Block _ &3 |/ t 2 QUALIFICATION CODE ADDRESS (sITE) /726 forse Pevr €. permiT NO. & L/'/p %33

V. FEE SUMMARY {(for office use only)
CONSTRUCTION PERMIT Update | Update
1. Building $
APPLICATION : B
3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, li, 1l (optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $
L. IDENTIFICATION 7. Less 20% for State Plan Review
1. Propsed Work Site at; _{ 7 o Fomve pre & 8. Subtotal $
2. Name of Owner in Fee: _ € NI T~ Spitey Gt Tel. (731 ) x27-4%6 9. State Permil Fee Surcharge
Address &3 Ceipr—tn P4 pareA b 7 g #7273 10. Sublotal
street municipality 2ip code 11, Cert. of Occupancy
3. Ownership in Fee; Public Private ___.._ - . 12 Other
_ Public _ 13. TOTAL $
4. Principal Contractor; (232 H77-YC65S

address (03 C hannel D, Br [c,[C._ p:s 0%13_‘3 VI, BUILDING/SITE CHARAGTERISTICS {office use only)

License No. OR, if new home, Buiider Reg. No.__ (5% b X799 Exp. Date\_\_"(-i_ ; :::;:f ;fo ;ﬁtu (:;:rse &

Federal Employee No. __ ek = OAE | B0 FAX: (7233 ) 3. Avea— Largest Floor sq. fi.

§. Architect or Engineer Tel. ( ) 4. New Building Area sq. ft.
Address Contact g Volun:e of New Strgcturg cu. fi.
6. Rasponsible Person in Charge once Work has Begun fAn Devoros - Construction Clasglﬁcalaon
7. Total Land Area Disturbed sq. fi.
Tel (N2 )_477-Yeer FAX: (232 ) 4 72-%rel 8. Flood Hazard Zone
9. Base Flood Elevation ft.
Y TEN o7 10. Wetlands yes
. no
/‘) E me W 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only}
1. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Datos Re- Vil. DESCRIPTION OF BUILDING USE
1. 7 Mistor Work ‘ . Rec'd by Recd Date Date viewer | A A qlaay | ] Rejection viewer A. RESIDENTIAL
2. £l new Building MU Lf' ¢ !<___ 1. State Specific Use:
3. O Aadition 2. Use Group:
4. O a. Repair 3. Change in Use Group, Indicate Former:

{7 b. Atteration

UJ . Renovation 4. No. of dwetling units;

3 d'» Rmnswftm" Before Construction o
> UFire pr‘mec"on After Construction »
6. [ Plumbing , o8]
7. [ Electrical Net Gain or Loss Y

‘ 8. [] Elevator Devices L, B. NON-RESIDENTIAL 8
| 9. []AsbestosAbat, Subch.8 (L] 1. State Specific Use: =

10. [ Lead Hazard Abatement 2. Use Group: 8

1. [¥Demolition Spor 3. Change in Use Group, Indicate Former: T~

TOTAL COSTS Tov .o (-%
| IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BFIILDING CONTAIN ANY OF THE FO?.LOWING? _
1. I Partial Releases 1. T Elevators/Escalators/Lifts/ 4, [1 Refrigeration Systems 8.3 Smoke Control Systems in Open Wells
: ) Dumbwaiters/Moving Walks 5. {1 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks

| 2. [ Prototype Processing 2. [0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
| 3. [Q Pressure Vessels 7. Sprinklers

i ) j S o



CERTIFICATION IN LIEU OF OATH ’ o

. OWNER SECTION {to be completed if the applicant is the owner in fee) : . co -
| 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.myself and is not to be used for any purpose other than single family
A residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin 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.8.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

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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. A y | further certify the followinig 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, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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. () [Ifurther certify that | will perform or supervise the following work:
- C.1. ( ) Buiiding C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

'JD. { ) |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 requlred 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 _ ‘ Date

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

| hereby certify the followmg as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is autho-
rized 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 JAC. 5:23-2.15(a)5: AII reqmred State, county
and local prior approvals have been given, including such cemf cation as the construction official may require.

H

1 agree to advise all contractors on this project that they are required to be registered wuth 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 s-_ubject to punishment,
(>()\ Check if contractor. '

Agent Name kr(S‘\—\ SL\C,U\J COT\Q“\(\LJC\"\OY\ IY\C
Address (o?) C&\(ﬂf\‘(\f" m‘(

1\’\@( W ORI
Telephone { ) \‘1’77 LHOQDS

&
Signature # s T

Ed T

n. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Buiiding Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F1D0-2 (rav. 3/96)




Constituent Contact Report

Date

Comments

Initials




TOWNSHIP OF -BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
ucc NEW JERSEY

Date lssued O2/718/72004
Control #
Permit # 04-0433

CONSTRIJCT I O

FERMIT

IDENTIFICATION Rlack__ 851 Lot__ 12 Aual
dWork Site tocation__ 1736 FORGE FOND RD Contractor__ KRISTI SHAY COMSTRUCTION
____INTERIDR DEHMO Address 63 CHAMMEL DR | .
Owner in Fee_ KRISTI SHAY CONST BRICK, N3 08723-
Address &3 CHANNEL BR Telephone (732)477-4665 ‘
BRICK, NJ 08723- L.ic. Ho. or Bldrs. Reg. No._ 26379
Telephone { ) Federal Esp. No. 22-3528180
' 1s hereby granted perasission to perform the folliowing works: PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEHREMT Building 35
L 3 ELECTRICAL f 3 FIRE PROTECTION [ 7 DEHOLITION Electrical 0
[ 3 ELEVYATOR DEVICES [ ] ASBESTOS ABATERENT [ 1 OTHER Plumbing 0
. (Subchapter 8 only} Fire Protection 0
DESCRIPTION OF NORK: Elevator Bevices 0
- INTERIOR DEND Qther
PCA State Permit Fee 0
Cert. of Bccupancy 9
= Other
NOTE: If construction does not commence within one {1) year of date of issuance, mn Total
or if construction ceases for a period of six (4) wonths, this permit is void. w Check No.
gREEE < Cash
mm:amwmw\ n‘am» of Wark % \Juc_o m L m m 2 H. Collected By
b I m\\\ PP RE fw . \W\mu. 02/18/2004 B %
Goistrartion Dtfirial S fate =
2 58
LC.C. FITG (rew, 3/98) N ULCARS 3.74E 2
w HE
fod =3
i 8%
A -+~

-
i TN
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NJ UCCARS 5 24E . Ll / o ﬂ
TOWNSHIP OF BRICK _ , . - UCC, NEW JERSEY . _ Date Received 02/18/2004
401 CHAMBERS BRIDGE RD /7 BUILDING, Date Issued 02/18/2004
DIVISION DF INSPECTIONS 4 SUBCODE ™ - Control #

, JTECHNICAL ‘SECTION Permit # 04-0433

-

5 Ip WTIFDATIOA «rCLICAGT FAMFLETE ALL APFLI wELF :HFGREAT.ON WHER CHANGING
LON RAFTOxS WM IFY THI® OFFICE CALL UTL IV DIP NG L Bud 772 1000

L CERTIF CATION IN TIEU oF uoTH

Bioch 851 Lat d Bual 2 19 reby ertry that 7 as the { gent of} ouner
% rk site tocat an_17se FORPT “ONL RE uf record nd am auth ri #d to mabe this applicat un
IKTEPIGR DEMO Y . !
Dwper xn Fe _ KRT TI SHAY DoNST
Addr s 4% TYANNEL DR bighatere .
BRI &, N1 68777 T
Teg{ 1} I TCCHHICA =ITE DATA

fercractor PEGSTI 244V LONSTRICTION
Addres _ £7 CHAMNEL wh -
BRICK, We ¢ 743

Tel (7. 1417 4445 Fag 1 __ ]}

L Mo or Bldrs Reg N _ 26 9

Fed ral “op Ho mh T37B1B0

IR SHHMARY (Office Jse Orly)

PHAN REVIEW Fate Ir1 13l INSPECT N Detes (Moth/Day}

] Ho Plans Reg Tega allur Failure fpproval In tial

Iisll o Fuatirg

[ TF3 1ng Faurdatio

I} Fuind tiren Slak

{1 Fram Tra

¢ 1 Jthe Barri rfr &

Taart “lan heview Regu e Irsiiat o1

[ lJest [ VTFPlab [ ]Cire Finishes

SUBTODE & PFOVAL { ]Eley Ereroy

£100 v 1CER L8 g hanical

Date &,\m QN\Q% TrG

Aapraved Bv 7 Other 4
H— T — A
vy Brrirfre /

B EUILDING PHARACTERISTICS

lUse Group tresent R § Propo ed R S Est fust o Bidg Hork

Constr flass Fresent Proposed ! New Eldg # G

No of atorie 0 Alteration § 390

Yeight of Structure prt = 3 Toptal {f+ )% 349G

Area Largest F oo gt T

New Bldg Area/fll Fl or Gg Tt Indu trialz »d Bui.ding

¥ lure o Hew ®F uctur {fu ft [ 14 ate Approved

Total L rd Sre Disturbed ®p r [ 1 adb

Bt CRIFTICN OF WORE

ThIERIOF DD

,1\

U

TYFE OF HPRY FEE [Bfi: = Use Only}

[f ¥ew Buils ng § !
1 1 Additien r
I Alte atinn J
[ 1 %ecfirg !

[} =d ng 4

[ ] Fance 3 deaght (8 L ed & i

[ 1513 J 2 i

] Pnol 1k

[ 1 Ashestos Ab tement Subchapter A

[ T1ad Haz fbaterent NI& 17 i

[X] Gther _ [t TERIOS BEMD - 5
Gthet ]

[ 1 demalitior i

Admintstrative Surcharge $ b

Faud £ 1Chc # ¥ nimup e $ 0
Collected by TOTAL CEE $ 15
! 004 #:z  Fermt € 4 5 o

¥

%
UEEL FIE3 L v a/%)

-
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. R . , E , cLL B . e
" 77 MJ UCCARS $.24E - o T ‘ o o I
TOWNBHIP OF BRICK .. . . L. ‘UCC NEW JERSEY.. . - . . Date Nmnmw<mn.0Mxpm.\.Mocm. L
401 CHAMBERS BRIDGE RD -« . . " BUILDING oo ‘ Date Issued T Q271872004 ,
DIVISION OF INSPECTIONS : B - SUBCODE : Do - . - Control . % - . -
| : - . ' TECHNICAL. S8ECTION " Permit # 04-0433 .
A. ‘IBENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEM OF OATH ‘ '
CONTRACTORS. NOTIEY THIS OFFICE. CALL UTILITY DIB WD: i-BOO-272-1000 - : .
Block_ 83t tot_12 - Bual , . : 1 hereby certify that 1 am the {agent of) owner
Work Site Lozation 1736 FORBE PORD RD . . of .record and am authorized to make this application.
INTERIOR DEMD- : r Lo : . o C
Buner -in Fee_ KRISTI SHAY CONSY. . . e
| fddress__ 43 CHARNEL DR . _ ‘ Signature . . P
___BRICK, W] 0R723- : - . S I .
Tele.{__)_- . . . D..TECHNIEAL SITE DATA o
. Contractor _KRISTI SHAY CONSTRUCTION . . +* DESCRIPTION OF HORK R
‘Address__43 CHANNEL DR _ ) : , . : N
T 5 _BRICK, HJ 0B7Z3- ‘ ‘ " INTERINR DEWO : . o . A C
. Tele.{732)477-4645 Fax {__)_ ‘ R . - . o . .
.07 Litl Mo er Bldrs. Reg. No._ 25379 - . L . N : : : . .
" : Fedgral £op. No._22-3528180° B o : oo , _ .
St JOBUSUMMARY (0ffice Use Only) - R S _ SR ‘ o
"PLAN REVIEN Date” Initial  INGPECTIONS ~ [ates (Honth/Day) : : \ . o
crT [ ] No Plans Req.  Type - Failure Failure Approval Initial . TYPE OF WORK . S FEE (Dffice Use Only)
R kA, - Faoting . . © [ 1 Hew Building . $ _ 0
_ { ..HA_.munﬂi_ Foundation : - { 1 Addition [
. [ 1:Foundation - . Slab (LX) Alteration : o .
, [} Frame ] Frame . - { I Roofing , , g
{1 Dther o Barrierfree __ . { ] Siding ) )
, Joint Plan Review Reguiredi™ 7 .- - Insulation <7 7 [} Fence 0 Height {exceeds &'} 8 .
o {1 Elect [} Plusb [ ] Fire Finishes - i [ 1 3ign 0. Sp. Ft ) ‘
, . SUBTADE APPROVAL { 1Elev Energy . . [} Ponl 0
{300 {1¢C00 [)¢CA ,___mnsm:wﬂp. C - { 1 hsbestos Abateaent Subchapter. 8 g
- - Date: TCo ’ . . { } Lead Haz. Abatesent NIAC 3:17 ’ &
' Approved By: . g Dther : . {X} Other _ INTERIOR DEMD 35
Final : . Other _ : 0
- . . 3 BarrierFree . - [ ] Deamolition 0
- . . B. BUILDING CHARACTERISTICS , - : . . '
Lo ise Broup - Present B-3 Proposed R-3 Est, Cost of Bldg. Hork: . n : '
: .. Constr; Class Present Proposed_ . 1. New Bldg, § 0 R ) , .
. A No. of Stories - 6 C 2. Alteration § 0. ¢ " O . Adeinistrative Surtharge $ . .
, . Height of Structurg i 0 Ft. T3, Total (142)% 300 Faid { 1 Check 4 -Miniug Fee R : 0
. frea Larqest Floor 9 8g. Ft. s Collected by: - . TOTAL FEE - 8 35 :
: : New Bldg. firea/All Floors ~ 0 Bg. Ft. Industrialized Building: o DEA State Perait Fee $ 0 :
_ Volume of New Structure . 9 Ly, Ft. [ ] State Approved . ) : - . v
: Total Land Area Disturbed 08 Ft. . [ JHUID . . _ ILC.C. FL10 (rev, 3/9)




o

MJ UCCARS 5.24E

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS :

uct NEW JERSEY
BUILDING
SURCODE

TECHNICAL SECTION

Date Received 02/18/2004
Date Issued 0271872004
Control #

Permit # 04-0433

A. IDENTIFICATION-AFFLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEN CHANGING {. CERTIFICATION IN LIEU OF GATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-800-272-1000-
Biock 831 tot 12 Bual 1 hergby certify that I am the [agent of) owner
Hork Site Logation_ 3736 FORGE POND RD of recerd and am authorized to make this applications. -
INTERIOR DERO
Duper in Fes_ KRISTI GHAY COWSY
Address_ &3 CHANNEL DR Signature -
BRICY, N3 0B723-
Tele.{__) D. TECHNICAL SITE DATA
Eontractor xmmmqm mzp< CONSTRUCTION DESCRIPTION OF WORK
fddress_ 43 CHANNEL DR
© _ BRICK, NJ 08723- INTERIOR DEMC
Tele,{732)477-4643 Fax {__}
Lic. No. or Bldrs. Reg. No._ 26379
mmnmwmw Eap. No._ 22-3328180 .
J0B m:zx»m< {Of{ice Use Only)
PLAK. mm<~m¢ Bate Initial INSPECTIONS Bates (Month/Day) .
[ za Flans Req. Type Failure Failure Approval initial  TYPE OF HORK
[1 ﬁy_ e e Fouting [ } New Building . $
{1 woowwmw;4; Foundaticn [ } Additien
[ 1 fpundation Slab {{} Alteratien :
. . Frase { ] Roefing
{ 1 Other Barrierfree { ] Siding o
Joint Plan Review Requirsdr - Insulatien - C [ ] Fence ] " Height {suteeds &'
[ 1Etect [ 1Flunb [ ] Fire Finishes _ [ ] %ign 8 Sq. Ft,
SUBCGDE APFROVAL [ 1 Elev Energy [ ] Panl ;
1C0 [ 310600 []CA Kechanical { 1 Achestns fbatement Subchaptar 8 {
Jate: 700 { ] Lead Haz. Abatement NIAC 3:17 4
Approved By: Dther {X] Other _ INTERIDR DEMD 35
) Final Jther g
BarriarFrae { 1 Deanlition g
B. BYILDING CHARACTERISTIES
Hee Group Present  R-0 Proposag  R-3 ist. Cost of Hldg., Work:
Eonstr, Class Present Propesed 1. Wew Bldg. % G
No. of Stories 9 2. Alteration § 300 Bdsinistrative Surcharge $ 0
Height. af Structure 0 Ft. 3. Total {1+2)% 306 Paid [ 1 Check § Hiniaugp Fee $ 0
Area fargest Floor ) 8g. Ft. Collected by: TOTAL FEE $ k5]
New Bldg. Arealéill Floers 4 5. Ft. Industrialized Building: DLA State Persit Fee 3 0
Yoluse of New Structure 0 Cu, Ft, { ] Gtate Approved N
Total Land Area Bisturded § GSg. Ft, { 1HKUD U.L.C. F1M0 {rev. 3/96)

<




Applicable to Ordinance 720-92 7
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK
Debris Form

Work Site Address /70 & [foaéé  fovn /Cd

Block £y Lock /&

Contractor kV\\S“'\ 5((\(:!,4\ Flms_{'Yl)C“‘_‘th}i’V\C

Contractor’s Address (‘95' C,h{f( no e D‘(.

Type of Construction {minor, new home) M gL lﬂ s1aale

Type of Debris (shingles, siding, wood, etc.) SL\ Ta) \3 les - S i dy ﬂ'a} hYele e,

'-—P;rty Responsible for removal __ <5 | r\AP [ Car Hne
Dumpster Size L{' 0 H ar d

' Destination of Debris Discard DC‘S} Land-G L

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 T have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation. ‘

W  2-ikuy

Signature Date

SV 1CHA ) S TNl o

Print Name




KRISTI SHAY CONSTRUCTION, INC.

13458
Township Of Brick ) 2/18/2004
Date Type  Reference o Original Amt. Balance Due  Discount Payment
02/18/2004 Bill 35.00 35.00 . 35.00

} 736 Femgee pfo-o A : Check Amount 35.00

I

i

)

TEl




Township of Brick |

Counter Form

Type of Work

___New Building ___ Siding
~___Addition ___ Fence
___Alteration - Pool
___Roofing , _X Demolition
. ___ Asbesios Abatement ___Sign ___ sq ft
___ Fireplace wd/gas

Building Characteristics
Use Group - Present: ‘ Proposed:
No of Stories: L
Height of Structure:

Pool (Receptacles, Switches, Lights, Motor 1HP)

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Tota! Land Disturbed:_

Cost of Altefation: $

Cost of New Building: $_

Cost of Site Work §___ -

Total Cost of New Building Work: $__ S - <0

. I hereby certify that I am the agent/ownei of record and am
authotized to make this application and perform the work
listed on this application. .

Signature: W

/7 féqﬂ'sc

Please Print Name

STeIn P phrs

._ Estimnated Cost of Electrical Work:

(PLEASE PRINT)
Site Location: /736 For6& fan  [fod
Block: e - Lot: /2
" Qwner’s Name:__ /(N d T7-SHAay L A fTndesi
Owner’s Mailing Address: 7 Ceid~vee AR
Aduarexs A7 g tr71)
Phone: (731 ) & 77- 4¢¢ i~ -
BUILDING ELECTRICAL
Contractor; £7 S7/- Spo  EavSindii ,
Address: ¢ 3 O v~ A ' Contractor:
Ancer BT o727 Address:

Phone#t: 232  477- YLE

Lis # 2,375 Phone#:

Federal Emp #orSSN__>5- 1524/ FO -Lis #:

. o Federal Bmp # or SSN
Technical Data -
Description of Work: : Technical Data -
' Item Quantity
[V TeENwt el Lighting Fixtures
o Receptacles_
' -Switches

Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Atarm Devices/FAC Panel _

Total

Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater__ KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP

- A/C Unit —Central Air_- KW
Space Heater/Air Handler KW

 Baseboard Heating KwW
Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light . KW
Furnace ‘
Steam Boiler,
Other:

1 hereby certify that I 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




" Counter Form

'CONTRACTOR’S SEAL -

‘ Signature:

PLEASE PRINT
' PLUMBING FIRE
Contractor: S - _ Contractot:___
Address:_ . e - Address:__
‘Phone #: . Phone #: .
Lis#____ Lis# o . ,
Federal Emp # or SSN Federal Bmp#orSSN____ .. ..
P - - Technical Data -~
. . Description-of Work: s
- Technical Data T o : o ,
 Fixtures ’ ' ' Quantity ~ Heating Type: -____Gas ____Oil __[Electric - Solar
o S '  Heating Systemis ~__ New . __Existing ~
Water Closets (Toilet) . * Location of Furnace/Boiler: -
Urinals/Bidets . : Water Supply Source
Bath Tub (w/or w/aut shower head) _ | _ " Method of Valve Supervision:
Lavatory (BR Sink) - , __ Local Atarm Supervision X
- Shower o ' ~ Central Supervision:
Floor Drain_. .. _ _ . .- Proprietary Supervision:
Sink. . .. - : L ‘ o ' . .
Dishwasher ' - Flammable Storage Tanks ' capacity fuel
. Drinking Fountain . L Combustible Storage Tanks_____-_capacity ' fuel
" Washing Machine___- . - LPG Storage Tanks capacity _fuel .
HoseBib__~~ ~ ~ " - o :
Gas Piping__ ‘ - - - Tiem - Quantity
Fueél Oil Piping_ " o '
Water Heater Wet Sprinkler Heads
Steam Boiler 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 Pipes -
Sewer Service Connection, Kitchen Hood Exhaust System
_Water Service Connection
Active Solar System . Pre-Engineered Systems:
Auxiliary Meter CO?2 Suppression;
Sprinkler Heads _____. Halon Suppression__
Sump Pump : ' Foam Suppression
Pool Heater .. Dry Chemical ’
Other: " Wet Chemical
Gas/ Ol Fired Appliances:
‘Gas Stove .~
Gas Dryer 7 .
Furnace {Gas or Oil)
. _ Gas Fireplace
. . : . .Gas Logs. :
Estirhated-Cost of Plumbing Work_. . - Total Appliances —
I hereby certify that I am the agent/owner of record and am .
-authorisz(ed to make this application and perform the work Wood B'ummg-Stove
listed on this application. o Wood Fireplace
‘ ‘ S - Other: ~ - 7 . rot by,
Signature: ' '
Please Print Name:__- L ‘ '
' . Estimated Cost of Fire Work 2

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

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

Print Name: _




