OCK //7/'/é

/

(=—vt CONSTRUCTION PERMIT

QUALIFICATION CODE

\\?772//// ST~

ADDRESS (SIT,

03 -43%0

PERMIT NO.

V. FEE SUMMARY (for office use only)

Update Update

5%

1. Building $
ua==] APPLICATION 2 Elecrica
3. Plumbing
o i 4. Fire Protection
Application Completes: Sections |, li, lll (optional), IV, Vi, and VIl 5. Elevator Devices
1. IDENTIFICATION 8. Subtoa $
. 7. Less 20% for
1. Propsed Work Site at: /57 Toba/ S7- State Plan Review
2. Name of Owner in Fee: S22 2L Lee/ A Q&!ﬁé& Tel. ( B2 \¢58-/FF2 g glc’;ﬁ_a' i F $ ,;-}
Address Asz Tgtar S7- Y I og?22 ' raning ree .
street " municipality ! 10.  Subtotal
ip code
. , . 11. Cert. of Occupancy e
3. Ownership in Fee: Public Private e 12, Other P
4. Principal Contractor: ? Tel. ( ) 13. TOTAL $ .~ I
Address N AN P w3l £ s
License No. OR, if new home, Builder Reg. fio.! _[(_/ Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. fi.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
| 8. Flood Hazard Zone
/ a){ 9. Base Flood Elevation ft.
O 10. Wetlands yes
O no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est Cost Plans Date Rejection | Approval | Re- Resubrsion Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. Minor Work / 744 ~| Rec'dby Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building ' 1. J Hotels (R-1)
3. [ Addition 2. 01 mMulti-Family (R-2)
i 3. 1 Two-Family (R-3) BOCA
4. [ Afteration - 4. 0J Two-Family (R-4) CABO
5. [J Fire Protection 5. [J One-Family (R-3) BOCA
6. (J Plumbing 6. [J One-Family (R-4) CABO
7. {0 Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 " After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS /244 71 [ W. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
Iil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ' P
1. {0 Partial Releases 2. [0 High Pressure Boilers 7. [J Sprinklers ) ) ]
2 POt Processin 3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
’ fototype 9 4. [] Refrigeration Systems 9. (0 Underground Storage Tanks

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



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 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 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, EM-
PLOY, 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.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. ( ) |further certify that | will perform or supervise the foliowing work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing
D. ( ) | 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.

| understand that if any of the above statements are willfully false, | am subject to punishment.
SiW%W 4 ,M /é//ﬁ//// 3

il.  AGENT SECTION (to be completed if the ‘appiicant 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
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, inciuding 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.

-
Agekt are S

Addre

S

Telephone ( )

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 (rev 3/96)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 01/15/2010
Control Number
Permit Number 03-4380

Permit Issue Date 10/01/2003
Certificate Number 03-4380

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: 151 JOHN STREET RE ROOF/TEAR OFF , NJ  Block: 1170.06 Lot: 1 Qual:
Owner in Fee: CROSBY

Owner Address: 151 JOHN STREET BRICK NJ 08723-

Telephone: 732/458-1982
Contractor CROSBY

Address 151 JOHN STREET BRICK NJ 08723-

Telephone: 732/458-1982 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: U
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.

D 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.

D 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

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

D Certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

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

D 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

a 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: 01/15/2010  U-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



TOMNSHIP OF BRICK
40} CHAMBERS BRIBGE KB
QIVISION OF INSPECTIONS

v —

BT NEW JERSEY
CONSTRUCTION
FERMITE

Date lssusd $0/01/2003
Lontrel ¢
Parmit ¥ 03-4380

IDENTIFICATION Bloci__ 170,96 Let % fuzl
‘Merk Eits Lecation__t50 JOHN_STREET . Comtractor _BOYEDUWNES
%€ FODFTERR OFF fddress
dwner in Fee  CROGRY -
ddress 151 JOHM_STREET oo, Talgphona__ (3
BRICK, NJ 08723 Lic, Bo. or Blors, Fag, Ha,
Telephene i 730 1458-1952 Fagzral Eag, No,_ W0~
15 hereby grantsd perazssion fo perfare the Tollowing eorks Fay
{1 BUILDING [ ] PLURRING { ] LEAD HAZARD ADATIMENT B
[ ] ELECTRICAL L3 FIRE PROTECTION TY DEADLITION £
{ T ELEVATOR BEVICEE [ J AGBEETOC ABATEMEMT [ JOTHER____ F
Subchaster B onle ¥
DESCRIFTION OF WiFHy 3
FE ROOF/TEAR OFF . #
b
£
]
HOTE: If constructien o Toial 2!
o7 if construction cesses hsch He. 2sds
ash
fallactad Bv #IE

Estimates Lo ﬁ\aﬂ ek 8

)

2:30FM 0D0OODOH4107
#¥X02 GERV.O02

10/01/03

#4380
BUILDING
oca
CHECK

$58.00
$3.00
651 00




L
"‘\"l\
B3 B ey
et VS TR Gy
- e
ot I R et
E o I oy BV R i}
PR I ]
b i e wdl .o R I I s T P e T e S I L 4 N Wy . [ | b = T e} 2 Y e !
oo [ ] s o D » o R T
xE ID e D B T VP L P U S VI c o %2 T b [ =1 €
LT o | i ) = = ™t et 10 0 s T 0 B i
] =¥ Ly Lo Rt B S Sood T A N B g B = - 4 (V] m . - i T B N W]
|l e A U 92 b -~ B L . 5 B poed [T - TR, [T o -
[= STl LA T A B o i A > T X [ L Y | LL) B A I R ) W e —t X3 L
[ YRR T B T T 5 ] 1E e Y B Y = TE t o rat o= &=t o e
por B O T~ ] e T e e P Pt et T t <o 1 T e ¥
[t 1] L o ] w oy S - 1w [EER e TG 3 =
S X o oy Y Py TER o NS g ) ol ol L2y e o
Lol S Lot W ] LY [ramt 1 iR oy Gy
=1 m m w— § e ey ~q
Y OES R bt i) ] LI Feco it [0 —
P ) -t ~dy ] I o 2 f oes B |
S BRI . -ty i ~£1 EEs = .
o B o o= O [l oL [* AN b o e ] ] 3
o B} = " L] LY oy (42)
mn » o , I { ] ] £V ! £ res
> o 1 1 ] = o [l Sond kncd
R I I I R | FTI e 1] I 0 in
&4 ] ] l 1 e (=) ~1
roy b 1 I ] 7Y ] v | g pn
o LI | i [P i
tet 1D [$=4] b '
g =] R
Ty wn l [ I B | | [ liond LY
o 1 l [ T £
e l | b Ve wle
2] [ I | v —
ror ot | 1 [l 3
| S | 1 o 1
LA I N B R ' o) =
Raat —
[
s} ™3
=z,
FoIMmom i - St DL~ =
[ oy ' A croc oo
PR NI By R TY] 23 e D
= e L -] m e — ™
ha ] (O T~ R E) | “1 " [ o T e LS
Ry 9o I et A T k2 b IRy
- (2 1] o - m oM S
(] " g bt [y [ e ]
" il = -t (ax)
B - = o —c
e i [ ]
m 4
[
s
(] P
- [
=
g o
£
Lo Ty
o TR T
— St —
b ID -t
Land = ot}
¥ > 2
s [ -
na ox
— e -] =
[asv L | - RE o ol I =
[ R 3 o m L =TT
e T - 3 =1 D et oer
[ T ] oo M o+ D
F e < Lz [rar} P .
: = f |~ 1 g B o R e ;;:-
- i
Pt © ~— = - ]
fre Jers e t o [ e £SO D
fo e | e e =3 vy mo e
1 g | Lol - L =T
[ - o 51 L4 m
L A I B ,,',. .
1 b @ b b
((_D" [ -]
e S
= 3
Lo B
Dt B A ] = e (=) (] S e,
LI T T 1 - - o Nna
(SO bt =]
et B3, 2R = t =
™ [P P R e R e R [nd} i i} m [ Ba] Vi [ % Y]
LU ] (] o e IRt =1
-t Parl Taed Rae? bed bk fd Lot 71 [ B =4 = DA )
[1 e —~ O - e []
i, s g b m o, vry
& ored ¥y L e ] ] )
v = . L 4 e [T D]
T ras Lae b P = s
CEER R (=] £, or d
ES iy [ (2] [ oot
il -t o~ [} f
E g ey o o -
} =1
! £ e
i (e ]
H o e
! A
i
!
] el
i a,
] -
H reer
L i ]
' ] ] e
] ] wi B
1 Py ™
rs ix = ol
o Ll =)
tu v 0o
e Vs b =
" B < o ot
] e
= s
L ] s LU R Y
=M Y g -
oo
= mwo
o TN -y
m " m
s -1 O
rg u:'; [
' ' - NI
- NI
== N o
>
= o
- B R A W i ;"— O '1'1
[ e ] - s
. E
& =0
£ m — 2
— PP o5 s
e e
o pery m h m———
<> —ty m
- 2
~ o MG
-1 o
o 3> -
< [med 8
- n
H OO Mm
o o Al
-
N e ’-""
[0 L Lol Load] Loerll Rl Dol Pl Loull Dol Dol [yl Pl Do’} Lol Dol 4 <
-




o e s o s

(5p/8 “AB3} §T14 *3°0'F e oo, om0 Fa0Im381g mm& puey [230f
pErcllity 83838 [ ) i3 Cmd 4T TR NG MEN 40 awnisy
£ $ BEy 11WsRg 23938 H] $BUTPIIRG PR2IETLIENGU] TR JEEE : ey *DpIg MEN |
8% § 334 Wit : tAQ BE4IEL]O] _ 34008 ¢ 10614 j5ebuey vady.
b $ CEY ..,_Esw,!..l-!--:--‘ AIYI [ RIE GOE°T  sip+ls 186) °f R 2ingzniss o jubtey
W $ af pyzing SATSFLLEIUTNDY GUeTT g UfI3EAB4IE °7 0 SETI03E U ‘0N
g TTTTTTTY chpis e 1 T Pesodoag T jussdlg SSE]) C435U0;
Dj40k CBIIE 10 3895 353 TR TEesododg T quesEld dnodg s
531LSTHILIEUVHD ONIGTIING *3
) . . udtItTowE] { 1 23344515484
3 [T 4
5) 11 J2450 tAQ paagaddy
0 {3 a1 o iegEg
: i1 133 1UBYISY {103t ;i
; [1 Abrauz I TADN4dY 3000805
i {1 FEYS UL B4 ] QERT4I 7 3813 L ]
3 i.g [1 B3R IMSH] 1paaInbay METASY uEly JUlOT
I {3 EENPREISNEY SEILY,
3 {3 sed: T T aWRsd [ 1
2 HE 1] i ®IS T T ustjepungg [ ]
G 4OT3IERY [ 1 40T1320URD 4 - Butysey [ 1
& Ty Butpring wan ( ] detyoog T T il
(ATUL BSMy 2314400 334 4o 30 344l (EIITU] [EADIODR BSN[1EJ BIR]IES gdey T T they suRlg 0N ) |
(AEG/QRUOYS EB23E( NG113348H0] JETITL] ] #3IA3H N
{ATep E31240) »maztam sor
i T .%u JEJEPE 4 !
va sy s2p1g 40 coN *317
v oaEy T T T _,
330
HEFLLE
$0R 40 NOTLETS53830 - 0322 3400]
$150 3115 TIINHIEL *3 - 38 m T-REhizEL) 818y
) -23.80 [N “41M4
FMIELBIS 133415 NHO[ T80 Ss2tppy
AGE0NT E84 U1 JRUM
340 Y31/ 400% 3
TUPTIETTIAOE ETUj ZHER 6] RRITJOQLSF WE PUT p0IEN SO I335I5 AROT T5T uo13e3a7 2315 4loM
RS l u usbe; mﬁ ¥E u ::._mu AGRIEY ] e m. i1 D 0L1T AI0IR

D%

301~ -r.-gm -1 30N 910 ALITLER T80 "330340 SIHL A41LON *SHDLOVHINGD
Hivg 40 B3] NT KBII¥3]S10E3D ONTONYHD N3HM CNDIIVHBOSHI 3768010448 W0 mh._.w SHND RINYG]TgaY-NOTIYITSTINGE] Y
O9Eh-E0 & JiRM34 : NETL333 WIINHIAL
LR EE N 3003805 ENDILI34SN] 30 NDISIALO
£062/ 10761 pen3s] 83%] SNIdng 4 390153 SY3ANYHD 104
E002/10/(1 paatEdE; 8iFy) A38H3M H3M 3 A3188 30 JIKENMDY

3825 SUFION TN

33




£

PrR

T T AGTE T

NI CCARS 5.24F

TONKSHIP OF BRICK {0 NEW JERSEY

k01 CHAMBERS BRIDSE KD BUILBING
BIVISION OF INSPECTIOMS SUBLODE

TECHNICAL SECTHN

107018003
10/81 /2003

Bate Rorsives
bats lesyed
Control B

Fereit & (3-a380

) A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORRATION, WHEN CHANGING £, CERTIFICATION IN LIED 9F OATH
CONTRALTORS, NOTIFY THIS OFFICE, CALL UTILITY DIB 1-BOU-2TE-1000
Block 1170.0s Let 4 Sysi . . D harety cartufy thar [ a8 the fzgent s
Work Site Location_ 151 JORM STREET of recard g am suthorized te make tmiz applicatisn,
RE FOOF/TEAR OFF
dwnzr in Fee_ [ROSE:
Address_ 151 JOMN BTREET Srpraturs
BRICK, N 0@7e
Talz, (722 1438-198¢ TECHNILAL ETTE BATH
n..ua_.»nxm. DESCRIFTION OF wORK
Address
FE RODF/TERR OFF
Teledt ¢ o Fa 2
¥a, or Bigre. Fep. oo

Federal Ean, Mo, M-
J0e sumhafy «0f7ice Usz Onlv!
PLAN PEYIEW Bata  Inttial  IWEPECTIONS Batzs Month/Tave
[ iYW Plene Req, ___ . Wy Favlure Appraval Inituel  TYPE OF WORK FEE 0Ffice Use Onlvy
[ }&ll e [ 7 New Bualding L] L9
I ¥Festing e L] pdditien 3
[ Y Feendataon %) siteration 58
{ ] Frame e {3 Rorfing 3
{7 Dther - L] Biding )
Jeint Plen Revisw Regquirsd: R P Y Fercs 0 Height fewseds 57} O
[ JElect { ) FPhuab [ I Fire EY&ugn % . 31, fi, {
SUBCODE APPROVAL 3By {1 Pl 9
£330 [ 1E60 [ 3L { 1 Asbestes Abatessnt Subchepter & 9
Date: [ 1 Lead Haz. Abstement WIAD 5117 9
Gporoved Bt {ther f % Dther f

Finsl fither i

Barrierfree {1 besslition 9
B, RUILDING CMARACTERIETICE
Ysz Broup Presenf ?a?mmiu.. —_— €st, Last a7 Bldg, Worns
Lonstr. [lase Fresent __  FPropessd ! Wew Blog, ¢ 0
No, of Sterieg _u i, Blterstion 3 1,%0 Adeinigtrative wrcharge H g
Height of Structere FL 3. Totel ledng__ 1,900 Pard { JCheek $___  _  Minisue Fee $ ¢
&res Largest Floor L0 m, R Caflected bvs TOTA FE $ 3t
New Bldg, fres Al Floerz_____ 0 3. Ft. : gd Building: DLA Stata Pormit 3 2
Velume of Naw Structure 0 Lu, Ft, mmﬁ?ma e
Toral Land Ares Dasterbed ) 3y, Ft, 4,00,




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: /4 / Js Hat ST

Block: // 7% J é Lot: /
Contractor: 414 S79L  CAL7In/ 6~

Contractor’s Address:

Type of Construction (minor, new home): V& e/loo ~

Type of Debris (shingles, siding, wood, etc.): -S4 w& L=<

Party responsible for removal: e rrese70 A

Dumpster size:

Destination of debris:

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
regulations, and that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

s T ey | /7

Signature / Date

P gyt eed A @Zﬂf/iy !

Print Name



X

Township of Brick

Counter Form

\ / (PLEASE PRINT)
Site Location: /57 75///{/ 57
Block: /) T2. 06 Lot: /

Owner’s Name: . Cfors
Owner’s Mailing Address: Sz
Phone: (732 ) $¢&5F—/F# 72—
BUILDING ELECTRICAL
Conltractor: ZMég 44'20 yaui
Address: : Contractor:
U Pt tar £ Address:
Phone#: .
Lis# Phonet#:
Federal Emp # or SSN Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles
O Switches
Ol{ Detectors
/Q/ Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
___ New Building ___ Siding
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
" Alteration T Pool Spa/Hot Tub/Storable Pool
— B .\ Electric Range KW
KR oofing Ab ___D'emohtlon f Oven/Surface Unit KwW
___A§bestos atement Sign 5q Electric Water Heater KW
__ Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator KW
Volume of New Structure: Is*lgh,t Stander %g
. . ervice
Total Land Disturbed: Subpanel AMP
Cost of Alteration: $ Motor Control Center AMP
ost ol Alfleration. Sign/Outline Light KW
e Furnace
Cost of New Building: $ Steam Boiler
Cost of Site Work,$ Other:
Total Cost of New Building Work: $___ /9 74 Estimated 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.

K Signature: %ﬂd/ér—/q M

Please Print Name /P’ /. (AS Sy

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

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data

Fixtures Quantity

Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System__

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing 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

Contractor:

Address:

Phone #:
Lis #:
Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: _ Gas __ Oil
Heating System is ___ New
Location of Furnace/Boiler:

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

___ Electric Solar
___ Existing

fuel
fuel
fuel

Flammable Storage Tanks capacity
Combustible Storage Tanks

capacity
LPG Storage Tanks capacity

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

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

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Buming Stove
Wood Fireplace
Other:

Estimated Cost of 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:




