BLOCK ; ; &?) Low ; i ‘ QUALIFICATION CODE
CONSTRUCTION PERMIT

U=

Lol e e T
o

APPLICATION

Application Completes: Sections I, il lll (optional), IV, VI, and Vil

. IDENTIFICATION .

1. PropsedWork Siteat__ J6 9T Tilfeap Blvo. BR K

2. Name of Owner in Fee: _ R ichaap  Wiillamson Tel. ( ‘
Address (sAm¢ }

street i municipality Tip code

3. Ownership in Fee: Public Private _

4. Principal Contractor: cr A Fivyt S40my Tel. (732 YSE Frrd
Address fo AoX 233  ABhkiK My OF 248

License No. OR, if new home, Builder Reg. No.

Exp. Date

ADDRESS (SITE) \(oq',’/':lr 0( )&(VA PERMIT NO.

V. FEE SUMMARY (for office use only}

Building $

Update

Update

Electrical

Plumbing

Fire Protection

Elevator Devices

Subtotal

N U AW

Less 20% for
State Plan Review

8. Subtotal

9. DCA Training Fee

10. Subtotal

11. Cert. of Occupancy

12. Other

13. TOTAL

VI. BUILDING/SITE CHARACTERISTICS

(office use only}

Federal Employee No.___ 20 24 A& T ¢ FAX: ( ) 1. Number of Stories
5 Architect or Engi Tel. 2. Height of Structure ft.
A;Zre: orEngineer ( ) 3. Area — Largest Floor sq. ft.
4 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work Wﬁ MM : 5. Volume of New Structure cu. fi.
Tel. (Z3 ) 45F -92Ad FAX (_Z3A) 5% - 139! 6. Construction Classification
) 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
A M 9. Base Flood Eievation .
10. Wetlands  yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL. (for office use only)
II. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTICON OF BUILDING USE
1. [ Minor Work Fecd by  |Rec'd Date Date viewer Appl 0\@],;[ Rejection viewer A. RESIDENTIAL
2. CJ New Building NS 20, NIV AR DR 1} 1 g Hotels (R-1) 5
3. [ Additi b v - 2. U Multi-Family (R-2) '
® Adilion ( 3. O Two-Family (R-3) BOCA *
4. '3 Afteration 4. 0 Two-Family (R-4) CABO |
5. [ Fire Protection 5. [1 One-Family (R-3) BOCA
6. [J Plumbing 6. [J One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [0 Asbestos Abat, Subch. 8 After Construction ‘
10. O Lead Hazard Abatement Net Gain or Loss
11._] Demolition B.NON-RESIDENTIAL ,
. . I
TOTAL COSTS 2609.% | M\ DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: -
1. O Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT: {optional} Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly : ’
1, O Partial Releases 2. {3 High Pressure Boilers 7. O Sprinklers . ' .
2 0P . 3. 3 Pressure Vessels 8. [0 Smake Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
’ rototype Processing 4. 3} Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 {rev 2/06)

6/¥20101 ¥8sa



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 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. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

I pérsonally 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 certify that | will perfform or supervise the following work:
C.1. () Building €2 ( )} Fire Protection

| further certify that | will perform the following work:
C3. ( ) 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. 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.

Date

Signature

It. AGENT SECTION (to be compteted 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 comply with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name pﬁﬂﬂswn/ ed’F:r} d gjplﬂj
Address PO 60)0 3.3.)
B 1T 05223
Telephone (73)*) ?_‘7 ?)'1-1'2
Signature WJ PMM

. ( ) LEAD HAZARD ABATEMENT: inciude Homeowner or Building Owner Affidavit as per NJAC. 5:17.

UC.C F100-2 (rev 3/46)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LLOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initiaj Date

Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date

COMMENTS

[C1 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

o|o|lo|oc|o|lolo)a|o|o|o

Utility Dig No.

O

0

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 Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other .

X. CERTIFICATES ISSUED (office use only)
&1 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

gooocao

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

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

U.CC. F100-3 (rev 308)
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TOWNSHIP OF BRICK eI - 2 Date lssued 01/22/2001
401 CHAMBERS BRIDGE RD = SZ2ald Control #
DIVISION OF INSPECTIONS ] 2EEA Permit # 01-0134
UCC NEW JERSEY o
CONSTRUCTION 3
PERMLIT =
IDEXTIFICATION Block 833 —— . Lot_31 Qual
Work Site Location 1647 TILFORD BILVD .~ Contractor _ CARDINAL ROOFING & SIDING _
ROOF _ Address 1108 INDUSTRIAI, PARKWAY
Owner in Fee__WILLIAMSON, RICHARD . BRICK, NJ 08724-
Address 1647 TILFORD BLVD Telephone___ (732)458-9222
L RRICK. NJ OR724- Lic. No. or Bidrs. Reg. No.
Telephone I __ Federai Emp. No.___21-0742690
13 hereby granted permission to perform the following work: PAYMENTS {(Office Use Only)
X1 BUILDING { 1 PLIMBING { 1 LEAD HAZARD ABATTMENT Bui lding_ 98
[ ] FLECTRICAL { 1 FIRE PROTECTION [ DEMOLITION Electricad D
I 1 BLEVATOR DEVICES { ] ASBESTOS ABATEMENT { 1 OTHER . Plumbing 0
{Subchapter 8 oniy) Fite Protection_____ 0
DESCRIPTION OF WORK: . Elevator Devices 0
TFAR OFF 2 1LAYER Other
. - DCA Training Fee 3
Cert, of Occupancy___ 0
: Other
NOTE: If construction does not commence within one (1} year of date of issuance, Total 101
aor if construction ceases for a period of six (6) months, this permit 1s void. Check No._ 3126
Cash
m.w imated Cost of Work $ 3,500 Coilected By ERP
P / o
b UL P / O 01/22/2001
] Fsirietion fficial B e

{
0.6.C. FI70 {rev. 396}

[N



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 01/22/2001
Date Issued 0172272001
Control #

Permit # 01-0134

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG NG
CONTRACTORS. NOTIFY TAIS GPPICE. CALL UTILITY DIG No: [-800-272-1000

€. CERTIFICATION IN LIEU OF OATH

Bfock 813 Lot 31 Qual I hereby certify that 1 am the {agemt of] owner
Work Site Location__1647 TILFORD BLYD of record and am suthorized to make this application.
ROGF

Owaer in Fee  WILLIANSON, RICHARD

Address 1647 TILFORD BLYD

. BRICK, HJ 08714-

teic

Contractor_ CARKDINAL ROOFING & SIDING

Address_ 1108 INDUSTRIAL PAREWAY
BRICK, ¥J 03724~

Tele.(132)438-8222 Far (__)

Lic. No. or Bldrs. Reg. No.

‘mmnnqm_ Emp. No.  21-0742690

Signature

B. TECHNICAL SITE DATA
DESCRIPTIOR OF WORK

TEAR OFF 2 LAYER

J0B SONMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
i | Mo Plans Req. Type Failure Failure Approval [mitial  TYPE OF WORK PEE (0ffice Use Only)
{]all e oo Footing [ ] New Building H ]
[ ] Rooting " TFoundation { ] Addition 0
i | Foundation  Blab [¥] Alteration 93
i ] Prame L Frame [ ] Reoling 0
[ ] Other Barrierfree [ ] siding 0
Joint Ptan Review Required: Insulation [ JPence 0 Height (exceeds 6’) ]
{ ] Elect [ ] Plugh [ ] Fire Finishes [ )Sign &  8q. Ft, 0
SUBCODE APPROVAL . [ ] Elev Energy { ] Pool 0
160 []000] CA Nechanical [ ] Asbestos Abatement Subchapter 3 0
Date: = /o { ] Lead Haz. Abatement NIAC 5:17 0
Approved E:Q a Otker [ ] Other ]
Firal Other 0
muw\\ BarrierFree [ } Dewolition 0
B. BUILDING CHRARACTERISTICS
Uze Group Pregent_ R-3  Propesed_R-3  Est. Cost of Bldg. Vork:
Constr. Class Present___ Proposed_ 1. ewBldg. §__ 0
%o. of Stories 0 1. Alteration §___ 1,300 Administrative Surcharge H 0
Height of Structure ¢ Ft. 3. Totsl (1#2)4____ 3,500 Paid { JCheck # Ninimun Pee } 0
Area [argest Floer 0 5q. Ft. Collected by: TOTAL PEE H 98
Hew Bldgz. Area/all Ploors 0 8q. Ft. Industrialized Building: DCA Training Fee § i
Volume of Mew Structure 0 Cu. Ff. [ ] State Approved
Total Land Area Ristnrhed ft §n Ft [ 1 4un e n RUA [ean /061




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

h. IDENTIFICATION-APPLICANY: COMPLETR ALL APPLICABLE INPORWATION. WHEM CHANGING
CONTRACTORS .- NOTIFY THIS OFFICE. CALL OVILITY 06 HO: (-800-172-1000

Bleck 833 ____ Lot 3] Qual L
York Site location 1947 TILFORD BLVE e . .
ROOF

v s g om—— Huk4 W

Owaer ia Fee, a_ww“>nmcz RICHARD

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 01/22/2001
Date Issued 01/22/2001
Control §

Permit # 01-0134

(. CERTIFICATICN ¥ LIEU OF DATH

hereby cesCify that | am the {agent of} owner
of record and ap anthorized to male this application.

Address #m_w TILFORE BLYD

ARICK. W 13724-

rel | NEENEIIIN __
Contractor CARDIMAL ROGEING & SIDING

[R-Ad s SR UL IO 15 4 20 E 1L S SR L

sddress. 1108 I¥DOSTRIAL PARKWAT . - s
BRECK, M) 08724

Tefe.{732}458-3222 muu (

Lic. Ne. or Bldrs. Reg,
Federal Emp. Ne. 31- ¢N.~mmo

_—

Fer

9B SUMNARY (0fTice Use Only}

eLAE PEVIEY Date lnitial THSPECTIOMS Dates (Honth/Day)
{ ] %o Plams Req, ___ . Trpe Pailure Failure approval fmitial
1 1Al o Feoling L
i} Footing ° __. . Ffoundstion
{ ] Foundation ___ _  S§lab
i ] Fraae o Frame ~
{1o0ther __ Barrierfree .
Joiat Plan Review Required: “[asulation
{ ] Blect { ] Plusd [ ] Fire Finishes
SUBCODE APPROVAL [ | Elev Energzy
Flcoe flceco | §ch Hechanical _
Bate: TGO - _
Approved By: Othse
3 Pinal

BarrierFree . R
B. BUILDING CHARACTERISTICE
Use Growp . Present_R-3__ Propesed_R-3} _ Est. Cost of Bldg. Work:
Constr. Class Present__ ~ _ _Proposed__ 1. WewBldg. $___ 1@
Ho. of Stories Y 1. Abteration §___ 3,500
fleight of Structure ¢ Ft. 3. Totel (142} _____ 3,508
Area Largest Floor . i} 8. Ft.
Hew Bldg. Area/all m_aoqu‘rilurrelagznw 9. T, Industrialized Boilding:
Yolume of Mew Stroeture __ @ Cu, Ft, { 1 state spproved
Totai Land Area Distorbed 0 8a. Ft. I 180D

Sipnature

B, TECHNICAL SITE DATA
DESCRIPTION OF WORK

TEAR OFF 1 LAY

TYPE 6F §ORK FEE (0ffice Use Duly)

[} Wew Building . } g

[ ] sddition ]

{X) Alteration . |
{1 macmmmm

} Stding fi

Feace ] Height {erceeds 6'}

Sign { 8q. M.

= |1 oD e o e L

Lead Haz. ibatement WIAC 5:17

]
]
]
} Asbestos Abatement Subchapter 3
]
]

i cmggw_wwon

=2

0
6
9%
1

Auinistrative Surcharge

Pajd | ) Cheek 3 ____________ Hinimum Fee
Coilected by, . TOTAL FEE
DEA Training Fee

e T S

e FHD frav V060



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

1OERTIFICATION-APPLICANT . COMPLETE ALL APPUTCABLE THPORMATION, WOEH COANGING
TOUTEACTORS. MOTIFY THIS QFFICE. CALL OTHLUPY DIA H0: P-304-171-1004
flock 831  let M dug |

Sork Site Locaticn 1647 TILPQRD BEYD
ROGF

aner in Fee TILLIANSON, RICHARD

Address_ 1647 TILFORD BL¥R_.

___Beire wl #3704«

_.,,.al-:..A,_HH..Hw e

Teatrarcor_ caroinal BGOFING & STDIRG
Address_ 1108 IHODUSTRIAL PARKWAY

AR LR AL R S UL ———r

. BEICK, WJ_Rd724- . ;

PP N e

Tele {132)458-022) Pax {1} ;

bic, Ne. or Bldes. Reg. Moo
Feders] Bap. No.__21-07426%%

bt e b

- mm—————— e ” ——— -

Joil GUHKART (ffice Uge dnly}

Pl EEVIER Date 1aitial  [HSPECTIONS Dakes {Wonth/Day)
{ 1o Pians Reg. e Trpe Failyre failsre Approval laitisl
{1l e Foeoting e e
{ 1 Faoting e Poupdaiden B
{ | Foumdation ___ _ ______ Blab
[ ] Prame I & £ R
Py Other . Barrierfree _ .
Joinl Plan Beview Required: - lnsoiation
f } Elect | ) Plusd [ ] Pire Finishes .
SUBCOBE APPROVAL { ] Elew Erergy —— .
Piep (e ) Ca Hechanical e
et e T0 - I
Approved By: . btmer__ .
o - Final

Batrierfree .
B, BUILDING CUARACTERISTICE
ise Growp Preseat_ R-} _ Proposed R-3  tst. ¢ast of 8ldg. Verk:
Constr. Class wwowaaﬁz--f|4,1- Proposed __ Bew Bidg. §__ ¢
No. of Stories _ . i 1, alteration §___ _ 1,500
fieight of Structnre : Nkt 3. Tetal {1e2M4____ 1.500
Areaz Largest floor_ @ 8. 8,
Vew Bldg. Area/d{l Fleors____ 10 8¢, Ft, ustrialized Building

Jolnme of Maw Strgeiwre .

ind
b} Tu, Bi. { ] State Approved
Total Land Arvea Bigtnrhed 3. Ft. {1

Mip

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date wmnmmdmn 01/22/2001
anm¢nmm=ma 0172272001
Oonnnoh #
“Permit ¥ 01i-0134

. CERTIFICATION I# LIEU OF GATH

1 heredy certify that 1 am the (agent of i owaer
of recerd and am 2uthorized to make this application.

Siguatese

B. TECRNICAL SITE PATH
DESCRIPTION GF WORK

TEAR 9FF 2 LATER

TYPE GF WORK #ER (Office Use Qalyi

| 1 Bew Building . |

{ ] Addition e e e
F¥} Alteration N
[ 1 hoofing TP

{ ] Siding e

{1 Feace - 0 Hejght {erceeds 673 .
Plsigf, 0 SR g

[ 1 Past ]

{ ] tzbestos Abaiement Subchapter 3 g

[ ] Lead Haz, Abatement WAL 5:17 ]

[ ] othes . g
Other _ )

{ ) Geaglition ]
Mginistrative Surcharge N |

Paid [ ) Check 0 Hinious Fee R

follectied by: _ TOTAL FEE } 93
D4 Training Fee L A

.00 Fi{d (raw. 3196}



Applicable to Ordinance 728-92 \

This form must be Handed in with permit application or a permit will not be issued,

TOWNSHIP OF BRICK

1697 T,/ Ffry Blvs  §33 31

" Work Site Address Block 1ot

Brckung, Wilemssr 7 Ticeo ar [
Owner's Name, Address, Phone o /

CA"\%wf Zwﬁm rﬁrm;_g - &jw ))J’/‘j M»Zj(?)») £5Y 9222

Contractor's Name, Address, Phone

construction §v)/f. )fAM ' A :
Describe type (Single -family heme, ete.)

Cemolition N .
Cescribe type (Structure(Effg;fsiding, ete,)

Describe type and estimated quantity of material

Name, address and phone of parpy‘fesponsible for removal of debris:
C/‘)R&ﬂn/ Zooic.»fLL : | ..

Size of dumpster: /%/f - .

Destination of discarded debris: 0651“”/ GJW‘{;L ﬂ ce

Hauler's DEP Permit No,:

x*Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts

provided to the Township of Brick along with tipping receipts for
non-recyclable material. o

Generator's Certification: Under pendlty of criminal and ciyil prosécution,
for the making or submissin of false statemants, representations or omissions,
I declare, on behalf of the generatoxr that the contents of this decument are
fully and acourately described above and have beeh disposéd or recycled in
acoordance with all applicable State and Federal laws and regulatlons, and

that I have been authorized, in writing, to make such declarations by the
persen in charge of the generator's operation.

Mol] £ s Il o afote

Printed/Typed Name Date

****************************ﬁ*******_#********************A;*,A:*.*_#g*.*ﬂ***_u*’*_*_*.**__,3* FEx o

FOR OFFICE USE ONLY |

MUST BE COMPLETED -BEFORE CERTIFICATE OF CCCUPANCY OR CERTIFICATION OF APPROVAL IS 188

Recycling tonnage receipts attached? ' "~

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

Certified tipping receipts attached?

xxNote: Receipts must show certified weights, date of disposal and name and address
of disposal center. '

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
2., Construction Codé Office '

.3, Applicant » ¥

¥



Township of Brick

Counter Form
(PLEASE PRINT)

Block:

Lot:

Site Location: ?L(47 _—rf!‘%fd %) \fd
X3

Owner’s Name: Richard __JALiamson

Owner’s Mailing Address: Samé.

Cost of New Building:

Total Cost of Building Work:

Signature: /) ,{Mjﬁ/ h /ZW/?W

Please Print Name 64]/0) ¥N /\/ aormag)

Estimated Cost of Electrical Work:

Signature;

BUILDING ELECTRICAL
Contractor: _(_ (¢ i m/ %}nﬁm Contractor:
Address:_ 0o A T rdushial’ Vtw‘\/ Address:
“Pact Ny ORI
Phone#: 13— Hee G220 Phonet#:
Lis # Lis #:
Federal Emp #or SSN___ 1 674 2(5 D Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item
m %{ 07 Lighting Fixtures
» Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
3 Alarm Devices/FAC Panel
Total
Pool
Type of Work %}IJa/I-I.otgub/Storable Pool =
e . g eciric Range
____New. }::’.ulldmg Siding Oven/ Surfac%: Unit KW
Addition Fence .
ryas , — Electric Water Heater KW
A Alteration ___Pool Electric Dryer KW
___Roofing ___Demolition Dishwasher KW
____Asbestos Abatement Sign 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 AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
. Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Cost of Alteration: ﬂd . d 0 gtﬁerz Boiler

Please Print Name

CONTRACTOR’S SEAL



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 Quantity
Water Closets Heating Type: _ Gas Oil ___Elec':tr%c Solar

. . Heating System is _ New Existing
Urinals/Bidets Location of Furnace/Boiler: —
Bath Tub ocation of Fuinace/Boiler:
I;:vatory Water Supply Source
ower —
: Method of Valve Supervision
Floor Drain 1 s
Sink : Local Alarm Supervision
: Central Supervision:
Dishwasher Proprietary Supervision:
Drinking Fountain prictary Sup ’
Washmg ¥ach1ne Flammable Storage Tanks capacity fuel
Hose Bib . [ —
L Combustible Storage Tanks capacity fuel
Gas Piping LPG Storage Tanks ‘ capacity fuel
Fuel Oil Piping _—
Water Heater .
Steam Boiler ltem Quantity
Hot Water Boiler Wet Sprinkier Heads b
Sewer Pump :
Dry Sprinkler Heads
Interceptor/Sgparator Total
Backflow Preventer
Greasetrap
Water Cooled A/C or Refrig. Unit Smoke Detectors
. Heat Detectors
Septic Tank Closure
. : Total

Sewer Service Connection
Water Service Connection Stand Pipes LN

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/ Qil 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:




