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PERMIT NO. WUA /7jé

V. FEE SUMMARY (for office use only)
)=—| CONSTRUCTION PERMIT PR | e | e
5 1. Building $
APPLICATION ; e
3. Plumbing I
4. Fire Protection ARy
Application Completes: Sections |, I, Ill (optional), IV, VI, and VI 5. Elavator Davices i
I. 1DENTIFICATION o Dubta $
- 7. Less 20% for
1. Propsed Work Site at: 8‘/8 b— 70 State Plan Review
2. Name of Ownerin Fee: (2 ¢ ) @ 0wt~ tuof Al Tel. _ 8. Subtotal $
9. DCA Training Fee
Address _S Qomfl, 10. Subtotal
sreet maavcipalty 2ip code .
. ! . — 11. Cert. of Occupancy e
3. Ownership in Fee: Public Private _ 12. Other A7 —
4. Principal Contractor’ [V} Tel. ( 13. TOTAL $ i/
Address __ S A :
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/S!TE CHARACTERISTICS (affice use only)
Federal Employee No. . FAX ( ) 1. Number of Stories
5. Architect or Engineer Tel. ) 2. Height of Structure ft
3. Area — Largest Floor sq. ft
Address F 4. New Building Area sq R
6. Responsible Persanin Charna of Wore _MA LT 4 'M'OOE"&-! t&t‘(— ZAanerre 5. Volume of New Structure cu. ft
e o s
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation fi.
/ 10. Wetlands yes
/4.0 T 4ut e
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Pans ate | Rejection | Approval | Re- | Resubmission Dates e VIl. DESCRIPTION OF BUILDING USE
1. [2Rhinor Work 500 | pedb ' Date Date viewer | Approval | Rejection | viewer | [ A. RESIDENTIAL
2. [] New Building {W‘Ek . 1. O Hotels (R-1)
3. ] Addition M /’ [} 2.0 Multi-Family (R-2}
4 [ Ateration 7 > ~ 3.0 Two-Family (R-3) BOCA
) . ; 4~[1 Two-Family (R-4) CABO
5. [& Fire Protection S CR) /A // s f=T2 5. £ One-Family (R-3) BOCA
6. [J] Plumbing { AT S 6. 0) One-Family (R-4) CABO
7. O Electrical \ No, of dwelling tnits:
8. [0 Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. B Lead Hazard Abatement Net Gain or Loss
11. [J Demotition NON-RESIDENTIAL
TOTAL COSTS 50@ IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [} Cross-Conneclions/Backflow Preventers 2 Use Group:
lil. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ! Qup:
1. O Partial Releases 2. [ High Pressure Boilers 7. [1 Sprinklers ) !
) 3. [ Pressure Vessels 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [J Prototype Processing
4. [1 Refrigeration Systems 9. [ Underground Storage Tanks

IS~ E40N 4 .. amay

€1800P01 8 san



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 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 acknowiedge that said
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.

| 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
AETER 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.JA.C. 5:23-2.15(e}1.vi:

I 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 wiill be physicatly separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on the property listed on Page 1.

C. () 1further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C3. { 1} Electrical C4. ( ) 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.

| understang”That if any of the above statements are willfully false, | am subject to punishment.

) m
Signature ‘l AL/ Date w

. AGENT SECTIONeted 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)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 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

M. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 [rev 3/98)




OFFICE DATE RECEIVED:

Vil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Date Initial

Prelimin.

Final
Date

Prelimin. 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.

Building

Plumbing

Name of Code & Edition

Electrical

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier. Free

Other

Flood Hazard

As Built Elevation Cert. -

Other

OooDoo0apDOgx

. CERTIFICATES ISSUED (office use only)

Temnporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

.ead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 (rev 3/96)
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TUSEIF OF BRICE Bate Iseusd 45/13/200¢
01 EASBERS BRIBGE RD mamwmcw L
LIVIRION GF THAPECTRONS Parmit 4

nec HEw JERSEY

CONSTRUCTION

PERMITE
[EERIFICAY IO Bleck 853 Lat_2. fusl
gork Site Locaticn 846 ROUTE 70 Contractor_ BEDRGEE HORLD

TERP TEHI Mdresz_ 345 BIE 0

‘wﬂw_mﬂ wn Wmm ...# BATYE HT 0735

addtass SME

mm_mwu.ummil

REIVE. RY G3723-

e

Palephons_

E??.awz?m@.ﬁ..
Federal Bap, Ho._ 20-8877]

Is bareby aranted permission to perfsrm the following work: FATHENZS (Offics Ues Only)
§%) EOILDING [ } PLUMEING [} LE3D AZIieD AEITEMENT Pujldiag 38
{ } ELECIRIVAL {11 :wﬂ PROTECTIY [} PEROLIZION Elsctrival g
{ J ELRTETCE DRYTCES [ ) ASERSTO3 REATRMENT [ } OTHEK Mlasbing {
{Subohapter & only} fire Protaction 35
DESCRIPTION OF WORE: Elsvater Davices §
TEKP TRIY - FENT S2LE 70 TARE PLACE 05-29-00 §O 0e-0%-00, TEUT IS FIRE (ther
AESISTIHS, 30X30, AND HILL BE LeCATED 5-10' FRGY THE BUILBING, B02 Siolning Fee 8
Cart. of Uocupancy ]
fthar
If constructisa doas got cornence within one 11} wear of date of lstuance, fotsl 16
or if constructiza ceases for a period of six 4] conths, this perpit is wid. Smww P, 4168
DEFS
Estissted Dozt 3” Hork 8 58§ Colleotad By 8

fi.oa.s. M frag. 37954

fiate

83/17/06 ND. 5

#(00Bw
001736%H
BLOCK b.00
853 4
5113 .00
2 #
BUILDING 35.60
FIRE 35.00
TOTAL 70.80
CHECK 70.80
EHANGE 0.00
00164005 13351




TOWNSHIP OF BRICK . . UCC KEW JERSRY . Date Received Om\Hm\NcOQN.

401 CHAMBERS BRIDGE RD BUILDING : Date Issued /1 10°
DIVISION OF IRSPECTIONKS A SUBCODE _ Control # CY6-53
. TECANICAL SECTION Permit # 7). \E @
A. IDERTIFICATIOR-APPLICAKT: COMPLETS ALL APPLICARLE INFORMATION. WHER CHARGIRG C. CERTIFICATION I§ LIEU-OF OATH
CORTRACTORS. BOTIPY THIS OFFICE. CALL UTILITY DIG BO: 1-300-272-1000 - :
Block_ 853 Lot 1 pual I hereby certify that I am the {agent of] owner
Work Site Location 848 ROUTE 70 . of record and am authorized to make this applicatien.
. tEHp TENE : _ _

Owner in Pee__BEDROOK XORLD _ . A
hddress__JAHE : : . §ignature

Ty H1 :mqmmn :
%.1: D. TECARICAL SITE DATA
Contractor _BEDROGM WORLD . . . GESCRIPTION OF KORR
hddress Q48 RTE 70 _ . ‘
o BRICK. ¥J 08721- . _ TEMP TEGT - TENT SACR %0 TARE PLACE 05-29-00 10 06-05-00. TEAT 18 PIRE
EmI- Far |} _ RESISTART, 30130, AND WILL BE LOCATED 5-10" FROH THE BUILDIXG. : ,

H‘Mﬂ. WU WE ULYAEWY HuY RD.
Federal Eep. Ho._ 20-6%777

JOB SUMMARY {0ffice Use Oaly) , \b\m\\ &b\\&\ \k_ NWQ o m\.\

PLAH REVIEW Dafe Initial  IRSPECEIONS Dates (Konth/Day) -
“TA o Plans Eﬁ&h& um&Nq Type Pailure Failure Approval Tnitial  TYPE OF WORK . ¥ER {0ffice Dse Only)
/1Al L.l Teoting : [ ] New Building B )]
[ 1 Footing . TFoundation : [ ] addition 0 o
[ ] Foundation . Slab {1} Alteration 18
[ ] Prame . Tram o : [ ] Roofing ]
[ ] Other Rarrierfree { § siding g
Joint Plan Review Required: Tasuiation {]Ffeace ___ 0 Height {exceeds §') ]
[ ]Blect {)Plusb [ ) Fire  Finishes [ Jsign & . 8¢@Pt 0
-SUBCODE APPROVAL { ] Blev Energy { 1 Pasl )
f1¢C0 [Jcco [1Ch Nechanical " [ ] Asbestos Abatement Subchapter 8 0
Date: 0o [ § Lead Haz. Abatement HIAC 5:17 _ g
Approved By: Other { 1 0ther : : i
Final Gther )
BarrietFrae [ 7 Dewolition f

B. BUILDING CHARACTERISEICE :

Jae Group Present_ Propesed U _____ fst. Cost of Bldg. Work:

Constr. Class Present_ Proposed__ 1 FewBldg. §___ 0

A3, of Steries 4 © 1. Mteration §__ 300 Administrative Surcharge § 0
Height of Structure __brt. 3. Yotal (1#2§___ 500 Paid [ ] Cheek # - ___ Hinimus Pee § 17
Area Largest Floor 0 8g. Pt. : Collested by: TOTAL FET § K}
Hew Bldg. Areafall Floors_ _____ 0 5q. L. Industrialized Building: . DCA Training Fee § {
Yoluae of Bew Structure 0 Cu Ft. [ ] State Approvad

Total Land Area Disturbed § %a. Fi. { 1§ A . _ 0.C.C. F110 {rev. 3/96)




TOWHNSHIP OF BRICK . | UCC NEW JERSEY Date Received ow\Hm\Nooo

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued /771 00
DIVISIOK OF INSPECTIORS SUBCODE : Control # C16-53
TECHNICAL SRCTION : Permit # Swv

A. IDENTIFICATION-APPLICART: COMPLEYE ALL APPLICABLE INFORMATION, WREN CRAKGING D. TECHBICAL SI1E DATA
CONTEACY0RS. FOTIPY THIS OFFICE. CALL UTILITY DIG W0: 1-800-271-1000

Bleck_ 853 Lot 1 fual Dascription of Work:
Work Site Location_ 848 ROUTE 10 . Bater Supply Source
TEMP TEKT _ Kethod of Alarm/Suppr Sys Supetv
Owner in Fes_  BEDROON WORLD . - _ _
Address_ SANE A ‘ \ -~ A Storage Tanks FRE {0ffice Use Only)
______BRICE. A) 08723- . - Pl type: [ 1 Flamaable Liquid { 1 Combust iiquid :
el () VA . © 7 [ 1LPG | ) LNG Capacity. ¢ Fual ‘ =
Contractor_ BROEQUM WORLD TN e Marn Systeae { ] 1ilv Intercosnectsd  HOMBRR Am“‘uv ﬂv.»
Address__ 848 RTE 10 L Okt [} systen e .ﬂm &\ﬂ
. BRICK. J 08723 N nmu\,w i »u:\v Alara Devices(saoke,heat pulls,vater/flov) &
Tele, ‘ IRy " Supervisory Devices (tampers,low/high air)_- /0 {
bic. 32. Ko._ e : gignalling Devices {horn/strobes, beilst _ ! @ tb wﬂm
Federal Rmp. Ro._ 20-63177 - e " Other Devices_ B
T08AL o \\\ g
g. FIRE PROTECTION CHARACTRRISTICS . . Suppression Systems
fisa aroup Present___ Proposed O __ ¥ire Alara System Fire Pugp____ 0 GPM fType ]
Constr Class Present_ Proposed_ Rew [ ] Bxisting { ] Dry PipefAlara Valves . &
Beating Systems [ ] Hew [ ] Saistimg [ ] AVAC  Location of Panel: Pre-action Valves %
fype: | JGas [ J0il [ ] mﬁmnﬂ [ ] selar fire Supuression/§tandpipe Sys Sprinkler Heads {Dry and Wet) : ] .0
[ }other _ Hew | } Eiisting [ ] “Standpipss . ] ]
Location: . Location of Main Contrsl Valve Pre-Inginesred Systems
Total Est Cost of Fire Prot Work 4 50 : ,- Wet Cheaieal 0 ]
Dry Cherical § ]
JOB JUMMARY (Office Uge Gnly) , €02 Suppression (] ]
PLEE BEVIEW INSPECYIONS Dates. (MonthiDay) Foan Suppression 0 0
[ 7 ¥o Plaps Required Trpe _ Failure Failure hpproval Initial  Halon Suppression ] g
Joint Plan Review Required: Alarm 876 Other __ ¢
[ }8ldg [} Elect Suppr Test , . ‘ .
] elemb [ | Elevator 8tandpipe Kitchen Hood Exhaust System g 0
[ ] Pire Plans Appreved Fire Pump _Smoke Control Systes g B
Date: <700 Prefng $vs o . Gas { ] or 0l { ] Fired Appliances 0 0
Approved By: e ) Hechanical - *. Other _RMP 1T 18
SUBCODE APPRGYAL Smoke Cfl . . . Othat - . (il
{Jco {Jycco [)cCh 1c0 .
Date: Final
Approved By: Other __ Mninistrative Surcharge § 0
Paid [ JCheck ¥ ___  Hinimem 7es g
C. CERTIRICATION IR LIED OF OATH {ollected by: TOTAL FEE ¢ 35
] g

Mﬂ@ﬁmumnmnﬂ_mqﬁamahmnﬂnQAmmouﬁam_agamHOH Hnnannmnnmam=,y0HHmmg aamdﬂmwgm=awom
tn oika thir annlicafion . .



Date Received 05/16/2000

Umﬂmnmmconcq \_..w\ oo
Control # C16-53

Permit # o0 s_JwF

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDERPIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFGRMATION. WHEN CHANGING D. TECHRICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HC: 1-800-272-1000
Block 853 Lot 1 fual Description of Work:
Work Site Location 843 ROUTE 70 Water Supply Source _
TEMP TEN? Kethod of Alarm/Suppr Sys Superv
Owner in Fee BEDROOM WORLD
Mdress__SANE \ 1V Storage Tanks FRE (0ffice Use Only}
L RDIFT KT ART73. AN 7 Type: [ | Plammable Liquid [ ] Combust Liquid T
tele . = () LAY [ 1iB6 [ ] LEG Capacity 0 Fuel
Contractor BEDROOK WORLD <A N Alara Systems [ ] $10v Intercomnected  NUMBER
hddress_ 848 BIE 70 % [ ] Systea
L BRICK. KJ DRTI3- 4T ¥ ot X Alarn Devices{smoke,heat,pulls,water/flov)
3y N el Supervisory Devices (tampers,low/high air)
Lic. Fo. or Bldrs. Reg. fo. — Signalling Devices (horn/strobes, bells}
Federal Emp. Ho. 10-§9777 — Other Devices
TOTAL
B. FIRE PROTRCTION CHARACTERISTICS Suppression Systeas
Use Group Present Proposed 0 Fire Alare Systen Fire Pump___ 0 GPM Type 0
Constr Class Present  Proposed Kew [ ) Bristing [ ] Dry Pipe/Alara Valves 0
Heating Systems { [ Few [ ] Existing [ ] AVAC Location of Pamel: Pre-action Valves 0
Type: [ ] Gas [ ] 0il [ J Rlect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 |
[ ] Other Few [ ] Existing [ ] Standpipes 0 0
Location: Location of Main Conmtrol Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 50 Wet Chemical 0 [
Dry Chemical ] 0
JOB SUMMARY (Office Use Only) (02 Suppression 0 0
PLAR REVIEW INSPECTIORS Dates {Honth/Day) Foan Suppression 1 g
_1[ 1 ¥o Plans Required Type Pailure Pailure Approval Initia Halen Suppression ] ]
Joint Plan Review Required: Marm §ys o Other_ {
[ 18ldg [ ] Blect Suppr Test e
[ ] Plumb [ ] Elevator Standpipe __ - < Kitchen Rood Exhaust Systen ] _ 0
[ ] Fire Plans Approved Pire Pump _(  / a3 A Smoke Control System 0 0
Date: <470 Prefng 8y o Gas [ 1 or 0il [ § Pired Appliances 0 0
Approved By: ) Mechanical Auﬂwﬁ(wul-..l Other _ TEMP TENT } 35
SUBCODE APPROYAL Snoke Ctl QOther ]
fjco {}]cce Ch ; 10
Date: ) _Aw\nhhmvu Final -
Approvet By: -mnuwlw- Other Administrative Surcharge § 0
Paid [ J Check #  MNinimum Fee § 0
C. CERTIFICATIOR IN LI F OAM Collected by: T0TAL FRE 35
1 hereby certify that I am the {agent of) owner of record and am authorized DCA Training Fee § 0

to make this agplication.
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848 [toute 70 » Brick, NJ 08723 » (908) 206-8777 * (800) 851-7378 '
Digequnt Center For, Mattressas-Waterbeds—Futons—Platiorm Beds~Bedrocm Furniture-Day Beds—Bunk Beds

STORE HOURS: Mon. - Fri. 10-¢ - Sal. 10-6 - Sun 125
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848 Route 70 * Brick, NJ 08723 ¢ (908) 206-9777 = (800) 851-7378
Discount Center For: Matiresses—Waterbeds—Futons—Plattorm Beds—Bedroom Furniture—Oay Beds—Bunk Bads
3 STORE HOURS: Mon. - Fri. 10-9 — Sat. 10-6 — Sun 125
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MILLERS PORTY CENTER ¥

ISSueD py ] ‘
= ANCHOR INDUSTRIES e \ O of armtactun i
. EVANSVILZE, MOUMA 177+ ¢
- MANUE A TURERS OF THE Frsieo INvE952005 173791 m
; YEMT PRODUCTS DESCARRED enEn) 'l
i This is 1o Corlify that tha motar—a- Tl e Devn name-retardant treated {or gre
. Imbemem - ‘= reehidiianaose) and werg Supplied to: . ¢ F
rd NAME: HMillers ﬁmznn.w,nll.ltntli L
X ary - diemee T STATE N T e
-, ¥ - —— —_—— N —
- 0@3“5“&0: is hereby Mmade that: w
m. ggnggoa?ﬁ Certiticate gum.ma:edm_ma witha flame-retardant approved
Chemical and that the applicatior of saig chemical was done N conformance with Calitoroia \ 4
Fire Marshall Code, equal to or eXceeds NFPA 701, CPAI g4 COVERNNENT CERTIFTHD fop 056 Y
Method of application: __LAMNNA ————— L. -2 *
MIL-C-230061), NYC-377 6550 - T -
dﬂ?gii—!g 10 vz, BOYLES aIC TOP VINYL LAMINATYE redfuhite -...-..
M-.u rﬂq.ﬁ-!. of ffeow covtisind
3
m
g\

83/14/1897 19:90



PLUMBING

Contractor:

Counter Form
PLEASE PRINT . i

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
Fixtures ' '

Water Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Rackflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection,

Water Service Connection

Active Sotar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE

Contractor: M{/\/ (4 W(JM /{&ﬂ(_ Z/f‘/\/m /
Address:__ g4/ A\ PA— 24 -

g a~ I ,f,f— i .
Phone #:_
Lis #:
Federal Emp # or SSN

\

Technical Data \ \

‘ﬁi
New

Description of Work:

Electnc Solar
___Ex1stmg

Heating Type:
Heating System is o
Location of Furnace/Boiler:

Water Supply Scurce
Method of Valve Supervision_ .
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks

capacity fuel
LPG Storage Tanks capacity fuel

Item , Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kit¢hen 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

Fumace

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other: '

Estlrnated Cost of Fire Work @/

Signature: ﬁmﬁﬁk@‘/

Print Name:




Township of Brick

¢ Counter Form
(PLEASE PRINT)

_ Site Locatl% g’if X/ M )ZO

-

Total Cost of Building Work: g? = o0

Signature
Please Print Name__—~ 4 A ¢ { ANIG TTV

Estimated Cost of Electrical Work:

Signature:

Block: Lot 2
Owner’s Name: ﬂfoﬂo—w«. u/{; 2/{,.,(
Owncr s Malhng Address:
——
| \ ~ ' s w N ) )
BUILDING ELECTRICAL
Contractor: M KT V1 4%010 %8 / Contractor:
Address: ?2 / ge 7— 10 55 L ﬂ I£ Address:
Lis#__ Lis #:
Federal cmp # or >oN Federal Emp # or SSN,
Technical Data Technical Data
Description of Work: Item
/r—\ ﬂ /\7-(/ Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
: : Type of Work Spa/Hot Tub/Storable Peol
Ty C QA Electric Range KW
——izz f?“lldmg ——-ildmg Oven/Surface Unit KW
— 1(?11 e Electric Water Heater KW
___Alteration ___Pool B Electric Dryer KW
__ Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  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
fag? Transformer/Generator__ KW
No of Stories: : a VP
Height of Structure; Light Stander
: Service AMP
Area of the largest floor: AMP
g Subpanel
Area of New Building: Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building:

Please Print Name

CONTRACTOR’S SEAL

i

i



