2%

BLOCK _ gé/c?*

v\é"f Jj B

anDRESS (SiTE) [ 7/5 ﬁf 5 K’(SZ ﬁ[/(’ i permit no. 62 %/ /—

Y
%/5

[ M. DO YOU WANT: (optional) 1. O Partial Releases 2. 01 Prototype Processing

J

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

3. O Pressure Vessels
4, O Refrigeration Systems

5. 0 Cross-Connections/Backilow

Preventers

1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

6. 0
7. O Sprinklers
8.0
9.4

Hazardous Uses/Places of Assembly

Smoke Control Systems in Open Wells
Underground Storage Tanks

PY‘.C-“O V. FEE SUMMARY (for office use only)
f s CONSTRUCTION PERMIT N e e
DN © o
Qy’ 1. Building $ 7) -
APPLICATION il :
Completes: Ssctions |, I, ill (optional), IV, Vi and Vi 3. Plumbing —
S ENTIFIGATION l 4. Fire Protection Yo
. " . { 5. Other -
1. Proposed Work-site at: ”(Sd KT ﬂ wﬁtﬁ&‘l(ﬁ ’NJ . ‘#ULL‘BLF €. Subtotal % ) 9"
6‘) . _ 7. Less 20% for
2. Name of Owner in Fee: fd'LTGG\ Eﬁ\l “P(L T State Plan Review 5 -~
ﬁm . ‘ 8. Subtotal $
Address 35 ]’)Pr.:fr fo“’ &Tm"@mﬂh!% W mi‘%‘? §. DCA Training Fee {
- ' 10. Subtotal
3. Ownership in Fee: Public __ Private 1; gle:ér0f Occupancy 20 _ r
. ) ——
Add V1. BUILDING/SITE CHARACTERISTICS (oifice uew onty}
ress 1. Number of Stories
License No. OR, it new home. Builder Reg. No. Exp. Date 2. Height of Structure ft
3. Area—Largest Floor sq. ft
Federal Emp. No. Soclal Security No. 4. Building Area—All Floors sq. ft
5. Volume of Structure cu. ft
. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
Address 8. Flood Hazard Zone
6. Responsible Person P _ . . 9. Base Fiood Elevation fl.
. . . f
In Charge of Work (ﬂ'f\ iCLa {: . m ) Hpﬂ' T_dS )r(;s sq :
- rading
. 12. Max. Live Load
. PROPOSED WORK Est. Gost ,("'J( /p 13. Max. Occupancy Load _
1. O Minor Work il .
{single trade) OPTIONAL (for otfice use only) Vil. DESCRIPTION OF -
2. O Small Job {85,000 Plans Date Rejection | Approval | Re- Resubmission Daltes Re- BUILDING USE
and no prior Rec'd By Rec’d, Date Date viewer | Approval_trHejectiom {viewer( {A. RESIDENTIAL-
approvals) \nf 5 2157 [/ /oo l61 i — _ d 1. O Hotels (R-1)
3. 0 New Building Vi T\ i A i HI&<=> 7" 7] 2. O Multi-Family (R-2)
4. O Addition T P 7 i Vi 3. O Two-Family (R-3)BOCA
5. O Alteration . P P 4 4 & = 4. O Two-Family (R-4)CABO
6. (£ Fire Protection 172 3/¢7Z 2 Jts  Fm 5. 0 One-Famlly {R-3) BOCA
7. Ptumbing A4 "[ 4N/ 6. O One-Family {R-4) CABO
8. O Electrical -1, 4 . No of dwelling units:
9. O Asbestos Abatement T P X o Before Construction
10. O Demolition Atter Construction
Net gain or loss ;
TOTAL COSTS
?"‘d L4 B. NON-RESIDENTIAL

1. State Specific Use!
rcfl‘ﬁrr/ '-PQ['CP
2. Use Group:

3 Chénqé in Use Group.
Indicate Former: /

0810L¥01L vasdl

J
I



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 listad on Page 1.
Mark the following applicable boxes:

A. ()| further certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single famlly residential use. | attest that all construction, plumbing, or electrical work wilt be done, In whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicabie laws; and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.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.

1 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l turther 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 pians 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 property listed on Page 1; or, 3) a new structure that will be physically separate from, but that wlll be
desmed 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:
C.1. ( ) Building C.2. { ) Fire Protection
| further certlfy that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( )l 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-iPany of theWZ are willfully false, | am subject to punishment.

N . ‘
Signaturé L ; M Date ﬁff : /4&7/7 p=
Il. AGENT SECTION

{to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the New Jersey 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 hls agent.

[ turther certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(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 Jersay 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 Date




OFFICE DATE RECEIVED: . _

Vill. PRIOR

APPROVALS

CHECKLIST
(ofMos wse only)

LOCAL
APPAOVAL

Prelimin.
Initial

COUNTY
APPROVAL

Prelimin.
Inktial

REGIONAL
APPROVAL
Pralimin. Final
Initial Date

STATE

APPROVAL

Pretimin.
Initial

Final
Date

O3 Ptanning Board

O Zoning Board

[0 sewer Authority

O Water Authority

O Fire Department

O Police Department

O Heahth Department

O soll Conservation

0 N.J. Dept. of Com-
munity Affairs

O N.J. Department
" of Trangportation

[y - Dept. of Envi-
ronmental Protect.

O utility Dig No.

\. -
ﬂzoso_. \h.ad;“

Jic

\.\\\%\ﬁh il

e,

<l

a

a

COMMENTS

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy
Barrier Froe
Flood Herard
: As Bulit Blevation Cert.

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use onty—optional)
Name of Code & Edition

Name of Code & Edition

X. CERTIFICATES ISSUED

(office use only)

O Temporary Certificate of Occupancy
[ Temporary Certificate of Occupancy
[0 continued Certificate of Occupancy
O Certificate of Occupancy
_\_N\o!%naoa?oﬁin_

DATE EXPIRED




CERTIFICATE

IDENTIFICATION

Block 842 Lot 23 Home Warrantly No. N/A

T T ST T e e A T e i R et T W I R Ty 3 T T A gt T O T e e B T A G Tl it Ly My ey £ T e T T e W S S e T

B i S PN L N el

Date fssued 12-1-92

2.3 Control #
ﬂ \\ mu..\ Permit # 2411-92

Work Site Location __ 1715 Rt. 88 West Use Group M 3 hours

Maximum Live Load

. Owner in Foe Patricia E. Miller Description of Work/Use:
Address___ 35 amherst Rd.
So, Toms River, WJ

Tele. { } Tenant fit-up "ouality Consignment &
Contractor sane Gift”
Address
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: | ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Securlty No. i . Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

[0 CERTIFICATE OF OCCUPANCY E CERTIFICATE OF APPROVAL

- This serves notice that said building, structure, or equlpment has been constructed or installed

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

0 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the bullding is approved for continued occupancy.

U0 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:
Fee $
. : Paid [ ] Check No.
oy O\/ ;%MI\“/ Collected by:
r V)

CONSTRUCTION OFFICIAL \ s \)\

U.C.C. Form F-280A " 1 WHITE—APPLICANT 2 CANARY—QFFICE 3 PINK—TAX )mwmmmom




CONSTRUCTION Date Isisued S 2 3-F2
PERMIT o § 74 )/~ Fa_
IDENTIFICATION  Block F 41 Lot Q? X

Work Site Location /'7 15 P,'f ’PP 25 Contractor ,ﬂf)%/

Address

Owner in Fee M‘Jt.,u ﬂfﬂ y, f' /}}7\ AM-L,)

A

Address Tele. ( ) S Ehitus
_ Ltic. No. or Bldrs. Reg. No. __ EXD Date et
Tele. ( ) Federal Emp. No. T 3.00
or Social Security No. oon u
“” PAYMENTS_(Office use"Only) 1-20
is hereby granted permission to perform the following work, o / PP | Building f 2B H
[.~] BUILDING [ ] PLUMBING [ 1 OTHER : —— | Plumbing _ BUTL_DING 3.00
{ 1 ELECTRICAL [ 1 FIRE PROTECTION Electrical , FIRE 45.00
' Fire/Protectiol 4(0 PLQN RUW S-QB
DESCRIPTION OF WORK: ol:egrjyn |tn5’_ U.C.A. L.B0
. <o . Other C f/ U 23:60
oij DCA Training Fea / TOTAL g).06
Cert of Occ. ‘:Q,-"\‘r ’QQSH gl -BG
T CHANGE 1]}
NOTE: If construction does not commence within one (1) year of date of issuance, or it To?ﬂ?qu/% NO. 5 1082A005 122
construction ceases for a period of six (6) months, this permit Is void. Check No.
Cash
Estimated Cost of Work $ QA?) . W: : Collected By:
U.C.C. Form F-170A CONS UCTION OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX A.SSESSER 3 PINK JACKET 4 GOLD - APPUCANT
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BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

&H

Block

N

Work Site Location /£ 2/§ m.* K @cﬁuw‘_r

.~
wﬂ. e L / \Cr’ .

Owner in Fee FA1erie i

£ - FUTET

- Address 24 Amhecsy

aX 757

A" 50 Tams Rupa U

Tele. I

Contractor ) N\\V\

Address \,(_.\ \d
. %

Tete. | }

Liz. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

r

JOB/SUMMARY (Office Use Only)

PLAN REVIEW , Date %_:m INSPECTIONS Dates (Month/Day)
[ /] No Plans Req. [{{|- ﬂ Type: Failure Failure Approval Initial
{ ] Al Footing

{ ] Footing _ ___ Foundation

{ ] Foundation — Slab

[ ] Frame I Frame

[ ] Other Insulation

Joinl Plan Review Required: Finishes:

{ ] Elec. [ ] Plumb. | ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCOT | CC TCO

Date: Other

Approved By: Final

[

B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed _________ 1. New Bldg. $
No. of Stories 2. Alteration mﬁ
Height of Structure Ft. 3. Total (1+2)%
Area—Llargest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft
Volume of Structure Cu. Ft.
Total Land Area Disturbed 5q. FL

Date Received

o Y P2
ALy S

Permit #

C. CERTIFICATION IN LIEU OF OATH

| 39@3 cerlify that _ am the Hm@mi of) owner

\m_m)‘mﬂcﬁm

D. .—.MOIZ_O>_.. SITE DATA
DESCRIPTION OF WORK

CHAN (e E o USE
£ B M OUIE.

10
(Office Use Only)

TYPE OF WORK: FEE

[ ] New Building $°

[ ] ddition
[ Alteration

] Roofing

[
[ 1 Siding
[ ] Other

Demolition

[ ]

[ ]

Miscellanecus

Fence Height

Sign 8q. Ft.

Pool

Elevator

Asbestos Abatement

QOther

—_—— — — — —
o e

Administrative Surcharge

Paid [ ] Check # Minimum Fee

“r O &

Collected by’ TOTAL FEE

1 White »Inspector Copy
3 Pink=0ffica Copy

2 Canary=0Otfice Copy

U.C.C. Forin F-110A
- 4 Gold= Applicant Copy



SUBCODE

&=

LHITORM _UHSTRULS 1YY
Y]

A.'IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1600.

o
Block ¥
Work Site Location « /%

Lot
SIS ku-

g

Owner in Fee - !
Address . T . _

S TR,

Tele. {
Contractor
Address -

Ey T

Teie. ! )
Lic. No. or Bidrs. Reg. No.
Faderal Emp. No.

or Sociat Security No.

TECHNICAL SECTION,

JOB SUMMARY (Office Use Only)

*u_.mpz REVIEW Om#m“ _.\m:;_m_ INSPECTIONS Dates (Month/Day)

i /] No Pians Req. ; Jb ﬂ D?.. Type: Failure Failure Approval Initial
[ ] Alf — Footing

i ] Footing — Foundation

{ 1 Foundation ——— Slab

[ ] Frame — Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCCDE APPROVAL Mechanical

f JCC[| 1 CCO[ | CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. 8 _—~__ =~
No. of Stories 2. Alteration $ 124 &L
Height of Structure Ft. 3. Total (1+2)8
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Date Received

Date lssued \\1. %f :I‘Wl.,

Contro! #

Parmit # QN w\\-\\l

/

R

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (agent of) owner
of, ﬂmooa and am-authorizedto, Smxm this application.
s \.. 4 \ n\\

\w_m:mES P
-~

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

CHAN (e 12
9 B

h\\ e

. -
ﬁb.__,.

TYPE OF WORK:

{ 1 New Building

[ ] Addition

A" Alteration

" [ 1 Roofing
[ ] Siding
[ ] Other

[ ] Demotition

[ ] Miscellaneous -
[ ] Fence

[ ] Sign

[ ] Pool

[« ] Elevator 4

(

(

Height
Sqg. Ft

17 Asbestos Abatément
] Other

\4 YARP

wmr;/

2.

{Office Use Only)

FEE
$

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid { ] Check #
Collected by:

& B o

U.C.C. Formm F-110A 1 White = inspectar Copy

3 Pink=0ffice Copy

2 Canary = Oflice Copy
4 Gold=Applicant Copy




UNIFDUM CONSTRLIT 1N

aenr

A IGENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

SUBCODE

m TECHNICAL SECTION

Block Lot
Work Site Location 4 * " ! I L - -
Owner in Fee . 4 -
Address ' ! i -
Tele. { ©} s
Cantractor _
Address .
{ -
Teie ! )
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Oniy)
PLAN REVIEW Date  [nitial INSPECTIONS Dates {Month/Day)
{ .] No Plans Req. __ %" cl|i,f|_,._1<um.. Failure Failure Approval Initial
{ ] Al d ___ Footing
[ ] Footing Foundation
{ ] Foundation — Slab
[ ] Frame Frame
! ] Other Insulation
Joint Plan Review Required: Finishes:
{ 1 Elec. { ] Plumb. { | Fire Energy
SUBCODE APPROVAL Mechanical
I J]CC| J]CCO[ | CA TCC
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr, Class  Present Proposed 1. New Bldg. $ - -
No. of Stories 2. Alteration $ —
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft.
Total Bidg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed — ... 8qg. Ft.

Date Received

Date 1ssued \\.1
Control #
Permit #

2T 52
2L D2

C. CERTIFICATION IN LIEU QOF QATH

| hereby certify that | am the (agent of) owner
of record and am authorized to make this application.

PR
\ s i
. <

/Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Clir -
.3 v

(Otfice Use Only)

TYPE OF WORK: g FEE

[ ] New Building %

[ 1 Addition

[_ -1 Alteration

"1 ] Roofing

[ ] Siding

[ ] Other

[ ] Demolition
{ ] Miscsllaneous

[ Fence . Height

Sign
Poot

Sq. Ft.

Elevator

Asbestos Abatement

Other

I
[
[ ]
1
(]
(1]

Administrative Surcharge $

©

Paid [ ] Check # Minimum Fee

Collected by: TOTAL FEE $

U.C.C. Fortn F-110A 1 White = Ingpector Copy

3 Pink=0flice Copy

2 Carmary =Qffice Copy
4 Gold=Applicant Copy



*X) TECHNICAL SECTION

Date Received
Date Issued
Control #

FIRE PROTECTION
SUBCODE

>3 T2

LY/ ~F2—

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Permit #
_zo CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.
Block &L w; Lot W/W D. TECHNICAL SITE DATA
Work Site Location /775 At 8Y LSy . RRicA ).
Description of Work
Owner in Fea \\\%\\.\ﬁ\\m A &\\\\\x
Address 38 Ambeesr A —Tem s Aivea L) g¥oy>  Water Supply Source
+ Method of Valve Supervision
Contracior L 7 Mw::,w_ Supervision .
Address \\ Nv roprietary Supervision
Tele. ( ) Flammable Liquid Storage Tanks { ) Capacity Fuel
Lic. No Combustible Liquid Storage Tanks - . { ) Capacity Fuel
Fedaral Emp. No. or Social Security No. L.P.G. Storage Tanks () Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS
Number FEE (Office Use O:.«j

Use Group Present Proposed Waet Sprinkler Heads

Constr. Class. Present Proposed Dry Sprinkler Heads

Heating Systams [ ] New [ ] Existing TOTAL

Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Sofar

[ 1 Other Smoke Detectors H
Location: Heat Detectors -

Total Est. Cost of Flre Prot. Work $ { ] Other TOTAL

JOB SUMMARY (Office Use Only) Stand Pipes

PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems

[ ] No Plans Requlired Failure

Joint Plan Review Required:

Type:

Failure Approval

Initial
Pre-Engineered Systems

A

[ ] Bidg. [ ] Plufyb. [ | Elec. Suppression Test CO, Suppression
K\M Fire P cﬁ Fire Alarm Test Halon Suppression
te: \\ N\Nu Smoke Test Foam Suppression

>una<mn\ by: »S - Mechani b Dry Osma_mm_

CODE >Eum A TCO ) : Wet Chemical

co | \w Oth q

:_ N ﬁ- Other /
>Duqo<ma by: Other
\J Administrative Surcharge

C. CERTIFICATION IN LIEY OF OATH

| hereby certify that | am the (agent of} owner of
record and am authorized to make this application.

PN

Paid [ ] Check #
Collected by

Minimum Fee
TOTAL FEE

@ AP

S

Kot

Qm_o_eﬂcmm

U.C.C. Form F-140A 1 White=Inspeclor Copy

3 Pink=0Mice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy
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FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued

Control #
Pearmit #

e 3-72

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

LY/ -F o

N & _J . et
Block \“ hhw! m Lot \fx — D. TECHRICAL SITE D)._._) ..\ )\\«\ﬂ\\\\\
Locatl IR EA NS ¥ [ e T B -
Work Site Locatlon ) - Description of Work * = \\N\X\
Owner in Fee Rl > \\\ 4 i
Address - \..‘.\\\ FanYi \x\ \_ ' p m‘ (PRI S P Water Supply Source
Method of Valve Supervision
Tele. (_7-%_) PR . Local Alarm Supervision _
i Ooﬂ.qmn»o_, T Central Supervision
Address s = Proprietary Supervision
{J
Tele. | ) _u\_.maamm._m Liguid Storage Tanks ( ) Capacity Fuel
o Combustible Liquid Storage Tanks { Capacity __ Fuel
Lic. No. ) ; L.P.G. Storage Tanks r mm.u t.w Capacity Fuel
Federal Emp. No. or Social Security No. SR 9 P
L.N.G. Storage Tanks { ) Capacity Fuel

B. FIRE PROTECTION CHARACTERISTICS .

FEE (Office Use Only) |

A

Number

Lo

Use Group Present Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ ] New [ ] ExIsting s TOTAL
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar . ﬂ
[ ] Other Smoke Detectors _
Location: Heat Detectors

Total Est. Cost of Fire Prot. Work $ [ ] Other TOTAL
JOB SUMPMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust mﬁﬁ:ﬁ
[ ] No Plans Required Type: Failure Failure Approval Initial |
Joint Plan Review Required:; Pre-Engineered Systems
[ ] Bidg. [ | Plumb. [ ] Elec. Suppresslon Test CO, Suppression
WS Fire Plans Mw%.okm Fire Alarm Test . Halon Suppressian

ta: \\ Smoke Test o Foam Suppression
>uu8<mn 3 \4 /.A‘ Mechanical - Dry O:ma_..om_
SUBCODE APPRQVAL: TCO Wet Chemical
[ 1CO[ _OOMUH ] CA Other . .
Date: Other : _— Gas or Oil,Fired Appliance
Approved by: Other ﬁ._.._w e et OTHER=Z. ¢ ' - T .

. . . Administrative Surcharge
C. CEATIFICATION 1IN LIELU OF OATH . Paid [ ] Check # Minimum Fee
o . - o -
| hereby certity that | am the (agent of) owner of 7 i Collected by TOTAL FEE
record and am authorized to make this application. | ; fin W« ) ‘\.. £ -
5 " SIGNATURE

U.C.C. Form F-140A _

N

1 White=Inspector Copy
3 Pink=Qffice Copy

2 Canary=0Qffice Copy
4 Goid=Applicant Copy
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