BLOCK LOT QUALIFICATION CODE ADDRESS (SITE) /700 Lﬁwbo.l-m\, 5+’ PERMIT NO.
V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT Update | Update
% 1. Building s
APPLICATION 2 e
3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, i (optional), IV, VI, and Vi 5. Elevator Devices
€. Subtotal $
I. IDENTIFICATION )D M 7. -Less 20% for
1. Propsed Work Steat.__/ 700 ZM"’( v S . State Plan Review
2. Name of Owner in Fee: ___IA/ENS Jire _ g g‘éb:’fr":lainin Feo $
Address _/ 700 /e Tes? Al B NS 10, Sutotal
muricipal i code N
3. Ownershioin F = 11. Cert. of Occupancy
. ership in Fee: ic Frivate 2_? 12, Other
4. Principal Contractor: ﬁu ] J A‘\-—-*-, el. (9 707 5 13. TOTAL 3
address 500 QCov (<d( e s CF ot pT BT -
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No_&l2 ~ .34 727 FAX: { ) 1. Number of Stories
- Tel. 2. Height of Structure ft
5. Architect or Engineer { ) 3. Area — Largest Floor n
Address /i = /é( 4. New Buiiding Area sq. it
6. Responsible Person in Charge of Work __ ‘I /W/ [ W 5. Volume of New Structure cu. ft
Tel. | )395 - 70 / _5 FAX { } 6. Construction Classification
! 7. Total Land Area Disturbed sq. ft
8. Fiood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands ves
no
11. Max. Live Load -
12. Max. Occupancy Load
OPTIONAL (for office use only)
8. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. gMinor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [0 New Building 1. [0 Hotels {R-1)
3. [ Addition 2. O Mutti-Family (R-2)
4 O Atterati 3. 7] Two-Family (R-3) BOCA
. _era ion . 4. [] Two-Family (R-4) CABO .
5. 0 Fire Protection 5. O One-Family (R-3) BOCA
6. [ Plumbing 6. [J One-Family {(R-4) CABQ
7. O Electrical No. of dwelling units:
8. [0 Elevator Devices Before Construction
9. (] Asbestos Abat. Subch.8 7)) After Construction
10. [ Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL
TOTAL COSTS L 10000 1. State Specific Use:
/1 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? g
1. 0 Elevators/Escalators/Lifis/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ' p:

1. O Partial Releases
2. O Prototype Processing

2. [0 High Pressure Boilers
3. O Pressure Vessels
4. ] Refrigeration Systems

7. O Sprinklers
8. (0 Smoke Control Systems in Open Weils
9. 0 Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.G.C. F100-1 {rev. 208}

£6.00¥01 ¥asal



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 properly listed on Page 1.
Mark the following applicable boxes:

A ( }-1further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dweling is to be occupied by myself and is not to be used for any purpose cother than single famity
! 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 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. { ) 1further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 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 physicaily 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 perform 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 all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 523-2.15{a)5: All required State, county,
and tocal 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.

Date

Signature

iI. 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 foliowing 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 compply with all New Jersey tax [aws.

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

Agent Name (ﬁ'd / (/[/‘ - /
Address r‘f'J ﬁjzﬁi Z

e I G VG

M. ( ) LEAD HAZARD ABATEMENT: Include Homeawner or Building Owner Affidavit as per N.J.A.C. 517,

UCC F100-2 (rev ¥96)



OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin. Final

Date

COMMENTS
Prelimin. Final

Initial Date

Prelimin. Final Prelimin. Final
Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Umum:..:m:ﬂoq
Transportation

N.J. Department of
Environmental Protection

Dlolol|lo|ja|jcjolelojoldla

Utility Dig No.

-

N

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

CERTIFICATES ISSUED (office use anly)
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

OdgpoDnx

MNo.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

UCC F100-3 {rev 396}




TOWHSHIP OF BRICK
&01 CHAMBERS LRIDGE RE
DIVISIOH OF INGPECTIONS

Date lszusd 0971072001
Control &
, Perait & 01-3348

UCC HEM JERSEY

CONSTRULCTIONMN
PERMITE
IDEBTIFICATION Bleck B33 Let 22 Bual_
York Tits Location 170G LAURELTAM 8T ) Conbrackor  PAUL M. TAMKE
RODF fddress 1152 LOCKHART LAME
Owner in Fes_ KBST, TED PT_FLEASANT, M 08748

fiddress SANE :

Telephane__ (732)295-7015

BRICK. M1 68724~

Liz. Hla. of Bldrs. Req. Mo

retesions_ [

Federsl tap, He._ 28-337844%

Is hereby granted peraizsion to perfore the Tellowing work: PAVHENTS (Bffice Uze Oniy)
[X} DUILDINE [ ) PLUNBIHG T 1 LERD RA2ARD ARATENENT Buitding 13
[ 1 ELECTRICAL [ } FIRE PROTECTION € ] NENQLITHONM Electrical 9
[ 1 ELEVATOR DEVICES [ 7 ASDESTOS ARRTEMEMT [ 1 QTHER Pluabing ¢
{Subshapter 8 onlv! Fire Protection 0
PESCRIPTION OF WORE: Elevator Devices__ K]
TEAR OFF ESISTINE £ LAYERS/IMSTALL HEM ROOF Other
BLA Trairing Fos___ 3
Lert. of Geempaney___ @
Dther
HOTE: If construction dees not copsenca within ene 1} year of dzte of issudnge, Total 1is
i congtructisn ceases for 3 period of siv 1&) sonths, this perail is void. Check Mo, §750
Cash
Estifated Chat of Horlk ¢ 3,190 ’ . Collacted By : ERP

Construction awqﬂmwmmﬁxv

IMLE. FITD (rav, 3796}

Bate

09/10/01 2:21PH 0ODODOHST34
¥¥07 SERV.007

#013348

EUILDING $113.00
CCA $3.00
(HECK +11465.00



P

_4D1. CHAHBERS BRIDGE kY
DIVISIR OF [NSPECTIONS

BUILBIHG
SHBCONE
TECHMICAL SECTION

Bate Issued  O9/1G/2001

Contral & ‘
Perait & 91-3348

!
Ao IBENTIFICATION-RPPLICANT: CONPLETE ALL APPLICASLE INFORMATION. WHEM CHANGING
CORTRACTORS, NOTIFY TRIG OFFICE. CALL UTILITY DI3 HO: 1-800-272-1000

Block B3 Lot_ g2

Bual

Hsrk Site Loration

1700 LAURELTON ST

ROOF

Osner in Fes_ Y857, TEL

€. CERTIFICATION TH LIEG OF OATH

| hereby certify that I an the (ageat of } owner
of revord and ze authorized to make this applicstion.

fddress  SAHE

RRICI. W1 OR70-

rete.

Ty

Eantractor PAUL H, TAHKE
Address 3

=

A CH O IR VS

PY PLEASAHT. I 087A2-

Fele, {732)295-7245 {

295-TM5  Fax

}

Lic. Mo, or m_mmm. Reg. Mo,

Fteral Bep. &} 26-3578443

108 SURNARY (D¥fice Use Only)

PLAN REVIEY Pate lpitial  INSPECTIONS Dates (Month/Dayi
[ YWo Plans Req. ___ ___..  Typs Failure Fzilure Approval Initial
14l e Fapting
{1 Fouting e e Foundation
[ 1 Foundation e EBlab
[ ] frass e Fraes
1) Other Barrierfrae
Jeint Plan Revizw Reguired: Insulation
( JElect [ IPlupb [ 1Firs Finishez
SHBCOBE APPROVAL { 1 Eley Enargy
{100 £YCCO C1cA Wechanical ___
Date: Toe
fpproved By: Bther

Final

BarrierFrea

B, BUILDIHE CHARAETERISTICS
Use Group Prasent
‘{onatr, Tlase Presznt
Hs. of Stories

_ Frogosad

Proposed B-3

P ]

e kb bttt 8

v,

Height of Structurs

¢ Ft.

Frea Largast Floor

9 85, Ft.

Wew Bldo. Area/All Floore
Voluge of Hew Structurs
Tstal Land frea Disturbed

Ft.
Ft.
Ft.

0 %g.

N ————— i 2 ot e 1

0 Lo,

ettt o .

i 8q.

s e ——

Ezt. Cost of Bldg, Wark:
i Mea Blda, ¢ ¢

2. &lteration ¢ & 19

o g g Bl

3 Tetal (4208 4,100

Industrialized Building:
£ 1 Stste fpproved
L 7 Hup

Signature

. TECHMICAL SITE BATA
DESCRIPTION OF HORK

TEAR DFF ESISTING ¢ LAYERS/IHSTALL HEW ROOF

TYPE OF HORK FEE (Bfrica Vse dnly)
[ 1 Hew Building $ 0
[ 14#ddition 9
[X} Alteration 113
1 footfing
[ 1 Siding
1 Fence

) T THEighE tercerds 4')
mnwz lril.@l.llrlanlt..l mn- i,

]

1 Pasl

) Asheetos Abateaent Subchapter 8
1

1

Lead Haz. 4batemsnt NJAC 5:17
ther
Bther
[1 Bearkition

[
o 0
[
[
[
{

= po I 1 [

o

Adoinistrativa Surcharge
Yinicun Fee

TOTAL FEE

OCA Training Fee

Paid [ 1 Check &
Collected by:

TV o .

e A LY B
o
i
L

#.0.C. FHO irev. 356)




-

L

L4

401, CRARBERS BRILGE RE
Ty BIvIsIen OF INSPECTIONT -

v

CUILDING
SHECOUE
TECHHICAL SECTIOM

gk losesd
Contrat 8
Poerait & 01-3348

A JEENTERTCATYOM -APPLICANT: CORPLETE ALL JPPLICARLE TFUTIATION. WHEN CRAM

G3110/2001

C. CIRTIFICAYION IH LIEY OF m14H

{ haraby cartify thet T 45 the ﬁ»mnamum

of recerd and an suthorized ko male this apalicatics,

) coner

COUTRECTARZ, ¥ATIV THIS OFFILE. Catl IILITY BIG Mir 1-Bfuy-D72-§i00
Biocy 832 Lot 22 Mial
Parl Ci%s Lecatyen_ §7O0 LQURELTONM <1
£A0F —
fener in Fee_ VYOST. TII
Addiaer_ SRRT
ARICY Y r9734-

dm_m.I .
Contractar
AGETENS _fbgel

o1 i ﬂrnwwm:q

Tele. ﬂmmiﬂ.p_umi! -_".., i)

Lic. 5, or Blirz, Resl th,
Fedaral Eep. Moo 20 nmamamh

IBE SURHARY (Difice Ues Onlv
TLAY PEMEM feta Initial (MPICTIANS Batas {fonth May)
{ }Ho Plans Peq. __ Frps Failers Faslure fppraval Initizl
[ 14l e Fratirg
[ 1 Footing e e Fpundatm )
[} Faundatisn ! 3 R
{ 1frane e Frorw
U7 fhar B.rraerfree
Joiat Plan Reviz: feguirad: dagctabeew o oo
U3 Chect [ 1PMab T 1Fue Finsshag
CUBIONT APRROVAL i1 mhm Inevm,
PI1gp [1¢C0 FYES Hezhemical .
bate: b
fpprovad s Othzr
. Finsd

Bacrizrfrea .

B. BUTLDIES CHAPRETRRIZTILS
za Rraum rozaat______ Prapesed {3
Congir. {1 Precont  Pragised
ng, of Gorizs o
naight of Ctrustors AT,
froa Lavgazt Flaor > Ig, Ft,
dan Bldg. Arcedfil Fleers 1 0g. Tt
Yol of Yz Structurs Yo Ft,

. r——————— - —

Total Land area Ficturbsd 7 %3.

g e s st e e,

B, TECHRICAL SITE BATA
BESCRIPTION OF yOpt

TERR OFF CSISTING 2 LAYERS/LSTALL HEW

YPE OF MDY

£ ) Hee Buklding
£ 1 kddition

[X1 thizration

RCOF

t igacepde &)

{ ) Roofing
[ 15idiag
[ ] Fanca flw T TP

o U35 8 53. mﬁ
[ 1 Fagl
{ 1 habeztys fliatecent Subehapter §
[ ) Lead Hez. fhatesap? WD 5:17
{3 dther

Thar
t 7 benchition o

Adainistratve
Paid € ¥ Cheehy i
Dotlocted b0t _
£CA Tra

bercharge
nigun Fea
TOTAL FEE
ining Fee

FEF (0ffice Yga Doly}

¢ 8
1

113

o

Ar U e
—
e e joo jo

U..C, FIID frev. 3M4)



npplicable LOIO] chancL 720-92

This fomm mu_sL be Handed in with l,cmuL"appchaL)on or a per mit mll

1‘ E
not e issued.
ik
i
|

o TOWNSHIP OI-‘ BDRICK

L0 Lot o shest 735 e

Work Site hddiess
bl -
| ock ) . Lot

Ao’zg 1}i:§Txxdd,Jfo, Pho'ne)lmj 67[ 5ﬂ6£ /US _L—

00 . Tl S0p slwliond o, @1 Qletsnd 15 |ﬂ79f 2045

Contractor’ s Name, hddress, Phone

. :
.,;| g,

o Sade Gy e

Cescribe Type (Single -fafily hame, ete,)

Cemolilion £OQ
Deqcm,be type (Structure, roof, siding, ete.)

De_czcrlbe Lyt [ and esLmuLed quantity of material / 7 6& /%{;féff///—
IW QS 5 g

[
1
|

Name, address! zmd ‘bhone of party responsible for removal of debrisy

H-3 el Mﬁq r)ﬁ? Mﬂ%m/@/ /M//w /- 800*§I?/ ~3 7[«?—
Size of dumps'Ler. (QO )/-4(0;

festinaltion p,f Al scarded clebrts KOCM%‘\/ {J@Wﬂy ZM)O //E.

Haulex's DEP -Penmt Mo

:.J

rANDLe: Ay vecycldale material, including, but not bimited to:
corrugated caicnm d, vegetalive waste, concrelte, asphalk, clean wood,
etc., mist be’ ‘delivercd Lo an E\pPLOVEd recycling center, and receiplts
provided to, the Township of brick along wiLh bipping receipts for '
pon- Lecyclablé: material. :

GeﬂeraLOL S CELLlfJCaLlon Under penalty of criminal and 01y11 prmecuuon,
for the making or submissin of false sLaLemean, nepl‘esenl.auons or omlssions,
I declare, on behalf of the genexakoxr that the contents of thls dgciment axe
fully and acclrately described above and have beeh dlsposéed: ol ‘recycled In
accordance with all appllcable Stale and Fedewral laws and Jegmz\LLons, and
that I have leen authorlzed, in writing, Lo make such declavatlons by the

person Ln chc._‘rge of - the generator: N ) N |

Pr Lnlzed/'l\_{ped Mame - = Sighatwre DAte ./

| i
A**Akﬁ)\;’«ﬁi:\-i«'kﬁﬁc)’(ﬁAﬁifﬁr’('hllﬂﬂr‘;:‘:ﬁ«'kf(***ﬁ'k'*.ﬁ**kh*hkﬁ*a’(ﬂ(*kﬁ*k)’rﬁ*.f\l*_i_*‘h.k_*_h_&k_ﬁ'ﬁ..ﬁlaﬁiAl'A.l‘; N

..............

[ :
| by
L

. ron OFFICE USE ONLY : : fh

-! ' . |. ‘l
MUST BE ocwrﬁ.m‘l:o DEFORE CERTIFICATE OF CCCUPJ\HCY OR CERTIJ“ICATION pr‘ APPRAOYAL IS IS5
I' .
B . | f

-

Recycling i:o’hnage receipts attached? """’ ' g

............................

Certified L_thmq receipts attached?

siNote: Récespl,s mus show cerLlhed welghts, date of "disposal and nanz and address
of disposal: penLer ' , _ }
'!- - g DI‘S‘I’RIBUI‘IOH LIST A

o : Orlqinal to Ccde Enforcement Officer
N § _ '2-.- Construclion Codé Offilce & |
. . 3. hppllcant |
- l
i

t



o Township of Brick
5 Counter Form
' (PLEASE PRINT)

Site Location: 20@ //‘ﬁ/fe//ﬁ/‘/ 674"33%

Block: 9’38’ ! Lot

Owner’'s Name; T(Za KQ&T

Owner's Mailing Addfess: L1200 M]l@«/ Sﬁe&f_

L N
Frone C I
i
BUILDING ELECTRICAL
Contractor: Fr‘h}/ A Wﬂ& Contractor: .
Address: 500 ‘ e 2 Address: i
T Fuss S 087 . _
Phone##: 225~ D0/ Phone#: '
Lis # Lis #: :
Federal Emp # or SSN rQ Q — 3402 ?é < Federal Emp # or SSN ' ;
Technical'Data Technical Data |
Description of Work: / Item i Q'uantily
ggmex;y&ywﬁq@ -
(f jr Lighting Fixtures P
lia g @00 ?:;—b 4 / A Cé/( Receptacles P
Switches ;]
5755"’/ 7 L
f M ‘ W Detectors o
i Light Poles |
: Motors w/ Fract. HP . C
: , Emergency & Exit Lights i
Vi Communication Points -
- Alarm Devices/FAC Panel ' i
' Total ' ' !
] T
Typc of Work b
___New Building i Siding Pool i
Addition L Fence Spa/Hot Tub/Storable Pool '
— : T Electric Range KW
Alterat ‘ }
—_Rozir”a o I l ““_‘1;)00] it Oven/Surface Unit . KW
ng j ——-emonition Electric Water Heater . KW
___Asbestos Abatement i Sign st plectric Dryer ! KW
! Dishwasher ; KW
. Garbage Disposal HP
Building Characteristics AJC 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 L
Area of the largest floor: Transformer/Generalor [ Kw
Area of New Building: Light Stander - AM-IZ
Volume of Structure: ! Service — AMI
Total Land Disturbed__| Subpanel - AMP
' : Motor Control Center P AP
o ! Sign/Outline Light L KW
Cost of Alteration: ( Furnace I
: Steam Boiler :
Cost of New Building:___1* Other: i

Total Cost of Building Wo!rk: Lj, LOO ‘aa
b

I hereby certify that [ am the agent/owner of record and am  Egtimated Cost of Electrical Work:

authorized to mgs application and perform the work

Signature:

I hereby certify that 1 am the 'lgcm/ownen of record and am
aulhorized to make this application and perform the work
listed on this application.

Please Print Name

CONTRACTOR’S SEAL




i Counter Form !

¥ PLEASE PRINT
PLUMBING \ . HRE
: [N 3\ \\ , ‘:) N \\
Contractor: Contracior: ' !
Address: g Address: | \ o
I;ll;o;;e #: Phone #: ' - I =
Lis #: ' -

l"ederal Emp # or SSN

: Technical Data
Fixtures , i Quantity
Lo

Water Closets i
Urinals/Bidets o
Bath Tub ! ,
Lavatory :
Shower
Floor Drain I
Sink i
Dishwasher
Drinking Fountain_,
Washing Machine_i |
Hose Bib L
Gas Piping i
Fuel Oil Piping
Water Heater G
Steam Boiler '
Hot Waler Boiler

- Sewer Pump
Interceplor/Separator
Backflow Preventes
Greasetrap |
Water Cooled A/C or Refrig. Unit
Septic Tank Closurt
Sewer Service Connection
Water Service Connection
Active Solar Systen:l
Auxiliary Meter |
Sprinkler Heads
Sump Pump
Other:

I

Estimaled Cosl ofI:.Plumbing Work

i
[ hereby ceftify that I am the agent/owner of record and am
authorized to makqlhls application and perform the work
listed on this appllcahon

Signature;

Please Print Name.:.

|
CONTRACTOR’S SEAL

Federal Emp # or SSN

A
Technical Data
Description of Work: B
v f
Heating Type: Gas _° Ol
Heating System is __ New!
Location of Fumace/l301!er :

Electric
Existing

Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Centra! Supervision:

Proprietary Supervisioii:

Flammable StéragéTanks i capacily )
Combustible Storage Tanks " capacity

LPG Storage Tanks capacily __fue

Item Quantity

Wet Sprinkler Heads P

fuel
_fuel

Dry Sprinkler Heads -

Total b

Smoke Detectors

Heat Detectors

Total B

Stand Pipes ]

Kitchen Hood Exhaust System_ : .

Pre-Enginecered Systems:
CO2 Suppression

Halon Suppression I

Foam Suppression j

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances: |
Number of gas/oil fired 1pp11ance§

Furnace :

Gas/Wood Fireplace ;
Gas Logs 2

Wood Burning Stove

Other: P

Estimated Cost of Fire Work P

i
| hcreby certify that I am the qgentlownel of record and am
authorized to make this appllcailon and perform the work

listed on this’ applxcatmn

Signature: !

Print Name: L

>




