slock /0 33°5 Lot LQUAUHCATIONCODEM ADDRESS (siTE) 35 Onlk Knol! Drive

PERMIT NO. O ["'L“ﬁ(ﬁ

V. FEE SUMMARY (for office use only)
(==t CONSTRUCTION PERMIT Update | Update
ON 1. Building ) 3 ?
. H 2. Electrical
yabaasl APPLICATI P
4. Fire Protection
Application Completes: Sections |, 1l, lll {optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION ’ 7. Less 20% for
I propsedWork Ste a5 Oaf Knell Drive State Plan Review
2. Name of Owner in Fee: Georj e Pizzuta T Tl _ g gg?;o;‘?'laining Fee $ 7
Address X5 Oak Kne il Drive  Brick 0PI Y 10, Subtotal
stroet rounicipality Zip code .
11. Cert. of Occupancy e
3. Ownership in Fee: Pubiic Private 12. Other /S ) lr
4. Principat Contractor: Jessey_Shore Fence Cy. Tel. ( 132 ) 34/ 2001 13. TOTAL s_ A4
Address __ A1 79 ﬁé‘l G/ Toms Krv-e— I\U oF A
License No. OR, if new home, Bunder Reg. No, Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: (132 ) 341 182 ¢ 1. Number of Stories
+ Moz S — ~ I : -
Address RS  Oak Knot{ Vr Bric 4 New Building Area sq. ft
6. Responsible Person in Charge of Work ownes” 5. Volume of New Structure cu. fi.
Tel. FAX ( ) 6. Consltruction Classification
7. Total Land Area Disturbed sq. i
8. Flocd Hazard Zone
. ( 9. Base Flood Elevation ft.
10. Wetlands yes
. f no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use enly)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [0 Minor Work /ﬁeq'd vi] | Réc Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building AN P () {/-5ol | Fre 1. [ Hotels (R-1)
3. O Addition 1 2. 00 Multi-Family {R-2)
. ! 3. ) Two-Family (R-3) BOCA
4. U Alteration 4.0 Two-Family (R-4) CABO
5. O Fire Protection 5.8 One-Family (R-3) BOCA
6. [ Plumbing 6. (1 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units: /
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 {7/ ¢ After Construction :
10. O Lead Hazard Abatement ‘ ] | A Net Gain or Loss
11, ] Demoltion g~ jlicd (fl2Jef V] N\ B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cress-Connections/Backflow Preventers 2 Use Group:
INl. DO YOU WANT:  (cptional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly ) P-
i 2. O High Pressure Boilers 7. O Sprinklers _ _
1. U Partial Releases ) 3. [} Pressure Vessels 8. I Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L Prototype Processing 4. [T Refrigeration Systems 8. [0 Underground Storage Tanks

U.C.C. F100-1 {rev. 2/98)

9062060} ¥ sal




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. () Ifurther 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 electricai 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 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 RESFPONSIBILITY 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,
renovation, or repair to an existing single family residence owned and occupied by myseif 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 C2 ( ) Fire Pratection

| 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 ali New Jersey tax laws.

| further certify the fallowing as required by the Uniferm Construction Code, N.JA.C. 5:23-2.15(a)5: All required State, county,
and tocal 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 %M’/lé‘ p /’ﬂ/‘l&&é e Date 2~ F2-9(
7 “7 v

ll. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as reguired 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.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 wilfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

UCC FI00-2 (rev 396}




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Final
Initiat Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

;ﬂ’ﬂF‘T

Health Department

IN
-

|

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

T
L1 -|E

N.J. Department of
Environmental Protection

c|o|lojao|lgaglaoljbjao|loja|lola

Utility Dig No.

|

[

Building

Electrical

Plumbing

Fire Protection

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED {office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[l Temporary Certificate of Occupancy No.

] Temporary Certificate of Compliance MNa.

{J Continued Certificate of Occupancy No.

(0 Certificate of Compliance Mo.

[0 Certificate of Qccupancy No.

(0 Certificate of Approval No.

[] Lead Abatement Clearance Certificate Mo.

U.C C.F100-3 (1ev 3/96)
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TCLERIP €F BRICK
401 CRAHBERS DRIBSE RD

Cata Tosued 11/09/2031
Control &

DIVISIGY CF IHSPECTIONG Porpit 9 01-4154
YEC LEY JERBEY
CONSTRUCTION
PERMITE
ENTIFICRTIOY  Bleck 102,03 Lct_22 fuz)_ ]
werk Bite Loca*ien 03 04F KUNL BR Tontrzctor JEREEY SHORE FELTE L0
FERGE ffidrazs 2i%% RT
Ounor in Fee_ PLZZUT6_JR, BEOWE T0H3 RLYEL, 1] 0A735-

Ans

v3irecs £

{722 341-E061

Yelephors___

I
Lic. be. o0 Bidrz. D33 de.
u m: .,ﬁ [} ?Q [ FQLJ@N

|
“ ALK, 1 Grey
|
7

Is horchy areatcd peicission to perfern the folloni

i) WAL
£ 1 ELICTRICAL
{ 1 ELCVATGR DE"ICES [

[} LUMBIRG
{1 7IRE PROVECTIC
1 ASBEETES ADSTEMENT
(Sebchapter 8 onlyi
CSECRIPTIC BF VUil
o' STOCKADE FERCE

WOTEe If constructicn dier pet powncacs vithia sn2 (1) year of dals of iszoante,
or if conptructicn toauss for 2 parisd of six (61 penthe, ¢

‘ /L

-

<onstructjon OFFicial

)

Esticated Dost of Lar” o 855/
. _,
G.8.2. FITNGst, 37960

"

ng warks PAYHENTS DiTice Hss uiy)

1 LCED HAZARD ABATERCLT Building B

T BELLITIG Electrical 4]

1 BTRER_ Fiushing g
Fire Frete-tion ¢
Elevator Beeicen___ g

fither
BCA Training Foe____ 1

Gart, of cnnnummnzrr:..
Othor_sZh/ v\m

Total___

his gernit in veid, theck lio, \mmm
Cash
Collepted By 1

1400072001

Date

11/09/01  1:49P% ODODDOHSD4S

202 SERV.002
#4156
BUILDIMG $8.00
03] $1.00
ZPR $15.00
CHECK e L



ﬁ
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 11/01/2001
401 CHAMBERS BRIDGE RD BUILDING * Date Issued \‘\nw\mu\
DIVISION OF INSPECTIONS SUBCODE _Control # C1-33

TECHNICAL SECTION Permit # O\L.\\WA\

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORKATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL OTILITY DIG NO: {-300-271-1000

Block 1931.03 Lot 12 Qual
Work Site Location_ 85 OAK KNOLL DR
FENCE

Omner in Fee PIZZUTA JR, GEORGE

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that 1 ap the (agent of} owner
of record and am suthorized to meke this applicatios.

Address  SAME

BRICK, HJ 0&724-

ol

Contractor JEHSEY SHORE FENCE CO

Address_ 2199 RT 9

TOHS RIVER, ¥J 08755~

Tele.(732)341-2001 Fax {__ )

Lic. Ne. or 3idrs. Rez. No,

Federal Emp. No. 11-103798)

JOB SUMMARY {0ffice Bse Only)

PLAN REVIEW Date Initial THSPECTIONS Dates {Yomth/Day)
Mxo Ho Plens mamcﬁmmmwm~ 7 Fai{ure Failure Approval lmitial
] Al o Footing

{ ] Footing e Foundstion
{ ] Feundation _____ __ §lsb
{ ] Frape o Fronoe
[ ] Other Barrierfree
Joint Plan Review Required: Insuiation
{ ] Elect | ]} Plumb [ ] Fire Finishes
SUBCODE APPROVAL [ 1 Eley Energy
[ JCO f)ccd | 1CA Yechanical
Date: 100
dpproved By: Other

Finsl

Barrierfree
B. BUILDING CHARACTERISTICE
Use Group Present_U___ Proposed_U__ Est. Cost of Bldg. Work:
Constr. Class Present_____ Proposed_ 1. MNewdBldg. §_____ 0
Ho. of Stories ] 1. Mteration §__ _ 883
feight of Structure 0 Ft. 3. Total (1+2)% 383
Ares Largest Floor : { 8q. Ft. ‘

New Bldg. AreefAl! Floors_____ 0 5g. Ft. lodustriziized Buildiag:

Yolume of New Structure ¢ Cu. Ft. [ ] State Approved

Total Land Ares Disturbed 0 5q. Ft. [ ] 40D

§ignature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

6' STOCKADE PENCE

30" From F- I~ | |

+ it iy e gl iy e

TYPE 6F BORK ! PEE {office Use Only)
{ } New Building _ $ 0
f ] Addition 0
{X} Alteration 0
{ | Reofing 0

[} Siding g

[ }Fence ____ 0 Height {exceeds &'} 0

[ }Sign 0 S Ft. 0

{ 1 Pooi g

{ J Asbestos Abatement Subchspter 8 0

{ | Lead Haz. Abatement MJAC §:17 0

{%} Other __FENCE 8
Other )

{ 1 Demolition . 0
Adninistrative Surcharge $ 0

Paid [ ] Check # ___ ———_ bBinipum Fee H ]
Coitected by: TOTAL FEE $ 8
DCA Trainiag Fee ] 1

U.C.C. P10 (rev. 3/96)




TOWNSHIP OF BRICK )
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIPICATION-APPLICANT: COBPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING
CONTRACTORS. HOTIFY TH1S OFFICE. CALL UTILITY BIG ¥0: 1-800-27%-1008

UCC NEW JERSEY .
BUILDING = i
SUBCODE

TECHNICAL SECTION

C. CERTIFICATION 1N LIEY OF 0ATH

Date Received 1170172001

Date Issued

1710 |

Control # Ci-33

Permit

#

Block _ 1033.03 Lot 32 Qual I hereby certify that 1 ap the {apent of} owner
Work Site Location__§3 OAK XNOLL DR of record snd am authorized to oake this application.
FENCE
Owner in Fee_ PIZIUTA JR, QEORGE
Address_ SANE Signature
BRICK, N1 08774-
Tele. | G D. TECHNICAL SITE DATA
Contractor__Jtksyy swukd FEMCE CO DESCRIPTION OF WORE
Address_ 2199 RT 9 :
TO#3 RIVER, HJ G8733- §' STOCKADE FENCE

Tele.(132)341-2000 Fax {__| ) ;
Lic. Yo. or Bidrs, Reg. Ho. \\\ B \f. .
Federat Emp, Ha. 22-203798% WQ \\\\Q\S
JOB SUMHARY (Office Use Only)
PLAN REVIEW Bete Initisl THSPECTIONS Dates {Uonth/Day}

lo Plans Regq, mWE <Hl_ Tipe Feiture Pallare Approval faitial  TYPR QF WORK
b} AH \\ ”mwwl;- Feoting { ] New Buiiding
f ] Feotisg e Foundation [ ] addition
[ } Fovadation ______ _______  Slsb {X} Alteration
{ ] Fraoe e Freme { ) Roofing
[ 1 Other Barrierfree [ ] Siding
Joint Plan Review Required: tnsulation [ JFence 0 Height {exceeds §')
[ 1 Elect [ ] Plumb f | Fire Finishes [ ] Sige 0 . f%g. Ft.
SURCODE APPRGVAL { ] Eley Energy [ 1 Poo!
[Jee [YCco [ ek Hechanical [ )} 4shestos Abatement Subchapter §
Bate: TCO { ) Lead Haz. Abatement WJAC §:17
hpproved By: Other [¥] Other _ FENCE

Fina! fther
BarrierFree { } Demotition

B. BUTLDING CHARACTERISTICS .
Use Grogp Present_1 Proposed_ U Est. Cost of Bldg. Work:
Constr. Class Present____ Proposed 1. Hewhldg. §______ 0
Ho. of Stories g 1. Alteration §___ 383 tduinistrative Surcharge
Height of Structure 0 Ft. Y. Total (142)§__ 383 Paid { } Cheek ¥ ____ - Kinieup Pes
Area Largest Floor 0 59. Ft. Sollected by: TOTAL FER
Hew Eldg. Area/all Floors____ 8 3q. Ft. Industriatized Building: BCA Training Fee
Voleme of Hew Structare_____ __ 0 Cu. Bt { | State Approved

Totsl Land Ares Disturbed g 5q. FL. { ] RGD

O -y

FEE {0ffice Usze Only)
H ]

D | O oD |2 D i 1 O D (5 [y

A e
— O | |

0.C,C. PL10 (rev. 3/96)

P ]




TOWNSHIP OF BRICK
ZONING PERMIT
Approved: November 1, 2001 No. 1.1633
Block: 1033.05 Lot: 32 Zone: R-10

Property Address: 85 Oak Knoll Drive

Applicant: George Pizzuta, Jr.

Property Owner: Same.

Existing Use: Single-family residential.

Proi)osed Use: Same.

Pro;osed Construction: Stockade convex fence, six (6) feet high.

Conditions: The fence must be set back at least 30 feet from the property line at each
street. The finished side of the fence must face the exterior of the lot.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

Kfichael P. Fowler, AICP/PP Sean Kinnevy ~
Municipal Planner Zoning Officer
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|§U
i

Lo
HIP OF BRICK ZONING PERMIT APPLICATION
' (Please Type or Print Neatly in Ink, Not Pencil)

|
A 1 A v
!
I

Applications missing any of the following information

will delay processing and may be returned to you.

/03305

ZOMNING
Block

Lot 32 Qualifier

PROPERTY ADDRESS. %5 Ock Kng!/ Drive

PERSONAL NAME OF APPLICANT Gcor:je ZQ L2t T~

—

BUSINESS NAME OF APPLICANT _

PROPERTY OWNER___ (5 corge. P oortm - - T

PRESENT USE QF PROPERTY (check all that apply)

I Vacant Lot E/Single-family dwelling O Multi-family dwelling
O Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot [;2( Single-family dwelling 3 Multi-dwelling
O Commercial (please describe)

PROPOSED CONST RUCTION (check all that apply) -

0 New Building {please describe)

O Addition

0 Alteration

Ol Porch or deck (state heights)

0 Shed (state height) _ .
Fence (state type & height) &' Stmale Canved  Ceder SV Codf

O Swimming Pool O in-ground 0O above-ground
3 Other (please describe)

CHECKLIST

O All information completed above

& Two (2) copies of a plot pltan containing:

0 All existing and proposed structures

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines
O All adjacent streets and waterways |

0 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

Note: Mo partial, taped, faxed,
reduced or enlarged copies
can be accepted.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the apgficant will comply with
all other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

Signature of applicant ,%?i Qi%? “ﬁ% 4 Date /0 ~30-20 7
Reviewed by Zoning Office - Date // / / (/\.}'Aooroved { ) Denied
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J, 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Township Council:
Helen Fayad - President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

.____.__.:.'_'.'_:_“.‘_‘.jj'a'téj_‘:ﬁ‘; R S N

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http:/iwww.gbshost. com/brick
http:/frwww.twp.brick.nj,us

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: _ Block: /033. 0y Lot: 32

Property Address: 85 qué %ﬁ// .Df‘/u’e.
I Gﬁﬂ@( /??.2-:{766 N of 3% Oa‘l(‘ Aol { Dru/c

“ (name) (address)

Request to be exempied from the plot plan requirement for an addition as outlined in the

Brick Land Use Book, Chapter 190.31, part B.
_ Applican%s%ignaturée _

The following shall be submitted with this request: -

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.

2. Proof that the property 1s not located in a Flood Hazard Area.

Note: Prior to approval, a site inspection by thé Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE
, L
Approved: H/Z/OI Signed: J_b—_—-——&\\
Rejected: Signed:
Comments:

F/20



o Township of Brick A

Vo Counter IForm i

C | (PLEAS)E PRINT) 3
Sile Localion: 5?5 ' 'Oak Knell Df‘l vé A

. Lol:

Block: /O 33 1rh5

ER)

Owner's Name: Gc&rqe 4 l\famc»{

Frz2u10

Owner's Mailing Address: '~ ¥4 Ok Lol Derive
.
= B f
BUILDING LLECTRICAL,
i i
Conlraclor,  Jeseq Shore Fence & Contraclof: :
Address: 2498 f{*‘-f 9 Address: i
Toms _Kwer NI ' A
Phonefl: 32 Y - 2ool Phonell: !
Lis 4 o Lis #: i
Federal Emp #f or SSN_ ¥ TFederal Limp #f or SSN L
i ! |
Fcclmlml Data Technical Da(:"} '
])chnptnon of Work: : P Item i Qlunnlily
. . AR ; .
EX-}?MJ @)(/5-)'“"3- (p CEAOF ‘|QCV!C€ Lighting Fixtures L :
Receptacles o v
/o Switchies Lo
. a 1 T
/6 Reﬁ}afc:e 3 {‘e’ Deleclors s b
o Light Poles o
i Moltors w/ Fract. FIP . ) sy
1 - A Ty Vo
. Emergency & Exit Lights !
: l% Communicalion Points L
ii Alarm Devices/TAC Panel | D
(e Tolal N
Type of Worl |
__New Building ‘ 5 _ Siding Pool SR
Addilion : : Fence SpﬂfI'IOl Tub/Siorable POO[ L i
i ; 5 . Eleclric Range - KW
Alleration 5 Pool - 1
T Reofi ' “‘“""DC lilio Oven/Surlace Unil , KW
00Nk . P MOoHten . “Llectric Water Healer P! KW
____ Asbestos Abdlcmcnll o Sign _5q N Glectic Dryer _ T KW
- Dishwasher i KW
P Garbage Disposal L TP
: Building Characieristics A/C Unit =Cenlral Air A KW
Use Group  DPresenl: . Proposed: Space Healer/Air Handler S KW
No of Storigs: | Baseboard Healing I KW
D ¥
Height of Structure: | ¢ Motors 1+ TP i
Area of the largest floot: Transformer/Generalor | KA\
Area of New Building: Light Stander ' : AMID
t n 1 )
Valume of Struclwe: Service i T AM
Total Land Disturbed: Subpanel — AN
o | " Molor Conlrol Cenler i AMIDP
e . i Sign/Oulline Light Co Q%
Cosl .0[ Alteration; ' XS 5; Furnace ]
- Lo Sleam Boiler ;
Cast of New Building: : Other: [

Total Cost of Building Work:

I hereby certify that Tam the agent/owner of record and am

" auwthorized 1o make this application and perform the work
. Aisted on this application,

Signature:

Je

I R 220Tq

Please PPrinl Name

Estimated Cost of Electrical Work:, o
T

I hereby certify that T am the '\;:,enllowncn of record and am
authorized to make (his apphc.lllom'mc] perform the work
lisled on this application. : G

t

Stgnalure:

Please Prinl Name

CONTRACTOR’S SEAL |




i .
| ) i N
P Counter I'orm P 3
N PLEASE PIOINT R Y %/
; : T e
PLUMBING FIRE .
o
(ractor: L !
?\?;Z]‘:.;:S(.)] Contraclor: : i
' .’ Address: o
i i
ll ]]1:);}6 " Thone #: R _
Lis P
£ / 58 -
ederal Linp fFor SIN Federal Limp #f or SSN L. )
A o
: t o
l l ' 1 i : k ].l [ l‘l;
"fcchmc'\l Data . . -'lcc el ?q f '
.. ! : Description of Work: bl
Iixtures SR Quantily R
\Waler Closels i : Healing Type: _ ~Gas Oil 1@ FElectric ___ Solar
Urinals/Bidels T Healing System is __ New. . Existing
Dath Tub ! , P Localion of Furnace/Boiler: ! .
Lavatory C
Shower I Waler Supply Source .
Floor Drain : [ Method of Valve Supervision C
Sink - HI Local Alarm Supervision '
Dishwasher ™ . Central Supervision: !
Drinking Founlain_, ; ) Proprielary S"E)CWi51P'15 o
Washing Machine P : .
Hose Bib R Flammable Storage Tanks capacily __fuel
Gas Piping e Combuslible Storage. Tanks . capacily _[uel
Fuel Oil Piping T LPG Storage Tanks ' capacily _lucl
Water Healer R ; _ ‘ .
Sieam Boiler oy Item . Quantity .
Ilot Waler Boiler Co _ |
Sewer P\”“p - Wel Sl)l'i!'lkjel' ]'lcﬂ(ls i
Inlerceplor/Separator oyl Dry SP"“}HCV Heads '
Dacklow Preventes Total :
Greaselrap ' ~ . .
Waler Cooled A/C 01 Refiig. Unit Smoke Deleclors :
Seplic Tank Closure__1 i Heat Deleclors o
Sewer Service Conheclion’ Tolal L !
MWater Service Connection y ' )
Aclive Solar System_: S'-'““d Pipes : '- ! —_
Auxiliary Meter SR Kilchen Hood Exhaust Syslem_+ - 1| B
Sprinkler Heads ! . Lo
Sump Pump ' Pre-Engmccr(.:d Sysienis: R
Other: : i CQO2 Suppression L, '
. | Halon Suppression I
i , Foam Suppression i
] Dry Chemical :
Wet Chemical o

}T'“slun.llcd Cost of]i’lumbmg Work

I hereby ceitify lh'ﬂ I am li;c agent/owner of record and am
authorized o m'\ko] this '\pplimllon 'md perform the work
listed on this '\pph(ﬁ'\llon

Signature:

Please Print Name:,

CONTRACTO R

Gas/ Oil Trived Applmnccs P
Number of gas/oil lired "lppllal‘ICCS :

o

' |
TFurnace o .
Gas/Wood Fireplace R
Gas Logs ot i .
Wood Buming Slove__. R L
Other: i ; :

i '
Eslimalcd Cost of Fire Work , I

11 t :

I hc:eby ccmfy ithat Tam the '\genl!owncu of recard and aim
authorized to make this application and perform lhc wo:k
Jisted on, this applicalion. : |

; .

i i

|

Signalure: .

I’rint Name:

:
L
i l
R |

|




