- ?{#—2
BLOCK SgS _ﬂd_j‘ QU»Ql:léllCﬁATliOCLDE 'ADDRESS (SITE) . PERMIT NO. ?Q/Jjﬁ ?

= Ly

V. FEE S{JM.NIQRY’(fEr office use only)

= CONSTRUCTION PERMIT 5

Update Update

\/ 1. Bulding . s
AV hil=== ADPP||CATION N R B e
: 3. Plumbmgwﬁ Coa g ;. 1]

\ i . 4. Fire Protection’ « F oAl -

Application Completes: Sections I, I, Il (optional), IV, VI, and Vil 5 Eievator Devices = & é? é: T B S ¥
I. IDENTIFICATION 6. Subtotal PEFSIPELNS SRR Ve N
. J’ 7. Less 20% for ' - o
1. Propsed Work Site at. T(S’C’ Rj qo 6 f }\k N 4 YIJJ\& State Plan Review S8 sl
2. Name of Owner in Fee: E\B Ao Z E\!?ﬂ‘y! muﬂqﬁl'el (2!& S5 53-4179 | g g‘éb}:"_:_al_ o F i N -V *‘E"__

. S Ldm . er
A QelU Dw Oy ! 104 raining Fee — T,
daress iak) street m { municipality 2ip code 10. Subtotat _‘ : '___-‘ _/Q
3. Ownershipin Fee:  Public Private 1. Cert. of Ocoupancy N A
. wnership _ _— . 12. Other /ay e ]t
4 Principal Contractor: g 0, el ( 734 Q06104 ¢ 13. TOTAL $ 171 e <A
L L
Address .%?C) quH AlE BQ(C{’; ”sa-' Cfg?;"—/ 7 ]
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (ofﬁchﬁ'lse only)
Federal Employee No. AAR ~87S 876 FAX: ( ) _Shuw 1. Number of Stories o -
5. Architect or Engineer Tel. ( ) 2. Height of Structure f = o
Address 3. Area— Largest Floor sq. ft. Ic
4. New Building Area sq. ft. Ll
6. Responsible Person in Charge of Work UT:AS[:;}/ Sree 8 Te 5 Volume of New Structare cu ft g
Tel. Zié (906“‘/ a ‘)"1( FAX (732 ) A06 -0 ¥ 6. Construction Classification c-
7. Total Land Area Disturbed sq. ft. =1 &-
8. Flood Hazard Zone G <
9. Base Flood Elevation . ft. 5%
w 10. Wellands  yes . c%
no tE
) 11, Max Live Load 3
( Ww 259 /&! W&( 12, Max. Occupancy Load : €3
£y

OPTIONAL {for office use only) P
Ii. PROPOSED WORK : Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUlLD"é&?’SE
1. O Minor Work ‘32 3& _m by Recd Date . Date viewer | Approvaly | Rejection vigwer A. RESIDENTIAL w
2. ] New Building /) ,\M ?71 F/ 27/.;1_ /ﬁ 9 ;%- 1. 0 Hotels (R-1) =2 1
3 [ Addition ) / / [ 2. O Mutti-Family (R-2) <& b
[] Alterati 7 3. 0 Two-Family (R-3) B =
4. Alteration 4.0 Two-Family (R-4) CAED @2
§. [ Fire Protection 5. 00 One-Family (R-3) B )
i . 6. O One-Family (R-4) C Lo
6. [J Plumbing ne- _arnlly(. ) 88 =r rU' ,
7. [ Electrical No. of dwelling units: = &P
8. [ Elevator Devices - Before Construction =
9. [ Asbestos Abat. Subch. 8 W y O After Construction —_
10. [J Lead Hazard Abatement ~t i | , )'/N Net Gain or Loss gy 8
11, Demoltion el 12 U7 2l L L @NON—RESIDENTIA% S
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Uss: 2
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use Grou co
. DO YOUWANT:  (optional) . PumbwaitersMoving Walks 6. (] Hazardous Uses/Places of Assembly oA F'a £ /‘,f{u . E_
1 [ Partiat Releases 2, [ High Pressure Boilers 7. [0 Sprinklers K ﬁ
' , 3. [] Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indical® Former:
2. [ Prolotype Processing 4, (] Refrigeration Systems 9. [7 Underground Storage Tanks




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. () Ifurther 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. 46:38-1 et seq.)

and that such fact shall be disclosed to any person purchasmg 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 1 HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK I 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 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 perform or supervise the following work:
CA. ( ) Building C2. ( ) Fire Protection

| turther 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 reglstered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| turther 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.

Signature ' C Date

il. 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. JAC. 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.

1 further certify the following as required by the Uniform Construction Cede, N.JA.C. 5:23-2.15(a)5: All reguired State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agr'ee 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 wnlrfully false, | am subject to punishment,

{ ) Check if contractor.

wrome_ Jiney S Tic. ons Pl

Address ??0 /C]Tﬁ AVE- Eﬂk&(// % 17" Cj?fﬂ_/

Telephone { c%ﬁé E %
Signature

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

U.C.C. F100-2 (rav, 3/96)




OFFICE DATE RECEIVED:

VIIl. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. -
initial

Final
Date

Prelimin, Final
Initial Date

Prelimin. Final
Initiaf Date

Prelimin.
Initial

Final
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.

glojojlo|oyjg|jo|jo|jo|ojo(ajc| b

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
QOther

uoooooonx

. CERTIFICATES ISSUED {office use only)

Temporary Cerlificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Cerificate of Occupancy
Cerlificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK Date Issued 02/10/99

401 CHAMBERS BRIDGE RD Control #
DIVISIOHN OF INSPECTIONS Poermit 2 99-0308
UCC REW JERSEY
CONSTIRUUCT TOIN
PIERMI T
IDERTIFICATION Block 852 Lot 4.01 Qual
Work Site Location 856 RT 70 HAR BLOCK Contractor_ JERSEY SIGNS INC.
e WAL SIGN Address 390 19TH AVRE
Qﬁwmﬂ in ¥Fee_ HER BLOCK/ VENATOR GROUP INC BRICK,, MNJ 08724
Address 233 BROADWAY = Telephone ()
T 'FW YORK, NY 10279~ Lic, Ro. or Bldrs. Reg. No. . _
Telephone  ( 212)553-2199_ Federal Fmp. Wo. 22-2875876
Is hereby granted permission to perform the following work: PAYHENTS (0ffice Use Only)
(X1 BUILDING . [ 1 PLAMBING [ ] LEAD HAZARD ABATEMENT Building 57
[ 1 BLECTRICAL [ ] PIRE PROTECTION [ ] DEMOLITION . Blectrical 0
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER . ] Plumbing 0
: (Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Blevator Devices 0
YALL, SIGNR- CHANREL LETTERS Other
: : DCA Training Fee 3
¢ % Cert. of Occupancy 0
e “~  Other
NOTE: If construction does not commsnce within one (1) year of date of issuance, Total, 60
or if construction ceases for a pericd of six (6) months, this permit is void. Check No. 2313
Cash
mmﬂéﬂm@ nomﬂ of Hork § - 3,938 Collected By AJP
: \ oo \w \\} 02/10/99

8&538 om 5& Date

g.c.C. F170 {rev. /%!



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCcC NEW JERSEY
BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IMFORMATION. WHEN CHANGING

CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG

NO: 1-800-272-1000

Block_ 852 Lot__4.01 dual
Work Site Location_ 856 RT 70 R&R_BLGCK
HALL SIGN

Owner in Fee__H&R_BLOCK/ VENATGR GROUP_INC

Date Received 01/22/99

Date Issued
Control # C25—-401

: “\%m aF”

Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner
af record and am avthorized to make this application.

Address_ 233 BROADKAY

NEW_YORK, NY 10279-

Tele. (217)553-2199

Contractor _JERSEY SIGHS TNC,

fddress 390 E9TH AVE

BRICK,. NJ 68724-

tele (Y o Fax (__)
Lic. Mo. or Bldrs. Reg. No.

Federal Emp, No.__22-2875876

JGB SUmHaARY (0ffice Use Cnly)

Dates (Month/Day)
Failure Failure Approval Initial

PLAN REVIEW pate initial INSPECTIDNS
[ JNoPlansRee. _____ ______  Type
LAl 2499 Ap_  Footing
j Footing e Foundation
{ 1 Foundation  ______ . Slab
[ ] Frame e Frame
{ ] other Barrierfree
Joint Plan Review Reguired: Insutation
{ ]€Elect {]Plueb [} Fire Finishes
SUBCORE APPROVAL [ 3 Elev Energy
[ 1c0 [jeco []ch Kechanical
bate: H);
Approved By: : Other
Barrierfrae
B, SUILDING CRARACTERISTICS
Use Group Present__  Proposed_ Y
Constr. Class Present_________ Proposed_________
No. of Stories 9
Height of Structure 0 Ft.
fArea Largest Floor 0 3q. ft.
Yew Bidg. Area/All Floors_____ 0 Sg. Ft.
Yolume of New Siructure__ @ Cu. ft.
Total Land Area Disturbed__ 0 S¢. Ft.
R R R A

rWWHu&Nph;umwmma;
Est. Cost of Bldg. Work:
1. Mew 81dg. $_____ 0
2. flteration $___ _ 3.338
3. Total (142)§______ 3,938

Industrialized Building:
{ ] State Approved
{1 HD

Signature

D. TECHKICAL SITE DATA
DESCRIPTION OF WORX

WALL SIGN- CHANNEL LETTERS

TYPE OF WORK

f ] New Building $
{ ] Addition

[X] Alteration

(
[
[
(
[
(
[

L

]

]
]
]
]
)
]
]

Roofing
Siding

Fence ____ 0 Height (exceeds ¢")
Sign ____ 57 Sq. Ft.

Pool

Asbestos Abztement Subchapter 8

Lead Haz. fbatement NJAC 5:17

Other

Other

[ } Bemolition

Paid [ ] Check #
Collected by:

Adninistrative Surcharge
Minimum Fee

TOTAL fEE

DCA Training Fee

3 D e o

&

FEE {Bffice Use Dnly)

[ ]
< S D D 1D I e D O[S O O e

U.C.C. FLl0 (rev. 3/96)




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: February 3, 1999 1999- 0075
Block 852 i _ Lot 4.01 Zone B-3

Property Address: 856 Route 70

owner: Venator Group Retail Inc. (Phone): 212-553-2199
applicant: Louis Montanaro (Phone); 206-1044
Existing Use: Commercial — Office

Proposed Use: Commercial — Office

Proposed Construction (if any): _18'8"x36" wall sign - Channel letters
" H & R Block"

Conditions: The sign must not exceed 15% of the facade area.

The letters must not extend above the roof line..

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which 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 tbe use or gubstantial construction has not been commenced.

J‘ /’\(‘ =
Sean Kinnevy u
Zoning Officer

Municipal Planner




TOWNSHIP Of BRICK
Zaoning Permit Application
(FPlease Type or Print Nearly)

Block __ XK A LoT }?( o/
PROPERTYAODRESS _ B 58 RT 74 ) QJ:"L‘-?
NAME OF OWNER __ [ eso) Qo Tl OWNER'S PHONE ré(ﬁ\ Y S ‘5“3 él W_
NAME OF APPLICANT sear® LOUUS Mmrenare
APPLICANT'S COMPLETE ADDRESS ~ 350 /97 Avts BRuek’; M. 7. JRTAY T
APPLICANT'S PHONE NUMBER ( 732) Qﬂ_qé%?‘»’j APPLICANT'S BUSINESS NAME Ja@&x Srs&a ch

PRESENT USE OF PROPERTY (ctieck one)

O Vacast Lot O Single Famity Dwelling O Gondo or Apartment Ll
@ Commercial (please describe) 7'0 Remar?s NoTRA S(/S /Bm_Tigdd Aud j@ k. ;
O Other (please describe) WhiTH A R Bhock ~ Ebm &L 75 Sl AaZFC:ﬂ;'_
PROPOSED USE OF PROPERTY (check one) " .
0O Vacauf Lot O Slagle Family Dwelling 0 Condo ar Apartment

\ECommerciai (please descritie)
Other (please describe)

PROPOSED CONSTRUCTION UJQAL Sf Gt C}‘/KJ v el AeTlEAs

7
All Ditnensions 27w /8 &1L 38"
Deck or Garage 0O Attached O Detached
Feace Tyge Ht
CHECKLIST:

O All information completed abave
O Two (2) accurate Sucvey / Plot Plans containing:

O ail existing and proposed structures
O ali dimenstons of lot and structures
O set backs to all property lines

0O all streets and waterways shown

4 It approved by Planning Board or Board of Adjustments, include copy of resolution
The applicant certifies that ail statements and information made and provided as part of tkis application are

true to the best of the applicaut's knowledge, Information aad belief. The applicant further states that the

applicant will comply with alf other Municipal approvals and ordinances, and aft County, State, and Federal
Regulations.

Signature of A;lphcan( % /%% /\Iivswv S)‘Y"S) Date //ﬂ;j /?_?
Revicwed by Zoaing Officer  Date CQ/ ’?/ 7?

%Appmved g Rejected
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpell;, Mayor

Township Council:
Victor-Cantiito — President
Marlin J, Anton

Depadment of Administration & Finan

Division of {nspections
Joseph Cudazza

: Construction Gtiicial
Helen Fayad.. (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner . hilp/fwww.gbshost.combrick
Kathy M. Russell

Frederick J, Underwood, Sr,

Hunicipal Engineer
401 Chambers Bridge Rd

Date: / / /79
Brick, N.J. 08723
RE: , Block:  SO4 2 Lot: “H
[,_¢ SieaS Zae.
Ahame
nequesttowbewexempted'ffom thewp_ot.p]aaureéuirement~asmoutTiheﬁ in’

“theBridk-land “Yse Bogk , Chapter-190.31, paEEIB?mThe-p@a&eﬁiyﬁlplease
civcle-one) s fis notr Tocated 4n a flood zone

‘Respep#fully yours,

1. Submit survey showing location of addition

dimensions, grading. If driveway is being a
width and length. -

with proposed
dded, show type,

2. Proaf that the property is not located

.q-f“’ )
e Note: Any excavations to be removed from
Ty - mining permit,

in a Flood Hazard Area.

the Township requires a

.. .OFF[CEUSE ......... v... ............

f\pprovc'dxll)até:‘ 2/‘//% By: J ]

Rejected Date:

Remarks:




R L

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK___*3 %5k LOT__ 4 SITE ADDRESS__ "% it o5y T

TYPE OF SITE Residential /¢Commercialy TYPE OF BUSINESS__ 7. . .
APPLICANT _ Thi,me . o s Thae PHONE NUMBER__ 2w (- .0bs
APPLICANT ADDRESS  Z.%3 400 AV« CITY & STATE ,3 - .« € w3 %
PERMIT # Ceh e NAME OF BUSINESS 1 v % ¢ loc i
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
¥ Commercial is .01 %

. Lo , B LI
Estimated Assessment $ 1ol Date & "2 - 1 1§

P

Estimated Required Fee § L

Required Deposit on Estimate $ Date
Check # _ Receipt #
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

LS

NO FEE REQUIRED
Carol A. Wolfe

APPROVED BY __ %t DATE _&: - ) Affordable Housing Administrator

Aftardable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



A R

Jose‘ph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Afferdable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Martin J. Anton

. \ CASE #
Victor Cantillo
Helen Fayad APPROVAL DATE:
Lee Hartman (Planning Board/BOA)
Mary Lou Powner
DATE: Zori} . A
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Woife
Affordable Housing Administrator
RE: BLOCK __ %2 LoT 4ot SITE ADDRESS BS54 ¢y MU

Hé & Elock
TYPEOFSITE S wwapvier ¢ .cul  TYPE OF BUSINESS S RV

(Residential/Commercial)

APPLICANT X2 . So.c,m CITY & STATE {5, .. ¥k N X
- 7

—7 i

?l\ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site 1s:

$

Frederick R. Millman, CTA, Tax Assessor

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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G PLEASE PRINT

o vangvr G oy Rel9i/ Tnp .
TOWNSHIP OF BRICK A3> l%waowy NY. /6477 -
401 Chambers Bridge Road |_Size Locationt Beicko Moile  Dare Rec'da
Brick, New Jersey 08723 ", |Black: *_Lov A Yol Daelsued:
Tel: 732.262.1027 F=Qwner | e&._.Zfd_R Bloek— N Conrral 4
Addresy' /700 AMADISon AVE Permit #:
Aﬂﬁfk)wc‘)cl/ N T
| Staze: — Zip: Phone ({ )
8S.4: Pro:ade.anlpiApphcanus.omzL___
R e A R e ) HBES
CONTRACTOR: J'E/QGEV SI16AS. . /.vgc;

CONTRACTOR: 5 esEV S1Ea'SINE

]

ADDRESS: 394 <(27% AvE

LADDRESS: __ 388 - (9 Ave Hpek; N T

euonE(732) 206 - 10 ¥

PHONE..} 7340 206-/0 Y

LIC # ——

LIC A

_LIC EXPIRATIONDATE: oo
_EEDERALEMP. 4 (or 5.5 4. AN~ 7207,
—_TECHNICAL SITE DATA (LIST ALL EIXTLRES)

-

LIC. EXPIRATION DATE oo
_FEDERAL.EMP, 4. (0z5.5, Jﬁo_élﬁa. RIKE-RTA o .

TECHNICALSITE DATA:

NQO. EIXTURE/EQUIPMENT

Water Closet
Urinal / Bidet
Bath Tub
Lavatory
Shower
Floor Drain =
Sink %
sthwashc@'ﬂ:’%& oy

,11

Drmkmg Poumam {":%
Washxng Machme
(Hose Bibby,” ‘2:

T Gsngd

DESCRIPTION OF WORK:  Tp TadE Dow w

w’_[::;’(—l_—s_l/u\‘}c; NvTrRA S’/ST&'MS Srea/.
AND Rephace w TH Ha R Pho=k~
Slen. NEW Si6n CHRunh AeTTens
WALL MovTEd » SE€ DR¥W (G .

Rephpesing SHn sk INSY /Y
WITH CHsmes bl KETEAR.

Ll Thie ToBs p DaTED:.

@%*Fucl Oi’aI’ipmg
2y, T »Wagc%Hcatcr
B 2 ”ﬂasgf?h Boiler e rmreeereenn TYPE QF WORK__
M“Q\ Ho: Water Boiler 0 New Building
L & Sewer Pump. 0 _Addition 0. Fence: Height (6 or More)
wﬁ%\@ Interceptor / Separator D Alteration Aﬁiﬂen' 57 Sq P

....... Backflow Preventer 0 Roofing & Pool (In Ground)
et Greasetrap Q Siding 0 Pool (Above Ground)
_— Water Cooled AC or Refrig. Unit Q Other: Q_Asbestos Abarement
............ Sewer Connection g Qther: Q. Demolition
........... Septic (Disposal System) Closure eam romimesnmeian s rone o DOILDING CHARACTERISTICS oo
I Warer Service Connection T T {USEGROUP o Presens: Proposed:
— Gas Service Connection ~COQNSTROCLASS . ..Lreseni: Rroposed:
...... Aciive Solar System Now.of Staries. - e et e e
............. Vent Through Roof _Height of Struetures .. oo
— Other _Areax Largest Eloor ..

. . New. Building Area / All Floors: — .
_Estimated Cost of Plumbing Work:..$ Jf elume of Structure: Total Land Disturbed: .
Signature: . R % p m

oy A

Qwaear O Contracior O

SUBCODE APPRQVAL:

Esnma&cd_Cpst.Qf.Bulldmg \Xfonk -

RPLANS: Required & Approved .0

Ny Bmld:ﬁz_(lﬁ S i

Approysd. by, ARSI e

Dase: . —
CONTRACTOR AFFL{ SEAL:

Aiernnon_“ _( 2

;.ROMS,L:.L. ; e -

Reqlired ’ Ap:oroved Q ;

_ﬁp proved.by:..

H Dﬂté' i : : . K
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COUNTER FORM

PLEASE I‘B.:T.NT

; ;.,;j,.-*wgsﬁﬁ?.%‘fﬁf@% Ll

R e

CONTRAC" TOR' - ! § CONTRACTDR‘ 4 :
_ADDRESS: ADDRESS '
PHONE: e, i RHONE: ‘ \
LIC 4. EXD.DATE: 1IC. 4. EXP. DATE:
EEDERAL EMPL. #: (or 8.8 #): FEDERAL EMPL.# {or. 5.5, #):
— TECHNICAL DATA (TIST ALL FD(TUR.ES) TECHNICAL DA'-I'A_QDESCRIPTION [@)2) WORK).
DESCRIPTION o OTY SIZE . |
ITEMS
Lighting Fixtures s
Recepracles : -
Swritches : —
Datecrors
Light Pales Heating Type: 0Gas 00Oil O0Electric 0 Solar
Marars . Fract, HP Heating Sys: 0 New O Existing
Emergency & Fxir Lights Location of Furnace / Boiler
Communigations Points _
Alarm Devices/E.A.C. Panel —
TOTAL NUMBERS —
Paql Permiz /I Lights WarerSupply Seuzce ..
Storzble Pool/Spa/Hor Tub Methad of Valve Supervision
K Elec, Range / Recepracle K. Lacal Alarm Supervision.
KN Oven / Surface Unit KX\ Central Supervsion
KXW . Flee Warer Heater KN |- Proprietary. Snpervision_. _
K Elec, Drver / Recantacls KL -
KW Dishwracher KN | Flammable Liquip Storage Tanks Capacitye, _Fusl:
_HP.Garbage Dispasal HR.[..Combustable Liquid Storage Tanks Capagity: Fuel:
KN Cenrral A/C Unit KW L.G.P. Storage Tanks Capacity: Fueis .
HP/KM Space Hearae/Alr Handler MBI
K\ Basehoard Heas K4 DESCRIPTION NIMBER
HP Marors 17+ HP JHP | War Sprinkler.Heads
K Transformer/Generator KW | Dry Sprinkler Feads
AMP Sarvics AMP.|. . Tatal. - » - — -
AMP Subgane]s AME.|. et s + sesonemn o tem a1 4 RO A1E 4t 10421 i S1LmER RS
AMP Motar Cantro] Cenger AMP.|. Smake Detectors
_AMP Elac, Sigr/Queline Light KN, HeatDerecrors. . —_ —
Orher : Total - . e
Orher ‘ ' ! werims oo rmrrmrmesasnre & maamn
Other " .Stand Pipes . S
Other ] Kirehen Hood Exhaust Systems
Estimared Cosr af Elacrrical Sork: §
_Signature {pript namel: iPre.Engineered Systems......
_Estimated Cost of Eléerrieal WarkLs. —|Co2 Suppressian.
Signature (prine nama): . _Hann Suppression
Owner d . Cohtractar O Foam Suooressmn
SU?CODE APPROVAL: DRy Chemical
PLANS: Required Q Approved Q Wet Chemidal
_Appraved hy: ' o
' Daza: Gasar Qil Fired Appliange
Other
CONTRACTOR AFFIX SEAL: . Other " : ' ¢
' { Faidh atcd_lepf.%mc_Ei'otcchn_Work-
~_.E‘_Lfg::aam.mé- : 2 i i —
iy haik ﬁ ; @wner‘ 0.4 . i Contractor -
Y b R
0 Approved O




