximum Occupancy lLoad__ 0
Description of Work/Use:

RAMP

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on uritten certification, lead abatecent uas

perforoed as per [JAC 5:17, to the follouing extent:

[ ] Total recoval of lead-based paint hazards im scope of vork

[ ] Partial or linited tize peried (___ years}; see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based an a gemeral inspactiom of the visible paris of
the building there are no iuoinent hazards and the buiiding is approved for
ceatinoed accupancy.

{ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipaent has been installed:
and/or paintained in accordance with the Neu Jersey Uniforu Construction

subject to fipe ar order to vacate: Code and is approved for ese optil .
Q\ Fee § 0
Paid [X] Check No. 1123
Collected by: a3p

CONSTRAT/b: Wl Q o
vc.cf £ frev. 358} wf




TOWNSHIP OF BRICK Date Issued 03/17/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit & 98-0523
UCC NEW JERSEY
CONSTRUCT ION
FPERMIT

IDENTIFICATICON Block__ 828 Lot 1
work Site Location__1632 HARVARD AVE ‘ Contractor_ GENE NCCURT
RAMP Address 16_MARBRO AVE
Caner in Fee_ GALANTE BRICK, NJ 08724~
Address SAME Telephone__ (732)206-0153 . .
: BRICK, NJ 08724~ Lic. No. or Bldrs. Reg. No. Exp. Date [ [
Telephone ( 1 - : Fedaral Emp. No._ 152305750
or Social Security zo..lI
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING { 1 OTHER Building 35
[ ] ELECIRICAL [ 1 FIRE PROTECTION . Electrical o |
[ ] ELEVATOR DEVICES . Plumbing 0
: Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
RAMP Other
, PCA Training Fee i
Cert. of Occ. 0
Other—2.0\ 5 _
NOTE: If construction does not commence within one (1) year of date of issuance, Total o =/ 36 __
or if construction ceases for a period of six (6) months, this permit is void. Check No. 1121 __
Cash
Estimated Cost of Work & 300 Collected By: AJP ﬂ
,




%

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD BUILDING Date Issued ,\v \\N\Q%\\.
DIVISION OF INSPECTIONS SUBCODE Control # C10-1 \\o
TECHNICAL SECTION Permit # @%\ U\%v

A. IDENTIFICATION-RPPLICANT:COMPLETE ALL APPLICABLE INFGAMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

Block__828 Lot |1
Work Site Location__ 1632 HARVARD AVE
RAMP

Dwner in Fee_ GALANTE

UCC NEW JERSEY

‘

Date Received 03/10798

C. CERTIFICATION IN LIEY OF QATH

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

Address__SAME
BRICK, NJ 08724~
Teie.{___)__ -
Contractor_ GENE MECURT
Address__ 16 MARBRD AVE
BRICK, NJ 08724-
Tele, (732)206-0153

Lic. No. or Eldrs. Reg. Mo.
Federal Emp. Mo.__15-2305750 -

or Social mmnmmmm-mml

JOR SuMMARY (0ffice Use Only)

PLAN REVIEW pate Initial INSPECTIONS Dates (Henth/Day)

[ ] Mo Plans Req. _,, = _____ Type failure Failure Approval Initial
Y] ALl 3BT T sooting

[ ] Footing e foundation

[} Foundation ______ _______  5lab

[ ] frame i Frame

[ ] Other Insutationys .

Joint Plan Review Required: Finishes 7 N@..%rw@illl o
{]¢flect [ ]Plumb [ ] Fire Energy -

SYBCODE APPROVAL [ ] Elev Hechanical

1eo [Jcco []ca TE0

ate: .ﬂt. htﬁc QQ Other g m.
Approved %"!W.IM*\.\\\.%I{; Final N\i| {LWW\N
B. BUILDING CHARRACTERISTICS
se Group Present______ Proposed__U______  Est. Cost of Bldg. Work:
Constr. £lass Present_________ Proposed______ L. NewBldg. $_____ ___.0
Mo. of Stories o) 2. flteration $____ 909
Height of Structure 0 Ft. 3, Total {1428 900
frea iargest floor 0 Sq. Ft.

New Bldg. Area/alt Floors___ 0 8q. Fi. Industriaiized Building:
Volume of ¥ew Structure 0 Cu. Ft. [ ] state Approved

Tatal Land firea Disturbed 0 Sq. Ft. [ ] HUD

Sianature

D. TECHHICAL SITE DATA .
DESCRIPTION OF WORK §
¥

{ . ¢ km
R LN 2oH11kY \u\m\\x\N a .

E&_x&ﬁ«r\v \\.N»\a\ :m
o exceede 1 OIA

TYPE OF WORK

{1 New Building

[ ] Addition

[X] Alteration _

[ ] Roofing [ A
|
|
|
|
|
|
|

8iding |
fence 0 Reight (¢ or ovar) i

]
]
] Sign _ 0
]
]
]

Sg. Ft. £

Pool 0
0

0

Asbestos Abatement
Other
Other
[ I Demolition

Py gy p——y ey — —

2

Administrative Surcharge
Hininum Fee

ToTAL FEE

DCA Training Fee

Paid { ] Check
Collected by:

3 O

[P
U.C.C. Forn F-TI10B

e S M gy Ty
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT:CONPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING COMTRACTORS. MOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__828 Lot}

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Hork Site Location_ 1632 HARVARD AVE

anp

Owner in Fee_ BALANITE

bate Received 03/10/98

Date Issued /7 #~5
Control # Ouomw x&%\
Permit # ﬁw%\\om@
C. CERTIFICATION IN LIEY OF (ATH

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

fddrass__SARE

BRICK, NHJ 0BT24- ‘ A

Tele.(___)__ -

Contractor__GENE_MCCURT

Address_ 16 MARBRO AVE

BRICK. NJ 08724-

Tele.(732)206-0153

Lic. Mo. or ‘Bldrs. Reg. Mo.
‘Federal Emp. No.__15-23052&8

or Social mmns,:mm.._l

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date Imitial INSPECTIDNS Datss {Menth/Day)
[ 1k Plans Req. ., ___ . Type Failure Failure approval Initial
all W % &.& Footing
] Footing o foundation

[ ] foundatien ______ ______  5lab

[ 1 Frame e Frame

[ ] other _ Insulation

Joint Plan Review Required: Finishes .

[ JElest [ ] Pluab [ ] Fire Enargy

SUBCODE APPROVAL [ ] Elev #echanical

[jco [J¢cth []ca TGO

Date: Other

Approved By: final

B. BUILDING CHARACTERISTICS

Yse Group Present Propesed_4U______ fst. Cost of Bidg. Mork:
Gonstr. €lass Present_______ Proposed____ 1. MNew Bldg., $_____ - 0
No. of Stories ¢ 2. Alteration §____ 9060
feight of Structure g Ft. 3. Total {E#2)$_____ 900
frea Largest Floor 0 Sq. Ft.

Neu Bldg. Areafall Fleors_______ 0 8q. Ft. Industrialized Building:
vYolume of Mew Strusturs . Dtu. Ft. { 1 state &pproved

jotal Land Arsa Disturbed 9 $q. Ft. [ 1 HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF HORK

RAP P Zon \x&

i&&&ﬂﬁx \hPﬁﬁ_.m\
to exceede ) O IA

Permi as %
muw\“‘dw NoT~

TYPE OF RORK FEE (Dffice Use Dnly)
{1 New Building $ 0 :
[ ] Addition g
[X] Altsration 12
[ 1 Roofing
] Siding
Fence 0

0 Height (8’ or over)

{

{]
{1%ign 0 Sq. Ft.
{1 Pool
[]
[1]

Asbestos Abatement
Other
Other
[ J'Demolition :

S D O B O e

Administrative Surcharge
#inimup Foe

TOTAL FEE

0CA Training Fee

Paid [ ] Check #
Collectad by:

33 ,

-r AN O

U.C.0. Form F-110B
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TOWNSHIF OF BRICK
ZONING PERMIT

Date of Issue: March 11, 1998 1998 — 0222

Block 828 ot 1 zone PR—7.D

Property Address: 1032 Harvard Avenue

Owner: Carmine Galante {Phone}: ————
Applicant:  Gene McCourt (Phone): (732} 206-0153
_Existing Use: Single-family dwelling.

Proposed Use: Single—-family dwelling.

Proposed Construction (if any): Build handicap ramp on front of house,

20' long, 24" maximum height.

Conditions: The end of the ramp cannot extend past the property line.

This permit shall be null, void and of no effect if any of the
‘facts contained in the application upon the basis of 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 o¥ substantial construction has not been commenced.

k“é:;%\;i){j&;;7uécvqx

Sean Kinnevy
Zoning Officer




é

TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neatly)

PROPERTYADD?:I_;(SJ“ (5'3"2/ 7313 ’3—"( Q‘*’v ﬁnl‘tf{ W~ K72%

NAME OF OWNER OWNER'S PHONE ( 752
NAME OF APPLICANT ' @%m- L:,Jf—
APPLICANT'S COMPLETE ADDRESS W\ B 4

APPLICANT'S PHONE NUMB[_‘ APPLICANT'S BUSINESS NAME (SZin bfc

PRESENY USE OF PROP;?’? {check one)

0O Vacarit Lot Single Famify Dwelling 0 Condo or Apartment
O Commercial (please describe)
O Other (please descrihe)

PROPOSED USE OF PROPE (check one)

O Vacant Lof Single Famiiy Dwelling 0 Condo or Apartment
0O Commercial (please descrike)
0 Other (please describe)

PROPOSED CONSTRUCTION (Ro\ag\ Rﬁ""\@ W e — Mﬂw—"—zﬂgj

All Dimensions . Ht Zot
Deck or Garage a Attached O Detached

Fence Type He

CHECKLIST:

0 All information completed above
O Two (2) accurate Survey / Plot Plans cantalning:
g all éxistlng and proposed structures
O ali dimensions of lot and structures
O set backs fo all property lines
O all streets and waterways shown

a If approved by Planning Board or Board of Adjustments, include copy of resolution

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, fnformation and belief. The applicant further states that the

applicant will comply with all other Municipal appravals and ordinances, and all County, State, and Federal
Regulations.

Signature of Applicant @’—A“f\/((v (i dj\'/_ Date ?// ;/@’

P P
&5
Reviewed by Zoning Officer Date j// / 7/ ){Appmved O Rejected
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Y\ SITE LOCATIO J 5 “/ tagn\% %s, BLOCK _ 838 Lor__J DESCRIPTION OF oﬁﬁlﬁc‘g N&af.\ .
TN OWNER nwp Dele - _ PHONE __ .. ADDRESS __ /22 oA - STAYE /TS Nm,uy

. BUILDING INSPECTION . PLUMBING INSPECTION - FIRE INSPECTION =
. 7 ) ) . -
Coatractoc JR2% lﬂ m.'\_.\ : ~7, Contca - )
address__ L2 NAGDOAD (52 pone(_ ) 20 7 apa Proac(___) mﬂ”& Phocee ( )
. LCH . FEDERAL EMP. NO(oc mmzaI LIC&_ FEDERAL EMP, NO. (oc SSN#) LIC# FEDERAL EMP. NO. (or SSN#)

CERTIFICATION IN LIEU OF OATH

CERTIFECATION IN LIEU OF QATU CERTIFICATION IN LIEU OF OATH

IHEREBY CERTIFY THAT 1 AM THE{AGENT.OF) QOWNER OF RECORD AND AM L HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM

| HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD
. AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WOR
ONTHIS %wEONAMMM\ r\h\fLr\ ON THLS APPLICATION, ONTHIS APPLICATION.
. SIGNATURE “ h . SIGNATURE (Contractor’s Seal) SIGNATURE(Contractors$eal) - -
& s T ———— - s crvrr—— ——
- ESTIMATED COST OF BUILDING WORK. . e —
‘ o2 Esticated Cost of Plumbing Wock: s Estimated Cost of Fire Prot. Work: . $
NEW BUILDING {{) $ AUTERATION @) s o L HMETPE € ) 6AS 0T ( ) ELECTAUAL ( Y Solad
- ADDITION G)s TOTAL(14243) § ) Sewer Size Waler Size Location.—z— - - .". HeATits SETEH ¢ ) MEW ¢ 3 exis
BUILDING CHARACTERISTICS TECIUNICAL SITE DATA (Lt ail Fixtures) - TECHNICAL SITE BATA (Deseription of Wack)
. WATER SUPPLY SOURCE
USE GROUP - PRESENT PROPQSED NO.__{ FIDTURE/BQUIPMENT NO. { FDXYURE/BQUIPMENT] METHOD OF VALVE SUPERVISION
CONSTRUCTION CELASS PRESENT PROPOSED o] Water Closet” Steans Bofler LOCAL ALARM SUPERVISION
NO, OF STORIES HT, OF STRUCTURE FT. Urinal { Bidet Hot Water Botler CENTRAL SUPERVISION
AREA: LARGEST FLQOR SO.FT. Bath Tub Sewer Pamap PROPRIETARY SUPERVISION
TOTALBLDG. ARBA: ALL FLOORS $Q.FT. Lavatory IateroeptodSeparator Flammable Liguid Stocage Tanks T Capacity Fud
VOLUME OF STRUCTURE CULFT. Shower Backflow Preventer Mﬂ%m@x rw.a_awoawoaﬁa 0 Copacity Fucl
N RERN! a T
TOTAL LAND ARBA DISTURBED SO.FT. Flooc Desiq Grease Trap LR s ooy hd
Siak Water Coolod AIC -oaEs Capacity
Dishwasher ‘ ot Refiiperation Unit HeL, e HQ. e
FOR OFFSCE USE ONLY et - B e Wet Sprinkler Heads - Pre-Enginecrod Syst
Digking Fountain Sewer Coanection . Day Speialder Heads - CO, Suppeessioa
TYPE Mm WORK | COST MISC. i COST 1 Washing Machine Water Secvice Coanection T TOTAL Halon Suppressioa
- Hose Bibh Active Solar System S -
apomon |V SIGN . “w Sroke Detectons Dry Chemical
- ater Heater Other _ HeatDetectors Wet Clemical
ALTERATION POOL. '} Fucl Ol Pipiag Qther TOTAL Gas oc Ol Ficed Ay
ROOFING ASBESTOS ABATEMENTY . Gas Piging : Odher
SIDMG DCA e Stand Pipes
DEMOLITION TOTAL o = _ Kiwhen Hood Exhiaust System
SUBCODE OFFICIAL: @d Yrﬁx.:ﬁ_ " O Disappreved SUBCODE OFFICIAL: G Approved Q Disapproved SUBCODE OFFICIAL: Q Approved Q Disappeo

COMMENTS \@Q_\G%c Lm& NMNe IR \H\MN«\%\ COMMENTS : COMMENTS




