BLOGK E\Db% tor _\ QUALIFICATION conm ADDRESS (SITE)\F‘!\O" 0NN perMIT NO. %9 ‘ /‘)/) ;/)

V. FEE SUMMARY (for office use only)
~ [|[==] cONsTRUCTION PERMIT |, | | v
| . Building
| 2. Electrical o7
V\V'  |ledEEE APPLICATION : e 2
4. Fire Protection !
Application Completes: Sections |, 1l, Il (optional), IV, VI, and VII S. Elevator Devices i
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site al: [710- [ avee oo, . State Plan Review
2. Name of Owner in Fee: xA\co e COC\e, NoopK Tl g g‘gz’:o'tl'arlaining Fee $
address L TUNO - Lo e dMoashe heic oS ORI 10. Subotal
sroet ) . e * 1. Cert. of Occupancy .
3. Ownership in Fee: Pubic private _ > 12, Other —7
4, Principal Contractor: Tel. ( ) 13. TOTAL $ ! )
Address - -
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
: . Tel. 2. Height of Structure f
5. :;c;htteci or Engineer { ) 3. Area— Largest Floor s
ress 4. New Building Area sq. A
6. Responsible Person in Charge of Work Dodce .2 Mo 5. Volume of New Structure cu. ft
Tel. FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
e 9. Base Flood Elevation ft.
t C/ / é /E 10. Wetlands vyes
[/{ no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only) .
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re. VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work ec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building %6 OF 17302 ; . E} ;otgls (R-1)
. diti ) ulti-Family (R-2)
3 SAd |o.n Z 3. [0 Two-Family (R-3) BOCA
4. 1 Atteration . / 4 4. [ Two-Family (R-4) CABO
5. O Fire Proteclion N | / // 5. 0 One-Family (R-3) BOCA
6. JXPumbing WMi9® __/; /27807 6. (0 One-Family (R-4) CABO :
7. O Electrical i / 7V No. of dwelling units:
8. O Elevator Devices Before Construction
9. [0 Asbestos Abal. Subch. 8 W/////////j After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. ] Demolition B.NON-RESIDENTIAL
TOTAL COSTS S0~ | [, 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:
Hl. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly . P:
; 2. [ High Pressure Boilers 7. [J Sprinklers ) )
1. [l Partial Releases . 3. [ Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. O Refrigeration Systems 9. O Underground Storage Tanks

6¢8L0€0} ¥asm

U.C.C. F100-1 (rev. 3/08)



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()} 1further cerify 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 myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or eiectrical 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.

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 CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. [ AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further cerify 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 singte 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 myseif and located on- the property listed on Page 1.

C. { ) | further certify that | will perform or supervise the following work:

C.1. ( ) Building C2. ( ) Fire Protection
I further certify that | will perform the following work;
C.3. ( } Electrical cA4. NgPlumbing

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 abo?yements are will'fulyse, | am s@ibject to punishment.
Signature Q//////@L K d/ﬂ% _/ Date r] / 177 / O

A
If. AGENT SECTION (to be completed 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. 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.

I 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 comply with all New Jersey tax laws.

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

{ )} Check if contractor.

Agent Name
Address

Telephone { }

Signature

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

UCC F100-2 {rev Y86}




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin. Fina

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Pretimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heailth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

glojoyajojc|ojagyolo|efa

Utility Dig No.

—_
-

W

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

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

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

00320000 x

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

UCC F100-3 (rev 3/96)
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401 CHAHBERS BRIDSE RB

Egtio nmww of York ¢

TOUHSHIP OF BRICK
Control &
DIVISION OF 1HSPECTIONS

Sate losued O7/ER/2008

Perait § 0F-2707

L0 KEY JERSEY
CONSTRUCTION

PERMITE
IBERTIFICATIOR Block_ 824 Lot_1 Quat
Hork Side tecation_ {710 LAHRELION 5T Contractor_ HOREQHHER

i ﬁmmn Addrezs

Uwner in Fee  NOVAK, AUDREW R CARGLE
Address SAHE Telephone_ ()

RRICE. BI 08793 Lic, Mo, or Bidrs, Reg. fo.

Federal Eop. He. HO-

Ig hareby granied permission to perforn the fellowing wark:

{ ) BUILDING £11 PLUNBING [ 1LEAD HAZARD RBATEREHT
[ 1 ELECTRIEAL { J FIRE PROTECTIQN {3 DENGLITION
‘1 Y ELEVATGR DEYICES [ 7 AGBESTOS ASATEMENT 0 3 OTHER_

{Subechapter 8 anlv)
BEECRIPTION OF WBRK
£43 HETER

+ If construction does not conmence within sem (L) year of dabe of issuencs,
or i¥ construction ceases for 8 period of six (b) sonths, this parait is void,

\
5 Z FL / 414321200

ﬁ.gﬁ?mxa OFf _n;_ / : Bate

..-I

ot

U.0.E. FITD (rev. 3/%%)

PAVHENTS (Dffice Use Oaly)

Building ]
Elechrical )
Plushing 13
Firg frotsction &
Elevator Bevices_ @
Other

BEA Training Fre 9
fert. of Sccupancy ]
Dthar

Tetal 13
Check Ho. 99999939
Lash

Cotlozted By ERP

g
|
!

ORI AN rOnNnOR34sD
W07 SFRULAOY
IRV
PLMETMG #1500
PHECH BATE L

w
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| €. CERTIFICATION IH LIEU OF DATH
‘ [ hereby certify that I aa the (egent of ) oumor of record znd ag aubhorized
,, to cate this application and perfors the work listed on this application,

“
ﬁ
f £t . e .
| TEUNEHEP OF BRICK UEE KEW JERSEY Date Réceivad 0771772002
_, 401 CHAHDERS BRIDGE RD PLUNBINE Date lssued -7 0/ 2.
DIVISION OF IRSPECTIONS SUSLORE Control 0 -
w TECHICAL SECTION perait 0 (07 - 2727
| A, IDENTIFICATEON-RPPLICANT: COHPLETE ALL APPLICABLE INFORBATION, BNEN CHANSING D, ‘TECRWICAL SITE DATA (List all fixtures.)
i CONYRACTORS. HOTIFY THIS GFFICE, CALL GTILITY DIB KB: 1-800-272-1000 ,
W Biozk 838 tot__t 8ual ‘
“ York Bite Location_ 1750 LAURELTON BT k. FYATURE FERUTPHEDT FEE (Bffice Use Oalyd
ﬁ AUE_HETER . Pater [loset 0 _
| Juner in Fee _NOVAK, ANDREY & CARDLE . Urinal / Bidst ¢
| Address__ SAKE b Bath Tub 0 "
. BRICK, I 0872%- ™ Lavatary 0
| Velad _ 3 ... Faw{_ _} . Shover 8
ﬁ Lontractor 95 Fleer frain ] |
: Address '} gink ¢
_m ) Bishwasher ¢ A
) Tale () - Brinking Fountain ¢ m
; Liz. Ho. or Bldra. Reg. lo, - Kaching Hachine 1 ;
| Faderal £cp, Mo._HO- H.a.w. Hoce Bib b m
Hater Haaber 9
_V B, PLURBINE CHARACTERISTICS . Fusl Dil Piping g |
_mu . ffze Broup  Preseab Propossd_R-3 8 fas Piping 0
: w__ Building Beusr Size {1Public Sewer  { ¥ Private Septic & Stezp Boiler o |
| 1 Hatar Sewer Size f ) Public Hater £ ¥ Private ¥ell . Hot Hater Boiler 8 |
| ~m © Esticated Cost of Plunbing Mork ¢ 3 | Sewer Peng 0 _
. 8 Interceptor / Separator 2 |
W vm JOb SUTRARY tOffice Use Oaly) . Backflon Preventer ¢ A
: v vwﬁ%:m: HePECTIONS Dates thonth/Bay) - breasetrap 0
| / E Pians Required Type Failurs Failurs Agproval Imitial . Sexsr Lonnacticn ¢ 7
m,«.\ loint Pian Reviey Required: Siah b Hater Service Conmection 0 ;
[ 1bkdg T 1Elact Rough . Bracke 9
| { 1Fire 11 Elevater Hater : Other _ U1 WETER 15
| Sener - : Bther '
| Fixtures ’ ' |
Gay Equip. N |
| SUBLOE APPROVAL Gas Piping k
| {IC0 £1000 (3¢C4 Solar Adninistrative Surcharga ¢ 9 |
7 Bpproved By: | {xi) Paid [ I Chock O Hinigun Fee ¢ ]
, Bate: Collscted by: TOIAL FEE 4 5
| BCA Training Fee § ? _
;

| B N

o
l _ o
| Signature/Contractor Seal |
| . € 1 Licensed Pluching lontractor [ 1 Exenpt Applicant . thC.6. FI130 {rav. 3796} |
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TGP (F DRI HEE 1R JERGEY ot

401 CURDERS TVIBEE B FLDIES ?g Ioesed 7 L P

DIVISIEY & ILPECTION S Eontrol @I -
TECHNCAL SEETIO Perait 0 - /

&, [DERTIFICATION-APALICAT: CUNPLETE ALY APPLICTRLS RUFOPMATION. TN CHANGWS
EXOGACTCRS, HOTTFY YMIS CUTUEE, Citt GTILITY DIS FDe 1-904-R72-1009
.74 R 1o, wot_ 1t Zaal
Uath Site Yoratior_ 1710 LRMOLYRN €7
£U% PETER
Quanr ia Fea VG, ATIREY L CARMILE
AHress_ ST

3 (PR Y

Tele. ,.I:.i . Fax (__}
Laabroctar

f4iras

Hu N

Lic. 0. or Em?. fing. fia,
vediral Eep. to._ M-

B. FLEADIN CIARRCTERISTICS

tian Grog Prezent Propssd_B-3

Publding Sever Giec { P FReblig Savar 0D Frivake Septic
Baker Saver Sim i ) feblic Yater £ ] Private U2}
Eatinated €azt of Plucbing $mh 0 4
FN3 CHITARY (DFfica Uza Only)
PLAD TELEED IEFZRTICS fiatas (Hacthiayl
N Emum mmﬂww& Tyne Failura Failure Approval Initial
Joiat Plan Beviey Bxgpirad: Glas
t1oidg 11 mn t Poigh
[ ¥Firg 1) Ctevafor Jats;
[ 3Pluch, Plen m Sgear
Batas x { u Fieturag
&maﬁa Byt 8ag Fouip.
m_,a_.nm.p T Gzo Piping
U NS O I WO L Y Splor e
Bonrovad Byl yen
Batxe

L. CERTIFIEATION 11} LIEG 6F QITH
1 bherchy corkify that I oo 5o (zgent of Y comer of vetord and g0 anthosized
ta nsta this applicetien ant purfara tho nort lisded on this applizetion.

&93229 m

Jw,,mnmzz 32$m$m

e

¢

L TECHAICAL STYE £ATA {Lich ol fixbeven,)

1, FLITURE /EBYIDIENT
Hater Clocst
trinzl 7 Bidst
Path Tul

Lavatory

{haver

Floor Drain

Sing

Dighiazher
frinking Fouatain
Maching fzshine
Haso Bib

flater Heaber

Fesl Gil Piping
Baz Piping

Etzan Boaler

bt Halar Boalor
Gauer Pusp
Intereaptor 7 Zeparater
Dretfles Frovonter
Creszetrep

Sauar Lomyesbicn
Uatar Sorvicc Conmection

FOR {Bffice Usy Salyd
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chabtuirabive Surosergz O g

Faid [ ) Chack § Hinicuo Fee ¢ U
Collocted &y T6TRL FEE 14
£LA Trainicg Fee ¢ G
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1

TOWNSHIP OF BRIEK
401 CHAMBERS BRIDGE RD
BIVIGION OF INSPECTIANS

-

A, IDENTIFICATION-OPPLICANT: €
CONTRACTORS, MOTIFY THIS mmmH
Black 838 Lot 1

LETE ALL umuwunuwwn Hzmcm;:ﬁﬁu; HHEN CHANSING
, CALL §TIE
Bual

Date Received 07/17/2002
Bate Issued
Control

Perait 8 02 - 2727

7210400

Work Sife Lecation_ 1710 LAURELTON 51

AUY HETER

Dunar in Fee_ HOVAK, ANDREN & CAROLE

Address  GAME

BRICK, NJ 08723-

Tele.l ) © Fax i}

Contractor

Address

Tele.{__}

Lic. No. or Bldrs. Reg. ¥o.

Federal Ems, Ho. HO-

B, PLUMBINE CHARACTERISTILS
Hse Sroup Present
Building Sewer Size

Proprsed_ R-3
Public Sewer

Watar Sewer Size

Estigated fost of Pluebing Work §

[ 1Public Water

1 Private Sestic
1 Private Hell

JEB SUMMARY {Dffice Hse fnly)
PLEN RE
No Plans Reguired H
Jeint Plan Review Reguired:

£ 1Bidg [ 1 Elect

£ 1Fire [ I Elevater

{1 Plush, ;
Date:
Approvad B
SUBCODE APPROVAL

m H ¢ [ 1C0Cn [2

-

e \Nru-em\g%xgu

¥ INSPECTIONS
¥ie

Bleh

Rough
Hater
Sewer

Fixtures
Bas Egui
fas Piping

Solar
TC0

Lates (Menth/Bay}
Failure Failure »unqu<mH Initial

PV milee

L. CERTIFICATIGN IN LIEY OF DATH
I hereby

B

certify thai [ as the {agent of} cuner of record and as authorized

te make this applicatisn and perforz Ihe work listed on this application,

Signature/Contractor Sesl
£ 1 Licensed Pluabing fentracter |

22100

f

-
I

i
DIOIQI

L3

BRRAE

!
!

Je

Paid [ I Check #
Cotlected by:

D, TECHNICAL SITE DATA {List all fixiures.)

FIXTURE /EQUIFHENT
Hater Closet
Hrinal / Bidei
Bath Tub

Lavatary

‘Shower

Fleor Drain

Sink

Bishwasher

Drinking Fountain
Hashing Machine

Hose Bib

Hater Heater

Fuel Bil Piping :
fas Piping

Stean Boiler

Hot Hater Boiler

Sewer Pusp

Intercenter f Separator
Backflow Preventer
Breasstrap

Sewer Connection

Hater Service Conpactien
Stacks

Other __AUX METER
dther

Adainistrative Surcharge
Hinioum Fee
TOTAL FEE

L

BLCA Training Fee

e

FEE {Office

tsa Galy}

0

(o= Lo 3 [oel (ol L Py L]

(=3

o [ Cn (2 (o [ 159 (O [0 JE3 |00 [Gh |5 | 42

—

< len

yon

o fe o o

.
U.C.C. F130 (rev, 3/96)
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“Auxiliary Meter

Al] Systems
» Latter rom BTMUA, signed by BTMUA and dated ao more then 30 days ago.
o Sealed and signed by licensed plumber or signed by homeownaer.

Ask “What 1S the aux111ary meter bemOr used Ior7”

1. Existing Hose Bib.
+  Tell applicant that hose bib needs to have backflow protection built in tc the hose bib ara
hose bib vaguum breaker must be added. (No charge on permit).

2. New Hose bib.

« Hose bib must be on the permit.
+  Tell applicant hose bib must have backflow protection either buiit in or a hose bib vacuum

breaker must be installed (no charge on permit).
3. Existing Sprinkler System ‘
«  Ask “When was sprinkler installed?” ™ Dld it have a permit?” If not treat it as a new

sprinkler system.
« Issystem on a well? If so we nesd permit (from a licensed plumber or homeowner) for a

backflow preventor.
4. New Sprinkler System
«  Backflow preventor needed {unless it is on a well)
»  Number of sprinkler heads cesded

Other

« A new sprinkler system doesn’t have to have an auxiliary meter.
« A sprinkler on a well doesn’t require a backilow preventor.




THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 Highway 88 West
Brick, New Jersey 08724-2399
(732) 458-7000 » (732) 458-5378

APPLICATION FOR AUXILIARY WATER METER

Date: r—l“ \j' Oc:)\

App]jcant’sName:%g\(\c@ woe O &cole NouaY Telephone Numb:_

Maiting Address:_\ "\\O— L@\ Aoy <t TR K NCT o7

ServiceLocation:]r“O* LQ\)QﬁL-FbN <+ %(‘f(‘ K NoT 087&5(

L3¢5 004

Account Number: Block: (F 3 ? Lot:_ /

Size ofE)dstipg Meter:\‘-f/ AL i

Size of Existing S_ervice: é/ﬁf )
— Applicant’s Slgnam}e Aurh% Regfcéntatlve

P —

Please note the following:

schedule as applicable to water usage. .

After completing this application, the following steps must be taken:

1. | Obtain special device permit from the Township of Brick Plumbing Department.

2. A hcensed fnlumber or homeowner must cut into the pipe BEFORE the existing yoke and
install a second meter yoke. A valve before and after the meter is required.

3. Call the Township of Brick Plurubing Department (262-1000) for inspection.

4, Call Brick Utilities for installation of the meter. A copy of the completed pemﬁt, showing

inspectionrapproval, will be required before the meter is installed.

termunated. '

will be issued at the rate of $3.23 per 1,000 gallons.

At the customer’s option, a separate account may be established, subject to all conditions of the rate

5. It is the customer’s responsibility to insure that the meter is nstalled and the permit was
approved. Failure to do so may result in a tampering fee of $250.00 and service will be

6. A charge for cost of the meter will be applied to the first billing. Quarterly bills for usage only




Township of Brick

Counter Form
(PLEASE PRINT)

SiteLocation:Q/g{gO ~ Z__GUQP /‘FO;’\S\)L

Block: Lot:

'R?\m‘uc NI OZ73Y

Owner's Name: [ "D cone £ DA ce wd

MNoe

Owner’s Mailing Address: . VM \\O— L _ae.oe oo S

TReic WS O1aN

"

ELECTRICAL

'
4
)

‘ Type of Work
____New Building © __ Siding
____Addition - Fence
____Alteration ___Pool
____Roofing __Demolition )
___Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Present: Proposed:

- No of Stories:

Height of Structure:,
Alrea of the largest floor:

Arca of New Stiucture:

Volume of New Structure:
Total Land Disturbed;

Cosl of Alteration: §

Cost of New Building: §

Total Cost of New Building Work:

[ hereby certify that T 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

BUILDING
Conlractor: . Contractor:
Address: Address:
- Phonei: Phonett:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
, Technical Data Technical Data
Description of Work: Ttem Quantity
. Lighting Fixtures
Receptacies
._ Switches
! \ Detectors
‘ Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

Pool (Receplacles, Switches, Lights, Motor 1HP )
Spa’Hot Tub/Storable Pool

‘Electric Range Kw
Oven/Surface Unit KW
Flectric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HF
A/C Unit —Central Air KW
Space Heater/Air Handler Kw
Baseboard Heating - Kw
Motors I+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AM]
Motor Control Center AM
Sign/Outline Light o KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work:

1 hereby certify that I am the agent/owner of record and ar
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form
PLEASE PRINT

PLUMBING

Contractor: \—JYON\e. OLoOTE L2
Address: \ V1 - | oo e Moo SH
- D oI
Phone #:
Lis #: _

Technical Data

Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets _
Bath Tub {(w/or w/out shower head) .
Lavatory (BR Sink)
Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bib_,
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap :
Air Conditioner {Condensate Drain)
Septic Tank Closure
Sewer Service Connection
Water Service Connection
Active Solar System
Auxiliary Meter
Sprinkler Heads
Sump Pump
Pool Heater : : .
Other: : s

gy,

SO

I hereby certify that T an the agent/owner of record and am
authorized to make this application and perform the work

listed on this application. %M

lSignaturc: M 4
Please Print Name: é/f/"/?ﬁ/é YA A/ﬁ{/ﬁ/«

Estimated Cost of Plumbing Work

CONTRACTOR’S SEAL

LPG Storage Tanks

CO2 Suppression
"Halon Suppression

FIRE, ‘

Contractor:
Address:

Phone #:
Lis#:
Federal Emp # or SSN

Technical Data
Description of Work:
Heating Type: _ Gas _ Oil
Heafing System is ___New
Location of Turnace/Boiler:
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision -
Central Supervision: | 5
Proprietary Supervision:

Lleciric . Solar
__ Existing

fuel
fuel
fue|

capacity
capacily
capacity

Flammable Storage Tanks
Combustible Storage Tanks

liem Quantity

Wel Sprinkler Heads -

Dry Sprinkler Heads
Total !

Smoke Detectors
Fleat Detectors
Total

[
Stand Pipes

Kitchen Hood Lxhaust System - -

Pre-Engincered Systems:

Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Gil Fired Appliances:
(Gas Stove
Gas Dryer _
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Tolal Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of rccord and am
authorized to make this application and perform the work
listed on Lhis apphication.

Signature;

Print Name:




