Brick

Permit Without a Jacket

Permit Number q L{ O 6

LDS BR 10426828



R A i - T NI e W Tl A T AT
(" permiT NG, i <
DATE ISSUED.«. . S 2
REVISION DATE.
Block . 72 Lot P :
UNIFORM ﬁ.Oquu:—H”w” r Subdivision d \ L
4 Y
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing coniractors, notify this office {Complete for Minor Work and
S A r \N.\S - H\ c Py Smalil Job Only)
Owner 2.2/~ r0L 4L o G e~ \\h o_.:-snno...- i A= | hereby certify that the proposed work
Address ¥ £ ¢ ...\u\ w7 Address \\ M is authorized by the owner of record
[ e = and | have been authorized by the
‘! s 7 owner to make this application as his
R i ..M“. agent.
Tei. { ) Tol. () _
&
Work Site Address Lic. No.
e 4 P AGENT SIGNATURE
ez .\w .u.sl\\.\\. .Muhm F Emp. No. .L F ¥
- L) F
B1. SPRINKLERS B3. ALARM
TYPe: [ wet [J prv . [ Other FEE TYPe: (] Manual () Automatic FEE
Area Sprinkled: ] run [ Partial (specify in comments) Supervision Type: 4 Local ] Central
No. of Heads: No. of Spare Heads: {3 eroprietary 1 Remote Location
[T} vatves Supervised — Method: Estimasted Cost of Work : $ $
— . Size:
Water Supply ma:_.n.o.. ize B4. STAND PIPES Y
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:”
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: — Size: S
FD Connection Location:
TYpe: [ ory chemicat [ cOy Hose Station: (1 ves [ No "
(D halon 03 Foam Estimated Cast of Work: $ $ s
L oner BS. OTHE "
Manual Pull: [ ] ves 1 ne Y R
Locations: .8
$
$
Subtotal 8
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee (If Applicable) R I
Total Fire Protection Fee {Greater of Minimum / ..Ml G
\ or Subtotal) ¥ y
C. FIRE PROTECTION CHARACTERISTICS D. COMMENTS..
USE GROUP Present Proposed .
Heating Systems — Location: / 7
Type: [ Gas (2] ot [ Eteciricat [ Sotar [ Other o -
Fuel Storage Tank -Location: Fuel Type: Capacity: \
Total Estimated Cost of Fire Protection Work: $ (I Partial Releases | PrototypeProcessing -
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S




PLAN REVIEW AND INSPECTION — FIRE.

DATE

JOB CONDITION/COMMENTS

JOB SUMMARY

] No Ptans Required
[ plan Review Approved

Date:

Approved By:

INSPECTIONS

INSPECTIONS FINAL

d co _H_ono 1 ca

Date:

0ooonooog

ﬁ_:uumnnma By:

Type

Failure Date

Approval Date -

Fire Suppression Test

Fire Alarm Test

Smoke Test

JCO

Other

Other

Other

Other
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