W Rdds '.'

WA

BLOCK \ 9\05-’ O/ LOT

, QUALIFICATION CCDE

aboress @sirey | 010 F&LU’C/) bufg [20', PERMIT NO. 0 L/_ =0 M)B

CONSTRUCTION PERMIT

1. Building
i APPLICATION 2. Ehlrca
: \ 3. Plumbing
4. Fire Protection
Application Completes: Sections |, li, Il {optional), IV, VI, and VIl \ 5. Elevator Devices
N/ 6. Subtotal
I. IDENTIFICATION i 7. Less 20% for
1. Propsed Work Site at: \ b State Plan Review
2. Name of Owner in Fee; > Tel. ( Z32) g gg’ﬁo}iining Fee
Address AO7 Hx ) ficke NS5 OR 235 10 Sumtors
st S ] mncpaly = 1. Cert. of Occupancy
3. Qwnership in Fee: Publ(ic Private ~N- 12. Other®
4. Principal Cortractor bmwihxii’m 5&@% 13, TOTAL
adgress )1 T ron<s Streer Toms Buwes N5 OB

V. FEE SUMMARY (for oﬂicﬁse only)

Update Update

* —p

—H—

License No. OR, if new home, Builder Reg. No.
Federal Employee No. aa

AN TRRE

Exp. Date

FAX: (73505599

Number of Stories

5. Architect or Engineer

VI. BUILDING/SITE CHARACTERISTICS

(office use only)

Tel. ( } Height of Structure

Address

Area — Largest Floor

Tel. ( )

r
6. Responsible Persen in Charge of Work &Qbe/r'}’ Lk:dg ThNQ

New Building Area

[/ 3"
o2

Volume of New Structure

o
~
RAEAD

FAX ( )

Total Land Area Disturbed

Rep). o\ Surnace.

Flood Hazard Zone

Construction Classification

]
=2
=

Base Flood Elevation

—
CO@NOO A LN

Wetlands  ves

no

11. Max. Live Load

12. Max. Occupancy Load

OPTIONAL (for office use only)

fl. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1. [ Minor Work 4l by Rec'd  Date Date viewer | Approval Rejection viewer
2. [ New Building /=5 @Y

3. [ Addtion Y

4. O Alteration 1/
5. & Fire Protection 200D 92 [ ng 51 UM 0K
6. (1 Plumbing ¢ f ; =, 4 [
7. 8 Electrical 500.00 ' o [%X 12175 [0 0

8. O Elevator Devices ] ! N\
9. [ Asbestos Abat. Subch. 8

10. [J Lead Hazard Abatement

11. [ Demolition )

TOTAL COSTS

000,00

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

Ill. DO YOU WANT:
1. [ Partial Releases
2. O Prototype Processing

(optional)

1. O Elevators/Escalators/Lifls/ 5. (J Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly

2. U] High Pressure Boilers 7. O Sprinkers

3. 0 Pressure Vessals 8. [] Smoke Control Systems in Open Wells

VIl. DESCRIPTION OF BUILDING USE
A, RESIDENTIAL

t. [0 Hotels (R-1)

2. O Multi-Family (R-2)

3. [0 Two-Family (R-3) BOCA
4. O] Two-Family (R-4) CABO
S. One-Family (R-3) BOCA
6. [1 One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL N
1. State Specific Use:

|

92€1L010L ¥8sal

2. Use Group:

3. Change in Use Group, Indicate Former-

4, [0 Refrigeration Systems 8. O Underground Storage Tanks

U.C.C. F100-1 {rev. 4/96)



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 shali 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 cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vi

| 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 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 supenvise the following work:
C.1. ( ) Building C2 ( ) Fire Prptectipn

| further certify that | wili perform the following work:
C3. ( )} 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 ali New Jersey tax laws.

| further certify the following as required by the Unifarm Censtruction 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 wilffully false, | am subject to punishment.

Signature Date

Il. 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
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.AC. 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

—Point Bay Fuel, Inc.
FHronsSt
Toms River N.I_0g8753
Telephone ( ) 732-349-505689

Signature Q—d‘@)—&()ﬂ' { )@0&:&701

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

Address

U.C.C. F100-2 (rev. 2/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LLOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin. Final

tnitial Date

Prelimin.
Initial

Final Prelimin.
Date |nitial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

[0 Zoning Cfficer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Umvmnq:o_._ﬂo__
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
O
D
O
O
O
[ Seil Conservation
a
O
O
D
U
O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use oniy)
Temporary Certificate of Occupancy
Temporar; Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Qcoupancy

Certificate of Approval

Lead Abaternent Clearance Certificate

O0oo0cogaQgx

No.
Ne.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/56)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, TDEKTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATLON.

s

EN CHANGING

CONTRACTQRS, NOTIFY THIS GFFICE., CALL UTILITY DIG NO: 1-800-272-1000

Black  1205.01 Lot 1
Work Site Location

Qual
§010 FALKENBURG DR

REPL_FURNACE

Owner in Fee RICHARDSON, T GREGG

Address_ 207 PAGE DR

BRICK, NJ 08724~

Tele.(732)840-0643

g 2D

ICAL SECTION

ctor_ POINT BAY FUEL INC

Contractor
Address_ 11 TRONS 8T

TOMS RIVER, HJ 08753-

T F

Tele.(732)349-5059

Lic. Ho. or Bldrs. Reg. No.

N

Faderal Emp, Ro._ 22-1817388

B. ﬂmmm PROTECTION CHARACTERISTICS
Use Group Present

Constr Class ﬁﬂmwm=ﬁu ,,,,,

Proposed R-5

Proposed

Heating Systems [ 1 New [ ] Existing [ ] HVAC
Type: [ ] 6Gas [ 10i1{ ] Elect { ] Solar

Fire Alarm System
Rew { ] Existing [ ]
Location of Panel:

Fire Suppression/Standpipe Sys

[ ] (ther Kew [ ] Fxisting [ ]

Location: tocation of Nain Control Valve
Total Est Cost of Fire Prot Work § 2,500
JOB SUMMARY (0ffice Use Only)
PLAN REVIEW INSPECTICNS Dates (Month/Day)

0 Plans Required Type Failure Failure Approval Initial

Joint Plan Review Reguired: Alarm Sys
{]81dg [] Elect Suppr Test
{ 1Plumb [ ] Elevator Standpipe .
[ ]Fire Plang Approved Fire Pump N .
nate:_ /77 797, PreEng Sys . \.qJ@l
Approved By:  HMechanical 322
SUBCODE APPROVAL Smoke Ctl

(1€ []cco.kChCA

Date: omvmvuvmw
Aporoved By: \nw.mvv
L/

C. CERTIFICATION Ik LIEY OF QATH

V]
ico e -Amwu4%
Fine] RGN

Other

I hereby certify that 1 am the (agent of) owner of record and am euthorized

to make this application.

Signature

{. TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Date Received 01/05/2004

/ /20 ©

W JERSEY
; lmeAmQAHOZ Date Issued
BCQDE Control # C10-10

Permit # %P\a\ %\%:W

Method of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ 1 Flammable Liquid [ I Combust Liquid
[ TtPG [ ] LNG Capacity 0 Fuel

Alarm Systems [ 1 110v Interconnected
[ ] System
Alarm Devices(smoke,heat,pulls water/flow) 0

Supervisory Devices (tampers, low/high air) 0

KUMBER

FEE (0ffice Use Only)

§ignalling Devices (horn/strobes, bells) ____ 0
Other Devices 0
TOTAL 0 0
Suppression Systems
Fire Pump____ 0 GPM Type 0
Dry Pipe/Alara Valves 0
Pre-action Valves 0
Sprinkler Heads (Dry and Wet) 0 0
Standpipes Q 9
Pre-Engineered Systems
Wet Chemical { 0
Dry Chemical { _ ]
G02 Suppression 0 0
Foam Suppression 0 0
Halon Suppression q g
Other__ 0
Kitchen Hood Exhaust Systenm ] 0
Smoke Control System 0 0
Gas [ ] or 0it [ ] Fired Appliances ] 0
Other _ FURNACE 46
Qther ]
Administrative Surcharge § {
Paid [ ] Check ¢ __ Mininum Fee § 0
Collected by: TOTAL FEE $ 48
DC4 State Permit Fee 4 3

U.C.C. F140 (rev. 3/96)



UCCARSS5. 24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 01/05/200
Date Issued [/ /XG O
Control # C10-10

Permit # %V\\.Q\,MW.

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [MFORMATION. WHEK CHANGING . TECHNICAL SITE DATA

CONTRACTORS, KOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 NO. SHIE ITEN FEE {0ffice Use Only)
Block__1205.01 Lot__1 Qual 0 Lighting Fixtures
Work Site Location__1010 FALKENBURG DR 0 Receptactes
REPL FURNACE : , 1 Switches
Owner in Fee_ RICHARDSON, T GREGG 0 Detectors
Address_ 207 PAGE DR . : 0 Light Poles
BRECY, NJ _08724- 8 Wotors-Fract HP
Tete.{732)840-0643 0 Emergency & Exit Lights ‘
Contractor _POINT BAY FUEL INC L Communications Points
Address 11 IRONS ST 4 Alarm Devices/F.A.C. Panel
TOMS RIVER, WJ 08753- 1 TOTAL HUMBERS 15
Tele.(732)343-5059 0 Pool Permit/with U¥ Lights 0
Lic. No. or Bldrs, Reg, No._ 0 Storabie Pool/SpafHot Tub ]
Federai Emp. Mo.__22-1817388 6 0 K¥ Elect Range/Receptacte 0
0 0 K¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 0 KW Elect Water Heater 0
Use Group - Present_ Proposed__R-5 .0 K¥ Elect Dryer/Receptacle ]
[ ]PolefPad s [ ] Temporary [ ] Other | k¥ Dishwasher 0
Building Occupied as Utility Co. . HP Garbage Disposal 9
Estinated Cost of Electrical Wwork § __ 500 . K¥ Central A/C Unit 0
N | HP/KK Space Heater/Air Handler 9
JOB SUNNARY (0ffice Use Only) | Baseboard Heat 0
PLAN REVIEY [HSPECTIONS Dates (Month/Day) 0 0 HP Notors 1/+ HP 0
[T Ho Plans Reguired Type Failure Failure Approval Initial b KN Transforaer/Generator 0
Joint Plan Reyiex Required: Rough . AMP Service 0
[ 181dg { ] Plunb Temp Sary _ | ANP Subpanels 0
[ 1Fire {] Efevator Const Serv 00 AMP Motor Contrel Center 0
[ ] Elect PJans Approved TC0 00 K¥ Elect SignfOutiine Light 0
bate:_ Ll A\eMEes 0 Otherpurwmse. L. looWA— Other 0
Approved By: Service Other 0
SUBCODE APPROVAL Final
{166 []cco A 2£ Temp. Cut-in-Card Date Issted i
Date: 0100 Fingl Cut-in-Card Date Issued
>=uﬁo<ma.m<“e\\ WAV .
C. CERTIFICATION IN LIEU OF QATH Administrative Surcharge § 0
I hereby certify that T am the (agent of) owner of record and am authorized Paid [ ] Check # _  HNinimum Fee § {
to make this appiication and perform the work listed on this application. Collected by: TOTAL FEE $ 44
DCA State Permit Fee § ]

Applicant's Signature/Contractor’s Sezl and Signature
[ ] ticensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 (rev, 3/%6)



:' CHIMNEY CERTIFICATION
sl FOR REPLACEMENT OF FUEL FIRED EQUIPMENT

aock _1 205 . Of wr ./ PERMIT # :
WORK SITE ADDRESS ___\O\D EQKA,&M% O Prick NS 03723

ll'l ' 1y
Cedlifying | . f pan . +-Bay Tt The.
Adaress e o/ [ O%%gf ' “TemS W

. - Ver, WJo 0
e (L130) _&-{_D_D.E%Z____ 732-349--1’-50598753
Check the Appropriate Box
Type of Replacement: Existing Vent/Chimney:

Oif o Gas Conversion [ ) BLabelVent
[ ] _GasAppilance Replacement [ ven
| " Oil to Ol Repiacement ( Masonsy Chimney — Tile Linod
[ ) Other { ] Flexdble Linec

[ 1 PowerVenlExhnustor
{ ] Ofher. ' _
PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION 6TATEMENT?
CERTIFICATION

tor Ol to Gas Conpersions: o

I herby cortify that the chimneylvent s free and clear of obsinction and is substantlally clean of residue from Xs
previous use sefving en of sppliance, | furiher cenify thal the chimaeyivent is appropriately lined and sized for

. the applisnce being Instalied.

Sigrmiure Dete

Ofl 10 Oil or Gas to Gas Replscements:
| heraby oartify ihat the sxisting ohimneyivent Is free and cisar of obstruction. ! further certify that the exisiing

chimney/vont I appropristely Uned and sized for the appilance being fivstatied.
RV \/ﬁ@q - rz! ol 4

gnaaure

Cartification Not Submitted:
{ chooso not to submit a cedification. | undersiand that | wilt be required to be present for the Inspaction to

remove &nd reinslall the chimney vont conNe Ao

Sigrwiurs Date
Direct Vont Appliance:
No cedification required:

Signalure Dete
THIS FORM MUST BE RETURNED YO THE CODE ENFORCEMENT OFFICE PRIOR TO FINAL INSPEC-
TION.

ucc. rar
frov. 398



" Mode) Number -~ Front* Sides-- .Rear

LUFB0BS7
LUFBOB84/95 4 0 0 » 4 r(—
LUFB0B112/125 r
*For senvice requirements nonmally 24" £
) ¥ )GF} Supply
Flue Fipe {1
[t A———> € C ——»
[ B[, f——D—»fe,
5 ; !
r
8% Control Wiring
' 2%-» — (R side)
—/ J :
Fower Wiring
g
o4 54 2 5/4—.: :_ Oil Line
(L slde)
ik
25V I
j 1 s Relam
il
yY_ Y 2% L
4 | 22 1%
st
i eatons e subectioctnge A RMSTRONG,
Air Condlifioning Inc.

A LERNEY kmtermationsl inc. Company

421 Monroe Street * Bellevue, OH 44811
{419} 483-4840
www.armstrongair.com

A— T

S e



Township of Brick

Counter Form e

(PLEASE PRINT) :
Site Location; |10 \:'Olk(’_nbmra Road %mck f)S 087073
Block:___ {1905, 0/ /Lot

Owner's Name: (51 regg R hcx,r—r:[S(‘)/‘)
Owner's Mailing Address “A07 P(;LOQ, D\"

: 5\F‘\ kK. o> 75?9_/
'Phone ( 222 ) S HYDO- OG)C-/ 3 '

BUILDING | o ELECTRICAL

‘Contractor:

Address: - " + Contractor: POI/]‘}' %SLU T_qei £NC -
— ) ‘ Addtess:_"2¢ 1’5 S‘H‘CQT

Phoneft: , , JOMS K iue V-)O’m
_LisO# : . - Phoncit: P 39 — 3¢ C‘f -SQS5Y

Federal Emp # or SSN :  Lis

Federal Emp # or SSN R~/ 23KS
Technical Data ' '

Dcscrlpnon of Work: - Techinical Data .
. Item : Quantity

”l:iglﬁing Fixtures
Receptacles <
Switches
Detectors
Light Polcs
Molars w/ Fract, HpP
Emergency & Exit Lights
Communication Points_. ..

, Alarm Devices/FAC Pancl

‘Type of Work - Tolal ‘
_New Buildin Sidin
_—Az\c,i{itioun _ e h_*Fenceg Pool (Rcceptaclcs Swnches Lights, Motor 1HP )
_—Altcrarion , _—Pool . Spa/Hot Tub/Storable Pool -
R p ' T Demoliti Elcctric Range N KW
——‘eoling —— ¢mofition Over/Surface Unit : _ Kw
__Atsbcstos_ Abatement . Sign - sq R Electric Water Heater Kw
____Flrcplace_wd/gas Eleclric Dryer ' _Kw.
Dishwasher KwW
Building Char acter:stxcs Garbage Disposal HP
Use Groupp  Present: . Proposed: ) A/C Unit =Central Air Kw
No of Stories: ' ' Space Heater/Aic Handier Kw
Height of Structure;’ L Baseboard Heating Kw
Arca of the lacgest floor: Molors [+ HP__ :
" Area of New Structure: : ) Trans{onnm/Geucmlor Kw
Volume of New Structure: ‘ Is-"ﬂ‘if Stander : ml}:
. i ervice
. ,T‘.ot.a[ Land D:s{turbefi. _ Subpanl AMP
. C e . . Motor Control Center AMP
Cost of Alteration: $ - ) . . Sign/Outiine Light — kw
Cost of New Building: § . _ ' Furnace ,RPQ\ o Suenace '
. : Steam Boiler
Cosvof Site Work § - _ _ Other:

Total COSt OfNeW Building Work: § Estimated Cost ofEleclqicaI Work: ;573()', O

‘ I hereby certify that 1 am the agent/owner of record and am [ hereby certify that I am the agent/owner of record and am
‘authorized to make this application and perform lhe work

. authorized lo make this application and perform the work
 listed on this application, listed on this application.

Signature: . R : Slgnalurc__ag'e’f’/()" (/Z:(_UOA
]li’lr.asc_ Print Name- . Please I’rthamc Q(}VYI“’ UOL.(Q/)“’H)L

Y

CONTRACTOR’S SILAL
!



Counter IForm
PLEASE PRINT

PLUMBING

—ontractor:

Address:

Phone #: N

Lis i

l"ederal Emp # or SSN

. Technical Data
Fixtures

Quantity
Waler Closets (Toilet)
Urinals/Bidets

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

Lavatory (BR Smk)

Shower
Fioor Drain

Sink

Dishwasher .

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Qil Piping_~

Water Healer

Steam Boiler

Hot Water Boiler : —

Sewer Pump

Unierceptor/Separator

Backflow Prevcntcr

Greasetrap

Air Conditioner (Condensate Dram)

Septic Tank Closure

Sewer Service Connection

Waler Service Connection

Active Solar System -~

S

Auxiliary Meter

Sprinkler Heads

Sump Pump_~

Pool Healer

" Foam Suppression

Other;

Es'til'nalcd- Cost ofPIumBing Work,

I hcrcby certify that I am the agent/owner of record and BM

awthorized to make this applicalion and pcrform the work
listed on this apphcanon '

Signature:

Please Print Name:

CONTRACTOR’S SEAL ..

" Wood Fireplace .

D ¢ e
Phone #: 7_3«:9 —-3 505 - R

Coﬁtrnctor:

Lis it ‘ _ ‘
Federal Emp # or SSN_ &c; —/e /7388’

- Technical Dflt'l

| Dcscnptlon ofWork .
| Healing Type: ___ Gas __§CO|I Electric Solar
Heating System is, ___New _"_EEx'tst'mg

. Location of Fumace/Boiler:

‘Water Supply Source
Method of Valve Supervision_-
Local Alarm Supervision
Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks capécity_ ' fuel
Combustible Storage Tanks capacity __Tuel
LPG Storage Tanks. capacity . ~_fuel
Item | Quan‘tit')
Wet Sprinkler Heads
Dry Sprinkler Heads

Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes .
Kitchen Hood Exhaust System

Pre-Englnecered Sjlstems:
CO2 Suppression
Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Oll T'ired Appllances

. Gas Stove

Gas Dryer ..

Furnace (Gas or Oll)J-{?D\a Gl &AL(‘M(Q_ l
Gas Fireplace

Gas Logs
Total Appliances

Wood Burning Stove

Other:

Estimaled Cost of Fire Workﬁg 500 (Y')

I hereby ccrnfy that T am the agent/owner of record and.am

authorized to make this application and pcrform the work
listed on this application.

.'Signa(um M U Q 1_.___ .

A AL

Print Name: Q(\h&r'\‘ \k{le_n'HDQ




