g Z QUALIFICATION CODE ADDRESS (SITE)

a0-4f 4

PERMIT NO.
V. FEE SUMMARY {for office use only)
{ ™1 CONSTRUCTION PERMIT || e
@ 1. Building s _AN
L et AP P L I CAT I O N 2. Electrical )ér i
e 3. Plumbing d/ /
4, Fire Protection 5
Application Completes: Sections |, li, lll {optional), IV, VI, and Vil 5 Elevator Devices ql
6. Subtotat $
I. IDENTIFICATION @/ . 7. Less 20% for
1. Propsed Work Site at: ___/ ‘:z 2 { /%ﬂﬁ? ?ﬂd/ . ? Q ¢ &- State Plan Review
2. Name of Owner in Fee: N “0s 8 Te!.| g gkéblio‘;'arlai g Fee 5 t
. . . n
Address _ (G ) | [Tors e Peud R icic oy OFRY 10 swtotal
street 4 municipality 4 zip code )
11. Cent. of Occupancy Vi
3. Ownershipin Fee:  Public Private _?< 12, Other _9@
4. Principal Contractor: hny 3 Nl 7 F Tel. ) S 13. TOTAL 3 ?)
Address pYiina WA {
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { ) 1. Number of Stories {
5. Architect or Engineer Tel. ( } 2. Height of Structure ft
Add 3. Area — Largest Floor sq. ft.
ress. 7 ——" 4. New Building Area ‘ sq. ft.
6. Responsible Person in Charge of Work CARIo_ D (o ianic 5. Volume of New Structure cu. R
Tel. { ) FAX ( } 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10, Wetlands vyes
no
11. Max. Live Load
12. Max. Occupancy Load
- OPTIONAL (for office use only)
H. PROPOSED WORK Est. Cost [ Pans Date Rejection | Approval | Re- Resubmeaion Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work JRedd by Recq Date Date viewer | Apprpval [| Rejection viewer A. RESIDENTIAL (
2. [) New Building W gV o210 Q& 1| 1- O Hotels (R-1)
3 7] Addition ] 1 : 2. 0 Muiti-Family (R-2)
i 3. [ Two-Family (R-3}) BOCA |
4 E Alteration (50904 4.0 Two-Family (R-4) CABO
5. Fire Protection 5.6 One-Family (R-3) BOCA i
6. ] Plumbing 6. L] One-Family (R-4) CABO !
7. [ Electrical No. of dwelling units: '
8. [ Elevator Devices Before Construction / !
9. [ Asbestos Abal. Subch. 8 W - After Construction "/ {
10. O Lead Hazard Abatement Net Gain or Loss _ <9 :
11. [ Demolition B. NON-RESIDENTIAL 4 -
TOTAL COSTS (599 ©° | [ v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/EscalatorsiLifts/ 8. [ Cross-Connectiens/Backflow Preventers 2 Use ér wp:
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ' up:
1. [ Partiat Releases 2. [0 High Pressure Boilers 7. O Sprinklers _ o '
2. [ Prototype Processi 3. O Pressure Vessels 8. T] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' Pe na 4. [] Refrigeration Systems 9. J Underground Storage Tanks

U.C.C. F100-1 {rev. 3/96)

9yZ001 04 ¥8sal

- —_ ——




CERTIFICATION IN LIEU OF OATH
|. 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 0ccu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. i 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 applicabfe 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 PRCOPERTY, 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

| 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. (/(l further certify that | will perform or supervise the following work:
cC.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. 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.
- v - L
Signature Cark, [@ Ko Date 55 - /S ~ Heso0

I, 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 following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3: 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 false, | am subject to punishment.

{ )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

ill, { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 {rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

AFPPROVAL

COUNTY 5| i
APPROVAL™ 7 7|

REGIONAL
‘APPROVAL

APPROVAL

STATE

CHECKLIST

Prelirmin.
(office use only) relimin

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

1 Zoning Officer

1 Planning Board

[ Zoning Board

O Sewer Authority

] Water Authority

1 Police Department

C)] Health Department

Soil Conservation

O
0] N.J. Department of
Community Affairs

N.J. Department of
Transportation

Environmentat Protection

(]
1 N.J. Department of
(]

Wility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—optional)

Name of Code & Edition
Energy

Cther

Barrier Free

Flood Hazard

As Built Elevation Cent.

Other

X. 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 Cerlificate

oS0 OoO0on

No.
No,
Ne.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C.F100-3 {rev 3/36)




TOWIGRIP OF BRICE

Date Isgmed 05/15/2000

401 -CHEHPERS BRIDSE HD © dentrel d
DIVIRION OF IHSPRSTIONS Fermit # D4-153 .
WG HEW JERSEY . '
CONSTRUCTION
PERMITE
BETIFIOEIN  Blask gk Lt_1 fual
Bork Site Location gt POND RO Contracter_ B OBEGUHER
| 3 Mdres

tner in Pes
Eddrese ,wmw Talephone 1 )
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7
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TOAHSHIP OF BEICE B¢ NER JERSEY bate Received H%/18/2006

201 CHAMBERS BRIDIE RE SUILEING Date lesued 05/1%/1009

DIVISION o7 IHSPECTIONS S9RCOLE fontrol # )
{ECHEICEL SECTION Forpit 4 80189

L, IEEHFIPICATION-APPLICANY: OCHPLETE 3LL APPLICRELE TNPORMATION, WHER CHEHOING ¢, CIRTIFICATION 1§ LIRY 9P GATH
CORTRSCTORS, BORIFY THIZ OFFICE. CALL WTILITY OIS HO: 1-800-27:-1000
, Block_ 314 Lot_ 2§ Jngl I hershy certify that 1 em the {agent of} owmer
Hork Sits Location : of pacord and 2 authoriged to make this applicatisn,

| Owner iw Faz_ DIQTORE, w,m.m@«
iddrszz  3MHE Signaturs

. BRICK, W |
gy | b, TRCHMICEL STYE DATE
Coptragrer PESCRIFTION OF HORE
Jddrazs .
| : , 3R ROOF AEHOVIND 7 LEVERS _

fals, i} Fam & SETNGLES RLLOYED iRX wmmm". B:i% OF Dighi

[

e | i

Lie, Bo, oy Bidre, Beg, Ho.
Federal Imp. BEo._JG-

, 1B STEMIEY (0fFice Use dnly) S

- PLAN BEVIER Dyte  Initial  IBSPECTIONS Bates {Honth/Bay!
{ 1 Ho Plane Eeq. Type - Failure Pailuge Rpproval Imitial  TYPE 4F WORE . FEE (office U3 Guly)
1 _ Footing M } Bev Bailding § K
| { } Fasting e e Poundstion P ) additdon g
{ } Poundation _____ ______ Sk i} Eteration B
| } 1 Frams - Frame { | Roofing 8
[ ] Other Barrierfres ‘ {1 5iding ]
ﬁ Jeint Plas Bevisy Raguirad: Insulatisz [ ] Ffens g Heiaht {axoseds 4%} g
| !V Blaot ] Plush () Fire Fipishes R g . ma 8
SUBCOBE APEROVAL {1 Eev Ensrgy {1l 7 .o g
P10 [3age L)ah Bachaniral { ] Asbagtes thatemsst Zubcheptar 3 i .
fata: TG . { ) Esad Baz, Mbatemant WIED 5017 8
Bpproved By: dthsr _ {1 dther &
| Finsl Gthay 4
| BsrrissFres { 1 Demplition §
B, BWILLING THARRCYERISPISS
fee droup Frasept_ B-3 _  Propossd_3-3 fst, Qost of Rlda. Work:
ﬁ Copetr, Class Present Froposed 1. Bew Bldg. &
Ho. of Storizs. ) . ilterstion § 1,008 kdninistratise Surcharge $ §
Beight of Strueture & Ft. 3. Total {1e3i0___ . 3.000 Faid [%) Check & 215 Hinisws Foe H i |
Brea Largest Flaot 9 81, Ft. Golleotsd by 53 _ ¥oTaL PER H 35
How Ridy. Area/Rl} Ploors___ &34 Ft. Indusieialized Building 825 Tradaing Fee $ i

7 Tolume of Yew $trueture oy, Pt [} 3tats 3pproved
| ~36t3) %wa ires Dizturbsd i 37, . | 150D : U0, PUE trev, 9%
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TORMSHIE OF BRICE
401 CHAMBERZ BRILGE RD
BIVISION OF INGPECTIONS

UCC BEW JERSEY
DYILETHG
STECODE

TECHRICHL SECTION

Pate Received 0%/15/2000
Date Tssued  G5/18/1046

{ontrol
Pormit £ 00-1654

m._mmmmwumummmw@m.mwmw_mmzu“ COMPLETE ALL 3PPLICRBLE THFORMATION. WREN CHEBGING
CORTRACTORS. BOTIFY TEI5 FPICE. CALL UTILITY DI¢ ¥0: 1-800-272-1080

Black__228 Iat_ 21 fual

Work 8ite Location__1671 FORGE POMD RD
G0F R,

(wner in Fee_ DIGIORR; CARLG

. CRETIFICATION IH LIEW OF OATH

I hereby cerfify that I am ths {agent of} cumer
of recerd and am authorized te maks this applicatios.

Address_ SANE _ : :

ele

Cont M —

Rddrese

Fale l__} . Fex l__}

Lic. Hp. or Bldrs. Reg. Ho.

Federal Zmp. Ho._Ho- .

JOB SUHHARY {(0ffice Uze Cnlvl

E. BOILDING CRARRCTERISTICS

Use ¢roup Present__f-3 Propssed_R-3
Constr. Class Present “Propossd

He. of Staries g

Height of Structure 4 Ft.

frea Largast Floor § 3. Pt
Bay Bldg. Area/ill Floors S - T £ 9

Yolume of Hew Structure § {u. Ft.
,Total Land Arza Pisturbed g, B

Ve

FLEY REVIEW Dete Initial  JHSPECTIOHS Bates {Honth/Dayi
{ i Plans Req. _____ Type Failure Pailure Approval Initial
I}l Footing .
[ ] Pooting * Poundation
{ 1 Foundation sigh
{1 Frame . Frame
{1 Other . Barrisrfres
deint Plan Revisw Regquired: Insulatien
{1 Blest { ) Plub { ) Fire Finishes
SUBCODE APPROVEL {1 Elev Energy
E1eo [ 100 )48 Hachanical
Pate:. : 740
kpproved By: thar
. 7insl
Barrierfres

Est. Cast of Bldg. Bork:

1. Gew Blda. 8§
2. Mteration 8______ 1,008
3. Total {14203 1,066

Industrialized Bailding:
{ 1 5tste Appreved
[} HD .

‘Signature

D. TECENICAL SITE DATA
UESCRIPTION OF WORK -

HEY ROOF REHOVING I LEVERS

SETHGLES ALLOWED BRE ASW: D225 0R D346:

TVFE OF HORK . FER {0ffice Usa Only) :
[} Bev Building - 4 _ D
[} Bddition {
[} Miteration it
{ 1 koofing i
{ ) 8idine o 1
{ ] Pence 6 . Height (exeseds 6') §
{ | dige { 3. L. , 8
{ | Poo ) f
[ ] ksbestos Bbatenent Subchapter A ¢
{ } Lead Baz, ibatement MJAC 5:17 g
[ 1 0thar A . ]
, Bthar : ]
[ 1 Demolition )
idzinistrative Surcharge H q
Paid [X) Check ¥ 718 Binigua Fee H ]
tollscted by: __ €3 TOTAL FEE 4 35
. B0k Training Fes $ i

0.C.C. F1i0 irev. 3/%6)
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FOWNSHIP OF BRICK UCC NEV JERSEY Date Received 05/15/2000
401 CHAMBERS BRIDGE RD BUILDING Date Issued  05/15/2000
DIVISIOR OF IRSPECTIONS SUBCODE Control +

TECERICAL SECTION Permit  00-16%4

A. IDENTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHARCING C. CERTIFICATION IN LIEU OF OATE
CONTRACTORS, ROTIFY THIS OFFICE. CALL UYILITY DIG NO: 1-800-272-1000

Block__82¢ Lot__21 Qual I hereby certify that I am the (agent of} owner

Work Site Location_ 3621 FORGE POND 2D of record and am authorized to make this application.
BEW ROOF REM. 2 LAYERS

Owner in Fee_ DIGIORA, CAREL(

Address__SAME Sigrature

—BRICE, NJ

T I D. TECHBNICAL SITE DATR

Contractor DESCRIPTION OF WORK

Address

NEVW ROOF RENOVING 2 LAYERS
SEINGLES ALLOWED ARE ASTN: D225 OR 8_3

Tele.(__) Fax (
Lic. Ho. or Bldrs. Reg. Ho.
Pederal Emp. No._ HQ-

ot

J0B SUMMARY (0ffice Use Only)

PLAN REVIEW Date [Initial  IKSPECTIONS Dates (Nonth/Day)
[ ¥ No Plans Req. fype Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
[]All Footing [ ] New Building $ 0
[ 1 Pooting Poundation [ ] Addition §
[ 1 Foundation Slab E Mteration i5
[ ] Frape Prame [ 1 Roofing 0
{ ] Other BarrierFree [ ] Siding |
Joint Plan Review Required: Insulation f ] Pence 0 Beight (exceeds 6') 0
[ )Elect [ ] Plumb [ | Fire Finishes [ ] Sign 0 5q. M. {
SUBCODE APPROVAL [ | Elev Energy { ] Pool 0
[JCO [1cco [])Ch Mechanical [ 1 Asbestos Abatement Subchapter 8 0
Bate: \ws NrQ@\ 0 [ ] Lead Haz. Abatement NJAC 5:17 ]
Approved By: — Other [ 1 Other ]
/ w Final ; Other K]
’ Barrierfree [ ] Demolition g

B. BUILDING CHARACTERISEICS
Use Group Present_R-3 _ Proposed_R-3  Est, Cost of Bldg. Work:

Constr, Class Present Proposed 1. New Bldg. $ ]

Bo. of Stories ] 2. Ateration $ 1.000 kdninistrative Surcharge $ ]

Height of Structure ¢ R, 3. fotal (1+218 1,000 Paid [X] Check # 715 Ninimum Fee $ 0

Area Largest Ploor g 5q. Ft. Collected by: ___C8 TOTAL FEE $ B
h Hew Bldg. Area/All Floors 0 Sq. Et. Industrialized Building: DCA Training Fee $ 1

Yolume of New Structure___ 0 Cu, Ft, [ 1 State Approved

Total Land Area Disturbed ¢ Sq. Bt. [ ] HWD 0.C.C. F110 (rev. 3/96)




Applicable to Ordinance 728-92 ‘ '
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

/62 Cepce Ppnd B PricK. &L 2 [

Work Site Address ~ Block 1ot

C47L/o )t‘@:o;q 16! F%fa/c/ Pod PF- Br.ik NI OP22Y

Cwmer's Name, Address, Phone

S ne s Gpodl

Contractor's Name, Address, Phone

Construction /Uecu ' (Zd-o—ff N1 jrhﬁﬁ‘/€ @sz/q j(’éyn £
e 2

Describe type (oingle —family hare, eft.)

Demolition '(D_p/yu_ot/l_’; @Zc@ BG—Q F,‘.Ug‘ WA%&&Q L B
Describe type (otructure, roof, £iding, etc,)

Describe type and estimated quantity of material (7/@ X7 - ‘-/Z. .'dp @cﬂop’(pt;
. i ' ol 4

Name, address and phone of party z;esponsible for removal of debris: I3

Lesn Contivg, B0 Box 377 lohuwd >¢2-9333
size of dumpster: Q&) v/d : _ |
Destination of discarded defaris:‘ ' O/ aon, M | Q‘/M

Hauler's DEP Pexmit No.:_ QO (¥ 7

xkNote: Any recyclable materlal, 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 aleng with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and ciyil'prosécuuon', ‘
for the making or submissin of false statements, representations or gmissions, .
I declare, on behalf of the generator that the contents of this decument axe
fully and accurately Gescribed above and have been disposed or recycled in
accordance with all applicable State and Pederal laws and reghlations, and

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

(LHZKO ‘-D f@rar‘& Q@é) LQ/%% --------- S ”/.5’—"0’_0 o
Printed/Typed Name Signature Date

****************************#*******#******#*ﬂﬁ*ﬁ*###*#*****ﬁ*#*#*ﬁ#*g#*ti#

FCR: OFFICE USE ONLY

MUST BE COMPLETED .BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSt

Recycling tonnage receipts attached?

ceftified tipping receipts attached?

xXNote: Receipts must show certified weights, date 5f disposal and name and address
of disposal center. - .

DISTRIBUTION LIST:

1. Original to Code Enforcement Cfficer
2., Construction Codé Office

3., Applicant



Township of Brick

; Counter Form
(PLEASE PRINT)

Site Location: /G | Worce Pmo( M .

B K

Block: XA (o 4 Lot: 2>~/
Owner’s Name: CARLS Vi Glola
Owner’s Mailing Address: /¢, 3« FoeGrr Fonud .
Rl.(“k ‘ij‘ Odp'?)\{
Phone -
BUILDING ELECTRICAL
Contractor: My s5e [~ Contractor:
Address: /oo [fo ﬂ— [ ¥ Pmo( £, Address:
. BRItk T, OL22 Y
Phone#: Phone#:
Lis# Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item - Quantity
Mju} /&U ’ _ Lighting Fixtures
@w Receptacles
; . Switches
/\me f f? 0( Zﬁ /‘J r< Detectors
Light Poles
: Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work EIIJa/tI-rIiot 1'zl"ub/Storable Pool. =
o s ectric Range
—I:Z:j?mldmg ___ildmg Oven/Surface Unit KW
— 1on —rence Electric Water Heater KwW
__Alteration __ Pool Electric Dryer KW
Roofing ___Demolition Dishwasher KW
____Asbestos Abatement Sign sq ft 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: / T@nsfonner/Generator . AI\F/;[\I"V
Height of Structure: Light Stander
. Service AMP
Area of the largest floor:
Area of New Buiiding: Subpanel AMP
ca ol New Bullding. Motor Control Center, AMP
Volume of Structure: Sign/Outline Light - KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: /O, O Other:

Cost of New Building:

Total Cost of ﬂuilding Work: / L) o O

Signature: @t/é) @,\(./_Z/Q;(m
Please Print Name C#’R L@ b ; é: :‘a . o

Estimated Cost of Electrical Work:

Signature:

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
Heating Type: ____ Gas Qil ___ Electric ____Solar
g?terl %q(sjets Heating System is ___New __ Existing
nnals/Bidets Location of Furnace/Boiler:
Bath Tub
Iéﬁvatow Water Supply Source
| OW% i Method of Valve Supervision
g;ﬁr fain Local Alarm Supervision
Dishwasher Central Supervision:
Drinking Fountain Proprietary Supervision:
. o N
gasmg%) Machine Flammable Storage Tanks capacity __ fuel
G::(; ipling Combustible Storage Tanks capacity_ __fuel
Fuel O1l PioTog LPG Storage Tanks capacity fuel
Water Heater i
Steam Boiler ftem Quantiey
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer
Greasetrap
Water Cooled A/C or Refrig. Unit %r:;k;?:g:;t‘: s
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:

i

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

Fumnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




