-
BLOCK J/70 LOT _te-°7% QUALIFICATION CODE 3 '-1 ADDRESS (SITE) 1656 RT $§ w ER1eX PERMIT NO. & 3 —0 7))o

V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT |~ cpime | pct
= . - 1. Building $ rm) :
3 l===1 APPLICATION > Bca g,
vl 3. Plumbing
¢ 4. Fire Protection
Application Completes: Sections ), I, lll {optional), IV, Vi, and Vi " 5. Elevator Devices
6. Subtotal $
1. IDENTIFICATION R— ’ 7. Less 20% for
1. Propsed Work Slte at: /-, b ?6 RT 88 wES’r‘: B R\l“"'\" &M s State Plan Review
2. Name of Ownerir Fee: KEJ }-\/ v m fTel g gl(l.‘,bﬁt\og'ilainin Fee $
address bV RYT ¥T wEST (o, S o¥ TLS 10. Subtotal 9 /
. street rmunicipaity / 2ip code v -
ownershn in F. oubi Privat 11, Cert. of Occupancy ’I{ F\l
3. ership in Fee: ublic - fivate W . 12. Other
4. Principal Contractor: m Tel. ( 22 ) SIL-P2E8S 13. TOTAL _ s IV
ndcress LD RBox /63 ' . =
License No. OR, if new home, Builder Reg. No._86 2.3 &/ Exp.Date _3 /0% VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. Mﬁ?ﬁ FAX: { ) i. Number of Stories
. . : Tel. 2. Height of Structure ft
5. Architect or Engineer { ) 3 Ares — Largest Floor =
Address __ 4. New Building Area sq. ft
6. Responsubie Person in Charge ofvx\lork éﬁ 34 & ﬁé&‘ 5. Volume of New Structure cu. ft
Tl (222 ) §29/ ) 6. Construction cmmm::@
M 7. Total Land Area Distu 2 sq. ft
8. Fiood Hazard Zone L
9. Base Flood Elevation # ft.
s 10. Wetlands yes y
locar. 732 Y40 -7777 ye %gy%
, ‘ 1. Max. Live Load SA
o 12. Max. Occupancy Load & P"’A
QOO @ Ond 1 10\ i
.,J OPTIONAL (for office use only)
Ji. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmissicn Dates Re- VIl. DESCRIPTI UILDING USE
1. O Minor Wark 'dhby Rec'd, te Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [1 New Building J= A F ﬁ% ' 1.0 Hotels (R-1)
3. O Addition ’ 2. O Mutti-Family (R-2)
0 A 7 3. O Two-Family (R-3) BOCA
4, [ Alteration . 4. [1 Two-Family (R-4) CABO
5. I Fire Protection 5. [J One-Family (R-3) BOCA
6. [J Plumbing 6 [J One-Family (R-4) CABO
T T TR ITi £ . .
7. M Electrical [2A05 [ [1) No. of dwelling units: -
8. O3 Elevator Devices "4 Before Construction
9. (3 Asbestos Abat. Subch. 8 7777 /) After Construction _
10. (I Lead Hazarg Abatement _ Net Gain or Loss 8
11. ) Demolition ' , NON-RESIDENTIAL w
. i s
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? T Sta‘:zs"?'“? US;- les “
1. [ Efevators/Escalators/Lifts/ 5. [1 Cross-Connections/Backflow Preventers 2 Use G?ouﬂ-’ 1 o L
. DO YOU WANT:  (opticnal) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly : P: ’ 8
| 2. O High Pressure Boilers 7. Sprinklers . ) 6]
1. O Partial Releases . 3. [] Pressure Vessels 8 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: O
2. U Prototype Processing 4. [ Refrigeration Systems 9. OJ Underground Storage Tanks i

U.C.C. F100-1 {rev. 3/68)



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 appiicable boxes:

A { } | futher certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweiling 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 faws; 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 PRCPERTY, THE CONDITION OF THE PROPERTY PRICR 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.JAC. 523-2.15{(e}1.vit

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

C1 ( ) Building C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electncal €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 ali 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.

I understand that if any of the above statements are willfully false, 1 am subject to punishment,

Date

Signature

l{. 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.AC. 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.AC. 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.

(&Y~ Check if contractor.

Agent Name &Ay /e Véc—'/?— & A/ﬂ/!-?‘ /(//90/M7/5A¢Z/¢
Address /?O /?0)’/(_3

Lo Sony T OIHO
Telephone { >’ - ? /

Signature

& ~
. { ) LEAD HAZARD ABATEMENT: Includ%ﬁ’mer or Building Owner Affidavit as per NJA.C. 5:17.

U CC FI160-2 {rev 3/96)




OFFICE DATE RECEIVED:

Vii{i. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY REGIONAL

APPROVAL APPROVAL

STATE
APPROVAL

CHECKLIST
{office use only)

Prelirmin. Final
Initia Date

Prelimin. Final Prelimin. Final
Initial Date Initial Date

Prelimin. Final
Initial Date

COMMENTS

[C1 Zoning Officer

[} Pfanning 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

D|jojojo|lo|jloye|o|joy o

Utility Dig Ne.

()

N

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,

Cther

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Qccupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerificate

ooonnoog

X. CERTIFICATES ISSUED {(office use only)

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 3/98)




TOWNSHIP OF BRICK b Date Issued O01/23/2003
401 CHAMBERS BRIDGE RD . Control #

. DIVISION OF INSPECTIONS Permit # O03I-0220
m UCC NEW JERSEY
COMNS T RLME T IO
FEFRMI T

IDEMTIFICATION Block__ 1170 fot 10,03 Bual
Work Site location_ 15686 ROUTE 88 WEST Contracior_ NDRTH POINT ELECTRICAL
POOL. BONDING fAddress FO BDX 143
Ouaer in Fee_ VEWIRICE. HEVIN mmmzpnz BROOK) RUMSON, NI 07750~
Address SANE _ . Telephone ___ {732)842-8781
_RRICY_ W1 08753 . t.ic. No. or Bldrs. Reg. No. 4934

telephone___ [ H Federal Emp. No._ 22-2620754

4

Is hereby granted permission to perfore the following work: . PAYRENTS (Dffice Use Only)
£ 3 BUILDING [ 1 PLUMBING { 1 LEAD HAZARD ABATERENT Building : O
[X1 ELECTRICAL [ 3 FIRE PROTECTYION L 1 DEMOLITION Electrical 50
[ 1 ELEVATOR DPEVICES [ 1 ASBESTUS ABATEHENT . [ 1 OTHER . Plumbing 0
{Subkchapter 8 only) Fire Protection 0
DESCRIFPTION OF YWORK: Elevator Devices ]
PDOL. ROMDING FOR BRAMCH BROOK Gther
DLA State Perait Fee 0
Cert. of Oceupancy f
- Other
" NOTE: If construction does not cosmence within one (1) year of date of issuance i Total 30
" or if construction ceases for a period of six {4) months, this peresit is void < Check No. 987
, nmwsw S Cash
SHREmN as
7 mmw&ma ost of Hork % \ \\\ 230 QDo w Collected By L
: : M7 xs
, ; .q . =8 2
f Yy 2 A 01/23/2003 o 3
s \ 7 o =
| Losstraction a**»n”uu k“vxx\ hate 59
, fua}
B.L.E. F170 {rev. 3/95) E 2
, el
” g% 23
h - MU ey =
B Ih n
S s
885

P W G ., W O S




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE mU
DIVISION OF INSPECTIONS

UcCc NEW JERSEY
ELECTRICAL
. SUBCODE
TECHNICAL SECTION

..». IDENTIFICATION-APPLICANT: COMPLETE ALL.APPLICABLE IRFORMATION. HREW CHANGING " +D. TEGHNICAL.SITE DATA

Permit # S

Date Received 01/21/2003

Date Issued / /73/53
Control # C22-7}%

CONTRACTORS, NGTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 . NG, S11E ITENM ) FEE Am**mnm,cmm Only)
Block__1170 lot_10,03 . Gual . Lighting Fixtures - .
=cﬁr muﬁm Location__ 1686 ROUTE 88 WEST _ Recaptacles
POOL_BONDING L - Switches '
Ownar in mmm[.mmnnmwmwru.mmhmnhmmzmnm mzamxu . Detectors -
fddresag Light Poles

mmﬁmz zu 08723~

Tote. NN

Contractor__NORTH POINT ELECTRICAL

Address._ PO_BOY 163

RUNSON, I} 07760-

Tels. {132)842-878]

Lic. Ho. or Bldrs. Reg. No._ 6934

Federal Eop. No._ 22-2620754

B. ELECTRICAL CHARACTERISTICS

Yse Group - Present__ U tﬂoummaq...c.nnuuun-
[ Tpolefrad® _________ [ ] Tempbrary i 1 other

Building Occupied as : Utility Co.

Estimated Cost of Electrical Hork ¢ ____~ 250

308 SUBARY (Office Use Only)

LLLLLLLLLL LD LLLELLLLL

LLLLLLELLLLLLLL

It:)

AN REVIEW L IHSPECTIONS Dates (Honth/Day)
Ho Plans Required - =~ - Type Failure failure Approval Initial

Joint Plan Review Required: flough

{]8ldg [ ]Plunb Tanp Sarv .

[]Fire [ ] Elevator - Const Serv

[ ] Elect Plans Approved 60

date:___J 2 O 3 Other

fpproved By; UM Service

SUBCODE APPROVAL. . Final

[1¢co [T¢cce []ca Tenp. Cut-in-Card Date Issued

Date: . Final Cut-in-Card Date Issued

Approved By:

L. nmqumanﬁHmz I LIEU OF OATH )
I hereby certify that I ap the (agent of) otner of record and an authorized
to nake this application and perforo the work listed on this application.

g ey —

Paid [ ] Check §
Collected by:

Hotors-fFract HP. ) . :

.Epergency & Exit Lights

Connunications Points -
Alaro Devices/F.A.C. Panel
TOTAL HUHBERS

Ponl Peraii/with Ul Lights
Storable Pool/SpafHot Tub
K4 Elect Range/Receptacle
k¥ Oven/Surface Unit

KW Elect Mater Heater

K Elect Dryer/Receptacle
ki Dishwasher

HP Garbage Disposal
K Central #/C Unit
BP/K Space Heater/Air Handler
Bassboard Heat

HP Hotors 1/t P . _
K Transforper/Generator .
AMP Service

AHP Subpanels

ANP Motor Control Center

Kit Elect Sign/Outline Light
Other __POOL_BONDING

Other __ -

D 4O 11D 1O OO 1D v 1O 1O 1D O 51O D KD KD 1D O D

Ly
<>

>

Adninisirative Surcharge
Hinioup Fee
TOTAL FEE-

_3¢

Applicant’s Signature/Contractor’s Seal and Signature
{ ]} Licensed Electrical Contractor [ ) Exenpt Applicant

o« wh on W

9CA State Pernit Fee

U.C.C. F120 {rev. 3/96)




TOWNSHIP OF BRICK UCC NEW JERSEY ’ Date Received OH\NH.\N,,&ON_,

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued \hxﬁumw ' N
DIVISION OF INSPECTIONS SUBCODE . Control # C22-7 i
TECHNICAL SECTION Permit # hﬁnua g7 22 b3

| A. IDEHTIFICATION-APPLICANT: COHPLETE ALL,APPLICABLE IHFORMATION. HHEH CHANGING D. TECHHICAL SITE DATA

CONTRACIODRS. HOTIFY THIS OFFICE. CALL UTILITY DI HO: 1-B00-272-1000 H0. SIIE ITER FEE (Dffice Use Only)
| Block__1170 tot__10.03 Qual 0 Lighting Fixtures

Hork Site Location__is84 ROUTE g8 YEST 0 fecaptacles

2001 BONDING s 1 Snitches

Ouner in Fee_VENIRICE, XEVIN (BRHACH BROOK - Detectors

AddressygRaff s __0 Light Poles

e RRILK. HI 08723~ SO Hotors-Fract HP

::I : 0 Eoergency & Exil Lights

Contractor__HORTH _POINT £LECIRICAL : ___ 0 Coonunications Points
, address__ PO _BOX 163 0 plarn Devices/F.A.C. Panel

. RUNSOH, HI 97760~ 0 TOTAL HUHBERS 9

Tele.(732)842-878] 0 Pocl Pernitfuith UN Lights 0
L tic. Ko, or Bldrs. Reg. Ho.__6334 0 Storable Pool/Spa/fot Tub 0
3 Federal Epp. Ne._ 22-2620754 -0 __ 0 K Elact RangefReceptacle ¢
! 0 __1 Kd Gven/Surface Unit Q

- B. ELECTRICAL CHARACTERISTICS 0 ___ 0 KB Elect Hater Heater 0

Use Group - Present__ Y Proposed__ U : 0 ___9 0 Elect Dryer/Receptacle 8

{ 1 Polefrad § _ { ] Tenporary [ ] Other b 0 KU Dishoasher ]

Building Oceupied as Utility Co. 0 9 KP Garbags Disposal 0

Estinated Cost of Elsctrical Hork § 250 0 _ 3 0 Central AfC Unit [}

0 ___0 /% Space Heater/air Handler 0
X J0B -SUHHARY (0ffice Use Only) 0 0 aseboard Heat ¢
AN REVIEY INSPECTIONS Dates (Month/Day) ¢ __ 0 kP Hotors 1/+ HP ]
' Ho Plans Required Type Failura Failure Approval Initial 0 __ 9 K Transforner/Generator i)

Joint Plan Review Requirsd: fough 0 AP Service 2

[ ]Bldg [ ] Plusb Teop Serv 0 0  AHP Subpanels 0

[ ]Fire { ] Elevalor Const Sarv 0 ___0 AHP fotor Contral Center 9

[ } €lect Plans Approved ico N Kit Elect Sign/Outline Light 9

Date: __| 22 O " Other Other __POgL BONDING 50
ﬁ Approved By:__\\\{ __. Service Other 0

SUBCODE APPROVAL ' final

[1co fJcco []cCa Tenp. Cut-in-Card Date Issued

Data: Final Cut-in-Card Date Issued

ppproved By:

C. CERTIFICATION Ik LIEV OF CATH Adninistrative Surchargs § 0

I hereby certify that 1 an the {agent of) ouner of record and ap authorized paid { ] Chack § Hinioun Fee § 0

to nake this application and perforn the work listed on this applicatien. Collacted by: J0TAL FEE $ 50

: DCA State Parpit fee § 0

Applicant’s Signatvre/Contractor’s Seal and Signature
{ ] Licensed Electrical Contracter [ ] Exenpt Applicant U.C.C. F120 (rev. 3/96)




TOWNSHIP OF BRICK
QCEAN COUNTY NEW JERSEY
401 CHAMBERS BRIDGE ROAD  BRICK NJ 08723

oseph C Scarpelll Mayor Department at Adminustra on & Fipance
swnship Counchl
Staven N Guecl — President
Staphan G Acropolls
¥imberley S Casten
Gregory S Kavanagh

Owision of inspections
Darvet £ Newman Jr
Construction Officlal

(732} 262 1030
Fax (732) 262 8954

Kathy M Russell hitp //www twp brick n) us
Tony B Shuplin i 2
Frederick J Underwood 3r { -73 P A [ =

Navember 6 200.

Branch Beook Pools

1684 Ruut &8

Brick New Jetsey 0877 4

R annu1l Pool Bondin

Iear S or 8fadam

Reuent re rews of cur revords indicate that you ha ¢ not had the requ red annual poo) wspection for the
year 2002

Failure 1o have the state required SPECtion prior (© Opening the goo! for the 200> ¢ason will Tesult na
fiae as wel s anogder to cio @ the swimmIng pool

The Townshp has cxperenced 2 {ost ground (esulung 1 s0me residents with swunmung pools being
shocked ihe  erall imporance ot this inspection 3 for general public saf 1y

Thark you in advance for your anticipated cooperation

TiMe
S-yrs - B

FA—E S Lienl

[ - GET PERMNT
P@\ \(-J-‘PEC"'NA/

Sincerely

U&EL n@ L/fj;u N1

Marce! R=nson
Electncal Sub-Code Ofhicial

—

C Darel £ Newman Jr Construction Official

MR/dc

[ — for AU Pl



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: lé ?(a RYT 88 WEST - @RBNCM B?‘QDK Co,

Block: Lot:

Owner’s Name: b EANS
] b Yo

Owner’s Mailing Address:

IRk,
T ¥¥ uﬁc'r BRick. T o3

BUILDING ELECTRICAL
Contractor: ' . Contracter: A/ Oﬂzﬁ‘/ ﬁo[ﬁ// [ /dC?;U cAal
Address: ' - Address:_ PO BOx 763
Rumspon, net. 07760
Phone#: Phone#: 2,2 - 22& 278/
Lis# Lis#:. &£93¢
Federal Emp # or SSN Federal Emp # or SSN 2 224 ) oY
Technical Data Technical Data
Description of Work: Item o Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
, . Type of Work .
__ New Building : Siding Pool (Receptacles, Switches, Lights, Motor 1HFP )
Addition " . Fence Spa/Hot Tub/Storable Pool
T Alteration B Electric Range KW
—Rooﬁng —Ig)(;?rlloliti(m Oven/S urface Unit Kw
— — : Electric Water Heater . KwW
____Asbestos Abatement Sign sqft  plectric Dryer : KW
' ' Dishwasher KW
Garbage Disposal HP
Building Characteristics A/C Unit —Central Air KW
Use Group  Present: _ Proposed: Space Heater/Air Handler Kw
No of Stories: l Baseboard Heating KW
Height of Structure:. Motors 1+ HP
Area of the largest floor; Transformer/Generator KW
Area of New Structure: Light Stander AMP
Volume of New Structure: Service AMP
Total Land Disturbed: Subpanel AMP
Motor Control Center AMP
Cost of Alteration: $ ;igl1/0utlme Light ‘ Kw
uImace

Cost of New Building: $

Total Cost of New Building 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

Steam Boiler

Qther: )/0'0'[. ’gowd—mrﬁ]

Estimated Cost of Electrical Work: 'J;?f a—

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

Signature:

Please Print Name 6/9,23/ /ea 6V
CONTRACTOR’S SEAL




Counter Form

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler 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

Wet Chemical

PLEASE PRINT
PLUMBING i FIRE - '
i R T ey LA P i R | ! . ¢
Contractor: . Contractor=" * * 4 )
Address: . - . : e i " Address: ]
Phone #; Phone #: “
Lis #: Lis #: !
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
. ‘ Description of Work:
¢.. . Technical Data . _
Fixtures . . - Quantity Heating Type: ___ Gas ___Oil __ Flectric_ Solar
o Heating System is New Existing
Water Closets (ToileQ . " Location of Furnace/Boiler: -
Urinals/Bidets__ -~ ™ =~ ~ Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR. Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain . Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity_ fuel
Hose Bib_ . T
.Gas Piping Item Quantity
Fuel Qil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump -
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Tolal
Air Conditioner {Condensate Drain)
Septic Tank Closure Stand Pipes

Kitchen Hood Exhaust System

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

Gas/ Oil Tired Appliances:

Gas Stove '

Gas Dryer -

Furnace (Gas or Oil)

Gas Fireplace

Gas Togs
Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

]

Estimated Cost of Fire Work

1 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:




