BLOCK iﬁb l LoT (2:2 QUALIqlCATION CORE

weo| | p——] CONSTRUCTION PERMIT | ™™
- Update Update
“ \Ez5| APPLICATION s G e
CMIEOIN CINSTRL G TN 2. Electrical
NOV 1 3 19 p— 3. Plumbing
. . 4. Fire Protection
Application g:-o_rn_plgtas‘: Sections |, Il, 1Y (optional), IV, V1, and VIl 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION fb 7 Less 20% for
1. Propsed Work Site at: 1< 2, }"0&(; e oD d State Plan Review
2. Name of Ownerin Fee: (R € ANSK] 8. Subtotal " % /: <
: 9. DCA Training Fee . I
Address _{ "'I‘-—-(s;?? oG e o D - mze'('{ 10. Subtotal
30 hi in F Public Private 11, Cert. of Ocgupancy .
. Ownership in Fee: 12. Other 244 FIC »”
(—‘ . 2
4. Principal Contractor: a e e .Trﬂ,_‘ | 22 ) l“” Z—OD 13. TOTAL g ¢’ (ﬂ; -
- w
Address 2194 oLIT e [OmS Kaded U OSVY ;
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. mﬂ‘__ FAX: { } 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Add 3. Area - Largest Floor sq. ft.
ress - 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. fi.
Tel. { ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone -
9. Base Flood Elevation . ft.
10. Wetlands vyes
no
h W 11. Max. Live Load
12. Max. Occupancy Load
QPTIONAL {for office use onfy) s
Il. PROPOSED WORK Est. Cost = St Rejection ] Approval Resubm=sior Dates Re- VIl DESCRIPTION OF BUILDING USE
1. [T Minor Work Recld by Rec'd Date LPate viewer | Approvaly | Rejection vie | 1~A. RESIDENTIAL
2. T New Building PADS Y %[ ?’ S TAY] / ; :.,L/ T 1.0 Hotels (R-1)
3. {J Addition / 2. [ Multi-Famity (R-2)
4 O Afterati 3. 0O Two-Family (R-3) BOCA
- — Aleration 4.0 Two-Family (R-4) CABO i
5. [ Fire Protection S.XOne-Family (R-3) BOCA \
6. [J Plumbing 6. One-Family (R-4) CABO f
7. (O Electrical e No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch. 8 %////////////// p ] After Construction _
10. [ Lead Hazard Abatement [ / ) ! y / Net Gain or Loss
11._[] Demolition /| & stk Uk Y B. NON-RESIDENTIAL
Toraccosts /1 MUY IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
- 1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional} Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ P
. (O Partial Releases 2. [J High Pressure Boilers 7. O Sprinklers _ . .
! arta , 3. [J Pressure Vessels 8. (] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4, (] Refrigeration Systems 9. [J Underground Storage Tanks

" ADDRESS (sivey { 24 Z/’ DQG‘P/P“‘SC) Q’\ PERMIT NO, ,QOC /9[/ é/

LIGEOLOL ya sl




CERTIFICATION IN LIEY OF OATH

|. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby cerify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () tfurher cerlify 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 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 shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a cenrtficate 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. ( ) [Ifurther 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-
er:ty 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 | wili perform or supervise the following work:

C.1. ( )} Building " C.2. () Fire Protection
Ifurther certify that | will ‘perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. { ) lagree 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, cbunty,
and local prior approvals have been given, including such certification as the construction official may require.

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

_

Signature \ _ il Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 532-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this™gpplication as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a
and local prior approvals have been given, including such certification as the construction official

. All required State, county,
ay require,

| agree to advise all contractors on this project that they are required to be registered with the New J&rsey Division of Taxation
and to comply with all New Jersey tax laws,

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

( ) Check if contractor.

Agent .Name _
Address /

/
Telephone ( ) 5 W‘JZJ /
Signature ;9 . ’(Q — ' H@ mu, Clwnur -

e )- LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

L.C.C. F100-2 {rev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

REGIONAL STATE
APPROVAL APPROVAL APPROVAL

COUNTY

O:mox_._mﬂ Pretimin.
{office use only) Initial

Final
Date

Prelimin. Final Prelimin. Final Prelimin. Final
Initiat Date initial - Date initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmentai Protection

Utility Dig No.

o|gojojoyg|lbjolc|lo|jgofgo|lo|al o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Od0ooong =

. 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

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

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED
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FOWNSHLP OF BRICK S B S5585%%
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS ‘
UCC NEW JERSEY
CONSLVRUCLT I COON
RV LL
1DENTLFICATION Block 851 Lot__ 6 Cﬂ@—..!

16333

3 BUISALES

12/02/98 MG,

Date lssued 12/02/98
Control $#

Permit # 98-4161

Work Site Location_ 1742 FORGYE POND KD

* Contractor _ JERSEY SHORE FENCE 00

FENCE Address 2199 K1 9
Owner in Fee _ POMARANSKL, GRYG TOMS RIVER, NJ O8755—
Address SAME Telephone  (732)341-2001

BRICK, NJ 08724~

¥ederal Emp. No.

Lic. No. or Bldrs. Reg. No.
22-2037982

Tetcpione_ [

is hereby granted permission to perform the following work:

[X] BUILDING [ 1 PLAMBING [ 1 LEAD HAYARD ABATEMENT

[ 1 ELECIRICAL [ ] FIRE PROTVECIION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
6’ SOLL1D, SINGLE CONCAVE FENCE

NOTE: }f construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of work $.- 1,435 :

e —~

m\ﬁk«\&nm J 2 2
&”

Copstruction Officisl \

U.C.C. FIT6 (rev. 3/96)

12/02/98
Bate

PAYMENTS {Office Use Only)
Building 4
Electrical

rlugbing
Fire Protection
Elevator bevices
Other

DCA Training Fee 1
Cert. of Ccy 0
Other_=~ w \u%~ Ay
Total L T AR
Check No. 263
Cash

Collected By 1L

0 O 1S 2




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD ¢

DIVISION OF INSPECTIONS . SUBCODE

TECHNICAL SECTION

4. IDENTIFECATION-APPLICANT: COMPLETE ALL 4PPLICABLE INFORMATION. WHEM CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTELITY DIG HO: 1-800-272-1000
Block__83] Lot__6 fual
Work Site Location__1742 TORGE POHD RD
FENCE
Owner in Fee_ POKARANSKI, GREG

UCC NEW JERSEY
BUILDING

Date Received 11/18/98
Date Issued K\U\\u\\mV%V\
o9-61

Control # C .
Permit # ww%quvwme\

C. CERTIFICATION IN LIEV OF OATH

hereby certify that I am the (agent of) owner
of record and am autharized to make this application.

Address__SANME
— BRICK, NJ 08724~
To1: I
Contractor_ JERSEV SHORE FENCE CO
fddress__219% RT &

TOM3 RIVER, NJ 08753~

Tele.(732)341-2001 . Fax (__)
Lic. ¥o. or Bldrs. Reg. Mo.
Fede Wm_% 22-2037982
U™ Pop " ZSWINE Towb 775680
0B SUNMARY (0ffice Use Only)
PLAN REVIEW D Initial  INSPECTIONS Dates {Month/Day)
No Plans mmn A\\wﬁ mwu“mnw. Type Failure Failure Approval Initial  TYPE OF WORK FEE (Office Use Only)
all 3 ww ° . footing [ 7 New Building $ 0
] Footing  "___ __ ______ Foundation [ ] addition 0
[ ] Foundation ______ _______ Slab [x] alteration 47
[ ] Frame e Frame [ ] Roofing 0
[ ] other Barrierfree [} giding 0
Joint Plan Review Required: Insulation {}fence 0 Height {exceeds 6’) 0
(] Elect [ ]Plumb [} Fire Finishes [ 18ign ____ 0 ________Sq.ft. 0
SUBCODE APPROVAL {1 Elev Enargy [ 1 Pool 0
[J¢o [ Jceo []ca Hechanical [ ) Asbestos Abatenent Subchapter 8 0
Date: 7C0 [ ] lead Haz. Abatemeni MIAC 5:17 0
fApproved By: Othar ; i1 other 0
Final 20y T Other 0
Barrierfree [ ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group present______ Proposed_U______ Est. Cost of Bldg. Hork:
Constr. Class Present________ Proposed_________ New Bldg. §____ ____ 0
Ho, of Stories 0 2. Alteration §____ 1.493 Administrative Surcharge $ ¢
Height of Structure 0 Ft. 3. Total (p42)8_____ 1.49% Paid [ Jcheck ¥ ________________ Mininum Fee $ 0
Area Largest Fioor 0 Sq. Ft. Collected by: TOTAL FEE $ 47
Kew Bldg. Areafall Fleers________ 0 Sq. ft. Industrialized Building: DCA Training Fee $ l
Yolume of New Strecture______ ______ 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 Sq. ft.

{ ] HuD

Signature

0. TECHWICAL SITE DATA
DESCRIPTION OF WORK

&' SOLID, SINGLE COMCAVE FENCE

U.6.C. FL10 (rev. 3/9%)




TOWNSHIP OF BRICK.

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

Joseph C. Scarpelli, Mayor Department of Administration & Finan
Township Council: |
Victor Cantitto — President
Mantin J, Antlon

Division of inspections
Joseph Curiazza

Construction Officiat
Helen Fayad.. (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-p954
tary Lou Powner . hip:Awww.ghshost.com/brick
Kathy M. Russell

Frederick J. Underwood, Sr.

Date: ‘ ,ir e /'i;f’

Hunicipal Engineer
401 Chambers- Bridge Rd
CBrtek, NLJ. 08723

RE: : Block: 8?! Lot: ,Q

G’EEQ:: /'Pomga&m_&ﬁ:i of l742F0€-Gvc— Ponp 06 BE\C.K

{nzme) ~(dddress )

vequest. to.be.exempted from the plot.plan. requirement asout T agd in
pEERridk-Land-Use Book Chapter- 19031, part B."The property.-lplease
cirvcle oné) Vs fas not ldcated in a flood zode,

Respectfully yours,

N foomr L

applicant™s signature

1. Submit survey showing 10cat\on of addition with proposed

dimensions, gradlng I[f driveway is being added, show type,
width and Tength. =

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

Note: Any excavations to be removed from the Township requires a
: mjnlng permit,
..... OFFICE T S —
\

!\ppr‘ovcdy[)a te: “ ’zslgg By: »

flejected Date:

Remacks:




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: November 20, 1998 1998 - 1877
Block 851 . Lot 6 Zone _ R-10
Property Address: 1742 Forge Pond Road ‘
Owner: Greg Pomaranski {Phone):
Applicant: Greg Pomaranski {Phone) :

Existing Use: Single family dwelling

Proposed Use: Single family dwelling

Proposed Construction (if any): 6' high wood convex fence

Conditions: The fence must be set back at least 30' from the
front property line.

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
ftacts contained in the application upon the basis of which 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.

“é:auxj)<iéimafﬁ

: Sean Kinnevy -t
Municipal Planng Zoning Officer




TOWNSHIP OF BRICK
Zoning Permit Application
(FPlease Iype or Print Neatly)

Block_ £ 5 ! LoT -

PROPERTY ADDRESS [742 Fog&é PO BD

NAME OF OWNER _ (P, Po MARANSK ¢ OWNER'S Pm)m{_

NAME OF APPLICANT _ (S T Q. PoMH AR A NSKE |
APPLICANTS COMPLETE ADDRESS (7 &2 FoRAE four £p BRICE NT ©R 7224
APPLICANT'S PHONE NUMBEI_ APPLICANT'S BUSINESS NAME . JC & © > B )

PRESENT USE OF PROPERTY (check one)

O Vacant Lot ¥ Single Famity Dwelling O Conde or Apartment
0O Commercial (please describe)
O Other (please describe)

PROPOSED USE OF PROPERTY (check one)

0 Vacant Lot ycf Single Famity Dwelling 0 Conde ar Apartment
0 Cammercial {please descrile)
8 Other (please describe)

g

PROPOSED CONSTRUCTION

All Dimensions w L . Hi
Deck or Garage 0O Attached 0 Detached

&
Fence Type IAT2123 P, Ht &

CHECKLIST: W W W

0 All information completed abave
01 Two (2) accurate Survey / Plot Plans containing:

O all existing and proposed structures
O aMl dimensions of lot and structures
O set backs to ali property lines

O all streets and waterways shown

O {f approved by Planning Board or Board of Adjustments, include copy of resolution

The applicant certities that ail statements and information made and provided as part of this application are
true to the hest of the applicant's knowledge, 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
Regulations.

Sigunature of Applicant évj Q\/\o by S"“"”‘Q\—k Date I }‘7167"&9

/7 / Jdo / A~
Reviewed by Zoning Officer Date y , /a/Appmved O Rejected




TOWNSHIP OF BRICK
401 Chambers Bridge Road
Brick, New Jersey 08723

Tel: 732.262.1027

COUNTER FORM
PLEASE PRINT

—~

A o~
Site Locatian: £ 2.8 2 MG{M”& L2

Dare Rec’da 5

Black: X5 Lot =y Date Tssued: :
_Quwner in Fee: (DREG #0 w, a5 ) S K Cantral #:_ b
Address: Permit #:

(742 FORGE forud €p, Briek, T o%T24

LS54

| State:_#V-F_Zin: &F 72 & Phon ______

Rravide.only if Applicant is oxener

CONTRACTOR

- #B{Eﬁ}} ‘, ———

O NTRACTOR. Jeboey SHobE FENCD conM

2199 BRoupis 9

ADDRESS: ADDRESS:
TomS BIVEE N7 ©0XT55
PHONE: PHONE:, I3 2 - 34U —Zoo |\
LIC #: LIC. #4:
LIC EXPIRATION. DATE: LIC. EXPIRATION DATE: ]

FERERAL EMP, # (or.8.5..4):

TECHNICAL SITEDATA {LIST ALL EIXTIIRES)

EEDERALEME. A ocSS 4 2 — 205 7 L 82
TECHNICAL SITE DATA: .

—NOQ. = BIXTURE/EQUIPMENT DESCRIPTION OF WORK: Fomel
- Water Closet . 3 <
—— Urinal / Bidet ‘” e ot LWoohs e
——— Bath Tub M Wa
—— Lavatory
- Shower
Floor Drain
—_ Sink
 — Dishwasher
, Drinking Fountain
- Washing Machine
—_— Hose Bibb
—_— Gas Piping
- Fuel Qil Piping
_—_ Water Heater
—— Steam Boiler TYPEQF WORK
—_— Hot Water Boiler 0_New Building
_ Sewer Pump. g Addition X Fence: Height (6' or More)
_ Intercepror / Separator g Alrerarion D Sien: Sq. Fr
——— Backflow Preventer O Roofing 9 Pool {n Ground)
——— Greasetrap o Siding o Pool (Above Ground)
—_— Water Cooled AC or Refrig. Unit 0_Other: 0_Asbestos Abatement
s Sewer Connection g QOther: g_Demolirion
......... Septic (Disposal System) Closure e wweecins oz s e - BUILDING CHARACTERISTICS .. ...
— Water Service Connection ISEGROUP e Present: Rroposed:
— Gas Service Connection CONSTR . CLASS oo, _Presentz _____ Proposed:
——— Active Solar System NNo..of Stazies:. . —
........... . Vent Through Roof -Height.of Survetuzer..... ..
—_— Other _Area-Largest Floor: ...
‘ Nex: Building Azea / All Floozs: - i
—Estimated Cost of Plumbing Wozk: $ Velume of Structure: Total Land Disturbed:
Signature: . Signature: 5 > g M
Qwnper J Contractor Q =+ O e,
S_U,B_CQDE_APRROVAL Estimared Cost.of Bmldmg Wor,k (=S S
BLANS: Required O Aporoved .0 NeysBuildihg: (11 5
Approved by:. — Aleration__. __...(?:);S S —
Date: — . TOIAL__.,(H-Zj e et venereeole . S
CONTRACTOR AFFIX SEAL: JU@%C@DMERROVAL SO
PLANS; & ° i Reqired o __Approved O .
_Appraved by oo o

Drata: R e




COUNTER FORM

PLI:ASE PRINT

aﬁ‘} Ry ‘67?}“,{33”% RS INEONESO e
: ("ONTRACTOR 3 ;; : ! : C;ONTEACTQR- Y : .
ADDRESS: : ' i ADDRESS:
PHONE: 1 P ¢ | PHONE: ‘
LIC £ EXD._DATE: 11C 4 EXD. DATE:
PEDERAL EMPL_#: (or'S.S. 4 FEDERAL EMPL.# (ar 5.8 #):
TECHNICAL DATA (LIST ALL FIXTIURES) TECHNICAL DATA (DESCRIPTION.OF WORK}
DESCRIPTION. QTY. SIZE
ITEMS !
Lighring Fixtures ' —_ —_
_Receptacles e -
_Swirches__ _
Deateactors
Light Pales - : Heating Type: ©Gas 0 Oil 0Electric 0 Solar
Mators - Bract Hp ' +Heating Sys: O New 0 Existing
_Emergency & Exir Lighrs! Location of Furnace / Boiler
Communications Points
Alarm Devices/F.A.C. Panel —
TOTAL NUMBERS .
_Paoel Permit we/TN Lights Water Supply Saurce_ .
Storable Paol/Spa/Hort Tuh Mezhad of Valye Supezvision
KM Elsc, Range / Receptacle KN/ Local Alarm Supervision
_KW Oven / Surface Unit KN} Central Superysion
KXY Elee, Water Heatar KW/ | Proprietary Supervision =
KW Elsc, Dryer / Recenracle K
KW Dishwrasher i KW |...Elaramable Liquip Storage Tanks . Capacity: Fuel:
HP Garbage Disposal ! HP_|..Combustahle Liquid Srorage Tanks _ Capaeity ___ Fuel:
KXY Conreal A/C Unir K$| L.G.B. Srorage Tanks _Capaciry: Fueal:
. HP/KM Spage Heater/Air Handler HP/RW
K\ Basshaard Heat KW|__ DESCRIPTION NUMBER.
HP Matars 1/+ HP _ HP | Wet Sprink]erﬂeadc
KW Transformer/Generator KX/ | Dry Sorinkles Heads
AMP Service : AMP | Toral_ N
AMP Subpanels AMP_| _— e+ e b2 oAb e oAt ot A amm o 1 kb 5 <11 2t e
AMP Mator Control Center AMEP | Smoks Detectors
AMP Elec, Sign/Quuline Light K1 Hear Desearors . .
Qther Tatal
Qrher ¢ e
Othar ' ; Stand Ripes
Qther. Kirchen Hnod Exhaust Systems
_Rsrimared Cost of Elecrrical Worke -
_Sigaamice (print name): — {Pre-Engineered Systems
J:‘.snmamd.Cmmf.EimcaL&({o:k $ V. Co2 Qﬁnnres:sion
_Signature (print name): S - Halon Suppression
Qwner d‘ Cohtractor O ‘Foam | Suppression
SUIBCODE APPROVAL: Dy Chemical
PLANS: Requirad 2 Approved O Wer. Chemiecal
Apprdvchby- . ‘
Date: Gas or Oil.Fired Appliance
E Other
CONTRACTOR AFFLX SEAL: Other ! . ' ¢
’_ﬁsmmtsd_{lo;r. of_hm_Etromcnon \’Xfork $
Swnaturé § P : H .
T P i iy (;S'aner’ o ; Contractor O -
__SIIBQQbE_AEEROVAL
, Igf_.Ai\Té I 2 *'Raecfmred g A;:;é'ré:v:‘éd u]
' -Appgnicd%?u%?:i';‘;ﬂ*:




