BLOCK \&Qg Ur LOT QO QUALIFICATION CODE

NN rd ¥/

ADDRESS (SITE)
V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT // Update | Update
1. Building $ i
LNTEEAA L ONSTREE IO APPL'CATION 2. Electrical
Lo 3. Plumbing
. 4, Fire Protection
Application Completes: Sections |, il, ill (optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
: \ 5
1. Propsed Work Steat___ o2 4 3 Ggofias RO State Plan Review
2. Name of Owner in Fee: Veauriin Tel. ) g- glgﬁar;mn fee $ ;;
Address A3 LhwdeeS 0 Yo 0 suototal >
st © municipaity 2ip coda :
) . / 11. Cert. of Occupancy
3, Ownership in Fee: Public Private ~" 12. Other 7
4. Principal Contractor: odant  Dewp %/ Tel. ( ) 13. TOTAL s 71"
Address (Jp_ 3 0JeA {oom (T 7
License No. OR, if new oI gy Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Steries
. . Tel. 2. Height of Structure ft
5. Architect or Engineer ( ) 3. Area — Largest Floar it
Address 93 4. New Building Area sq. ft
6. Responsible Person in Charge of Work /() WDLLT N o 5. Volume of New Structure cu. f
Tel. ) FAX { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands ves
no
11. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | , Appro ffejection viewer A. RESIDENTIAL
2. O New Building DY DK 1.% Hotels (R-1)
3. 0] Addition ' 2. 00 Multi-Family (R-2)
0 o 3.0 Two-Family (R-3) BOCA
4. O Afteration 4, [ Two-Family (R-4) CABO
5. [ Fire Protection 5.0 One-Family (R-3) BOCA
6. O Plumbing 6. [1 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices / Before Construction
9. [J Asbestos Abat. Subch. 8 / After Construction
10. O Lead Hazard Abatement i Net Gain or Loss 5
11. [ Demeolition Wy B. NON-RESIDENTIAL 4
L[V 1. State Specific Use: P
TOTAL COSTS , IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : pec - .
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: o
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly : P 8
; 2. 0 High Pressure Bailers 7. O Sprinklers
1. Rel . . . o
[] Partial Releases . 3 0] Pressure Vessels 8. (] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: e
2. [J Prototype Processing 4. {1 Refrigeration Systems 9. ] Underground Storage Tanks 8;

U.C.C. F1001 {rev. 3wy




CERTIFICATION IN LIEU OF OATH

. 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. () [1further 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 cther 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 shail 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 SUBCCNTRACTORS | 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 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:
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.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.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Q\M r)v-f—-/ Date S} / Qi/ gl

II. 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.AC. 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: Al 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.

| undgrStand that if any of the above statements are willfuly false, | am subject to punishment.
( C

Agent‘Name RGV‘AT DiA LS00/

Address SL_ 0 gven v W _
W 0iP eAg ae T 045

Telephone ((.)IZ )750' \_/2_7?.

Signature %4,./ —A

fh. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

heck if contractor,

UCC FI100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL

STATE
APPROVAL

APPROVAL

CHECKLIST

Prelimin. Final
{office use oniy} reamin

Initial Date

- COMMENTS
Prelimin, Final Prefimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportalion

N.J. Department of
Environmental Protection

olo|Qiocjojole(ojgjpayaya

Utility Dig No.

(]

0

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.
Gther

X. CERTIFICATES ISSUED {office use only)
[3 Temporary Certificate of Occupancy

(C1 Temporary Certificate of Compliance

{J Continued Certificate of Occupancy

3 Certificate of Compliance

O Certificate of Occupancy

O Certificate of Approval

[J Lead Abatement Clearance Cerificate

No.
No.
MNo.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U € C F100-3 {rev 3/96)
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TOWNSHIP OF BRICK S% Date. Issued 05/23/2001
401 CHAMBERS BRIDGE RD z Control #
DIVISION OF IKSPECTIONS 8 o8 Permit # 01-1678
s LB U JERSEY
- GQ% TON
= @mnmma ow
3
H_.
IDRNTIFICATION Block 1205.05 H.o",m,q {ral
Hork Site Location__213 GEORGES RD Contractor R DONALSDON
REROOF Address 132 B OVERLOOK CT
Owner in Fee VERVERCA ‘ WOODBRIDGE, NJ
Address SAME Tolephone ( )

BRICK, NJ 08724~

Telephone [

Is hereby granted permission to perform the following work:
[X] BUILDING [ 1 PLUMRIFRG
{ ] ELECTRICAL [ 1 FIRE PROTECTION

[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER

[ } LEBAD RAZARD ABATIMENT
[ ] DRSOLITION

Lic. No. or Bldrs. Reg. No.

e =

PAYMENTS (Office Use Only)
Building 113

{Subchapter 8 only)
DESCRIFTION OF WORK:
RERQGOF

NOTE: If construction does not conmence within one (1) year of date of issuance,
or if construction ceases for a pericd of six (6) months, this permit is woid.

Estimated Cost Om ¥k $ 4,100

., »n\%&\m G o5/23/2001
95%5 Ofticial N\W\ Bate

§.c.C. BN #mm 3/38)

Electrical 0
Phurbing . 0
Fire Protection 0
Elevator Davices 0
COther :

DCA Training Fee 3

X
Collected By L




Date Received 05/23/2001
Date Issued 05/23/2001
Control #

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS ,

A. IDEKTIRICATION-APPLICANT: COMPLETR ALL APPLICABLE INPORMATION. WHER CHANGIRG
CONTRACTORS. HOTIFY THIS OPRICE. CALL UTILITY GiG RO: 1-800-272-100¢

Permit # 01-1678

C. CERTIPICATION IN LIEG OF QATH

Block__1205.05 Lot_ 20 fual T hereby certify that 1 am the (agent of ) cwner
Work Site Location__213 GEORGRE RD of record and am authorized fo make this application.
REROOF
Ounst in Fee_ VERVERCA
Address_ SAME Signature
BRICK, RJ_0§724-

Tele.{ ) D. TECEHICAL SITE DATA

Contractor_ R DOHALSDOR DESCRIPTION OF WORK

Address_ 132 B QVERLOOX (P

HOODBRIDGE, BJ REROOY
Tele.{ ) _ _ RPax{__}
_Li¢. Wo. or Bldrs. Beg. Bo..

Pederal Rmp, %..I

JOB SUMHARY {Office Use Only) .
| PLAR REVIEH Date 1Initial  IN3PRCTIONS Dates {Nonth/Day)
7 [ ]BoPlans Req. ______ _ _ Type Failure Failure Approval Initial  PYPE OF FORE. PRE {0ffice Use Only)

[ 1Al e Pooting [ ] New Building $ 0 |
7 { ] Footing oo TYoundation { ] addition 8 :
| [ ] Poundation _____ _____  Slab {11 Alteration 113
| [ ] Preme T Prame [ ] Raofing g
‘ [ ] Other _ Barrierfree { 1 siding 0
7 Joint Plen Review Required: Insulation [ Jrence ___ 0 Height {excesds §'} ]
| [ ] Blect [ ] Plumb { ] Fire Finishes [Ts8ign & ~  $§q. M. 0
r $U3CODR APPROVAL [ 1 Blay Bnergy {1 Bool ]
‘ [3co [ycco [1¢ca Hachanical [ ] Ashestos Abatement Subchapter 8 0

Date: 70 [ ] Lead Haz. Abatement #JAC 5:17 ]
| Approved By: Other [ 1 other 0

Pinal Othsr 0

_ Barrier¥res { 1 Demolition 0

B. BUILDING CHARACTRRISEICS
{ise Group

Progent  %-3 Proposed R-3

Est. Cost of Bldg. ¥ork:

Constr. Class Presemt_ Proposed_ 1, HewdBldg. $___ 0

Ho. of Stories 0 2. Alferation §____ 4,100 Adwinistrative Surcharge H {
Height of Structure 9. 3. Total {1+2)5_ 4,100 Paid [ ) Cheek d _ Mipimug Fee $ 0
Area Largest Floor 0 8q. Ft. Collected by: TOTAL PER : i3
few Bldg. Area/All Fleors_ 0 5q. Ft, Industrialized Building: DCA fraining Pee $ 3
Volume of Hew Structure_ 0 Cu Jt, { ] state Approved

" Total Land Area Disturbed

0Sq. Ft. [ ]H0D

et e ot o et o e

G.C.C. FL1Q (rev. 3/96)




TOWRSHIP OF BRICK
401 CHAXMBERS BRIDGE RD

DIVISION OF INSPECTIORS - - SUBCODEB

TECHNICAL SECTION

A. TDRUTIPICATION-APPLICANT: COMPLEYR ALL APPLICABLE IRYORHATION, WHRN CHADGIHG
COMTRACIORS. WOTIFY THIS OFFPICE. €ALL UBILITY DIG HO: 1-800-272-100¢

Block__1205.0% lot__20 {ual ]
Hork Site Location__ 213 GEORGES RD
EEROO?

UtC NEW JBRSEY
“BUILDING

Date Received 05/23/2001
Date Issued 0572372001
Control |
Permit # 01-1678

€. CRRTIFICATION IF LISU OF OATH .

I herehy cartify that I am the {agent of) ouner
of record and ae authorized to make this application.

Ouner in Pee__YRRVERCH
hddresa__SIMR
BRICK, RS §8724-
Pela.{__ )
Contractor_ R DOHALSDGE
Mdrags_ 137 B QVEREOGE €T
HOODBRIDGE, Y
Pele.{ ) Taxf_.}
Lic. Ho, ¢r Bldrs. Eaq. Ho.

rederal Eup. Go. ||

J08 SUMMARY (0ffice Use Oniy)

PLAR REVIEY Bats Initial  1HSPRCTIONS Dates {Honth/Day}

[ ] HoPlans Req. ___  ____ Type Failure Failure Approval Initial
[ 1Al o Focting

{ | Pooting e e~ Poundation _ _

{ ] toundation _____ _____  Siab

{ ] Frapa e e Brame

[ ] Other BarrierPres

Joint Plan Review Bequired: Insulation

[ 1Rlget [ ] Plumb [ ) Fire Finishes
SUBCODR APPROVAL [ 1Bley Enargy

[1C0 fleee [1CA Kechanical

Date: 100

Approved By: Other

- Final
BarrierFrae

B. RUILDIHG CHARACTBRISYIC3

Use Group Present_ 2-3 Proposed B-1 __ BEst. Cost of Bldg. York:
Constr, €lass Present _ Propesed_ 1. few Bldg. 3 8
o, of Stories U] 2. Mtoration §____ §.100
Height of Structurs . 3. Yotal {142}§____ 4,100
Arza Largest Floor 0 3. Ft.

Bew Bldg, Area/All Floors_ § sq. Ft. Industrialized Building:
Volume of Bew Structure 0 Cu. B, { ] State Approvad

fotal Land krea Disturbed

8 8q. It R

LIRS TR 4

Signature

D. TRCHAICAL SITE DATA
DESCRIPTION OF WORK

REROD?

TYPE O} HORK TRE {0ffice Usz Only)
{ | Bew Building $ 0
[ ] Addition )
[1} Alteration
{ 1 toofing

i
[
[nd

Ralght {exceeds 6°)
8q. Tt.

] Renca ]

S ST

ead Haz, Abatesspt AJAC 5:17

P
Agbastos Abatenent Subchapter §
i
{

4
b
=]
o D O 150 O iy |0 16D e i

[ 7 Desolition

Aministrative Surcharge 3 g

Paid [ ) Cheek # ____ Hisimun Fee H 0
Collected hy: T0TAL FER ] 113
DCA fraining Fae $ 3

0.¢.¢. P10 {rav. 3/96)




UCC NEW JERSEY
BUILDING
" SUBCODE
TECHNICAL SECTION

Date Received 05/23/2001
Date Issued 0572372001
Control #

Permit # 01-1678

TOWNSHIP OF BRICK !
. 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS .

A. IDERTIFICATION-APPLICART: COMPLRIE ALL APPLICABLR INFORMATION. WHEN CHARGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL OTILITY DIG §O: 1-800-272-1000

Block_ 1295.03 Lot 20 Qual
Work Site Location 213 GEOBGES RD
REROOF

Owner in Fee VRRVERCA

C. CEETIFICATION IN LIBU OF CATH

I hereby certify that I za the {agent of) owner
of record and am authorized to make this application.

Address  SAME
BRICK, BJ 08724-
Tele.{__)
Contractor R DOWALSDON
Address 132 B QVERLOOK €1
WOODBRIDGE, AJ
Tele.( | Fax |
Lic, Ko, or Bldrs. Req. No.

Tederal Rmp. u;.,l

JOB SUMMARY {Office Use Caly)

) i,

PLAX REVIEW Date Initial  INSPRCTIONS Dates {MonthfDay)

[ ] Nobolams Req. ______ ______ Tpe Failure Failure Approval Imitial
[ 1Al e Yooting

{ ] Pooting e _____ Foundation

[ 1 Foundation __ ____ S§lab

(}Fframe frane -
[ ] Other BarrierFrae

Joint Plan Review Required: Insulation

[ ]Blect [ ]Plumb [ ] Fire Finishes

SUBCODE ﬂwmmccbw [ ]Rlev Bnergy

[1¢C0 cCo ChA Necharical

Date: ) .@x@%\ )

hpproved By: =7 s

A e \.W\me -~
/

B. BUTLBING CHARACTERISTICS

Use Group Present_ B-3  Proposed_ R-3 _ Bst. Cost of Bldg. Work:

Constr. Class Presemt_ Proposed 1, WewBldg. §___ 1

No. of Stories 0 2. Alteration §______ 4,100

Height of Structure 0 Ft. 3. Total {1+2)4__ __ 4,100

Area Largest Floor ¢ Sq. M.

New Bldg. AreafAll Floers_ 0 §g. Ft. Industrialized Building:

Volume of New Strueture. 0 Cu, Ft. [ 1 §tate Approved

Total Land Area Disturbed 0 sq. Bt. [ 1%m

Signature

b. TECHRICAL SITE DATA
DESCRIPTION OF WORX

REROOP

1YPR OF WORK YEE (Office Use Only)
{ ] New Building $ ]
[ 1 Addition )
[X] Alteration 113
[ ] Roofing
Siding
Fence 0 Height {exceeds 6')
Sigh 0 8q. Tt.

[]

(]

{ ] R A
{1 Pool

{1

(]

[]

=

Asbestos Abatement Subchapter 8
Lead Haz. Abatement RJAC 5:17
Other
Other

[ ] Demalitien

= | O |65 | 1D e |53 [

Administrative Surcharge
Hinimun Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check #
Collected by:

A e Y G
[PEY
—
e

0.0.C. F110 (rev. 3/%6)




mAM{p»)A\&« L UMLA 2 ; - o ;

Afpglicabie to Ord_a'n;indé 72892
This form must be HManded in with permit application or a peimit will not be issved.

TOWNSHIP OF BRICK

i
r

AT Greacs @0 O ReSSeT 2o

Block _ Lot

" fork Site Address

-
~

Osmex's Name, Address, Phone

Rovar Dwiosor 110 ouee you cr IR

Contractor's Name, Address, Phone

Construction - SII\) L v

Describe type (Single -family hame, etc.)

Dermolition : | SChn Oiéfﬁ 2 LA %
Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material XS")
: | o (

Wame, address and” phone of party responsible for removal of debris:

Toggek.  0T0¢ oh | QLo MgPek AT
Size of dumpster: 0 148’0 _ | '
Destination of discarded debrisi '’ /UQUP«‘WC .

Haul_er's DEP Permit No.:

~*Note: “Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc,, must be delivercd to an approved recycling center, and recelpts
provided to the Township of prick along with tipping receipts for
non-recyclable material. ‘
Generator's Certification: Under pendlty of criminal and ciyil_prosécﬂtion;
for the making or submissin of false statements, xepteséntatiqns,or'Qmissions,,
I declare, on behalf of the generator’ that the contents of this document axe
fully and accurately described above and have beegh dlsposed ox recycled In
accordance with all applicable State and Federal laws and regukations, and

that T have been authorized; .in writing, to make’ such declaratiens by the
person in charge of the generator!s qreration, '

Printed/Typed Name Signature Daty /

k***k*kkk****ﬂ************k*ﬁ*****#ﬁﬂ****ﬁ************ﬁﬁﬁ*ﬁﬁﬁﬁﬁﬁﬁﬁ*ﬁ{t**t{g[itbﬁn&ii--

.............

FOR: OFFICE USE ONLY

MUST BE COMPLETED .BEFORE CERTIFICATE OF OCCUPANCY QR'CERTIFICATION OF APPROQYAL IS I55:

--------------

Recycling tonnage: receipts attached? '’

--------------------------

Certified tipping receipts attached?’

xkNoke: Receipts must show certified welghts, date of disposal and name and address
of disposal center. '

DISTRIBUTION LIST: |
1. Orlginal to Code Enforcement Officer
: 2., Construction Codé Offiice . '
' o 3, Appiicant , o, b




Township of Brick

Counter Form

(PLEASE PRINT)
Silc Location: PN Q-(G‘\sz no
Block: Lot:
Owner's Name: N g uaal s
Owner’s Mailing Address: 10 Sraens {0

barcs, Tut Al

Phone: { ) ,
BUILDING TLECTRICAL
Contraclor: Q\ OARAT Dsdnrgles Conlractor;
Addressi___ [HL N dfangin CF Address:
e Adinh N7
Phoneft: 1),“ ~UATL Phonett:
‘ Lis #:

Lis # |
Federal Bmp i or SSNJ

Technical Data
Description of Work:

i

s
At
T

Type of Work
___New Building ___Siding
____Addition _ i __ Tence
___ Aljeration ' ____Tool
._’lgo':l?ng ___ Demolition

Asbestos Abatement Sign

sq it

[}
Builéing Characteristics
Use Group  Present: Proposed:

No of Slories: ;!

Height of Struclure;,

Arca of the largest floor:

Area of New Building:

Volume of Struclure:

Total Land Disturbed:,

Cosl of Alteralion:

_Cost of New B\li]d;[‘lgi ;

Total Cost of Building Work: L‘”()U 00

/Z‘ﬂj,/ﬂ__,—-——'

Signature:

Pleasc Print Name__, _/Qd drag Pray L Ko/

Federal Emp # or SSN

Technical Data

Ilem Quantity

Lighting Fixtures

Receplacles

Swilches

Delectors 5

Light Poles

Motors w/ Fract, HP

Emergency & Exit Lights

Conununication Points

Alarm Devices/TAC Panel

Total
Pool
Spa/llot Tub/Storable Pool .
Electric Range KW
Qven/Surface Unit KW
Eleciric Water Healer KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal ISIL
A/C Unit -Central Air KW
Space Heater/Air Handler . KW
Baseboard Healing ! KW
Motors I+ HP
Transformer/Generalor KwW
Light Stander AMT
Service AMP
Subpanel AMT
Motor Conlrol Cenler AMDP
Sign/Oulline Light KW
Furnace
Steam Boiler
Other:

Estimated Cost of Electrical Work:

Signature:

Please Prinl Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
{raclor: Contractor:
Iress: : Address: _ :
ne k Phone ik !
. Lis #: '

eral Bmp # or SGN

Technical Data
ures

mer Closets

Quantity.

inals/Bidels

th Tub

valory

ower

yor Drain

nk

shwasher

inking Fountain i

ashing Machine

yse Bib

ag Piping_~

el Oil Piping

‘aler I1ealer

eam Boiler

ot Water Doiler

swer Pump

ilerceplor/Separator_ !

ackflow Preventer

reasetrap

Jater Cooled A/C or Refrig. Unil

eptic Tank Closure

ewer Service Conneclion

Vater Service Connection

.clive Solar System

wixiliary Meter

prinkler Heads

sump Pump

Jther:

Estimated Cost of Plumbing Work

Signalure:

Ilease Print Name:

CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data
Description of Work: '
3
Heating Type: _ Gas 0il
Healing System is ___ New
Location of Furnace/Boiler:

__ Existing

Elcc!lric Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision !

Central Supervision: ;

Proprietary Supervision: 1

capacity
capacity
capacily

Flammable Storage Tanks
Combuslible Storage Tanks
LPG Storage Tanks

Item i . Quantity

Wet Sprinkler Heads

fuel
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors b

“Tolal . '

Stand Pipes

Kitchen Hood Exhausl System

Pre-Engineercd Systems: :
CO2 Suppression

Halon Suppression

Foam Suppression !

Dry Chemical

Wet Chemical

Gas/ Oit Fired Appliances:
‘Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

Olher:

Estimaled Cost of Fire Work

Signature:

Print Name:




