BLOCK ii E '! .Z 1 Q QUALIFICATIONCODQQq ;’2 ADDRESS (SITE) ’LO'C’ U‘)p-g' P(’n&%ITNO 9‘3‘%%:

V. FEE SUMMARY ({for office use only) C% y
Ve — CONSTRUCTION PERMIT | D e AR
‘ 2. Electrical :
APPLICATION : S
C 4. Fire Protection
Application Compietes: Sections I, i, 1ll {optional), W, Vi, and VII / 5. Elevator Devices
A — 6. Subtotal $
I. IDENTIFICATION n =T 7T~ ™ 7. Less 20% for
1. Propsed Work Site at: p “'D A tx ks Lr— J State Plan Review
8. Subtotal $
2. Name of Owner in Fee: : % 9. DCA Training Fee 7
Address iy 2 =L 10. Subtotal
) ] . 11. Cert. of Occupancy P ]
3. Ownership in Fee: Public __ Private _LL_ ) L . 12. Other d
4. Principal Contractor: | - o (132 ) 40~/ 09Y 13. TOTAL s 7 ‘é z"f -
Address ol 1. ALs 7 -
License No. OR, if new home, Builder Reg. No._h-2 A Exp.Date hI/AY VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No, D I A FAX: { } 1. Number of Stories
‘5. Architect or Engineer A / !-Sr Tel. ( } 2. Height of Structure n
' 3. Area — Largest Floor sq. ft.
Address 4 New Building Area sq. ft.
6. Responsible Person in Charge of Work Anvwp b0 Cr U.'ZJ 5. Volume of New Structure cu. ft.
Tl (132) 840" 109% FAX ( 6. Constryction Classification
, 7. Total Land Area Disturbed sq. ft
- B. Flood Hazard Zone
{ ad 9. Base Flood Elevation ft.
lCM/ 10. Wetlands vyes
P no
11. Max. Live Load
W 12. Max. Occupancy Load
OPTIONAL (for office use only) .
Il. PROPOSED WORK Est. Cost an Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work ﬁf?cd y\ Red'd Date Date , | viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building L8 ii':/ 5 KilA 5/37/13 1. S Hotels (R-1)
- - i 2. Mutti-Family (R-2)
. O Addition ;
3 o : ., . / 3. L] Two-Family (R-3) BOCA
4. [ Atteration 4. L1 Two-Family {(R-4) CABO
5. OJ Fire Protection 5. [1 One-Family (R-3) BOCA
6. O Plumbing 6. [ One-Family (R4) CABO
7. [ Electrical No. of dwelling units: 5
8. O Elevator Devices | Before Construction ;’
9. [0 Asbestos Abat. Subch. 8 £/ f After Construction o
10. [ Lead Hazard Abatement _f |} / _ Net Gain or Loss 2
11. [ Demolition Gur  BI2902 SIAfUz /¥ B. NON-RESIDENTIAL 5
TOTAL COSTS AL FT0%] [y, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Stale Specific Use: >
1. O Elevators/Escalators/Lifts/ 5. (0 Cross-Connections/Backflow Preventers 2. Use Group: -
Ill. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. L] Hazardous Uses/Places of Assembly ’ P: —
; 2. O High Pressure Boilers 7. 3 Sprinklers ) )
1. [ Partial Releases ‘ 3. [0 Pressure Vessels 8. [] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Refrigeration Systems 9. [ Underground Storage Tanks

U.C.C. F100-1 (rev. 3/90)



CERTIFICATION IN LIEU OF OATH

[.  OWNER SECTION (to be compieted 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 appiicable 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 ail 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.5.A. 46:3B-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 cerfficate 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-
PLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VCLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) I 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 perfarm 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 ail New Jersey tax laws.

1 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.

i understand thatjf any of the above stateqients are willfully false, | am subject to punishment.

Signaturelx' y WZMI :—i 'jj z /Ll/f[ﬂé‘)(-“- Date %/5&0‘2

Il. AGENT SECTION (to be completed if the appificant 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.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
Address

Telephone { )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17,

UCC F100-2 {rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

MET

[
ke
—

Health Department

g|o|ojgyo|ortor.

Soil Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

o101 0.

Utility Dig No.

IMPORTANT

AIHLBLT] - EXI

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
O Temporary Certificate of Occupancy

[0 Temporary Certificate of Compliance

0 Continued Certificate of Occupancy

(] Certificate of Compliance
O
O
|

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/98)
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: ~ .1IP OF BRICK UCC NEW JERSEY Date Received 05/08/2003

v \\\N\ohlozpzmmmw BRIDGE RD BUILDING Date Issued ¢ /§ /02
s DIVISION OF INSPECTIONS SUBCODE Control # CO9-37

TECHNICAL SECTION Permit #

p 2-2403

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANSING
CONTRACTORS. WOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000

C. CERTIFICATION I¥ LIEU OF OATH

Block__878 Lot__37.01 Qual I hereby certify that I am the (agent of) owner
Work Site Location__1619 WEST PRINCETON of record and am authorized to make this application.
FENCE

Oxner in Fee_ CRUZ, AMERICO & DINA
Address__SAME
BRICK, NJ 08724-

Signatyre

Tele I D. TECHNICAL SITE DATA
Contractor DESCRIPTION OF WoRK
Address

3’ PICKET AND 6 STOCKADE FENCE
Tede () Fax (__)

Lic. No. or Bidrs, Reg. No.

Federal Emp. No.. HO-
%ﬁ J/ 13 [rr 20ni3 QK OITIon/S ya \M\Q\Q\S\\m\\

JOB SUMMARY cﬁﬁwnm Ise Only)

Hors on 1Py
Foe Eiune F W pecyzsn)

PLAN REVIEN te, Initial INSPECTIONS Dates {Month/Day)
o Plans Req. &\\.SNH- i/ Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
] &1l (. F_ 4 Footing { ] Mew Building $ 0
f ] Footing e e Foundation [ ] addition 0
[ ] foundation _____ ______ Slab [X} alteration 0
[ ] Franme e Frame { ] Roofing ]
[ ] Other Barrierfree [ ] Siding 1]
Joint Plan Review Required: Insulation [ )Fence ____ 0 Height {exceeds &') q
[ Jelect [ ] Plumb [ ] Fire Finishes { 1Siaen _____ 0 Sq. Ft. i
SUBCODE APPROVAL [ ] Eley Energy [ ] Pool 0
{Jeo {Yceeo []ca Mechanical [ ] Asbestos Abatement Subchapter B 0
omﬁm“---e-|||ummw- qummmu\ﬂ-I- TCO [ } Lead Haz. Abatement HIAC 5:17 0
Approved By: ____ ~ ____ Dther _ - M ] Dther __FENCE ]
(L7 Final b A LT 0
Barrierfree { ] Demolition 0
B. BUILDING CRARRCTERISTICS
Use Group Present__U______ Proposed_U______ Est. Cost of Bldg. Work:
Copstr. Class Present_ Proposed____ 1. NewBldg. $______ 0
No. of Stories 0 2. Alteration $______ 1,500 Adninistrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total (1+42)$___ 1,500 Paid [ ] Check ¢ ___ e Minimum Fee H 0
Area Largest Floor 0 Sg. Ft. Collected by: TOTAL FEE § 8
Mew Bldg. AreafAll Floers___ 0 Sq. Fi. Industrialized Building: DCA State Permit Fee § 1
Yolume of Hew Structure_ 0 Cu. Fi. { ) state Approved
Total Land Area Disturbed_____ 0 Sq. Ft. f 1 HUD Y.C.C. FILO (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE

DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE -

TECHNICAL SECTION

RD

Date Received 05/08/2003

Date Issued (» /J /02
Control # C09-37
Permit #

. Federal Eop. Ho, . H
*_i ﬂ\wh Nu;\;\@ 04 MVOITIons 0 F \w\\\mtkn

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAHGIHG
COHTRACTCRS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1009
Block__B28 Lot_ 37.01 Qual

Hork Site Location_ 1419 WEST PRINCETON

0 2-2402

C. CERTIFICATION TN LIEY OF OATH

I hereby certify that 1 am the {agent of} owner
of record and am authorized to make this application.

FENCE

Ouner in Fee _CRYUL, AMERICO_ & DINA
fddress__SANE . Signature

BRICK, #J 08724-
Tels, I D. TECHNICAL SITE DATA
Contractor DESCRIPTION DF WORX
fiddress ‘

3" PICKET AND &' STOCKADE FEWCE

Tele, ﬁ..-w...unnall.n;: Fax {___)

Lic. No. or Bldrs. xon Ho.

\\\wu\wA““m“\ s 2~ 5, \\7\

J08 mczz»x< fice Use Only)
PLAN REVIEN Date , Initial, ,INSPECTIONS Dates (Month/Day) Foe Fivbe Zp n\uww\r\\\n\
Ko Plans Req, v Y7 Type Failure Failure Approval Initial  TYPE OF HORK FEE (0ffice Use Only)
All .1 __/4__ Tooting [ ] Kew Building 3 0
[ ] Footing e e foundation [ ] addition 0
{ }Foundation ______ ______ slab [X] alteration 0
[ ] Frame e Frame { ] Roofing 0
{ ] Other Barrierfres [ ] siding 0
Joint Plan Review Required: Insulation [ JFence ____ 0  Height (exceeds &') ]
[ JFElect [ ] Plumb [ ] Fire Finishes []8ign _____0 _____ 5q. ft, 0
 SUBCODE APPROVAL [} Elev Energy { ] Pool ]
[Jeo [] nnm []¢a Hechanical [ ] Asbestos Abatenent Subchapter 8 0
 Date: 1¢0 [ ] Lead Haz. Abatement NJAC 5:17 ]
v Aporoved By: Dthar [X] Other __FENCE 8
: ) Final Bther 0
. Barrierfres { ] Depolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_ U Proposed_U___ Est. Cost of Bldg. Hork:
Constr. €lass Present________ Proposed_________ . Mew Bldg. $____ 0
No. of Stories 0 2. Alteration §______ 1 500 hdministrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total {1¢2)3_ Paid [ JCheck % ________ Minipup Fee $ 0
Area Largest Floor 0 Sq. Ft. Collected by: T0TAL FEE $ 8
Hew Bldg. Area/All Floors b 5q, Fi. Industrialized Building: DCA State Perait Fee $ 1
s Vdlune of Hew Structure___ b Ly FL. [ ) State Approved
Total Land Area Disturbed ¢ 5q. Ft. [ J KU U.C.C. F110 {rev. 3/96)

1 ———— i



Township of Brick
Zoning Permit

Approved: [ Friday, May 23, 2003 Number: | I 901]
Block Lot [37.01 ) Zone: [F75 l
Property Address: 1619 West Princeton Avenue

Applicant: ‘Dina Cruz \
Property Owner: Americo & Dina Cruz

Existing Use: Single Family Residential

Proposed Use: Single Family Residential

Proposed .Construction:. Spaced-picket fence, three (3) feet high.

Stockade fence, six {6) feet high.

Conditions: The picket fence must be set back at least 10 feet from the
street pavement. A minimum spacing of two (2) inches is
required between pickets.

The stockade fence must be set back at least 25 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 ohe (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

Michael P. Fowler, AICP/PP Sean Kinnevy J

Municipal Planner Zoning Officer
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m P .l: ': i -----------ul_-"—‘.. AT
TOWNSHIP OF BRICK ZONING PERMIT APPLICATION ~~~ ="~}
9 2003 I/ (Please Type or Print Neatly in Ink, Not Pencil) i. il y G
'. jroiey W P
. Applications missing any of the following information i i ;
will delay processing and may be returned to you. ! b e ]
| i

=5

BLOCK

QUALIFIER

tor_A 1.OL

proPERTY ADDRESS_ (2 [Q_LD): Princzron Ave ,ng o1 O87.¢

PERSONAL NAME OF APPLICANT DiNAa_ Qruz

BUSINESS NAME OF APPLICANT (.0 f A

MAILING ADDRESS OF APPLICANT J!Q LU P NCeton Bue i A ck NA

PROPERTY OWNER’S FULL NAME \NYVYCT it () e ™Y (L GZ

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot Eﬂé-ingle-family dwelling [ Multi-family dwelling

[d Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot Eﬂéngle—family dwelling O Multi-dwelling

O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe)

Height

O Addition - Height

[] Alteration
O Parch or deck - Height

O Shed - Height

@ Fence - Type . 40 |
O Swimming Pool
O Other (please describe)

O in-ground [0 above-ground

4 Do Ko THeight o Ft, =t Vi a

CHECKLIST

0 All information completed above

O Two (2) copies of a plot plan containing:

O All existing and proposed structures

O All dimensions of the lot and structures

Note: No partial, taped, faxed,

reduced or enlarged copies

can be accepted.

O All setbacks from the structures to the property lines

[ All adjacent streets and waterways

[} 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 pumber.

The applicant certifies that all stat
best of the applicant’s knowledge,

SIGNATURE OF APPLIC

Reviewed by Zoning Office

ements and information made and provided as part of this application are true to the
information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State, and Federal Reguiations.

AAf A Date

Wzcw,
SC s )d 036

March 2003

JIC

JL/ )4 /}

A ve t
i U




- TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMEERS BAIDGE ACAD * BRICK , NJ 08723

Joseph C. Scarpelli, Mayar - Degartment of Engineering
Offica ol the Municipal Engineer
(732) 2621033
Fax: (732} 262.3954
httg:/fwraret. by Brick nj.us

Township Cauncil:
Steven N. Cucci — President
Stephen C. Acropdlis
Kimgerfey 5. Castan
Greqary S. Kavanagh
Kathy M. Russell

Tany A. Shupin Date: L’] j 70 JO 3

Fraderick J. Underwyagad, Sr

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

Re:  Block: %Qg Lot(s): =2 7.0]1
Property Address: {(21Q 2 st Princeton Rue Boach VT

r Drepco Opaaz _of _lelq w). Prineron o, Potacte NY

(Name) (Address)

request to be exempted from the plot plan requiremeat for an addition as outliged in the
Brick Land Use Book, Chapter 190.31, Part B.

Sudin ias s —

(Applicant’s Signa

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 is not located in a Flood Hazard Area

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

For Office Use Only:
. WA
Approved: r{/?’f v/fﬁ Signature:
(E)acc)
Rejected: Signature:

{Dace)



. TOWNSHIP OF BRICK -
OCEAN COUNTY, NEW JERSEY
) 401 CHAMBERS BRIDGE ROAD + BRICK, NJ 08723

Deparlm/ent/of Administration & Finance
Office of Land Use Management
Sean Kinnevy
Zoning Officer
{732) 262-1041
skinn@twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Kimberley S. Casten — President -
Stephen C. Acropalis ———H— g
l

Steven N. Cucci
1 ‘{ -\\\
. anagh _/
Gregory S. Kavanag / Kate MacDonald
- g Asst. Zoning Officer

Kathy M. Russell
(732) 262-1043

Anthony R. Shupin Y
i . Underwood, Sr.
Frederick J. Un Fax: (732) 262-8954
kmacdon@twp.brick.nj.us

4]
May 13, 2003 \ . ' http:/fwww.twp.brick.nj.us
Dina Cruz : L E S&

1619 West Princeton Avenue
Brick, NJ 08724

Re: Block: 828 Lot: 37.01
1619 West Princeton Avenue

Dear Ms Cruz, :

Your zoning permit application for a 6’ high stbckade fence and a 3\high picket fence on the referenced
property can not be approved because under Sgction 190-33.1 of the Yownship Code a stockade fence must be «
set back at least 25 feet from the property ling at Fort Street. ’

In order to build the proposed fence the Zonfng Board of Adjustment Inust first approve a variance. Variance +
application forms can be obtained from Chulstine Papa, Board Secretaly. Mrs, Papa can be reached
at 732-262-1049 for additional informatio

Vesy Truly Yours, ' ‘
o Na VDS

O | AD

Kate MacDonald
Assistant Zoning Officer

C: Scott R. MacFadden, Business fiddministrator
Michael P. Fowler, AICP/PP, Municipal Planner
Sean Kinnevy, Zoning Officer
Daniel Newman, Construction Qfficial



Township of Brick .

; Counter Form

(PLEASE PRINT)
Site Locatlon kp 1§ st prpﬂ" e ton AeNue ; [Apick 1! 3
Block: | XX Lot 3170 |

Owner’s Name:_AYYORI0N o wa Qo 2.
Owner’ sMatlmg Address:_{{n (G “’)O«’\f Prince, TN AWe.

RBROCY. MT OS it 8
Phonel_

l .
| BUILDING. ELECTRICAL
Contractor: %Q{YE as alocue Conlractot;
Address:_ Sy AS QI2OWE. Address:
Phonct___ NI Phone:
Lis # (O /A Lis #:
Federal Emp #or SSN__AD | A Federal Emp # or SSN
i Techmical Data N Technical Data
Description of Work: Itein Quantity
; - / X .
R pieker o
| Lighting Fixtures
b

|, sfoctade saa”

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/TAC Panel

Total
Type of Work :
New Building : Siding Pool (Receptacles, Switches, Lights, Motor HHP)
" Addition ~ Tence - Spa/Hot Tub/Storable Pool
Alteration Pool Electric Range - KW
— — . Oven/Surface Unit KwW
Roofing Demolition .
— —. . Electric Water Heater KW
Asbestos Abatement Sign SAR plectric Dryer_: KW
' Dishwasher Kw
. : Garbage Disposal 31
Building Characteristics " A/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 iStmcture: i ' Light Stander AMI:
Volume of New Structure: ' gerl')vwe l ‘i‘\%)
Total L. isturbed: ubpane
otal Land D:S urbe Motor Control Center AMD
I Sign/Outline Light KW
Cost of Alter atlon. 3 . . Furnace
Cosl of New Bu1ldmg $ | Steam Boiler

Cp Other:

Total Cost oéNew Building Work: ‘b\/ lbOO
|

T hereby certify that 1 am the agenl/owner of record and am Estimated Cost of Electrical Work:

authorized to: make this application and perfmm the work
listed on this; apphcalmn

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

authorized to make this application and perform the work
Stgnalu /-)’(/)/16\ }m (]W listed on this application.

Pleasec 11[ Namc .
R . Signature:

Please Print Name

" "CONTRACTOR’S SEAL



. I Counter Form.
PLEASE PRINT
PLUMBING | FIRE '
Contractor: Contractor;
Address: Address:
Pl?one #: i ; ' Phone #:
Lis #: | Co LIS #:

Federal Emp # or S;SN )

: Technical Data :
Fixtures ' Quantity
Water Closets (Toilet)
Urinals/Bidets ‘

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

Lavatory (BR Sink)

Shower
Floor Drain
Sink i

Dishwasher }

Drinking Fountain_-

Washing Machine _:

Hose Bib

~ LPG Storage Tanks

Gas Piping

Fuel Oil Piping
Water Heater

Steam Boiler

Hot Waler Boiler

Sewer Pump i

Interceptor/Separator

Backflow Preventet
Greasetrap i

Air Conditioner (Condensate Drain)

Septic Tank Closure:: . i
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

T hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name: |

CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: _ Gas ____ Qil __ Electric ___ Solar
Heating System is __New _ Existing
Location of Furnace/Boiler:

Waler Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

Fiammable Storage Tanks
Combustible Storage Tanks

capacity
capacily
capacity

Item Quantity

Wet Sprinkler Heads

Dry Spriukler Heads
Total

Smoke Deteclors
IHeat Detectors
Total

Stand Pipes -
Kitchen Hood Exhaust System

Pre-Engincered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Qil Fired Appliances:
Gas Stove :
Gas Dryer -
Furnace (Gas or Oil)
Gas Tireplace
Gas Dogs ' !
Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cosl of Tire Work

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

" authorized to make 1his application and perform the work

listed on this application.

Signature:

Print Name:




