BLOCK / % OS G? LOT

! '$ QUALIFICATION CODE

, . G337
ADDRess(srTar;)@-tQ’fﬁ]&Dr\._{gwc_trﬂ \ éJJZLERIWT NO.

7~ 713

= ! V. FEE SUIWMARY {for office use only) )
[— CONSTRUCTION PERMIT i — | oo | e
._ 1. Building $
J4==n APPLICATION )
I R 3. Piumbing
4. Fire Protection L/
Application Completes: Sections |, lI, Il {optional), IV, V1, and VII 5. Elevator Devices | \l
6. Subtotal \U $
I. IDENTIFICATION - 7. Less 20% for q
1. Propsed Work Site atrog /'3 & a O géf rck N\ GRZAL State Plan Review
2. Name of Owper jn F;ﬁ Nictig Ted. g g‘é‘:"_}ay o F $ 31,_/
P ) a
Address D _farad f0. rick P 3754 raining Fee a
wort O + pr— —" 10. Subtotal
3. Ownershipin Fee: - Public Private 1. Cent. of Occupancy
. Owners : _— 12. Other ) e
4. Principal Contractor: | .0 {Ce = oy e Tel. (7 32) SR e 13, TOTAL s __J17)
Address /6B 1 EF . ¥% w-‘éﬁc_k:_ N\ OR724¢ ?
License No. OR, if new home, Builder Reg. No. Exp.Date ___ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.c%28 “. 30R K96 FAX: (242 ) oS -SoGg 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure f
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. f.
6. Responsible Person in Charge of Work [ xeroe —Aey, Tinc. 5. Volume of New Structure CUft.
Tel. (/32 ) LER - SOkt FAX (722 L2 -K019 6. Construction Classification
4 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
. - - 9. Base Flood Efevation ft,
\/ ’ [\ / 5 [Ge (/\\f 10. Wetlands vyes
no
y ‘ 11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Appreval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Redd by Red'd \( Date Date viewer [ Approval Rejection viewer A. RESIDENTIAL
2. [J New Building A U B1ZIN) DE 1| 1. O Hotels (r-1)
3. [J Addition u] ! 2.0 Multi-Fami!y (R-2)
4. O Afterati 3. O Two-Family (R-3) BOCA
! eration ' 4. O Two-Family (R-4) CABO
5. O Fire Protection 5. L% One-Family (R-3) BOCA
6. (J Plumbing 6. [ One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. (O Elevator Devices Before Construction
9. O Asbestos Abat. Subch. 8 |27/ After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. ] Demolition { B. NON-RESIDENTIAL
TOTAL COSTS ?!'ab 00| [ 1v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? t. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Preventers 2 Use Groun:
{ll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ) P
O Partial Releases 2. [ High Pressure Bailers 7. O Sprinklers _ ; _
f. O Parta . 3. 0 Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Iiicate Former.
2. [] Prototype Processing 4. [0 Refrigeration Systems 9. O Underground Storage Tanks

$G1L00L0| H8 saT



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

Mark the following applicable boxes:

A () 1 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
residentiai use. | aftest 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. 46:38-1 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,
rencvation, 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 supervise the following work:

C1. ( ) 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.

Signature Date

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
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 Canstruction 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 statements are willfully false, | am subject to punishment.
{ “/(Check if contractor.

Agent Name Dﬂfa - 'DLQ/\( , EY/

Address L\b% { @f— KR 2> .
Hock N o754

Telephone ) YR LSO/

Signature f@ few

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

U.C.C. F100-2 {rev. 3/06)




OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.

(office use only) Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final Pretimin.
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

- Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ojolo|loc|jojojgyocya(ojo|lojayo

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Qther

Barrier Free

Flood Hazard

As Buiit Elevation Cert.

Other

. CERTIFICATES ISSUED {(cffice use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

DoOcoodgx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

[ aladll &2 8

2




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INESPECTIONS
UCC NEW JERSEY
CONSTRUCTION

Date Issusd 08/06/98
Control #
Permit # 98-2713

FPERMIT
IDESFRIFICATION Bleoddc 1205.02 ot 1.03 (ual
Hozk Site Location 218 PAGE DR Contractor_DURA PLEX IRC
V _SIDIKG Addrass 1681 ¥ 88
Owner in Fee_ MICCIO BRICE. NJ 08724~
Address SAUR Telephone ()
SAME, RJ 08723 Lic. No. or Bldrs. Reg. Fo.
Telecphions { ) Pederal Bmp. Ho. 22-3082296

Is hereby granted permission to perform the following worl:
[X] BUTILDIEG [ 1 PLUMBIKG [ ] LBAD HAZARD IBATREIREY
{ 1 BELECTRICAL . [ 1 FIRE PROTECTION [ 1 DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATRMERNT [ 1 OTHER

(Subchapter 8 only)

DESCRIPTION OF UVORK:
V SIDING

ROTE: If construction doss not cozmence within one {1) year of date Q.n. issuance,
oww»ooumﬂnﬁﬂvonommmmmmgmv@ﬁoa& six (6) months, this permit is void.

Estimated Cost of Hork § 4,000

b \, ?J%ﬁ\\\ && 08/06/98
%:mma oficiat /f  / bate

0.0.C. P10 {rev. 3/95)

PAYIERTTS {Office Use Only)
EBuilding 110
Electrical
Plu=bing
Pire Protection
Elevator Devioces
Other

DCA Training Pes
Cert. of Ccoupancy,

!ow OO IO

Other

Total i13
Check To. 3104
Cash

Collected By C3




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDERTIFICATION-APPLICANT: COMPLETR ALL APPLICABLE INFORMATION. WHER CHANGING
CONTRACTORS. NOTIPY THIS OFFICE. CALL UTILITY BIG K0: 1-800-272-£000

Block__1203.02 Lot__1.03 Qual

Work Site Location_ 218 PAGE DR

V _SIDING

Qwner in Ree  Y¥ICCIOQ

Date Received 08/06/98
Date Issued

08/06/98

Control #

C. CERTIFICATION IF LIEU OF QATH

I hereby certify that I am the (agent of) owner

of record and an authorized to make this application.

Address_ SAXE

SANR, Ny 08723-

Tele.[ )

Contractor_ DURA PLEX INC

Address 1681 W 88

BRICE, HJ 08724-

Tele.{ )~ Far (__)

Lic. No. or Bldrs. Reg. Ho.

Pederal Bmp. No. 121-308729%

JOB SUMMARY (0ffice Use Only)

PLAN BEVIEW Date Initial INSPECTIONS
f1NoPlans Reg. Type

[ 1Al _______ Tooting

[ ] Footing " TPoundatien

[ ] Foundation ______ __ Slab

i ] Frame o Prame

[ 1 Other Barrierfree
Joint Plan Review Required: Insulation

[ T Blect [ ] Plumb [ ] Fire Pinishes

SUBCODE APPROVAL []ERley Energy
(760 [ Nechanical

160 [ ]
Date: DY W

Dates {Month/Day)

Fzilure Failure Approval Imitial

Approved By: =y,

/i i
/ Barrierfree
3. BOTLDING CRARACTERISTICS

Use Group Present_ B-3  Proposed R-3
Constr, Class Presemt_ _______ Proposed
No. of Stories 0

Height of Structure 0 rt.

Area Largest Floor 0 5q. Ft.
New Bldg. Area/all Fleors. 0 8q. Ft.
Volume of New Structure 0 Cu, Pt.
Total Land Area Disturbed 0 8q. It.

Bst. Cost of Bidg. Work:
1. HewBldg. §__ 0

2. Mlteration §___ 4,000

1. fotal {1+2)4 4,000

Industrialized Building:
[ ] state Approved
[ ] H0D

Signature

D. TRCENICAL SITE DATA
DESCRIPTION OF WORK

¥ SIDING

TYPE OF WORK

[ ] New Building
[ 1 Addition

{1] Alteration

[ ] Roofing

[ ] siding

f]Femce 0 Height (exceeds 6')
[ 1sig__ 0 8q. Ft.

[ ] Pool

[ 1 Asbestos Ahatement Subchapter 8

{ ] Lead Haz. Abatement NIAC 5:17

['] Other

{Other
[ ] Demolition

Administrative Surcharge
Winimum Fee

TOTAL PEE

DCA Traiming Fee

Paid [¥] Check § 3104

Collected by: (S

Permit # 98-2713

$ )
0

|
,
TRE {¢ffice Use Jnly)

—
—
=

=

= S o Io S e o o as

o s S R
E==J

U.C.C. F110 [rev. 3/96) .



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
. DIVISIOR OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 08/06/98
Date Issued 08/06/98
Control #

Permit # 98-2713

A. IDEETIFICARION-APPLICARY: COMPLETR ALL APPLICABLR INPORMASION. WARR CHARGIRG
CONTEACTORS. HOTIFY THIS OFFICR. CALL URILITY DIG HO: 1-800-272-1000

Block 1205.02 Lot 1.63 Qual

Hork 8ite Location_ 218 PAGR DR

€. CERTIFICATIOR IN LIEU QF OATH

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

¥ SIDIAG - . : |

Owner in Pee_ HICCIO

Address_ SAHE

SAHR, I 08723-

fele.{ )

Contractor _DORA PLEX INC

Address_ 1681 ¥ B8

BRICK, B 08724-

Pele.(__ |} o
Lic. Bo. or Bldrs. Reg. Jo.

Far [__ )

Pederal Eop. Uo._ 22-30822%6

JOB SUMMARY (0ffice Use Only)

Signature .

D. TECHRICAL SITE DARA
DESCRIPTION OF WORK

Y SIDING

PLAR RRVIRE ate Imitial  INSPECTIOHS Dates (Honth/Day)

[ ] %o Plans Req. _ lype Failure Pailure Approval Initial  TTPE OF HOBK FBR (0ffice Use Only)

[ T4All _____ Tooting [ ] Rev Building H] )

{ ] Footing . Foundation { 1 Addition 0

[ 1 Foundation §lab - [X] Alteration 110

{ ] Frape o Prame [ ] Roofing 0

[ ] Other . Barrierfree [ ] Siding 0

Joint Plan Beviev Required: Insulation [ 1Pemee ___ 08 Height {exceeds 6') 0

[ 1 Blect [ ] Plumb [ ] Fire Finishes [ ]8ign____ 0 ___ 5q. K. 0

SUBCODE APPROVAL [ 1Rlev Energy [ 1 Pool 0

[TCo [J¢CCO []CA Hechanical [ ] Asbestos Abatement Subchapter 8 [

Date: 1co [ 1 Lead Baz. Abatement RJAC 5:17 0

Approved By: Other [ ] Other g m
Fimal Other 0 E

Barrierfree [ ] Demolition 0 ﬁ

B, BOILDING CHARACTERISTICS . = K ]

Usa Group Present_ B-3 Propesed__B-3 __ Est. Cost of Bldg. Work: )

Constr. Class Present Proposed 1. Hew Bldg. § 0 )

fo. of Stories 0 2. Alteration § 4,000 Mrinistrative Surcharge $ 0 ]

Height of Structure 0 R, 3, Total (1+2)8 4,000 Paid [X] Check # 3104 _ Mininun Pee H 0 [

Araa Largest Floor 0 8q. Ft. Collected by: __ C§ fOTAL FEE 4 110 !

Hew Bldg. Area/All Floors__ 0 8qg. Pt, Industrialized Building: DCA fraining Fee $ ] ]

Volune of Bew Structure_ g Cu. Ft. [ ] state Approved

fotal Land Area Disturbed 0 8q. Ft. [ 1H0D 0.C.C. 7110 {rev. 3/96) ‘



TOWHSHIP OF BRICK UCC REW JERSEY : Date Received 08/06/98

: 401 CHAMBERS BRIDGE RD . BUILDING " Date Issued 08/06/98
DIVISION OF INSPECTIONS SUBCODE Control #
TECENICAL SBECTION Pormit ## 98-2713

A. IDBORIRICARION-APPLICARY: COMPLBYR ALL APPLICARLE INPORUASION. UHRE CHARGING C. CBRTIPICATION 1N LIRG OF OASH
CONTRACTORS, BOTTFY THIS OPPICE. CALL UPILITY DI6 00: 1-800-272-1000 i
Block 1285.902 Lot_1.03 flual I hereby certify that I an the {agent of) ouner

flork Site Location_ 218 PAGR DR of record and 4n authorized to nake this application.
Y SIDING _

Ouner ir Pee_ NICCIO :
Address_ SAUR Signaturs .

AR, WY N8723- - -
Tele.{__}) B. TECERICAL SITR DATA |
Contractor_ DURA PLRX IIC DRSCRIPTION OF HORK .
Address_ 1681 U 48 . .

PRICE, 1§ 08724- ¥ S1DIRG |
Pelo.f__ ) Fax {__)

Lic. fo. or Bldrs. Req. Ho. . .
Foderal Bop. No._ 22-3082296

J0B STARY {0ffice Use Only)

PLAD BEVIEU Dat¢ Imitial  IFSPECTIONS Dates (Honth/Day)
I fio Plans Beq. - fype Pailure Puilure Approval Initial  YTPE OF UORK . FER {0ffice Use Only)
[1aR e o Tooting { 1 Gowr Building T8 0
[ } Pooting Poundation [ ] addition . 0
[ 1 Foundation e Slav T [1] Alteration 1o
[ ] Taze . Prame {1 Roofing 9
| [ 7 Other Barrierfree _ [ ] 8iding I
: Joint Plan Review Bequired: Tasulation []Penze 0 floight {excoeds §') 0
[ 1Rleet {]Plunb [ 7 2ire Finiches {] mwnn -0 1 O i ¥ 0
SUBCODE AEPROVAL [ ] &lev Energy [ 120 f
[1co [Jecco [)cCA Hechanical {148 uaaﬁom Abaterent Subchapter § ]
Data: 200 { 1 Lead Raz. Abatenent HJAC 5:17 0
Approved By: Other e { ] Other 0 _
Final Gther : 0 ]
: Barzierfres { ] Denolition . i ]
R. BOILDING CHARACTERISTICS - ,
Use Group Present_B-3  Proposed_f-2 @st. Cost of Bldg. Work:
Constr. Class Presemt_  Proposed__ 1, Hlew Bldg, § 0 E
fo. of Storles . ‘ ] 1. Alteration § 4,000 * Mginistrative Surchargs § ]
Beight of Structure G Pt 3. fotal {142)8___ 4,000 Paid [I) Check & 3104 ... Hinizun Pee § 0
Area largest Floor 0 8q. Ft. Collactad by: __ €S , TOTAL PER $ 110
_ Tev Bldg, Area/Al) Ploors____ 0 8g, It. Industrialized Building: DCA Traiming Fee $ ]
Voluce of Aew Structure___ 0 nn t. { ] State Approved

Totzl Land Area Disturbed § %g. 7t. { ]ROD §.€.C. 110 {rev. 3/96)

st s e e e




SITE LOCATION=/3 D@P O B Ny Broqe /050> ot L 03 PESCRIPTION OF WoRK __ Y [N\ [ 51 L in

OWNER Y Ca i prO! I A DDRESS =2 &WMN D). PDrick.__ STATE —n\  71p RBL
BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPECTION

Contractor Q\P\\ =3 > ﬁg_ L\ﬂlﬂ i . Contractor Contractor

Address \Nﬂw ! EF. %m.&.\.b\.\hn\nbk Phone Aﬂnwy AT -4k | Address Phone { ) Address Phone ( )

LIC# FEDERAL EMP. NO.(or SSN#) /23 - 0BTt Lic# FEDERAL EMP. NO. (or SSN#) LIC# FEDERAL BMP. NO. {or SSNF)

CERTIFICATION IN LIEU OF OATH

| HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLIC

STIMATED COST OF BUILDING WORK

ALTERATION {2} $
TOTAL (i+2+3) §

BUILDING CHARACTERISTICS

NEW BUILDING (1) §
ADDITION ()%

USE GROUP PRESENT PROPOSED
CONSTRUCTION CLASS PRESENT PROPOSED
NO. OF STORIES HT. OF STRUCTURE FT.
AREA: LARGEST FLOOR SO.FT.
TOTAL BLDG. AREA: ALL FLOORS SO, FT,
VOLUME OF STRUCTURE CU. FT.
TOTAL LAND AREA DISTURBED SO.FT.

FOR OFFICE USE ONLY
TYPE.QF WORK | COSF MISC. COST
NEW BLDG. FENCE
ADDITION SIGN
ALTERATION POOL
ROOFING ASBESTQS ABATEMENT
SIDING .\ DCA .
DEMOLITION yoTAL (LOCOC-0Z
SUBCODE OFFICIAL: O Approved O Disapproved

COMMENTS

CERTIFICATION IN LIEU OF OATH

| HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED

ON THIS APPLICATION.

SIGNATURE (Contracior's Seal) R

Estimated Cost of Plumbing Work:

Sewer Size

L3

Water Size

TECHNICAL SITE DATA (List al! Fixturcs)

NO. | FIXTURE/EQUIPMENT

NO. | FIXTURE/EQUIPMENT]

__ 1 Waier Closet Sieam Boiter
Urinat / Bidet Hot Water Boiler
Bath Tub Sewer Pump
Lavatory Interceptor/Separalor
Shower Backflow Preventer
Floor Drain Grease Trap
Sink Waler Cooled A/C
Dishwasher or Refrigeration Unit
| Drinking Fountain Sewer Connection
1 Washing Machine Water Service Conpection|

Hose Bibb Active Solar System
Water Heater Other
Fuel Qil Pipin Other
ipi Other
SUBCODE OFFICIAL: O Approved O Disapproved
COMMENTS

CERTIFICATION IN LIEU GF OATH
[ HEREBY CERTIFY THAT | AM THE (AGENT OF)} OWNER OF RECORD AND AM

AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.

SIGNATURE (Contractor’s Seal)

Estimated Cost of Fire Prot. Work: $

Location of Furnace / Boiler
TECHNICAL SITE DATA (Description of Work)

WATER SUPPLY SOURCE

METHOD OF VALVE SUPERVISION

LOCAL ALARM SUPERVISION

CENTRAL SUPERVISION

PROPRIETARY SUPERVISION

Flammable Liguid Storage Tanks 0 Capacity Fuel
Combustible Liquid Storage Tanks 0 Capacity Fuel
L.P.G. Storage Tanks O Capacity Fuel
L.N.G. Storage Tanks 0 Capacity Fuel
NO. [TEM NO. OEM
Wet Sprinkier Heads Pre-Engineered System
. Dry Sprinkler Heads CO, Suppression
TOTAL Halon Suppression
Foam Suppression
Smoke Detectors Dry Chemical
Heat Detectors Wet Chemical
TOTAL Gas or Oil Fired Appliance
Other
Stand Pipes
Kitchen Hood Exhaust System
SUBCODE OFFICIAL: 0O Approved O Disapproved
COMMENTS




