BLOCK I l ooy LOT

ADDRESS (SITE) B{o —(R)HM LT

QUALIFICATION CODE

PERMIT NO.
‘ ) . V. FEE SUMMARY (for office use only)
[==—oA CONSTRUCTION PERMIT 7 Update | Update
1. Building $
iz APPLICATION 2. Electrica B
R 3. Plumbing =0
4. Fire Protection
Application Completes: Sections |, li, Ill (optional), IV, VI, and VIi 5. Elevator Devices
. 6. Subtotai $
. IDENTIFICATION : — h 7. Less 20% for
1. Propsed Work Site at: l 5(0 J onn €T State Plan Review
Address 136 TvHM ST Subtotal ® —
street municipslity zZip code G .-
. , ) 11. Cert. of Occupancy ¥,
3. Ownership in Fee: Public ' Private 12. Other
4. Principal Contractor: ___20TPOH AL ho~eo T (132) G0I-$52D 13. TOTAL $
aggess .0 box MBU  nAANSMOD0N : i
License No. OR, if new hama Ruilder Rea. No. leyY0% Exp. Date _ 20 vd VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee Nol FAX: ( ) 1. Number of Stories
‘5. Architect or Engineer Sel X Tel. ) 2. Height of Structure R.
Add 3. Area — Largest Floor sq. ft.
ress 4. New Building Area sq. . -
6. Respansible Person in Charge of Work Tow~ D 5. Volume of New Structure PO —
Te. (730 901~ S5 277 FAX ( } 6. Construction Classification _
- 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
X 9. Base Flood Elevation f.
10. Wetlands yes
no
y 11. Max. Live Load
12. Max. Occupancy Load
s 7 OPTIONAL (for office use only)
L. F@QPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. Minor Work 2700 — | Recdby Rec'd, Date Date viewer | Approval Rejection viewer A. RESIDENTIAL —
2. [ New Building / JOR (2] ¥ 57 1.1 Hotels (R-1) o
3. O Addition N ! [/ 7Y 2. 01 Multi-Family (R-2) o
4 71 Attesation 3.0 Two-Family (R-3} BOCA A
_ o 4. [ Two-Family (R-4) CABO 3
5. [ pfieProtection - 5.0 One-Family (R-3) BOCA =
6. ‘i plambing e =/Yd) % - 6. (1 One-Family (R-4) CABO e
7. & Electrical 200 ~ S 133 Pl No. of dwelling units: oA
8. O Elevator Devices Before Construction g
g. [ Asbestos Abat. Subch. 8 m After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. ] Demolition ) B.NON-RESIDENTIAL
TOTAL COSTS ob IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 0 Elevators/EscalatorsiLifis/ 5. 0 Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. U Hazardous Uses/Places of Assembly - e Group:

1. [J Partial Releases
2. O Prototype Processing

2. [J High Pressure Boilers
3. O Pressure Vessels
4, [0 Refrigeration Systems

7. L) Sprinklers
8. [J Smoke Control Systems in Open Wells

9, [0 Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/96)



CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the applicant is the owner in fee}
| hereby certify that | am the awner in fee of the property fisted on Page 1.
Mark the following applicable boxes:

A. { ) I 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 electricai work will be done, in whole or in part, by me or
by subcontractars under my supetvision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Wairanty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shail 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 TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)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 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. () urther certify that i will perform or supervise the following work:
C.1. {IN) Building c.2. ()Q Fire Protection
| further certify that | will perform the following work:
()Q Electrical c.4. ()Q Plumbing

| agree to advise all cantractors 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 foliowing ds required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
nd local pricr approvals havé been given, including such certification as the construction official may require.

| understand KN aw bave statements are WIlIfully false, | am subject to punishment.
Date _ f O ~ !'7/-'0}

ignature

AGENT SECTIDN (t 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
authotized 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 Uiniform 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 cerification as the construction official may require.

| agre /fo advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and 6 comply with all New Jersey tax laws.

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

(W) Check if contractor.

Agent Name PD‘L{_V\ \'\P;L \A—am—g

Address hERe; JQO)( o 7
_ NABPAL Do NS 09224
Telephone | "l;?— ) 90 l -~ T{iﬁ? /l\ (/\
Signature ‘ /
WA —
. ¢ ) LEAD HAZARD ABATEMENT. Inclure Hofmeowner or Building Owner Affidavit as per N.J.AC. 517.
J ‘ UCC Fi00-2 (rev 3986}
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/12/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued !/
DIVISION OF INSPECTIONS SUBCODE Control # C13-0&
TECHNICAL SECTION Permit #
fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 ¥0.  SIIE ITEM FEE {Dffice Use Oaly)
Block  1170.04 Lot_ 5 Qual 2 Lighting Fixtures
Hork Site Location__136 JOHN 51 1 Receptacles
BATHROOM ALTERATION 2 Switches
Owner in fee_ ROE 0 Detectors
fddress_ SAKE 0 Light Poles

ARTCE. MY - 0 Hotors-Fract HP

ﬁm_I 0 Emergency & Exit Lights
Contractor 0 Communications Points
Address ___D Alarn Devices/F.A.C. Panel
5 TOTAL RUMBERS 35
Tele.(__ ) b Pool Permit/with U Lights ¢
Lic. Ho. ar Bldrs. Reg. Mo. 0 Storable Pool/Spa/kot Tub 0
Federal Emp. No.__HO- I | KW Elect Range/Receptacle 0
bt Kd OvenfSurface Unit 0
B. ELECTRICAL CHARACTERISTICS I R | KW Elect Water Heater 0
Use Group - Present__ R-3 __ Proposed__ R-3 I . KW Elect Drver/Receptacle 0
[ ) PoiefPad 4 _____ [ ] Temporary [ 1 Other I | k¥ Dishwasher 0
Building Occupied as Utility Co. I P Garbage Disposal 0
tstimated Cost of Electrical Work § ___ 200 _ . 9 KW Central A/C tnit 0
b 0 HP/XW Space Heater/air Handler 0
J0B SUKMARY (0ffite Use Only) 0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) b0 P Motors L+ HP 0
o Plans Required Type Failure Failure Approval Initial b KW Transformer/Generator 0
m0w:ﬁ Plan Review Required: Rough 0 0 AMP Service 0
{ ] sldg H ] Plumb Temp Serv I AMP Subpanels 0
H ] Fire ] Elevator const Serv 0 AMP Motor Control Center 0
{]Ele Hmsm Approved TCO N KW Elect Sign/Outline Light 0
Date: tO\_u 8 Other Other 0
Approved By: /ﬁLza\\ Service Other 0
SUBCODE APPROVAL Final ”
Jeo [1¢CO []¢a Temp. {ut-in-Card Date Issued ___
Date: final Cut-in-Card Date Issued o
Approved By:
{. CERTIFICATION IN LIEU QOF DATH Administrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record and am authorized Paid [ J Check 8 ___ Minimun Fee ¢ 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 35
DCA State Permit Fee § 0

Applicant’s SignaturefConiractor’s Seal and Signature
[ ] ticensed flectrical Contractor [ } Exempt applicant U.C.C. F120 {rev. 3/96)




UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 05/12/2003
Date Issued ;7
Control # Cl13-06

Permit #

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTGRS. NGTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000

D. TECHNICAL SITE DATA (List all fixtures.)

Block _1170.04 tot_ 5 Qual
Work Site Location__ 136 JOKN ST . NO. FIXTURE/EQUIPMENT FEE {0ffice Use Only)
. BATHROON WUTERATION A Kae FoaZluste— ek Water Closet 10
Owner in Fee__ROE 0 Urinal / Bidet 0
Address__SAME 1 Bath Tub 10
BRICK, NJ - 1 Lavatory 10
Tele. I . 0 Shower 0
Contracior ) floar Drain 0
Address .0 Sink 0
.0 Dishwasher 0
Tele.[___) 0 Drinking Fountain 0
Lic. Ne. or Bldrs. Reg. No. 0 kashing Machine 0
Federal Emp. No.__HO- ) Hose Bib 0
0 Water Heater 0
B. PLUMBING CHARACTERISTICS 40 Fuel 0il Piping ¢
Use Group Present_R-3 _Proposed__R-3 0 Gas Piping 0
Building Sewer Size [} Public Sewer [ | Private Septic .0 Stean Boiler 0
Water Sewer Size { ] Public Water [ ] Private Well 0 kot Water Boiler 0
Estimated Cost of Plumbing Work $ 500 D Sewer Pump 0
0 Interceptor / Separator 0
JOB SUMMARY (Dffice Use Only) 0 Backflow Preventer 0
PLAN REVLEW IKSPECTIONS Dates {Month/Day) 0 Greasstrap 0
o 9 Plans Reguired Type Failure Failure Approval Initial 0 Sewer Connection 0
Joint Plan Reviesw Required: 51ab B Water Service Coanection 0
[ ]8ldg [ ] Elect Rough 6 Stacks 0
[ ] Fire [ ] Elevator Water - Other ______ 0
[ ] Plumb. Plans Approved BWET Other . 0
vate:_§ — /5~ o) Fixtures
fipproved wﬁl-!:}% uuuuu fas Tquip,
SUBCODE APPROVAL Gas Piping
[ico [1¢CCO []ca Solar I Administrative Surcharge § 0
Approved By: TCO Paid [ ) Check % ______ e Minimum Fee 0
Date: Collected by: TOTAL FEE & 30
DCA State Permit Fee § 4

C. CERTIFICATION IN LIEU OF GATH
1 hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application,

3ignature/Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. FL30 (rev. 3/9s}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATICH. WHEN CHANGING
£ORTRACTORS. NOTILFY THIS OFFICE. CALL UTILITY DIG HO: 1-B0O0-272-1000

Block 170,04 Let 5 Qual

Work Site Locaiion__136 JOHN ST

BATHROOM ALTERATION

Owner in Fee_ ROE

Date Received 05/12/2003
Date Issusd /] /7
Control # C13-06

Permit #

C. CERTIFICATION Ik LIEU OF CATH

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

Address__SAME

BRICK. ¥J ____ =

Contractor PUIENILAL HOME BUILDERS

Address P 0 80X 484

MANALAPN, NJ 07726-

Tele.(732)901-3527 Fax (___)

Lic. No. or Bldrs. Reg. Ho.

Federal Emp. No._ I

JOB SUMMARY {0ffice Yse Omly)

PLAN REVIEW Date Initial TRSPECTIGNS
A Mo Plans mmow_umwnm&m\!&&. Type
] &l R ||::.Nm Footing

[ § Foeting e Foundation
{ 1 foundation _____ __ S§lab

[ } Frame e Frame

{ 1 0ther Barrierfree
Joint Plan Review Required: Insulatien
[ JElect [ ] Plumb [ ] Fire Finishes
SUBCODE APPROVAL [ ] £lev Energy
[1ce fJceo []ca Hechanical

Date: Tco

Dates (Monih/Day)

Failure Fallure Approval Initial

Approved By: Other

final

Barrierfree
8. BUILDING CHARACTERISYICS

Use Group Preseni__R-3____ Proposed__R-3 ___
Constr. {lass Present_________ Proposed____
%o. of Storles 0

Height of Structure 0 Ft.

Area Largest floor 0 8q. Ft.
New BYdg. Area/All Floors_____ 0 3g. Ft,
Yolume of New Structure____ 0 Cu. Fi.
Total tand Area Disturbed_____ 0 5q. ft.

Est. Cost of Bldg. Work:
1. New Bidg.
2. Alteration §
3. Total (142)$

e 2,100
Industrialized Building:

{ ] State Approved

[ ] HUD

Signature

0. TECHNICAL STTE DATA
DESCRIPTION OF WORK

BATHROOM REMODEL - TILE WORK, TRIM DOORS, HEW WINDOW, DRYWALL, INSULATION
EXTERIOR KALL

CAIl Forn inseletion hepetion

TYPE OF WORK FEE (0ffice Use Only)
f ] Mew Building $ 9
[ ] Addition
{x] alteration I
i ] Roafing
{ ] siding
[ ]¥Fence ____ O .
[ 1sign _____ 0 ________
(] Pool
[]
{]
(]

<>

Height (exceeds 6')
5q. ft.

fisbestos Abatement Subchapter 8
lead Haz. Abatement NJ&C 5:i7
Bther
other

{ ) Demolition

< e 1D (O 0 1D 1O o = o= oo

Adninistrative Surcharge $ 0

Paid [ ] Check # __ HMinimum Fee $ 0
Collected by: JOTAL FEE $ 18
PER State Permii Fes $ 3

U.C.C. FI10 (rev. 3/96]
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Applicable to Ordinance 720-92 :
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: / /"> & ja/“" s7
Block: l ,70 01’/ Lot: S_

Contractor: ﬂ)b"r‘ey\\*\ﬁt ""‘1‘)./\,—&_,
Contractor’s Address: ED,O ‘)) O Y l{ 24 P ,_M/g\.m_l; Q-Qﬁﬂ——

Type of Construction (minot, new home): Ay O

Type of Debris (shingles, siding, wood, etc.): Do A\ / M;{P— {M
U / ' d

Party responsible for removal: ?0“‘6}\;% Har\——t_,

Dumpster size: D A ‘\'T\ucw p,

Destination of debris: pAAUN AP R e C N VY ou—“}

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulatiody, and that [ have been authorized in writing, to make such declaration by the

ErSOm\in ‘ arge of the generator’s operation.
; i\;

A K

'ﬁ%tﬁre Date
\I 97/ t CUL'\ -

Print Name




TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK , NJ 08723

Joseph C. Scarpelli, Mayor Department of Engineering
Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
hitp:/fwww. twp. brick.nj.us

Township Council:
Steven N. Cucci — President
Stephen C. Acropolis
Kimberley S, Casten
Gregory S, Kavanagh
Kathy M. Russell
Tony R. Shupin ~
Fregerick J. %nderwucd, Sr. Date: 0 S‘ / 2’ﬁ;s,—-

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

Re: Block: / /7 D Lot(s): S
Property Address: / J’ é 02)/’1% $7‘

I [oe_ o /36 Tbhn ST

(N ame) (Add: ess)

request to be exempted from the plot plan requirement for an addition as outlined in the

Brick Land Use Book, Chapter 190.31, Part B.

(Applicant’s Signature)
The following shall be submitted with this request:

L Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included. '
2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval, a site inspection by the Engineering Departmeat will be
performed to verify that the proposed addition will not create a drainage problem.

For Office Use Only:

Approved: Signature:
(Date)

Rejected: Signature:

(Date)



; Township of Brick
. Counter Form

| | (PLEASE PRINT)

Site deatio:jr I ?) b (TO"\"\ sT @(L\CIL) ‘
Block: ? 117004 Lot =

Owner’s Naine: M 4+ ity Yoo |

Owner’s Mailing Address: 30 (Jehn  sa (2 A
. -

BUILDING _ ELECTRICAL
Contractor: iT) shenal hch—é - Contractor: H'aﬁr\L NorU. Y W
Address. ™S o \OD){I Hgl—t : ’ Address: )’3(‘.‘ Jolhha 4
POACORADAN, P o LG ' L

e RN S o
Lis# : | Lis #:
Fedcral Emp # or 881_ Federal Emp # or SSN

. Technical Data Technical Data
Description of Work: Item Quantity

| - : |
BA’WOD ~e ewo &QL Lighting Fixlures@"ﬁ}?ﬁ‘\m ReXenrt Ban
- i 7 ) . Receptacles . G

! Swilches
N : - - oY Exc y s \petectors
2 Ve a_u.e.\ \ JNﬁ\OlAf}L Sxceady w4 T ight Poles
; ) Motors w/ Fract. HI?
3 ARL / Oo- g Emergency & Exit Lights

Communication Points

L[ ]\kw V\C@L‘—*M U\\KLQ,)U\/ Alarm Devices/FAC Panel

Tolal
Type of Work
___New Building ©__ Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
Addilion - TFence - Spa/Hot Tub/Storable Pool
¥ Alteration ~ Pool Llectric Range : KW
Roofing . T Demolition Oven/Surface Unit KW
T Asbestos Abat { ”—"S. sq it Electric Water I—{eatcr KW
___Asbestos Abatemen __Sign ___ -s5q Flectric Dryer KW
‘ Dishwasher - . - KW
o Garbage Disposal e
Building Characteristics " A/C Unit —~Central Air KW
Use Group Present.  Proposed: . Space Heater/Air Handler Kw
No of Stories: \ ‘ Baseboard Heating ‘ KW
Height of Structure:, ' -Molors 1+ HP
Area of the largest [loor: Transformer/Generator KW
Arca of New Structurc: i ‘ Ligh.t Stander AMP
Volume of N:cw Structure: ' gi{)‘;ce l : : ‘X‘g;;
; : . ane AM.
Total Land Délsmrb(:d‘ ) —-—  Motor Control Center AMP
Sign/Qutline Light . Kw

i
Cost of Alteration: §- _ g
: « Furnace

| “Steam Boiler
: . Other:

Cost of New Pui]ding: B
Total Cost of New Building Work: § 27ﬁ9 —
| i

' .

I hereby ccrtffy that I am the agent/owner of record and am  ggimated Cost of Electrical Work; 2.0
authorized lo: make this application and perform the work
listed on thisiapplication. |

L19]

I hereby certify that I am the agent/owner of record and an

o ; _ authorized to make this applicalion and perform the work
Signature: l /A_/L S —— L ' listed on this applicaiion.
Please P?mt 1;\Jamc [Z@‘Q/ . ignature: [M ’ ’
fease Print Name QO e

'CONTRACTOR’S SEAL



PLUMBING
Contractor: :
Address: o 1
AN ME Sl
Phone #: ! 3
Lis #: i

Federal Emp # or SSN

" Technical Data
Fixtures '

Quantity
Waler Closets (Toilet) | Mool e
Urinals/Bidets L

Bath Tub {w/or w/out shower head) i fle Pl“g
Lavatory (BR Smk) I Neoldce
Shower A
Floor Drain

Sink i

Dishwasher
Drinking Fountain
Washing Machine |
Hose Bib .
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump |
Interceptor/Separator
Backflow Pr ewcnter
Greasetrap__ ‘ ?
Air Conditioner (Condensale Drain)
Septic Tank Closuré
Sewer Service Connection
Water Service Connection
Active Solar System
Auxiliary Meter
Sprinkler Heads
Sump Pump
Pool Heater
Cther:

Estimated Cost of Plumbing Work ']’DD -

I hereby certify that I am the agent/owner of record and am
authorized to make (his application and perform the work
ligfed on this application.

Lo L
Loe .

CONTRACTOR’S SEAL

malure:

Pledse Print Name: :

N\

Counter Form.
PLEASE PRINT

FIRT, :

Contractor: P a"‘ en 4 { AJ\. \»mrv—e
Address: P.o hnx w9y

_my_\e:m@m.n Ny D724
Phone #: 73?2 ~-4qo1~ S5 27 ~
Fodn I

Federal Emp # or SSN .

Technical Data
Description of Work:

Qil
New

___Tlectric ___ Solar
__ Existing

[eating Type: _ Gas
Heating System is o
Location of Furnace/Boiler:

Waler Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

el
fuel
fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
capacity

\ ,¢C
[

apacity

Item Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Tolal

Smoke Deteclars
Heat Detectors
Total

Stand Plpes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Qil I'ived Appliances:

Gas Stove ‘
Gas Dryer
FFurnace (Gas or Oil)
Gas Fireplace

- Gas Ixogs ' i

Tatal Appliances

Wood Burning Stove
Wood Iireplace
Other:

O

Estimated Cost of Tire Work

I hereby certify that I am the agent/owner of record and am

" authorized to make Lhis application and perform the work

ligted on this application.

L s

ignalure:

Print Name:




