4

QUALIFICATIONCODE ______ ADDRESS (sn'E) ;‘/é ‘/L’/aé),iff 7

V. FEE SUMMARY (for office use only}
=- CONSTRUCTION PEF g | upeme | upct
1. Building $
APPLICATION 2 i
3. Plumbing
Rl 4, Fire Protection
/S‘ppﬁahon Completes: Sections I, Hl, Il (optional). IV, Vi, and Vil 5. Elevator Devices
¥ 6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
' 1. Propsed Work Site at; State Plan Review
2. Name of Owner in Fee: 8. Subtotal $
) 9. DCA Training Fee i
Address — 4 — — 10. Subtotal
11. Cert. of Cccupancy rd
3. Ownership in Fee: Public _ggte __,Q_ ? M 12, Other P
4. Principal Contractor: ] T A ) D 13. TOTAL - WA
Address
License No, OR, if | Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee FAX: ( } 1. Number of Stories
5. Architect or Engine: _ Tel { ) 2. Height of Structure i
3. Area — Largest Fioor sq. ft
Address 4; New Building Area sq. f
6. Responsible Person in Charge of Work S. Volume of New Structure cu. ft
Tel. ) FAX 6. Construction Classification
7. Total Land Area Disturbed sq. ft
N 8. Flood Hazard Zone
— 9. Base Flood Elevation it
/ __éa/ O 10. Wetlands ves
no
11, Max, Live Load
12. Max. Cccupancy Load

OPTIONAL (for office use only)

~~Plans Date Rejection Approval Re- Resubmission Dates Re-

Rec'd by Rec'd Dale Date viewer | sApproval |, Rejection vigwer

Il. PRQROSED WORK Est.Cost
1%r Work "5 WD

270 New Building

2

3. O Addition

T L

4, [ Alteration

5. [ Fire Protection

6. [J Plumbing

7. [ Electrical

8. [J Elevator Devices

10. [ Lead Hazard Abatement

5. O Asbestos Abat. Subeh. 8 77|

1.3 Demolition A
l P
TOTAL COSTS ﬂ‘:ﬂu IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers
1ll. DO YOU WANT: (optional} DumbwaiterslMov@ng Walks 6. [ Haz_ardous Uses/Places of Assembly
1. O Partial Releases 2. [T High Pressure Boilers 7.0 Sprinklers
art . 3. O Pressure Vessels 8. [ Smoke Control Systems in Open Wells
2. [ Prototype Processing 4. [7 Refrigeration Systems 8. [J Underground Storage Tanks

Vil. DESCRIPTION OF BUILDING USE
RESIDENTIAL

A
1. [0 Hotels (R-1)

2. O Multi-Family (R-2)

3. 0 Two-Family (R-3) BOCA
4

3

6

. Two-Family (R-4) CABO
. Family (R-3) BOCA
. [ One-Family (R-4) CABO

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

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

3

U.C.C. F100-1 {rev. 3/06)
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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 myseif 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. 46:38-1 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 WHCM | MAKE AGREEMENTS TG 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 myself and located on the prop-
enty iisted 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:
C.1. { ) Building C2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C.4, { )} 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 requited 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.

oo P LA iaznzon

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Unifarm 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, 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
Addréss

Telephone { )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 517

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COQUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

(office use only) Prelimin,

Initial

Final
Date

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

[1 Zoning Officer

] Planning Board

[O Zoning Board

] Sewer Authority

Cl

Water Authority

]

Police Department

[0 Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|o|O0|c)|a

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

b3

. CERTIFICATES ISSUED (office 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

Oofondon

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC F100.3 irey AR




TOIMSRIP OF ERICK
401 CHAHBERS BRIDGE R
DIVIGION OF IMBPECTIONS
HCC HEW JERGEY
CONBTRUCTION
PERMITE
YRENTEFICATION

Block  1205.03 Lot 10 fsal

Hork Sita Location__216 VERGNICA DRIVE

Gontractor  JERRY DTV ROOFINE

Date [asped (0/E8/200P
Control £
farait & 02-4192

AE ROGF TEAR GFF Address 33 Dau0s BB,
Ouner in Fee__HEVELSKI BRICK, BRI DB7E3-
fddregs 216 VERGUIEA PRIVE Telephone _ {904§:992-5368

ERICK, NI 08724~
Telephone { )

-

e harehy granted peraission to perfora the following wark:

13 BILBIG [ ) PLUNBING [ 7 LEAD HAZARD RBATERENT
{ 1 ELECTRICAL { 1 FIRE PROTECTION L 1 DEHOLITION
{ Y ELEVATOR DEVICEE € ) AGBESYGI ABATEHENT X } OTHER

{Subchapter 8 cnlyi
FESCRIFTION OF HORY:
RE ROBF YERR OFF

HDTE:" If construction does ot commence within one (1) year of date of issusnte,
or if tonstruction ceaseg for a peried of six {b) conths, thic pereit is void,

Estinated {

Tonstroction OFficial o Bate

8.L.0. FIT® irav, 3/95)

Lic, Re. or Bldra. Reg. lio.

Federal Eop. za...l

PRYRENTS (Bffice Uue Oalyl

Building 148
Electrical @
Pluabing

Fire Frotaction m
Elevator Devices b
Obhes

BCA tate Peroit Fes i
fort, of Ocoupancy 0
Diker

Total jig
Check o, 99
fagh

follectad By HIR

LA TA LR i3

#e192
BUILDING
LK)
CHECK

41AM DO0000HEERT
“RIE SERV.LODZ

+ALE

$108.00
%4,00



L3t

TOWNSHIP OF BRICK uec
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

TECHNICAL SECTION

NEW JERSEY Date Received 10/28/2002
BUILEING Date Issued 10/2B/2002
SUBLODE Control #

A, IDENTIFICATION-APPLICANT: LGNFLETE ALL APFLICABLE INFORHATION. WHEN CHANGING
CONTRACTORS. NGTIFY THIS DFFICE. CALL UTILITY DIB NG: 1-BOO-272-1009

Block_ 1203.03 Lat_ 10

Bual

Perait ¥ 02-41%2

Work Site Lecation_ 216 VERDNICA DRIVE

RE ROOF TEAR OFF

Owner in Fee NETELSKI

€. CERTIFICATION IN LIZU 6F DATH

[ hereby certify that I an the {agemt o

ROC
D22 !
SiX i

f1 ouner

F SHINGLES
18 3462 ONLY
AILS EACH

of record and an authorized to make this applicatien.

Address_ 216 VERONIZA DRIVE

BRICK, NJ QB7R4-

Tele.{__}

Comtractor _JERRY GIT ROOFING

Address__33 DANODS RD.

BRICK, NJ 08723-

Tele. (908892-3366____ Fax (__}

Lie. Mo. or Bldrs. Reg. Wo.

Federal Eamp. z?!I

Job SUHMARY (Office Use Gniy)

PLAN REVIEW Bate Initial  INSPEETIONS Dates {Month/Day)
{ 1Mo Plams Req. ______ _______ Type Failure Failure Approval Isitial
[ 1411 _ Foating

[ 1Foeting Foundation

[ I Foundation e Slab

[ ]Frame  Frase

{ I Other Barrierfree

loint Flan Review Reguired: Insulation

{ TElect [ IPlusk [ ] Fire Finishes

SUBCODE APFROVAL [ ] Eley Energy

EYCD EICCO LA Mechanical

Date: 3G90 Tt

Aperoved Byi e A
Y —
BarfierFree

B. BUILDING n:nm»nwmnwmﬁHnm

Hhas,

i/

Use Groupg Fresent___ Proposed_ R-3 Est. Cost of Bldg. Hork:
Constr. Class Present________ Proposed_______ I, NewBldg. $_____ 0
No. of Stories 0 2, Alteration $_____ 3,900
Height of Structure 0 Ft. 3. Total {148)%___ 3,908
firea Largest Flear 0 &g. FE,

New Bldg. Area/fll Floors_ § 5g. FE, Industrialized Building:
Voluse of New Structure_ _D Cu. Ft. [ } Btate Approved

Total Land Area Bisturbed 0 S5q. Ft. {1HD

Signature

B. TECHNICAL SITE BATA
DESCRIPTION OF WORK

RE ROOF TEAR OFF

TYPE OF #ORK
[ 7 New Building
f } Addition
(X1 Alteration
[ } Roofing
{ 1 Siding

Sq. Fi.

sbestos Abatement Subchapter B
Lead Haz. hbatement NJAC 3:17
fther

Pt bmpd bl had

Height {excesds &')

Bther

{ ] Deaolition

fdninistrative
Paid { 1 Check §
Coliectad by:

Surcharge

Minigun Fee

TOTAL FEE

DLA State Pernit Fee

FEE {Gffice Yse Baly}

$ ¢
¢

108

=S K e | 1o | S

W AR AR W
—
o
o0

§.C.C. FI10 (rev. 3/9%)




C3E _ : .
TOHNSHIP OF BRICK BCC KEY JERSEY Date Received 10/28/2008

0% CHANBERS BRIDGE RD BUILDIHG Date lssued  10/28/2002
DIVISEOH OF INSPECTICNS SUBCODE Contre} B
TECHHICAL SECTION Paroit ¢ GE-6192

A, IDEHTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORHATION, BHEH CHAMBING L. CERTIFICATION IN LIEY OF OATH
- CONTRACTRRS, EOVIFY THIS OFFICE. CALL UTILITY .DIG NB: 1-B0O-272-1000
Block__1205.03 fot__10 Bual I hereby certify that I an the (ageat of) otner . .
Hork Site Lotation_ 214 VEROMICA DRIVE : of record and an asthorized bo oake this application.
RE_ROGF TEAR OFF
(Quner in Fee_HETELSK]

Address_ 214 VERDIICA DRIVE Signature
BRICK, N OR724-
Tele (__} 0, TECHHICAL SITE DATA
Contractor__JERRY OTT RODFING DESCRIPTION OF HORK
. fiddress__33 DAROS RD,
BRICK, WI 08723- . RE ROSF TEAR OFF

Teie. (90B7892-3386 . Fax (___}
Lic., No. or Bldrs. Ren. Mo,
Federal Eop. Ho._

JOB SUAHARY (9ffice Use Only)

PLAN REVIEH Bate Initial  INSPECTIONS Dates [Honth/Day)
£ 1ifo Pians Req. Type Failure Failure Approval Initial  TYPE OF HORK FEE {Bffice Use Only)
. {18l Faoting { 3 Hew Building ¢ 2
{ 1 Footing Foundaties { 7 Addition . 2
{ ] Foundation §lab [¥3 Alteration 108
[ 1 Frase I Fraos [ 1 Roofing . ¢
{1 Other Barrierfree [ 1 Siding g
Joint Plan Revieu Required: Insulation [ 1 Fence 9 Height fexceeds &'} . 0
[ 1Elect [)Fluek €] Fire Finishes [ ¥Gign ___ 9 Eq. Ft, o
SUBCADE APPROVAL [1Elev Energy [ 1Pecl )
CI6B L)CED [1¢74 Hecharical [ } fAsbestos Abatement Subchapter 8 0
Datet . X7 [ 1Llead Haz, Abatesent HIRT 3417 8
Approved By: {ther [ 7 Other . ]
final O%her 4
BarrierFree [ 7 Deoslition 9
8. BUILMING CHARACTERISTICS
Use Broup Prasent Proposed__R-3 Est. Cost of Bldg, Hork:
Constr, Class Fresent______ Proposed 1. Hen Bldg., ¢ Ul
Ha. of Stories 0 2. Altaration § 3,900 Adninistrative Surcharja ] ¢
Height of Structure a-Ft. 3. Total {1+2)¢ 3,900 Paid { 1 Check ¢ fitnisun Fea $ 0
frea Largest Flgor i 8q, Ft. Collected by: TOTAL FEE 3 108
flaw Bldg. Area/Rll Floors____ ¢ Sg. Ft. Industrialized Building: BEA Btate Pernit Fee 4 4 ,
Voluce of New Sirutture o Lu. Ft. £ 1 5tate Azproved

Total Land Area Disturbed 0 5. Ft. {1 HUD t.6.L. FI10 {rev. 3/94)




TOUHEHIP OF BRICK UCC FEW JERBEY
§01 CHANBERS LRIDEE RD BUILDIES
DIVISIGH OF THSPECTIONS . SiBLopE

TECHAICAL SECTION

Bate Receivad t0/28/2002

Pate Issusd
gontrol ¢
Peroit 0 0B-41%2

A. ICENTIFICATION-APPLICALT: CORPLETE ALL APFLICABLE [MFORHATION, MHEN CHANGING
CCTRACTORS. HOTIFV THIS OFFICE, CALL UTILITY DIG HO: 1-B00-272-1000

Block_ 203,03 Lot 10

fual

flork Site Location 16 VERINICA PRIVE

RE_ROSF _TEAR OFF

fuper in Fee_ KETELSK]

10/28/2002

E. CERTIFICATION 1§ LIEU OF OATH

{ hereby cevtify that I a0 tha (agent of} ovner
of record and an authorized fo nake thiz appliration,

Address 214 VERDNIEA BRIVE

Tele.d__ )

Contracter_ JERRY 017 RUGFING

Addrese 33 PANCS RD,
DRICK, HI OB7E3-

Tele. (903 1952-5345 Fax (__}

Lic. fio., or Bldre Ras ta

Faderal Eap. _.%?.I

! J4B SUIHIARY (Office Yao Oniy)

2 FLGH REVIEY Date [eitial  IHSPECTIONS ates tHenth/Day)
.1 1tlo Plans Req, Type failurs Failure fipproval Initial
[ 14H Footiag
[ 1 Fosting o Foundation
[’} Foundaticn Glak
[ 1Frone Fracs
[ ) Qther Barrierfree
Joint Plan Revies Requireds Ensulation
[ TEect T )Plush [ ] Fire Finighes
SURCBBE AFPRGVAL [ 1Elev Enargy
[3C0 CICCD (3CA Hechanical
Dates X
pproved By; fither
Final
Barrierfree
B, BUILOINE CRARACTERISTICS
ez Croup Pragent_____ Proposed R-3 Est. Cost of Bldg. thrke
Constr, Clase Pregent Propased 1. Hau Bldg, $ 0
2. of Storien 0 2. Alteration ¢ 3,900
Height of Structure 4 Ft, 3. Total (t+2)8 3,900
firea Largest Floor ) 5q. Ft,
flets Bldy. Area/Al) Floors ¢ Sq, Ft. Induatrialized Building:
Voluee of Hza Btructure 0 Eu, FE, { 1 Btato Approved

|

|

|

BRICK, N 08724~
|

W

i

i

i

i

i

W

i

i

i

i

i

i

i

7 Total Land Aroa Disturbed
|

9 fiq. Ft.

—— s T

[ 1HE

Signatare

. TECHIICAL SITE oATA
DEGCRIPTION OF WORK

RE ROOF TEAR OFF

TYPE OF HDRK FEE (Bffice Use faly)
{ J 89 Eutlding 9 [}
{ I Addition ]
I} &ltoration 108

{ Y Roofing

{ ] Siding

[ 1 Fence 0

__ Height (excesds &%)
] Sign ¢ 8q. Ft.
1 Pool
) Ashestos Abatesent Subchapier 8
} Lead Haz. Abctecent HIAD S117
1 Gther
Other
[ 1 Deonlition

i
{
[
{
£

= P O S 1D T (9 1O D b

Adainistrative Surcharge
Ripicyn Foa

TOTRS, FEE
OCA State Pernil Fog

Paid [ 1 Check O
Collacted byt

§08

W W e

§.C.C. FL10 (rev. 3/98)



Applicable to Ordinance 720-92 -
This form must be, handed in with permlt application or a permit will not be issued.

_.oi

TOWNSHIP OF BRICK
Debris Form

Work Site Address /6 VE;’Z{? M e pL Riere K-

Block /5@5"-'[)3‘ Lock /“‘)

Contractor /:5/6’ N LT

t
|

Confractor’s:Address Fd. Bo X Y434 2 I

Type of Construction (minor, new home) 5m l@ {

“Type of Debris (shingles, siding, wood, etc) %Lﬂd—p S

::Party Responsible for removal \_) W O 7(

Dumpster Size

. { c
Destination of Debris Discard O 'C'c M QZ 7

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 operafion.

\ B/ H e

Sigrht‘:ure Date

Print Name



¢ i

Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: ' i
Block: /2 p& 2.3 Lot___ /&
Owner’s Name: A M ETELSE
Owner’s Mailing Address:_ R /4 ViSi2eodsje 2 LT L322 ¢ ¢
Phone: { ) '

BUILDING ELECTRICAL
Contractor: I/ /2 52 vd O 57 __ Contractor:
Address: 33 JAVoe & jep | Address:

/T C AL, :

Phonet: . ' ‘ Phone#: |
Federal Lulp YIS IE] ) Federal Emp # or SSN

Technical Data _ ' R | " Technical Data
Description of Work: . Item ‘ Quantity

Emergency & Exit Lights
Communication Points

| % Lighting Fixtures
O : s Receptacles
. 0 Switches
: Detectors
! . Light Poles
. , ‘ Meotors w/ Fract. HP

Alarm Devices/FAC Panel
; Total i
Type of Work . . .
New Buiiding ' Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
—Addition fFence . Spa/Hpt Tub/Storable Pool
~_Alteration " Pool Electric Range___ KwW
~Roofing ~Demoition Oven'Surface Uri —
— —_— Electric Water Heater KW
___Asbestos Abatement Sign sq ft Electric Dryer KW
' ‘ . : . . Dishwasher KW
. - _ Garbage Disposal HP
Building Characteristics " AJ/C Unit—Central Air Kw
Use Group  Present: Proposed: _ Space Heater/Air Handler KW
No of Stories: . , Baseboard Heating : KW
Height of Structure: . - - Motors 1+ HP
Area of the largest floor: Transformer/Generator KW
Area of New Structure; + Light Stander____ AMP
Volume of New Structure: I Service _ 7 AMP
Total Land Disturbed: _ R Subpanel AMP
; — — Motor Control Center AMP
Costlof Alteration: $ | L Sign/Outline Light - KW

= Fuinace
' ‘Steam Boiler
Other:

Cost of New Building: $ M
7.( Total Cost of New Building Work: $__3" 92 /4

I hereby certify that ] am the agent/owner of record and am  ggtimated Cost.of Electrical Work:
“authorized to make this application and perform the work '

listed on this application. I hereby certify that I am the agent/owner of record and am

S : authorized to make this application and perform the work
Signature: M d ' listed on this application.

PIeaée Print Name

Signature:

! : ' : Please Print Nane

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE |
Contractor; Contracior:
Address: Address:
Phone #: Phone #: !
Lis#: Lis #: .
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Begscription of Work:
Technical Data S _

Fixtures Quantity Heating Type: ___ Gas Oil __ Electric___ Solar

Heating System is _ New __ Existing
Water Closets (Toilet) Location of Furnace/Boiler: —
Urinals/Bidets ‘ Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain . Proprietary Supervision; -
Sink : _ :
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain " Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib _ - .
Gas Piping Ttem . Quantity
Fuel Oil Piping /
Water Heater Wet Sprinkler Heads
Steam Boiler i Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pi;ies .
Sewer Service Connection Kitchen Hood Exhaust System *

~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 agént/owner of record and am
authorized to make this application and perform the work

listed on this application. .
N
Signature: '

Please Print Name:

CONTRACTOR’S SEAL |, ;

- Signature:

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer :

Furnace (Gas or Qil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Buming Stove

Wood Fireplace

Other: -

Estimated Cost of Fire Work

Ihereby certify that T am the agent/owner of record and am

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

Print Name:




