BLOCK) ?3 '5- LO' L/ QUALIFICATION CODE

675 ’%‘ﬂ PP el

PERMIT NO.

V. FEE §UMMARY (for office use only)

I. IDENTIFICATION

2. Name of Owner in Fee:

3. Ownership in fee: P

\
| St R Update | Update
= CONSTRUCTION PER e Y s
APPLICATION : hor
3. Plumbing
4. Fire Protaction
AppHcant Completes: Sections I, Il, il (optional), IV, VI, and VII 5. Elevator Devices
6. Subtotal
. 7. Less 20% for State Plan Review
1. Proposed Work Site at: ﬂ/om 2I0F gk, ﬂﬁ- _ _ 8. Sublotal $
Bacs D Pétig T | | screiresiee T 0
— 10. Subtotal
Address .2)’/6’513/ o V) Dot RO/ZI78 W.T 0724 11 Cort of Ocoupancy —
._/ 12. Othel [
: Private 13 TOTAL $ oLt

4, Principal Contractor: ¥

N "ILD Ll
G

VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structura .
Federal Empioyee No. FAX: { ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. (__ ) 4. New Building Area sq. ft.
I orkng! 5. Volume of New Structure cu. fi.
Address Contact 6. Conslruction Classification
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed sq. ft.
Tel. ( ) FAX: { } B. Flood Hezard Zone
9. Base Flood Elevation ft.
10, Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
ii. PROPGSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [J Minor Work ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. O New Building 7 ,/ 4" /7 [_ 1. State Specific Use:
3. [0 Addition 2. Use Group:
4. 1] & Repair 3. Change in Use Group, Indicate Formaer:
I:] b. Alteralion
[] <. Renovation 4. No. of dwelling units:
£] ¢ Reconstruction Bafore Construction
5. S Fire Protection After Construction
8. Plumbing !
7. [J Eectrical Net Gain or Loss
) B. NON-RESIDENTIAL
8. [J Elevator Devices !
9. [J Asbestos Abat. Subch. 8 A 1. State Specific Use:
10. (O Lead Hazard Abatement 2. Use Group:
1. [] Damolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
THE LOWING?
Iil. DO YOU WANT: (optional) V. DOES OR WILL YOUR BPILDIHG CONTAIN ANY OF FOL .
] Pariial Releases 1. {] Elevators/Escalators/Lifts/ 4_{1 Refrigeration Systems 8. Smoke Control Systems in Open Wells
i artial Relaas Dumbwaiters/Moving Walks 5. O Cross-Connections/Backfiow Preventers  9.[] Underground Storage Tanks
2. O Prototype Processing 2.1 High Pressure Boilers 8. [J Hazardous Uses/Places of Assembly  10. ] Swimming Pools, Spas and Hot Tubs -
3. Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 04/03)
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CERTIFICATION IN LIEU OF CATH

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

C.

D.

( ) | 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
residentiat use. | attest that all construction, plumbing, or efectrical work will be done, in whole ar 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.8.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.

() | further cerify the following as required by the New Jersey tUniform 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,
renavation, 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.

() | further certify that | will perform or supervise the following work:

C.1. { ) Building C.2 ( ) Fire Protection

| further certify that | will perform the following work:

C.3. ( )} Electrical C4. ( ) Piumbing

i ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisicn of

Taxation and to comply with all New Jersey tax laws.

| further cerify the following as required by the Uniform Canstruction Code, N.J.A.C. 5:23-2.15(a)5. All required State, county,
and iocal prior approvals have been given, inciuding such certification as the construction official may require.

Sig

[ =

[ understandﬁw the above statements are willfully false, | am subject to punishment — "
i ure C/ Dat L’/MZ/‘/

il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| nereby 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, caunty,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors an 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.

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

) Check if contractor.

gapt Name ﬁ//‘d(-( 721[:&(/\)"\)

Address (615 fyuif Vi BIL Yk

ﬁmn ) j

Telephone fé( SIP<200)
Signature ‘ﬂ[ [a‘/’\v}

( )} LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC, 517

UCC F100-2 (rev 3/96)



QFFICE DATE RECEIVED:

VIl PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

Aawxmm_ur%.__. ) Prelimin. Final Preflmin. Final Pralimin. Final Prelimin, Finaf
ce use anly Initial Date Initial Date Initiat Date inltial Date

COMMENTS

(0 Zoning Officer

{J Planning Board

(J Zoning Board

>

=

Sewer Authority

Water Authority

Police Department

i

N

Health Department

=
e

Soil Conservation

N.J. moum:_.:msa of
Community Affalrs

N.J. Department of
Transportation

i

N.J. Department of
Environmental Protection

Utitity Dig No,

A0 N

gjojotoyojojojajglopag

Name of Code & Edition

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

Name of Code & Edition

Building Energy Other
Electrical Barrler Free

Plumbing Flood Hazard

Fire Protection As Bulit Elevation Cert,

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
{3 Temporary Certlficate of Occupancy No.

0 Temporary Certificate of Compliance No.

O Continued Certificate of Qccupancy No.

O Certificats of Compitance No.

{1 Certificate of Occupancy No.

O Certificate of Approval No.

{J Lead Abatement Clearance Cerlificate No.

U.C.C. F100-3 (rev. 3/56)




FOR OFFICE USE ONLY

Constituent Contact Report

Date

Comments

Initials

o Zoning Application deemed complete
o Zoning Application approved

o Zoning permit updates:

Initialed:

Initialed:

Date:

Date:




Brick Township Date Issued 02/13/2007
401 Chambersbridge Rd Tracking Number
Brick, NJ 08723 Permit Number  04-4342
Permit Issue Date  10/07/2004
certiﬁcate Certificate Number 04-4342
Construction Code Division
{Certificate of Approval)
Identification
Work Site Location: 1673 ROUTE 88 ROOF , NJ Block: 835 Lot: 4 Qual:

Owner in Fee; DE COTIIS

Owner Address: 2814 WILLIAMSBURG DRIVE WALL NJ 07719-

Contractor

Address

Telephone: Fax:
License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: (3 state [ Private
Use Group: B Construction Classification:

Maximum Live Load: 0O
Description of Work Use:

Certificate Comments:

(] Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for. minor work, this certificate was based upon what
was visible at the time of inspection.

(] 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 building is approved for continued occupancy.

[J Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Maximum Cccupancy Load: 0

(7] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

E] Total removal of lead-based paint hazards in scope of work

E] Partial or limited time period { years); see file

[] Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[:] Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[] Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[ Temporary Certificate of Occupancy

The following conditions must be met no fater than;
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 02/13/2007

Check Number: 8908

Collected By:

Page 1



CE

TOHSHIP oF BRICK Date Issued 16/00/203%
A1 GLUBERS BRIDGE A Controf §
DIVISIN OF DNSPECTIONS Pornit § 03-4342 ——— e s -

UC 12y JERSEY

CONSTRUCTION
PERMITE
TENTIFTCATION  Block_835 ot 4 Qua)
tork Site Location 1513 ROVIE 88 {eatractor _DURA PLEY DX
B Adress_ 1GB{RT 8 Y
(e in Fee_DE COTIS SRICK 14 05724
Addrass__ . 2816 YILLAISBRG ORIVE Tedephone__(132}438-4081
FTTTIN T Lic, Ho. or Bldrs, Reg. Ko,

el [ Federal Eap. fo._Z2- 3080006

16 hereby granted permission to perforn the follaring vork: PAYEENTS {0ffice Use Only)
{1} BUTLDING { ] HUBDG [ ] LEAD KAZARD ABATEHBMT Buidding pii]
[ ] ELECTRICA { 1 FIRE PROTECTIOH [ ] DBRALITION Flactrical {
[ ) ELEVATOR DEVICES | | ASBESTOS /BTSN [ ) OTHER Pligbing 3
{chepter 8 only) Fire Protection ¢
DESCRIPTION OF SORK: Elevator Devices ]
ROCF (NER EXISTING Other W 07/04 1151AK (D1558H3339
DCA State Permit Fee__ 16 X607 SERV.007
Gert. of Gocupancy_____ § W44 342
Cther. BUTLDING $235.00
ROTE! Xf construction does not cormence within one {1) year of date of Tosuance, Totat %5 och $10.00
o if construction ceases for a period of six {6} months, this persit s wid, Check 1o, 00 CHECH a5 L L0
Cash

Collected By ERp

o i
LR T
V Constraction Official JM: Bate

$.0.C. A0 (rev, 3/%) W UCCARS 5.8



'y UCCARS 5.26€

WSHIP OF BRICK 1CC NEW JERSEY Date Received 10/07/2004
/1 CHUBERS BRIDGE D BUILDING Date Issued  10/07/2004
" DIVISION OF DISPECTIONS SBConE Control §
TECHNICAL SECTION Parmit § Ga-4342

A. TOENTIFICATION-APPLICANT: OQHPLETE ALL APPLICABLE INFORNATIOM, WHEN CLMNGING €, CERTIFZCATION TN LIe¥ (F AW
ONTRACTORS, HOTIFY THIS OFFICE. CALL UTELITY DIG HO: 1-800-272-1080

Block_ 9% lot_k Qual 1 hereby certify that I am the {agent of) owner
Work Site Location_1813 ROUTE 88 of record and am authorizad to neke this application,
ROCE
Owmer in Fee_JF COTIIS
Mdress_ 2814 WILLTAHSRURG DRIVE Signaturs
WALE, W 07719-
= . TECHICAL SITE DATA
Contractor_DURA PLEY TN DESCRIPTION OF HORK
Address_ 1681 RT 63 W
BRICK, NJ 08724~ POGF GVER EXISTRNG

Tale.{[32)458-4084 Fax {132)456-5018
tic. Ho. or Eldrs. Reg, Yo,

Federal Eup, No._22-30820%6

J0B SURUARY {Office Usa Only)

PLAN REVIEW bate Initial  INSPECTIEHS Dates {Honth/Day)
[JdoPansheq, Ty failure Failure fApproval Initiel  TVPE OF WORX FEE {Cffice Use Dnly)
|14 . Footim { ] tew Building $ b
[ ] Foating e o Foundation [ ] addition — &
{)Foundation _ _  Sla& {X] Alteration 5]
{ ] Fram _ Fram [ 1 Reofing -0
{)othe _  ___ __ _ PBarrierfree [ ] Siding — 0t
,_ga Plan Revi Review Required: Insutation [ 1Fece 0 Heiaht {excesds 6') 6
{)Bect [ 1P [ ] Fire Finishes []Sim 0 5. F 0
SUBCODE ARPROVAL { ] Eley Energy {7 Pool I
[120 []cco [1ca Rechanical § ] Asbestos thatement Subchapter 8 0
Date: &Q -, 7w { ] Lead Haz, Abatenent NIAC 5217 0
Bpproved s. Other___ [ ] Other i}
N N Fingl___ Other 0
7 Barriarfree [ ] Denolition 0
B. BUTLDDM CHARACTERTSTICS
Usz Grop  Present Proposed B Est, Cost of Bldg, Work:
Constr. Class Present Proposed lohewBlag, § 0
Yo, of Storfes ) 2. Aiteration § 7,500 Aduinistrative Surcharae $ )]
Height of Structere 0 ., 3, Total {1+2)4 1500 paid | ] Check § Kiniou Fee } 0
Area Largest Floor 0 %, Ft. £ollected by, TOTAL FEE H 25
Mew Bldg. Area/Al} Floors 0%, Ft.  Industrialized Building: DCA State Permit Fee H i
Yolure of Hew Structure 0Cu Ft, [ ] State dporoved

Total Land Area Disturbed 0%, Ft. [ ]HD C.C. FitD {rer, 3/30)



Gt

R UCARS 5.4
TORISHIP OF ERICK KT NEW JERSEY fiate Received 10/07/2004
kbt CHABERS BRIDGE RD BUILOING Date Tssued  10/07/200
DIVISION OF THSPECTIONS SUBCODE fontro! §

TECHICAL SECTION Permit § Ge-4382

A, DDENTIFICATION-APRLICANT: COHPLETE ALL APPLICABLE TNFORMATIOH. SHEN CHUKING
CONTRACTORS, OSIFY THIS GFFICE. CALL UTILITY DIG #0: 1-800-212-1000

Block_835 lot_& Lo 1 hereby certify that 1 an the {agent of) ower

York Site Location_j6)3 ROHTE-86 of record and am authorized to make this application,
ROOF

Owrer in Fee_DE COTIIS

£, CERTIFICATION D4 LEEY OF OATH

dress_ 2614 WILLJAKSHRE, CRIVE_

WALE. RI M7744-

el

Contractor DURA PLEX D

Address_1681 RT B8R ¥

BRICK. B 0872%-

Tele [ 32)458-4061 fax {132)a5h-5048

Lic, Nov or Bldrs, Feg. Mo,

Federal Ep. o._22-3082006
J0B SBARY {0ffice Use Oaly)
- FLA REVIEY Pate Initial  INSPECTIONS Pates (Honth/Day)
{JtoMansBeq, __ _ Time faitwe Failive Approval Initial
{1 Yo Footing
[ ] Footing e Foundation
[ Jfomdation ____ Sl
[ ]fram . Fram
E]0ther . ___ ___ Darrierfree
Joint Plan fieview Required: Tnsulation
[ 1Elect )Phmd []¥ire Finishes
SBCUGE APFROVAL [ ) Flev  Energy
[1eo [)een {ica Kechanical
fate: L]
© hpproved By: Other __
Final ___
Barrierfree

B, BUILDIHG CHARACTERTSTICS

UseGrop  Fresef  Froposed B

Est. Cost of Bldg. Work:

Signature

D, TECHHICAL SITE DATA
DESCRIPTION OF WORK

ROCF OVER EXTSTING

TVPE OF Rk
[ ] ew Building
[ ] Mdition
[¥] Aiterstion
[ 1 Roofimg
[ ] siding
[ 1fee 0 Height {exceeds 6')
[)sim__ 0 %f,
[ ] poot
I ] ashestos ibatement Subchapter §
[ ] tead Har. thatement RIAC 5:17

Constr, Class Present Froposed 1 NewBldy. § §
Ho, of Stories b 2, Ateration § 1,500
Hefght of Structure 08, 3, Total {1424 1,500
Areg largest Floor 0%, 1t .

ey Bldg. Areafall Floors 0% ft. Industrialized Building:
Volume of Hew Structure 00w K, [ ] State Approved

Total Land Area Disturbed D% Ft,  []HD

{ ] Other
Other
f ] Deaolition
Adinistrative Surcharge
Paid [ JCheck§___ Hiniom Fes
Lot lectad by; TOTAL FEE
DCA State Permit Fee

FEE {0ffios Use Only)
b0

LA

i

§.6.C, FHG (rev, 3/96)



GF - R)CARS 5,268
TOASHEP OF BRICK
401 CHAXBERS BRIDGE 80
DIVISION OF DRSPECTIONG

R Ao TOENTIFICATICN-APRUICAT: CORPLETE ALL APPLICABLE THFORRATION. WHEN CHAVGENG
A CONTRACTORS. OTIFY THTS S6FLCE. CALL UTIKLIY DIG ¥0¢ 1-800-272-1000

IXC HRY JERSEY
IO
SBOODE

TECH{CAL SECTIOR

Date Received 10/07/2088
Nake Tosied  10/03/200%
Control §

Permit § B-4382

(€. CERTIFICATION IN LIEY OF AW

1 hercby certify that I an the {soent of} ooper

m_ﬁ _ 835 fot & Qual
tork Site Locstion_ 1873 BOVTE 69 of record and @ uthorized to make this aplication,
RS ..
er 1o Fee D QOTIIS
Mdress 201 WILLIRSEIRG DRIVE Sigature
B Wonig-
0000 | 0. TECHIICAL STTE DATA
Contraztor LA FEK IR aa%za OF st
Miress @;E«_W;_. T . “dr, !
BRJCK, 1 081 . sa OVER £X157D8
Toe (AR for (MR
Lic. Mo, or Bldrs. Reg. Yo,
Federal Erp. Ho._ 203080086
KB SIRSURY f0ffice Use Only)
LA REVIEW Date Initial  DASPECTION Dates {Konth/Day)
{{roMansfeq ___ T Failue Failure dpproval Tnitial  TYPE OF WK FEE {0ffice Use Gy}
[ 1A e Foctim { ] Hew Building } ]
[} Footimg — e fomndstion [ | Mdition ]
[ ] fomndation ____ __ S [%] Alteration —_— pei}
[ ] Fram e o Fraw [ 1 Roofing ]
{jother __ . . ferrierfre | Siding — 4
doint Plan Review Reguired: Tnsulation [ bPence __ 0 Height {exceeds &) — 0
{1 Bbect [ [Pluh [ }Fire  Finishes PYsim__ & S0, —_—— b
SUBCOOE APPROVML. [ ) Elev Erergy | } Poal —— B
:aZé:g Kechanical [ 1 Ashestos Abatement Subchapter ——t
0 [ ] tead Haz, Abatesent A 5117 — B
ﬁ_é& By: Other___ [ ] Other S
Finel____ {rther 3
Barrierfree { ] Denolition )
B, BUTLDING CHARACTERISTICS
U Grop  Present Prepised_B £st, Cost of Bldg bork:
{onstr, {Tass Present Préposed b, few Bldg, § 0
Ko, of Storieg ¢ 2, Miteration § 2,500 Adninistrative Surcharge H '
Height of Strectwre Bt 3. Total {123 _ __1.500 Paid [ JCheck §___ Hinimo e “ ——— &
MealargestFloop__ DS ft, Collectad by: UL FEE oo =
Mew Bldg, Area/A) Floorg . 0% B, Industrislized Buildieg: DA State Permit Fee \ §___ .0
Vol of Mew Structwe_____ 0Cu ft. |} State &proved
Tota} Land Area Dishwbed D% Ft. [ 1Hp UL, F10 (rev, ¥56)



Township of Brick

Counter Form
(PLEASE PRINT)

Sith\Location:__/ {73 Nuyy € P e
Block: P35 Lot: &/
Owner’s Name: Apu g Pe Cetin

Owner’s Mailing Address: 27/ lomgliuy Ui
HOLL. £ T 02149

o

BUILDING ELECTRICAL
Contractor; ﬂvﬂl&)ﬁ 4 b)‘( a_/m’%
Address: j¢8# A,u,,, P ootat ' Contractor:
Prooop, M3, OP7H Address;
hone#: 7\9 LI{S ¥ Lf() 49 / ' '
Lis # Phonet#:
Federal Emp # or SSN Lis #.

Federal Emp # or SSN

Technical Data

Description of Work: - Technical Data

Item Quantity

Lighting Fixtures
Receptacles

\» “0 ” Switches

o Detectors
m % Light Poles

_ Motors w/ Fract. HP

Fmergency & Exit Lights

Communication Points
Alarm Devices/FAC Panel

Type of Work Totai
New Building Siding i )
T Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP }
Alteratios - Spa/Hot Tub/Storable Pool
___Alteration ___Pool Electric Range W
—Roofing ~._Demolition Oven/Surface Unit KW
___Asbestos Abatement Sign saft  Electric Water Heater ‘ KW
___ Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed:___ - A/C Unit -Central Air KW
No of Stories: Space Heater/Air Handler Kw
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: T{‘ansformer/Generator KW
Volume of New Structure: g‘lgh.t Stander AMP
Total Land Disturbed: ' ervice AMP
Subpanel AMP
_ Motor Control Center AMP
Cost of Alteration: § _ Sign/Outline Light KW
- Furnace
. Cost of New Building: § Steam Boiler
11 .
Cost of Site Work $ 7500 Other:
Total Cost of New Building Work: § Estimated Cost of Electrical Work:
I hereb‘y certify that I am the' agffnt/ owner of record and am | hereby certify that I am the agent/owner of record and am
a‘uthorlzed to make th_ls application and perform the work authorized to make this application and perform the work
listed on this application. {isted on this application.

'gnaturc/Bfﬁ Z/ LV\) Signature:

i Please Print Name ' Please Print Name

CONTRACTOR’S SEAL



Counter Form
PLEASE PRINT

PLUMBING

Conlractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data

Fixtures Quantity

Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)
Lavatory (BR Sink)

Shower
Floor Drain
Sink

Dishwasher
Drinking Fountain

Washing Machine

Hose Hib
Gas Piping

Fuel Oil Piping
Water Heater

Steam Boiler
Hot Water Boiler

Sewer Pump
Intercepior/Separator

Backflow Preventer

Greasetrap

Air Conditioner {Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkier Heads

Sump Pump
Pool Heater
Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

:

Contractor:

Address:

Phone #:
Lis #:
Federal Emp # or SSN

Teéhnical Data
Description of Work:

___Electric Solar
___ Existing

Heating Type: __ Gas Oil
Heating System is _ New
Location of Fumace/Baoiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision,
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

capacity
capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks -

Jtem Quantity

“Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes .
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gasg Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace

. Other:-

Estimated Costpf Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




