MOEK 935’.&\&7. 37, 38;% QUALIFICATION CODE @l%‘WDDRESS (SITE) LT HoPFMAN STREET  permiTno. OO /(’;Q/ 5

= V. FEE SUMMARY (for office use only)
: CONSTRUCTION PERMIT Update | Update
% 1. Building $ ?
Mo APPLICATION 2. Electrical
S 3. Plumbing
4. Fire Protection
Application Completes: Sections |, ll, lll {optional}, IV, VI, and VII 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. lLess 20% for
1. Propsed Work Site at: L21 Hoteman ST. State Plan Review
Address (61 HoFFmAN ST.  BRiCK , N.T. ORT2Y 10 St
shreet micipatty Zip code - oublola
o ) 1. Cert. of Occupancy e o
3. Ownership in Fee: e rvate _ > 12, Other S7TT L
4. Principal Contractor: Tel. ) 13. TOTAL $ a1
Address -
License No. OR, if new home, Builder Reg. No. Exp. Date V. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. fl.
: ] - 4. New Building Area sq. it
6. Resp o Trracls S Mogan 5. Volume of New Structure cu. it
Tel. FAX { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
Q o
1. Max. Live Load
Q 12. Max. Occupancy Load .
. OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans ™ Rejection | Approval | Re. Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
@ 1. ZXMinor Work Rec'aliby J - ~Fec'd; g Date Date viewer | Approval | Rejeclion | viewer A. RESIDENTIAL
2. [J New Building o VRIIEL 7 3By 1. 0 Hotels (R-1)
3. X Addtion v U/ / LA Y 2. (' Mutti-Family (R-2)
4. [ Atteration 7 3. [0 Two-Family (R-3) BOCA
' i . 4. wo-Eamily (R-4) CABO
5. [ Fire Protection " ne-Family (R-3) BOCA
6. [J Plumbing 7] One-Family (R-4) CABO =
7. [3 Electricat No. of dwelling units: 7
8. [ Elevator Devices Before Construction 3
9. [ Asbestos Abat. Subch. 8 \ After Construction -
10. [ tead Hazard Abatement y ! ' | 1A Net Gain or Loss E
11, Demolition Ci— /7w Gizzled 1A 7™ B. NON-RESIDENTIAL S
g — - i :
TOTAL COSTS 00 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: o
1. [0 Elevators/Escalators/Lifts/ 5. (0 Cross-Connections/Backflow Preventers 2 Use G . N
I. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly - w98 Lrqup: ~
1. [ Partial Releases 2. O High Pressure Bollers 7. [0 Sprinklers ) i
2. O Prototype Processin 3. J Pressure Vessels 8 [0 Smoke Control Systems in Qpen Wells 3. Change in Use Group, Indicate Former:
) pe g 4. [J Refrigeration Systems 9. G Underground Storage Tanks

U.C.C. F100-1 {rev. 3/99)



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 foliowing applicable boxes:

A. () |further certify that @ 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 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.:3B-1 et seq.)
and that such fact shall be disclosed to any persan purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

i 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 it

| 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 cerify that | will perform or supenvise the following work:
C.1. (>4 Building C.2. ( )} Fire Protection

{ further certify that | will perform the following work:
C.3. { } Electrical 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 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, 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.
ignature M@ MNoromd ™~ [pate __9-{2-OO

T SECTION (to be compieted if the applicant is not the owner in fee)

| hefeby 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.JAC. 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 fequire.

| agree to advise ail 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 ta punishment.

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

UC.C F100-2 [rev 3/B6)



OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

.W_‘:mox_._m._q Prelimin. Final Prefimin. Final Prelimin. Final Prelirmin, Final
{office use anly) Intiat Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

IMPORTANT
AHB.T. : EXEMPT

o|clo|olofo|lojolpyjg|o(afopo

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cent.
Mechanical Cther
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certificate of Occupancy No.
(1 Temporary Certificate of Compliance No.
{1 Continued Certificate of Occupancy No.
T] Certificate of Compliance No.
O cCertificate of Occupancy No.
O Cenificate of Approval No.
[0 Lead Abatement Clearance Certificate No.

U.C C. F100-3 {rev 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCTION

Date Issued 09/29/200C
Control #
Permit # 00~-3915

PERMIT
IDENTIFICATION Block__838.08 Lot__37 Qual
Work Site Location__1627 HOFFHAN ST Contractor_ H Q ME OWNER
FENCE Address
Owner in Fee_ HORAN, PAIRICK .
Address SAdE Telephone___{ }
BRICK. B3 08724~- Lic. No. or Bldrs. Reg. No.

q&mv:o:«lﬁl Federal Emp. MNo._ HO-

Is hereby granted permission to perform the following work:

[X] BUILDING { ] PLUMBING [ ] LEAD HAZARO ABATEMENT

[ 1 ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEHENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF HORK:
6’ STOCKADE FENCE

MOTE: If 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.

mmﬁuswwma amn of Hork % 500
/ |NL| ‘ fw { VA\mv.wxyﬁ \\ﬂwﬂi 0 600
trontins offickal u tate

£.C. F130 {rev. 3/36)

PAYMENTS (Offlice Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devicas
Other

DCA Training Fee

47 el —_

o DDQEOIQ)

Total . RS A%\\
Check No. 4223
Cash

Collected By SC




TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INBPECTIONS

A. IDEHIFICATIGN-APPLICANT: COMPLEYE ALL APPLICABLY INFORMATION. WHEH CRARGING
CORTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG B: 1-800-272-1000

UCC NEW JERSEY
BUILDING
SUBCODE

TECHRICAL SECTION

Block_828.08 Lot 37 {ual
Hork Site Location 1627 BOFFHAN ST
FERCE

Gwoer in wmm MORAK, PATRICE J :

Date Received Noo
Date Issued
Control # C18 mm

Permit # OD\;&Q\m!

€. CERYIPICATIOR IN LiZU OF CATH

I hereby certify that 1 am the {agent of) ewner
of racord and am authorized to aake this application.

o

Address  SAME

3RICK, K3 08120

te1e I

Contractor

Address g

Tela. r--rii..i- Fax {_ )

iic. Ro. or Bldrs. Req. Bo.

Federal Znp. Ko.  HO-

-JOB SUMMARY (0ffice Ose Only)

PLAR ERVIEH ~ Date Initial IRSPECTIONS Dates [MonthfDay)
He Plans mmamm“ mmwmur r_ Type Failure FPailure Approval Initial
[ ]all S A -m Footing
{ 1 Footing — e Youndatios
[ ) Poundation ____ _ ___ Slab
[ ] Frame o Frame .
[ ] ather _ Barrierfres
Joint Plan Beview Required: Insulation
[ 1Blect [ ] Pluab [ ] Fire Finishes
SUBCODE APPROVAL {1 Elev Enerqy
{1¢6 Fjeco {1 Ch Kechanical ) s

T

Date: ’ 100

kpproved 3f: Qther

Final

Barriarfree

B. RUILDIRG CHARACTRRISTICS

Use. Group Present_§  Proposed_U____ Est. Cost of Bldg. Work:
Constr, Class Presemt____ __ Proposed . 1. Bew Bldg. §__ |
fio. of Stories 0 2, Klteration §_______ 300
Height of Structure 0rt. 3. Total {1¢2)§___ 500
Area Largest Ploot . - 8 8q. FL.

Rew Bldg. Area/All Floore_____ @ 3q. Ft. Industrialized Building:
Volume of Rew Btructure_____ 0 Cu, Pt. { T state Approved

Total Laod Area Disturbed____ __ 0 98g. Bt [ ]&0D

mwaumﬁ=_@ . f

iy Pl

B, TRCHEICAL. Em DATA =z -
ﬁms::s_ 2 gogy <A

§' mumnnram _mmnm

25" From \\\\&% Froperty [1ire

FTPE OF WORK PER {0ffice Use Only)
[ } flew Building _ $ 6
{ ] Additien
[X] Alteration
[ 1 Roofing
[ ] siding . .
] Fence i Reight {azceeds §')

Sign 0 " $q. Ft.

Lead Haz. Abatement HJAC 5:17
PERCE

[
[

{ ] Ashestos Abatement Subchapter §
{1

{7} Other

Other
{ ] Demolition

2 (e o0 o (e o b (o oD [ he e

Administrative Surcharge
Hininuk Pee

TOTAL FER

BCA Training Pae

Paid [ ) Check §
Collected by:

R Y
<= oo 1 jo

§.0.C. P110 (rev. 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: September 26, 2000 2000-1577
Block: 838 Lots: 37-39 Zone: R-7.5

. Property Address: 1627 Hoffman Street

Owmer: Patrick Moran

Applicant:: Same Phor_

Existing Use:

Single family residential

Proposed Use; Same

Proposed Construction: Stockade fence, 6’ high

Conditigns: The fence must be setback at least 25 feet 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 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.

J@m\_’&w —

ichael P. Fowler, Sean Kinnevy
Municipal Planner Zoning Officer



[|0) e & |
Udf 5 0 K TOWNSHIP OF BRICK | gl BB L /UK@ 3 [}

: { .:'; Zoning Permit Applicatlon \ _ ‘,Pf
L\m "¢ (Pledse Type'or Print Neatly) SEP 26 m it

Z f - . Wit ‘!
— Zewoi G 03T 3859 S

PROP'ERTYABDRESS(numberand street) Uo7 HoSTMAN STREER ZONING (

NAME OF PROPERTY OWNER ‘Brrie T Meogar) + Mageuezyta MNoran

PERSONAL NAME OF APPLICANT Brigie T Mok

r

BUSINESS NAME OF APPLICANT ?a*mz i,V MNorar)
MAILING ADDRESS OF APPUCANT - Q1 BoFtman 1. BRI NI, 08124

TELEPHONE NUMBER QOF APPLICANT - ‘ :
\

PRESENT USE OF PROPERTY (check all that apply)
@ Vacant Lot

& Slnagle-famlly dwelling
o Mult-family dwelling
a Commerclal (please describe).

PROPQSED USE QOF PROPERTY. (check all that apply)
a Vacant Lot
=< Single-family dwelling
Q Muitl-family dwelling . '
a  Commerclal (please descrive).

BROPOSED CONSTRUCTION (plezse describe, )
o o o [oYw A

SIDE OF PROPERTY

All glmensions: -~ _Wldth _QQ'_Length _Q)_’__Hnght'

Ali dimensions: Width _____Length Helght
All dlmensions: Width Length Relght
Deck or Garagei____Attached _ Détached Helght
Fence: SOCADES e~ (BJOOD)_Materla (2! Helght

A Information completed above

,E/rwo (i) coples of the property survey map containlng:
o All existing and proposed structures

@ All dimerislons of the lot and structures

G/AJI setbacks from the structures o the property lines

B/ All adjacent streets and waterways

o If applicable, Include a copy of the Zoning Board of Adjustment Resolutlon, the date that the
map was slgned, and/cr the date that the subdivision map was flied with the Ocean County
Clerk, zlong with the file map and number,

The applicant certifies that all statements and Information made and provided as part
of this application are true to the best of the appilcant’s knowledge, Information and
bellef. The appllcant further states that the appllcant will comply with ail other
Munlclpal approvals and ordinances, and all County, State, and Federal Regulations.

Slﬁnature o'r"appllcant ?M %AAM / _Date §-18-0O

Reviewed by Zoplng Officer “hate G [[Y ’/ (Y 10 ) Aporoved &%e?eded

o
LT : f

.



10 WNEL‘LLB U BRICK.
OCEAN COUNTY, NEW JRRSEBY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050 '

foseph C. Scarpelli Mayor Department of Admuinistration & Finance
Cowaship Couail o
- Frederick Y, Undecwood, St - Presideat Office of Municipal Bagineer
Stephea C. Acropolis T T (732)262-1038
Kimbedey S, Casten Fax: (732) 262-8954
Stevea N, Cueci www twp.brck.njus
Gregocy S. Kavaaagh
Kathy M. Russell
Antfony R. Shupin

Date: P~/ 8-00
Block: 938’._8’ Lot 31,38&, 39

Property Address:__ Q7 HOFFMAN STREET Brick \NT. © 724

A

L (l)cﬁlmm Morars of {27 HeFFMAM ST. Beiek NT. 05124
(rame) (address)

request to be exempt from the plot plan requirement for an addition, feace,-shed, deck, pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

_ RonaB Y Monans 1

, Applicant’s Signature

Brick.

The following shall be submitted with this request:

L. Submit surveys focating existing dwelling and proposed addition. Dimensions of the

addition should be included.

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

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

FOR OFFICE USE ONLY _

Approved on: C{\/o’z 7/&) Signed: ‘_ |
 E— J &

Rejected on: Signod:

Comments:



TOWNSHIP OF BRICK ‘

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

ya

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANGE

I’

Township Council: OFFICE OF LAND UseE MANAGEMENT

Frederick J. Underwoed, Sr. - President - Sean Kinnevy
Stephen C. Acropolis - Zoning Officer
Kimberley S. Casten - (732) 262-1041
Steven N. Cucci 7 Fax: (732) 262-8954

Gregory S. Kavanagh http:/iwww twp.brick.nj.us

Kathy M. Russell
Tony R. Shupin

September 19, 2000

Patrick Moran
1627 Hoffman Street
Brick, NJ 08724

Re: Block 838 Lot 37
1627 Hoffman Street
Zoning Permit Application

Dear Mr. Moran,

Your zoning permit application for 6 high stockade ferice on the referenced
property cannot be approved beca, se under Section 190\33.1 of the Township Code
a stockade fence must be setback gt least 25 feet from the property line at Hoffman
Street and you are proposing no sgtback.

In order to erect the fence as proposed the Zoning Board of Rdjustment must first

approve a variance, Application forms can be obtained from|Christine Papa, Zoning
Board Secretary.

.

Very truly yours,

s
&m NS %MO‘»\
Sean P. Kinnevy o

Zoning Officer

C: Mayor Joseph C. Scarpelli
Scott R. MacFadden, Business A
Michael P, Fowler, AICP/PP, Mun
Joseph Curiazza, Construction O

Christine Papa, Board of Adjustmen \/
%5/00 W

et
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CERTIFIBD TO: PATRICK J.MORAN & MARGHERITA MORAN, HIS WIFE, OCEAN FEDERAL

SAVINGS AND LOAN ASSOCIATION,ITS SUCCESSORS AND/OR ASSIGNS AS THEIR
INTEREST MAY APPEAR,COMMONWEALTH LAND TITLE INSURANCE COMPANY & SINN,
FITZSIMMONS,CANTOLI ,WEST & .PARDES.P.A.

BEING .KNOWN AND DESIGNATED AS LOTS 37,38 AND 39, BLOCK 8 ON MAP OF
" LAURELTON PARK COMPANY,MADE BY ROY T,HAVENS,DATED MARCH 3,1927 AND
FILED IN THE OCEAN COUNTY CLERK'S OFFICE ON GEPTEHBER 25, 1929 AS MAP

(o) .PROPET v
X ] . : "COUNTY N.J. -
SCALE |"'s-.20" OCTOBER 14,1988 ] ;
.. . ~ LIC.NO. 18106 | . —
f PROPERTY LINES SHOWN HERE onm!

"|PROPERTY LINES. _ . . .. . ..

LICENSED LAND SURVEYOR e L L T T T o e % |
. SPle LAKE I'EIGHTSN.J M-nquﬂMHMCMMO )

_POINT PLEASANT BEACH NS, - e N
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Township of Brick

Counter Form
o (PLEASE PRINT)

SiteLocation; b1 Hortman STReet, BRick NS of724
Block: $39. 9 Lot:_ 37 ,3%. 39

Owner’s Name:__thraicix 5 MoRapny mnagﬂe}t \TA_MoRAN
Owner’s Mailing Address:_ Ji, 27 HOFEMAN SIREET

e NS o1&y
Phon
BUILDING ELECTRICAL
ontractor: E 7.)- i zé / M/ Contractor:
Address: 4 Address:
Phone#: Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Commupication Points
Alarm Devices/FAC Panel
) Total
L Pool
Type of Work Issyl)afﬁot g:ﬁ;itomble Pool v
o o ectric
__ig\;?uﬂdmg __?;dmeg Oven/Surface Unit KW
—Adchon —ene Electric Water Heater KW
_Alteration —_Pool Electric Dryer. KW
___Roofing ___Demolition Dishwasher, KW
____Asbestos Abatement Sign sq ! Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator__ KW
Height of Structure: Light Stander AME
. Service AMP
Area of the largest floor:
£ New Building: Subpanel AMP
Area of New Dullding: Motor Control Center. AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
. Steam Boiler
Cost of Alteration: Other:
Cost of New Building: -
.4
%ﬁl Cost of Building Work:__ 500 % Estimated Cost of Electrical Work:
lgnature: WJQ (7 losaed Signature:
Please Print Name . Please Print Name

CONTRACTOR’S SEAL
’

t



Counter Form

§ PLEASE PRINT

PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #: | -
Lis#: Lis#:
Federal Emp # or SSN Federal Emp # or SSN

Technical Data

Technical Data Description of Work:

Fixtures '
Heating Type: ___ Gas ___Oil __Electric__ Solar
gs;z%‘;fi‘;i Heating System is ___New  __ Existing
Bath Tub Location of Furnace/Boiler:
IsaivatOfy Water Supply Source
Bl OW% : Method of Valve Supervision
Si;’;r ram Local Alarm Supervision
Distoth Central Supervision:
ishwasher____ Proprietary Supetvision:
Drinking Fountain
;I\fashl;% Machine Flammable Storage Tanks capacity fuel
GZ:ePipling Combustible Storage Tanks capacity fuel
Fusl 01 Pioing LPG Storage Tanks capacity. fuel
Water Heater, | ity -
Steam Boiler ltem Quandty
I;Ot Wal;t::r Boiler Wet Sprinkler Heads
ewer Pump Dry Sprinkler Heads

Interceptor/Separator, Total
Backflow Preventer,
Greasetrap B
Water Cooled A/C or Refrig. Unit ;?;kgg::g;: "
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:!

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

“Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




