/

BLOCK /zar-g[ LoT '/l"l

QUALIFICATIONCODE! zfi"zo-( ADDRESS (SITE) \A’%OS ngr Dnr

Ol 1854

. [0 Elevator Devices

PERMIT NO.
= CONSTRU CT|ON PERMIT V. FEE SUMMARY (for office use only)
Update Update
1. Building s \BD
NI ONSTREE TN APPLICATION g E:ECtrlcal
Lo . Plumbing
4. Fire Protection
Application Completes: Sections |, 11, lll (optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: 4 ﬂ r: State Plan Review
2. Name of Owner in Fee: er VS FrPE Tel. ( 22 ) $SF-7¥76 g 3‘-&‘20_:_‘:Lining e $ l£
Address 208 FAGE  DUVE Lerct of 7ASL 10. Subtotal
street municipality Zip code
) 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other 1 a0
4. Principal Contractor: ___ /Ay, ‘Af/’aim Tel. ( Yy S0 8I2 £ 13. TOTAL s __JAA
Address 2 SA/LQM Kd ek NG : vz
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Nurmnber of Stories
- . . Tel. 2. Height of Structure ft.
5. Architect o Engineer ( ) 3 Area— Largest Fioor =t
Address 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work __@L_[ﬂ.LL 5, Volume of New Structure cu. ft.
Tl | ) FAX ( ) 6. Construction Classification
| 7. Total Land Area Disturbed sq. ft
B. Flood Hazard Zone
. . 9. Base Flood Elevation ft.
- 10. Wetlands  vyes
U)mdou_s% LA 'EHVE o
‘ i 11. Max. Live Load
D ‘ 12. Max. Occupancy Load
\ ‘ém grRonAUfor dffieq ke onty)
Il. PROPOSED WORK Est. Cost i - Zection | Approval | b Resubmission Dates Re. VII. DESCRIPTION OF BUILDING USE
1. [] Minor Work Rec'd Date vieger royal | Rejection viewer A. RESIDENTIAL
2. 00 New Building P4 / 5.2/ DD L/ || 1.3 Hotels R-1)
3. [ Addition /W [ 2. [ Mutti-Family {R-2)

. : ) A 3. 1J Two-Family (R-3) BOCA
4 mneranon 4. [ Two-Family (R-4) CABO
5. [ Fire Protection 5, e-Family (R-3) BOCA
6. 0 Plurﬁbing . [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:

8
9

. O Asbestos Abat. Subch. 8

. [ Lead Hazard Abatement /

—_
o

-
pury

. O Demolition

TOTAL COSTS

1. O ElevatorsiEscalators/Lifts/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. (O Pressure Vessels

4. (] Refrigeration Systems

lil. DO YOU WANT:
. U Partiai Releases
. O Protatype Processing

{optional)

5. O Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly

7. 13 Sprinklers

8. [0 smoke Control Systems in Open Wells
8. [0 Underground Storage Tanks

Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Uise:

2. Use Group:

3. Change in Use Group, Indicate Former;

LGL00EO0L wasan

A ———
Q
—
. ?{5_’0@«» IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
)
QJ :

U.C.C. F100-1 {rev. 306}



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 dweling 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.vi:

i 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 fisted on Page 1; or, 3} @ 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 following 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.

ignature /ﬂt Date ¢ 7/&1,16’7'200/
o Jolo S S ey 25

[I. AGENT SECTION (to 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
autherized 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.JA.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 statements are willfully false, | am subject to punishment.

{ ) Check if contractor.
Agent Name

Address

Telephone { )
Signature

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

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Date Initial Date Initial Date

[ Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

0
O
O
3
C
[] Health Department
O
a
]
[
]

Utility Dig No.

(]

N

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use anly—optional}

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

X. CERTIFICATES ISSUED (office use only)
{3 Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

oocgogooo

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C C. F100-3 {rev 396)




£

TORISHLE OF DRICE

vets Issusd 05/31/20m

Pernit § 01-1854

301 (HAMBERS BRIDAE R Contral §
BIVISION €7 JUSPECTIENS

TCo R JERSRY

CONSTRUCTION
PERMITE
IDERIRICATION Bosk sl . Wt U fusl
Hork Zite foestion 245 PAGE i Contranior, REILOZD BILSE
KLY Mddress g2 SHE0 RR

Guasr in Fee TR, ¥E BRISR, 13 da734-
Address SIS Selephens_ (7323040-812¢

ERICE, B 88724~

Telsphone {7:2)450-2436

I3 bareby graoted pernission to perforn the folloving uork:

1 PLEARIGE

{ } PERR PROTECTION

{ ) ELEVAYOR DEVICES | ) ASBESI(S 2BATEIGH
{Sebohapbay & okif)

{1 BUILDING
{1 BLCTRICAL

DESCRIFTION OF HOXK:

CLOSE If BXISTILG PORCH WAIIEDGYS

Bie, Yo, or Gldis. Bea. ¥o.

Fadoral Bnp, n_?-I

£ 7 185D HAZARD ABATRMENY
{ ] DEROLITION
I § OvmER

FOSD: IF eonstrustion deez nokt cormene within oes 1) pear of date of igsuancs,
or if comstracticon ¢eases for a peried of siz {6} vonths, this pemit is weid.

Batinated Cost-of Mk ¢
L

Bate

PAYHENRS toffice Use Only)

Bailding 13%
Tisotricsl {i
Flumbing é

Firs Protoction

e memresne e

Blevator Povices_ @
Sthar,

8Ch Trainirg Fee ]
Cert. of (eoupancy ]
Other

Fotal 13
theck i, 1541

{ae
1

Sulizeted By

p5/31/01  1322PH 0DOO0DH4198
#H02 SERV.002

§1B8%54

BUILDING $135.00
nea $4.00
CHEEK HAITY . 00

v




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Block__1205.01 Lot __14 Qual
Work Site Location__205 PAGE DR
WINDONS

Onner in Fee_ MACINTYRE. HELEN

C. CERTIFICATION IN LIEU OF DATH

I hereby certify that T am the {agent of} owner

of record and am authorized to make this application.

Address__SANE

BRICK. NJ 0B724-
Tele.(732)458-7476
Contractor__RAYMOND HULSE
hddress_ 82 SALEM RD

BRICK, N} 08724-
Tele.(732)840-8126 __ Fax (___)
Lic. No. or Bldre lDan Ha

Federal Emp. No

JOB SUMMARY (0ffice Use Oaly)

PLAN REVIEH pate Initial  INSPECTIONS Dates (Month/Day)
’ o Plans Req. . Type fFailure Failure Approval Initial
J} FHAEE. s

] footing _______ Foundation

) Foundation ______ _______  Slab
m _ Frane e Frame
[ ] Other Barrierfree
Joint Plan Review Required: Insulation
f)Elect { ) Plumb [ ] Fire Finishes
SUBCODE pnuxo<pr [} Elev Energy
flco [ ooa Hechanical
Date: %%% 160
Aporoved By: i} . e

m.\kv““ inal < _
\\ lerfree

8. BUILBING CHARACTERISTICS
Use Group Preseni_________ Proposed__R-3 __ Est. Cosi of Bldo. Work:
Constr. (lass Present_____ __ Proposed_______ 1. Hew Bldg, $_____ ]
No. of Stories g 2, Alteration $§______ 5.000
Height of Structure o ft. 3, Total {§+2)$_______5.000
frea Largest Floor 0 Sq. ft.
New Bldg. AreafAll Floers_____________ 0 Sq. Ft. Industrialized Building;
Volume of New Structure___ O Cu. Ft. { ] state Approved
Total Land Arvea Disturbed__________ 0 Sa. ft. (] Hu

Signature

D. TECHNICAL SITE DATA
OESCRIPTION OF WORK

CLOSE IN EXISTING PORCH M/WINDOWS

No Stavetured

TYPE OF HORK
{1 Mew Building
{ ] additien
X} Alteration
[ 1 Roofing
[ ] 5iding
YFence ____ 0 ________
Ysien ____ 0 ___ Sq. Ft.
} Pool
} Asbestos Abatement Subchapter 8
}
]

Height (exceeds )

Lead Haz. Abatement NJAC 3:17
other
Other
{ ] Oemolition

(
[
[
[
[
[

Adninistrative Surcharge
Niniaun Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check &
Collected by:

mn\u&mgm\m
CAH  For .Em\&m\mm&

S e o &

Date Received 05/29/2001
Date Issued
Control # C29-205
Permit #

/13O |

e

FEE {Office Use Only)

]

0

135

Lo G Lo i o | Lo B [ ) Lo ] Do i [ ) e ]

U.C.C. FL10 {rev. 3/96)



TECHNICAL SE

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. HHEN CHANGING
LONTRACTORS. BOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-880-272-1000

Block__1265.01 Lot 14 Qual
#ork Site Location__205 PAGE OR
RINDORD

duner in Fee_ HACINIYRE. HELEN

' TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/29,/2001
401 CHAMBERS BRIDGE RD BUILDING Date Issued na.,w\\
. DIVISION OF INSPECTIONS SUBCODE Control # OM@INOm

CTION Parmit #

|

m%x

C, CERTIFICATION TH LIEV 6F DATH

I hereby cerfify that 1 aw the (agent of} owner
of record and an authorized te nake this application.

Address_ SAMe

BRICK. HJ 08724~
Tels,{737)458-14]¢
Contractar __RAYHMORD HULSE
Address__82 SALEH BD

BRICK. M 08774-

Tele.{132)840-8126 . Fax (__.}
Lic. Ho. or Bldrs
Fedsral tnp. ko._

JOB SUMMARY iGffice Use Only)

PLAH 2EVIEH Date Initial  INSPECTIONS dates {Honth/Day)
!} lo Plans hea. e Ty Failure Failure Approval Initial

.81 A 27 cooting

] Footing o Foundatien
[ ] Foundation  ______ §lab
{ 1 Frane _ Frame
[} Other Barrierfrae .
Joint Plan Peview Required: Insylation
f JEiset [ ) Plunb [ §Fire Finishes
SUBCODE APPROVAE [ ]flav Energy
[ 1co [ )eco | 3ca liechanical
Daie: Tca
Anoroved By: fither

Final
Barrierfrae

. BUILDING CRARACTERISTICS
Use Sroup Presant________ Proposed_R-3 __ Est. Cost of Bldg. tork:
Capstr. Class Pressnt______ _ Proposed _____ iten 81dg. $ .
o, of Stories ¢ 2. alteration $____ _ 5.000
Keight of Structure f FL. 3. Total (4+2)8___ __ 5.060
Araa Largest Floor 0 S9. Ft.
Hew 8idg, Area/all Floers____ . 0 50. Ft, Industrialized Buiiding:

Fi.
Ft.

{ 1 state Approved
{ }Huo

Volume of New Structure_ . 0 Cu.
Total Land Area Disturbed_______ { 5q.

Signature

D, TECHNICAL SITE DATA
DESCRIPTION OF WORK

CLOSE IK EXISTING PORCH H/HTIIDORS
No Stavetorel

CAl  For E.m\«m\\.\n -

FEE {0ffice Use Only)
0

9

135

9

QNRQ\Q 45

TYPE OF HORK
{ 1 #tew Building
{ | addition
[1] Alteration
{ 1 Roofing
[ ] Siding
} Fence 0 Height (excesds &)
) Sign _____ 0 _ S8¢q. ft.
1 Paol
1 Ashestos Abatecent Subchaptar §
| Lead Kaz. Abatepent HIAC 5:17
1 Other
Other
[ } Demolition

§

i
{
{
{
{
{

Lendl il

(=]

pe

Adninistrative Surcharge
liinigun fee

TOTAL FEE

OCA Training Fee

Paid { } Check &
Coilected by:

e T

Lt

P TPy 5D s

e e D R

g.C.C. FLIO {rev. 3496}

T L. ST e LT T T T . L AL S e ———




- TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received WM\N@ 2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued /34O
. UH<Hm“MDz OF INSPECTIONS SUBCODE Control # C29-205 :
TECHNICAL SECTION permit ¢ O] — \Wmu\m\
. IDENTIFICATION-APRLICANT: COMPLEYE ALL APPLICABLE INFORHATION. WHEM CHANGIRG C. CERTIFTCATION IH LIEY OF QUTH
LONTRACTORS, HOTTFY THIS OFFICE. CALL UTILETY DIG NO; 1-800-272-1006
glock__)705,01 Lot__J4 fual I hereby certify that 1 am the (agenl o) owner
dork Site Location__2¢5 PAGE DR af record and an authorized 1o pake this apolication.
HI NGO
dpner in Fee_ MACINIYRE. HELEN .
dddress__GANE Signature -
SRICK, NI _QBI24-
Tele. (7321458742 . D. TECHHICAL SITE DATA
foniracior_ RAYMOND HYLSE DESCRIPTIGH OF WORY
Address 82 SRLEM BU
BRICK, NI 287724- CLASE 1K EXISTIHG PORCH H/WINDOHS \
Tele.(732)pd6-al26 . fax {___} _ N ?
Lic. Mo. or Gigrs. Reg. Ho, \C e, .m“\.w...ﬁztm-\Q\&\ RJ\%%Q V ,
rederal Eap. He. 7
JOB SUHRARY (0ffice Use Only) ﬁ\uﬁx\ \“ﬁ\\ \RQ\.\WQ\\%\Q |
PLAN REVIEY bate fpitial  INSPECTIONS Dates {Honth/Day} |
{1 %o Plans Rea, . Tupe failure Failere Approval Initial  TYBE OF HORK FEE {0ffice Usa Oaly} .
411 % [Z&  rooting {1 Hew Building $ 0 7
1 faoting =~ . . foundatian [ 1 addition 8 7
{ 1 Foupdatror ______ _ ...  Slsb 1X1 Alteration 133 7
{ } Frane e e Frams { | Roofing g
i ) Diher Barrierfrae { ¥ siding @ 7
Joint Plan Review Rageirsd: Insulation . [ }Femce ___ 0 Height [exceaiis é') 2 k
{1 €tect [ Plumd { | Fire Finishes . T L N T 4 9 {t
SIBCODE APPROVAL [ §Elav Engrqy [} Peol D) 7
{7¢e {106 F1Ch Hachamical . [ ) hsbesios Avatepent Subchapter 8 § 7
Dats: oD [ ] Lead Haz. Abatsment NIAC 5:17 0
fpproved By: fither { ] Gthar g
Final Bther 3
Barrierfrag [ 1 Demolition b 7
§, BULLDIHG CRARRCTERISTICS
ze Groun Present froposed_RB-3 _ . Est. Cesi of Bldo, ¥ork: ‘
gonslr, €lass fresent__ Provesed 1, HewBMe. S______ . .8 _
fle. of Stories ] 1. plteration $___ __ 3,000 adainistrative Surcharoe 3 g
Height of Siructure 0 Ft. I, Tolal (142)8___ _ 5,900 Paid { J Check # ________________  Kinisus Fes 3 ] 7
area Largest Floor § 5q. Fi. ¢ollacted by: iQTAL FEE 3 135
Hew Bidg. &reassl) Floors____ . 0 S4. Fi, Industrialized Building: BCA Training Fse § 4
Voluse of Mew Strecture_, 9 Cu. Ft. { 1 State Approved
Total Land Arasa Disturbed_ 9 %q. Ft, {14 ¥.C.C. F110 frev, 3/9:
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BRICK TOWNSH

lan-Reviaw Class Date

[ N1

roning

Plumbing

wilting_| 2 1Z0-2 [
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: ,7?05/ gﬂ Aﬂ//f/

Block: /20500 Lot: A<
Owner’s Name: Llplern MW TYRE

Owner's Mailing Address: 294 if,/ﬂ@ prere -

Phone: (733 ) 4T - T¥7¢

| BUILDING ELECTRICAL
|
| Contractor; ﬂ€4y /J Z e Contractor:;
Address: &2 <d/em R Address:
Prek NI
Phone: s$90 8il24 ' Phone#:
Lis Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data - Technical Data
Description of Work: Item ‘ Quantity
’ - f '
OL@S:’ *n EK[ 57;W7 /%rc’h Lighting Fixtures
U ST wWindows Receptacles
Switches
Detectors
Light Poles

Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points

| . Alarm Devices/IFAC Panel

_ Total
Pool
Type of Work i}l)af{{ptgub/Storable Pool _ 5
New Buildi - Zlectric Range
— it Wi‘:";g Oven/Surface Unit KW
n —enee Electric Water Heater ' ’ KW
Alteration ____Pool Electric Dryer KW
___Roofing 5 ___Demolition Dishwasher ‘ KW
___ Asbestos Abatement Sign sq ' Garbage Disposal 1 HP
- A/C Unit ~Central Air Kw
: Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: - Motors 1+ HP :
No of Stories: T'ransfonner/Generator : KW
Height of Structure: nghf‘ Stander | AMP
Area of the largest floor: Service . AMP
Area of New Building: | : Subpanel AMP
Vol £S &= ; Motor Control Center, AMP
olume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
. Steam Boiler
Cost of Alleration: fooe. — Other:
_Cost of New Building: |
Total Cost of Building Work: Estimated Cost of Electrical Work:
Signature: W /7% Signature:

Please Print Name‘@mﬂ J /714{15 < Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Pl‘mone #. Plone #:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
. ) Technical Data
Technical Data Description of Work:
Fixtures Quantity. ]
Heating Type: Gas Qil ' Tlectric Solar
3’ gterl (?}l;zetts Heating System is _ New ___Existing
rina S taels Location of Furnace/Boiler:
Bath Tub_
IS"la vatory Water Supply Source
F;OW% - Method of Valve Supervision
S.Oir rain Local Alarm Supervision
Dl.nl 7 Central Supervision:
1Swasher : Proprietary Supervision:
Drinking Fountain -
gasilgl.ngachme Flammable Storage Tanks capacity  fuel
GZ: Pipling Combustible Storage Tanks capacity fuel
i fuel
Fuel Oil Piping LPG Storage Tanks c?pacny e
Water Heater ;
Steam Boiler Item = Quantity
IS{Ol W;ter Boiler Wet Sprinkler Heads
ewer Fump Dry Sprinkler Heads

Interceptor/Separator

Backflow Preventer
Greaselrap '

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

gprmklljer Heads Pre-Engineered Systems:
ump Fump CO2 Suppression
Other:

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace
Estimated Cost of Plumbing Work Gas/Wood Flreplace
Gas Logs
. . Wood Bumning Stove
S ture:
ignature Other:

Please Print Name:

CONTRACTOR’S SEAL
i

Estimated Cost of Fire Work

Si gnéfure:

Print Name:
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