BLOCK _ 5’; 5& LOT l QUALIFICATION CODE

ADDRESS (siTE) 22 /{ D S o Klre 8@% NO.AB//{/ )—7 L]f (9

1. (] Partia! Releases

2. [ Prototype Processing

2. O High Pressure Boilers
3. {J Pressure Vessels
4, O Refrigeration Systems

- .| V. FEE SUMMARY (fof office use only)
== CONSTRUCTION PERMIT Update | Update
1. Building $
tessd APPLICATION 9 2. Electrcal Z
s . \ 3. Plumbing 9]
g 4. Fire Protection
Application Completes: Sections L, i, Il (optional), IV, VI, and VII & Elevator Devices
- 6. Subtolal $
1. IDENTIFICATION 7. Less 20% for
f. Propsed Work Site at: 5 [ Jacles: A e el State Plan Review
8. Subtotal $ —
i F
2 ::::e of Ownerin Fee: W 9. DCA Training Fee \
ess P~ T 10. Subtotal
11, Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other 7
4. Principat Contractor: . ‘ {222)Y9205 7] 13. TOTAL $ P
Address O Cre sVt TC Y. P)T‘T(’J\
License No. OR, if new homg, Builder Reg. No. (o 2 Exp. Date @?&L V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. :lc} 22078y FAX: (/ @;M_’L 1. Number of Stories
: ) . Tel. 2. Height of Structure f
> ::’3:::: or Engineer ( ) 3. Area — Largest Floor sq. ft
N 4. New Building Area .t ‘
6. Responsible Person in Charge of Work HH-as Ga runn 5. Volume of New Structure ?;l "
to. (T2 G205 2> Fax 2.32)40¢€ ORA3Y 6. Construction Classification
7. Total Land Area Disturbed sq. .
8. Flood Hazard Zone
9. Base Flood Elevation ft.
+5 10. Wellands yes
(ANL. U\Jo\,ffi)( M@\-Q.r‘ﬁ,m recting o
argl S, 11. Max. Live Load
Wb 12. Max, Occupancy Load
: i yd OPTIONAL (for office use only}
H. PROPOSEDWORK Est. Cost Plans at / Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Redd, Q} Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. O New Building M/ 1. T Hotels (R-1)
3. O Addition [ id g EJ] m?mit;v(g-;}aom
4. O Alterati ) ami
neration 4,0 _Two-Famity (R-4) CABO
5. [0 Fire Protection A 4 ) 5, ne-Family (R-3) BOCA
6./ | Plumbing 7SD- 7 2E] e Uyloy ny One-Family (R-4) CABO
7. O Electrical /7 ' s No. of dwelling units:
8. [0 Elevator Devices . Before Construction
9. [J Asbestos Abat. Subch. 8 |7~ After Construction
10. 33 Mechanical Net Gain or Loss
11. O Demolition B.NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 3 Elevators/Escalators/Lifts/ 5. {] Cross-Connections/Backflow Preventers 2. Use Group:
lil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks . {1 Hazardous Uses/Places of Assembly : P:

6
7. ] Sprinklers

8. 00 Smoke Control Systems in'Open Wells
9. (] Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 {rev. 308}

9621050} ¥8sd



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. { ) | 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 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 appiicabie laws; and, | further acknowfedge 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 shali 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, 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 cccupied 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 cerify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C3 ( } Electiical 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 ali 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, county,
and local prior approvals have been given, including such cerfification as the construction official may require.

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

Signature Date

. 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.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 compiy with all New Jersey tax laws.

{ yvsl'and that if any of the above statements are willfully false, | am subject to punishment.

{ , )} Check if contractor.

Agent Name ] V\O‘Y\/ﬂg ey vy
Address SO Cre Shel DT e,
DY Che i ORJ2Z
— \'l, —
Telephone ‘(’7 J
Signature v A |

. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C. F100-2 {rev. 398)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final
Initial Date

Prelimin. Final
Initiat Date

Prelimin. Final
Initial Date

Prefimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Depariment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Departrment of
Transportation

N.J. Department of
Environmental Protection-

Utility Dig No.

oc|lOjlO0|Oo|j0o|oj0|0|cij0Oo|O0O|010

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Compliance
Certificate of Occupancy
Cerlificate of Approval

Doooan

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Certificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
Nao.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. FI00-3 {rev. 398}
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TOWNSHIP OF BRIEK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Tssued O09/712/2004
Contral §
Permit & 04174

UCC HEW JERSEY

CONSTRUCTION )
PERMITE | | e
IERTIFICATION  Bleck_ 532 Lot I Bual L
Hgrk Site Location SiL JACKSOM BVE Bantractor  THDHAS Gabod : , :
AUY BETER Address % CRESTVIEY TERR
funar in Fez  DAMBURSK! BRICKE, W1
Addreas SAAE Teiaphore__ {7321920-5721 ] &
_. BRICK, NJ 08723~ Liz st Bldrs, Reg. Ho. 77

Telephanz Federzl Eep. Mo, 2B-3767042

Is hereby granted permissisa te perfora the follswing wark:

PAYHENTS (ffice Us2 Bnly)

{ 1 BUILDIHG ¥ FLUHRING £ 1 LEAD HAZARD ABATEMENT Building 0 15/712/04 103020H OD1558HY 155
[ 7 ELELTRICAL {1 FIRE PROTECTION {1 DEMBLITION Electrical N ' : XX07 SERV.GO7
{ 7 ELEVATBR DEVICES [ 1 ABBESTOS ABATEMENT & JOVHER__ Pluabing 15 #04174¢ '
{Cubchapter & only} Fire Protection g FLUMBING $15.00
DESERIPTION OF HORK: Elevater Devices 9 peg . 31%
A% HETER Other CHECK _ )
BCA State Perait Fee t #1&6.00
Cert. of Dcoupancy )
Bthar
HDTE: If construction does nob coessnce within eng {1} year of date of issuance, Total 15
of if consbruction ceases for a peried of siv (4) sonths, this perait is veid, Check Mo, 3578
Cagh
Collected By ERP

Estinate Fu»w _.wm ..a_u.w.f‘.
FRAA, . e.\,
\H%E LN

,mam._mwgmrg mj«

UL.E.C. FITO frev. 3795} NI MECARS 3.04E

]

-

-

te




NJ UCCARS 5.24E

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
IVISION OF INSPECTIONS

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFGRMATION. WHEN CHANGING
CONTRACTORS. WOTIFY THES OFFECE. CALL UTILITY DIG WO: 1-860-272-1000

Bleck 532 Lot__l Qual
York Site Location_ 311 JACKSON AVE
AUX NETER

Owner ir Fee  BANDURSKI
Address__SAME
— BRICK, NJ 08723-
Te 1 < [ R
Contractor_ THONAS GARON
Address 409 CRESTVIEW TERR
BRICK, KI
Tele.(732)920-5728

Lic, No, or Bldrs. Reg, No. 9677
Federal Emp. No.__22-3767362

B. PLUMBING CHARACTERISTICS

Use Group Presemt_____ Proposed_R-5
* Building Sewer Size [ ] Public Sewer [ ] Private Septic
Water Sewer Size { ] Public Water [ | Private Well
Estimated Cost of Plumbing Work § 450
JOB SUNNARY {0ffice Use Galy)
PLA INSPECTIONS Bates (Nonth/Day)
. Ne Plans Required Type Pailure Faifure Approval Initial
Joint Plan Review Required: §lab
[ ] Bldg _ ] Blect Rough
[ ]Fire _ Elevator Water
i ] Plumb. plans Ve Sewer
fate: 4 \K&Iﬁ Fixtures
Approve Gas Equip.
SUBCOBE >wwwo<>r Gas Piping
[1¢0 []cco Solar
Appraved By: s e TCO A
Date: & \\A\ g5 Ay #iB &\:.Nmmml 4

C. CERTIFICATION IN LIEU OF O0ATH
I hereby certify that 1 am the (agent of) owner of record and am authorized
te make this applicatior and perform the work listed on this application,

Signature/Contractor Sea!
[ 1 Licensed Plumbing Contractor [ } Ezempt Applicant

Date Received \ 8/2004

Date Issued N\Oh\\
Control # nu&lm*
Permit # O ¢ $\NW

D, TECHNICAL SITE DATA {List all fiztures.)

Paid [ ) Check #
Cotlected by:

FIXTURE/EQUIPHENT . FEE (0ffice Use Only)
¥ater Closet

Urinal [ Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

hishwasher

Brinking Fountain
Washing Mackine

Hose Bib

Wafer Heater

Fuel 01l Piping

Gas Piping

Steam Boiler

Hot Water Boiler

sewer Pump

Interceptor [/ Separator
Backflow Preventer
Greasetrap

Sewer Connection

Vater §ervice Connection
Stacks

Other __ AUX METER

Other

— .

Administrative Surcharge .§ |
" Minimug Fee § [
TOTAL FEE § 15
ICA State Permit Fee § |

- ULC.C. F130 (rev. 3/96)




NJ UCCARS 35.24E

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT:- COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGIHG

- .-

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY BIG KO: 1-800-272-1000

Block 531 Lot | Qual
Work Site Location__3i] JACKSON AVE Ho.
AUX WETER : B
Owner in Fee_ BANDURSKI |
Address_ SAME 0
o BRICK. NJ 08123- 4
el [ b
Contractor_ THOMAS GARON -
Address_ 409 CRESTVIEW TERR &
BRICK, M) 0
Tele.(732)920-3721 0
Lic. Mo. or Bldrs. Reg. Yo, S
Pederal Emp. No._.22-176736) .t
e 0
B. PLUMBING CHARACTERISTICS . 0
i'se Gromp Presenf__ __Proposed__R-3 . &
Buildiag Sewer Size [ 1 Public Sewer [ ] Private Sepiic 0
Water Sewer Size { ] public Water | ] Private Well 0
Pstipated Cost of Plumbing Work § 430 ‘ . .0
: ]
J0B SUMNARY {0ffice Use Only) . : o B
LA INSPECTICNS Dates {Honth/Day) o0
Ho Plans Required Type Failure Failure Approval lImitial 0
Joint Plan Review Required: R EL] 0
f ] Bldg | | Elect Rough 0
[ ] Fire [ ] Elevator . Water
| 1 Plugh. Plans Approved Sewer
wwﬂ«"--mx & . Fixtures : o
Approved By: Gas Equip. y
SUBCODE APPROVAL,  \2~7 . Gas Piping
Pleo [Jceco [jeh Solar
Approved By: TC0 Paid [ ] Check §

Bate:

Coilected by:

€. CERTIFICATION [N LTEU OF QATH

1 kereby certify that 1 am-the (ageat of) owmer of record and s authorized
to make this applicetion and perform the work [isted on this application,

fignature/Contractor Seal

{ ] Licensed Plumbing Centracter

{ | Erempt Applicant

Date Received 04/28/2004

UmﬁmHmmﬁmnﬁV %ﬂW\mvng\
Control # C53-2%4

Permit # AU$\ \HN%\NQ

D. TECHNICAL SITE DATA (List all fiztures.)

FIXTURE/EQUIPHENT
Water Closet
Urinal / Bidet
Bath Tub

Lavafory

Shower

Floor Drain

Sink

Dishwasher
Brinking Fountain
Reshing Mechime
Hose Bib

Hater Heater

Fael 0il Piping
Gas Piping

Stess Boiler

fot Water Boiler
Sever Pump
Interceptor / Separator
Bsckilow Preventer
Gressetrap

Sewer Connection
Rater Service Connection
Stacks

Other __AUX METER

Other

Adeinistrative Surcharge
Winigem Fee
TOTAL FEE

DCA Stete Permit Fee

Ay B S A

FEE {0ffice Use -Only)
)

-
= [tn (o €9 (a2 1ED a3 [ oD (a2 [ o (o (o |20 [ |2 (oo 52 [ 3 12 1990 o

2130 (rev. 3/96)



NJ UCCARS 5.24E -

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD PLUMB ING
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A. IDENTTIFICATIGH-APPLICART: COMPLETE ALL APPLICABLE THFORKATION. WHEN CHANGING D. TECHNICAL SITE DATA (List all firtures.}

CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG HO: 1-860-271-1000

Date Received 04/28/2004
Date Issued > f/2/¢, P\
ooanuo_#nww‘m.m.

Permit # QA\ \.s\v&\mﬁ

Block_ 312 bot__1 Qual
Nork Site Location_ 511 JACRSON AVE o, PIXTURE/EGUIPKENT PEE {0ffice Use Only}
AUX_METER b Water Closet B
Owaer in Fee_ BANDURSK] __.b Urinal / Bidet g
Mdress_ SANE . b Bath Tub g
ROTOF HT ARTI%T. c quwno_.w 1}
qm_m.I 0 Shower g
Contractor_ THOHAS GAROM b Floor Drain 0
address__ 409 CRESTYIER TERR 0 Sisk g
BRICK, H} | Dishwasher b
Tele.{132}420-5111 b Drinkiag Fountain ]
Lic, Yo. or Bldrs, Reg. Ho. 9677 b Washing Hachine ]
Fegers! Eap. No.__12-176136! .0 Hose Bib 0
¥ b Fater Heater )
B. PLUMBING CEARACTER1STICS b Fuel 0il Piping ]
Use Group Present Proposed__R-3 0 Gas Piping b
Buiiding Sewer Site [ ] Public Sewer [ ] Private Septic 8 Steas Boiler )
Waier Sewer Sire [} Public Tater [ ] Private Well B tot Water Boiler §
Estimated Cost of Pluabing Work § 150 8 Sewer Pump 0 _
) 0 fnterceptor / Separator 0
308 SUMMARY {Office Use Only] . . 0 Backflow Preventer g
PLAN : RSPECTIONS Dates [Honth/Day) b Greasefrap B .,
Ho Plams Required Type Failure Pailure Approval Initial 0 Sever Connection ] ’
Joint Plan Review Reguired: §lab 8 Water Service Copnection g
{ 1b8ldg [ ] Blect Rough b Stacks 0
_ } Fire { ] Elevator Water Other __AUY METER 15
[ ] pluab., Plans Approved Sewer Other (]
Date:_ W\ & o Riztures o .
Approve ___ Gas Equip. S )
SUBCODE %335; Gas Piping
[icCo []¢CCO0 []ca Solar Administrative Surcharge § ]
Approved By: TCO Paid { JCheek ¢ Minimem Pee § {
Date: Collected by: TOTAL FEE  § 13
DCA State Permit Pee § !
C. CERTIFICATION IN LIEV OF QATH
[ hereby certify that I am the [agent of) owner of record and am authorized
to make this application and perfors the work listed on this application.
Signature/Contractor Seal !
[ ] ticensed Ptusbing Contracter [ ) Bxempt Applicant 0.6.C. P30 {rev. 3/96)
T o e



THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
~ BRICK, NEW JERSEY 08724
(732) 458-7000 - FAX (732) 458-5378

‘ AP_PLICATION FOR AﬁX]LIARY WATER METER
Date: 5‘”(%@}0‘4 |
App1icz;nt’sNamef 15& Ak b e sv Telepho:aei\fo_ |
Mailing Address: 511 Saccson Ave  Brce
S5t Suckeoy Rue BAcl

Semce Locanon ;
7 'Y b 07 e —_ :
Account Number: Block  © 22~ 1o /
- Size of Existing Service: ) f SLze of Emstmg Meter: '7/
SN chotn & % Cia,\
. Applicant’s Sronature Authority Repr(esentatwe

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION,

Please note the following:

At the customer’s option, a Separate account may be established, subject to all conditions of the rate
schedule as applicable to ‘water usage-

After chpleting this application the following steps must be taken:
1 Obtain a special device permit from the _Townshjp of Brick Plumbino Departrnént
2. A licensed plumber or homeowner must cut into the pipe BEFORE the enstmo yoke and

mstall a second meter yoke. A valve before and after the meter is required as well as a
backflow preventer. ‘

Lo

Call the Township of Brick Piumbino Department (262-1000) for inspectidn. '

4. . Call Brick Utilities for installation of the meter. A copy of the- completed perinit, showing
inspection approval, will be required before the meter js'installed.

5. [t 1s the customer’s responsibility to insure that the meter i is installed and the permit was
. approved. Failure to do so may result in a tampering fee ot $250.00 and service will be
. terminated. :

6. A charge for cost of the meter will be applied to the hrst billing. Qu’irterl\« bills for usage only

will be 1ssued at the rate of $4.12 per | ,000 gallons.




Township of Brick
Counter TForm -

&_SitcLoca.ti_on: 51 'jQ(l,k_gay\-

" (PLEASE PRINT)

Bricl_

Cost af Site Work §

Total Cost of New Building Work: $

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

authorized to make this application and perform the work
listed ou this application.

Signatuce:

Please Print Name

|

Block: 533 Lot: [
Owmer's Name; Randu rslc ‘ .
Owner's Maillng Address: - . 47
SR
- BUILDING . ELECTRICAL
Contractor:
Address: v Coulractor:
: Address:
Phoneft; .
Lis It : L - Phonett:
Federal Emp # or SSN CListh_
Federal Emp # or SSN
Technical Dala )
Description of Work: Technlcal Data )
Item . Quantity
. #L:Figﬁ‘ting'ﬁxturcs
Receplacles R
Switches
Deofectors
Light Poles
Molors w/ Fract, HP
Emergency & Exit Lights®
k Communicalion Poinls
: ' . Alarm Devices/FAC Panel
Type of Worl - Total .
NMew Building ___Siding : D L
T A ddition Fence Pool (Receptacles, Swilches, Lighis, Molor 1HP )
— . - ‘ Spa/Hot Tub/Storable Pool
Aliecation Pool .
T Roof T Demotition Eleciric Range KW
—"poling _— ! : Oven/Sutface Unit KW
____hA.sbes{os_ Abatement Sign SIR Bieciic Water Heater KW
. Fireplace wd/gas g Electric Drycr Kw
o - Dishwasher KW
_ Building Cliaracteristics Garbage Disposal HP
Use Group ™ Present: Proposcd: A/C Unit —Central Air KW
Nao of Stories: : Space Heater/Alr Handler KW
Height of Steucture: Baseboard Heating KW
< Acca of the largest floor: Motors [ HP
“Arca of New Structure: Trans_formcr/Geucralor KW
Volume of New Structure: LS“gh_{ Stander QMMI;
. ; , ervice
. Fo(fil Land Disturbed: Subpanet AMP
. Motor Contret Center AMP
. Cost of Altecation: § Sign/Oulline Light KW
- A furnace
Cost of New Building: $ Steam Hoiler

'thcr:

Estimated Cost of Electrical Work:

[ hereby cerlify that I am the agent/owncr‘of record ahd am

authorized 1o make this application and perform the wetk
listed on this application. B

Signature: L :

Please Print Name

CONTRACTOR'S SEAL
|



Counter Form

PLUMBING

Contractor! Tlf\NY\.é’L& o

PLEASE PRINT

Address: Lf/‘i)el CYe Syre e Seyy

YA e be A\ 2% 723

, Addrcss:

Phone 1.

75> Cl&r) 4%7‘#) f
i85 1 e

| Tecimical Data
1F'mmrt*.s Quantity :
‘Walcr Closets (Toilet)
Urinals/Bidets

L - Lis ik S
I‘cdcralEmp 1 orSSN_MSL Federal Emp # orSSN o

. Dcscnpuon ofWork

. Location of Furnace/Boiler:

Bath Tub (w/aor w/ouf showcr head)

Lavatory (BR Sink)

Shower

- Local Alarm Supervigion

Foor Drain -

Sink

Dishwashcrl

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boilear

Hot Water Boiler: - T —

Sewer Pump

Interceptor/Separator_

Backflow Prcvcntcr

Greasetrap

Air.Conditioner (Condcnsatc Dram)

Sepnc Tank Closure

Sewer Service Connection

Water Service Connection

Aclive Solac System |~

PR

Auxitiary Meter /

Sprinkler Heads

-~ g

Sump Pump 7

Pool Healer

. Other:

QAL w5 pder . Meser Co, neck
h o 2xiSt e 31085&[9{"55" .

Estimaled C‘ost ofPlumbmg Work 9’9 -
1 hercby ccrnfy that I am the agcnt!owncl of regord and Am

aulhorized to make this applicailon and pecform the work
listed on this apphcauon

Signature: 725k f‘_"m-r

PlcascPrthamc_ﬁum_L f} Sq jAay -

CONTRACTOR S SEAL

-

e

- nuthorlzed to make this a

Contractor:

’I‘echniml Dqta

_ Eleclric
___Bxisting -

o
. New

Hcaling Type: __ Gas
Heating System is

Water Supply Source L
-Method of Valve Supervision

Central Supervision: - i
Propnctary Supcrwsaon

Flammable Sroragc Tanks. capacnty
Combustible Storage Tanks

fucl _
capacity
LPG Storage Tanks,

- fuel

capacity fuel

llem " Quanlity. .
Wet Sprinkler Heads

Dry Sprinkier Heads
- Total_.___

Smoke Detectors
Heat Detectors -
Total

Stand Pipes '
Kttchen Hood Exhaust Systcm

Pre—Englneered Systems
. CO2 Suppression
- Halon Suppression

" Foam Suppression ‘ i

Dry Chemical
Wet Chemical

Gas/ Oll Flred Appllances

. Gas Stove L
Gas Dryer ' -
Furnace (Gas or Oli)
Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Steve
- Wood Flrcplacc
Other:

. Estimated Cost othre Work

I hereby ccrnfy fhat I am the agent/owner of record and am

pphcatlon and perform !he work
listed on this apphca“on :

Slgnaturc

Print Name: g

Ithrﬂ;rf



