srock //%'O? Lot _ 2. MQUALIHCAHON C%—" 33

1. O Partial Releases
2. [ Prototype Processing

ADDRESS (SITE) PERMIT NO. ﬂj”//W
- .
= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update | Update
@ 1. Building $
UNIRIE NS T E I APPLICATION 2. Electrical A/,e{'
ML 3. Plumbing 7
4. Fire Protection LAY
Appiication Completes: Sections |, ll, lll {optiona¥), IV, Vi, and VII 5. Elevator Devices i
" 6. Subtotal

I. IDENTIFICATIO 7 Less 20% for

1. Propsed Work Steat._ P0b BT 70 State Plan Review

2, Nameof Ownerin Fee: _ OCG AN Queer) "MLk Tel ( 230 gg"g,?ol 8. Subtotal $

A: dr:sos ( ) 9. DCA Training Fee L
street mumicipaity Zip cote 10. Subtotal
o / 1. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other P
4. Principal Contractor: & BB N eMTERPRICER T ( 2%2) 24 200 13. TOTAL s 7.7
A4
Address _BR ) RoBmINS Pkw “ToMl ®iveres : Z
License Ne. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 940% FAX: (:23_) M 1. Number of Stories
‘5. Architect or Engineer Tel. ( 2. Height of Structure ft
Address 3. Area — Largest Floor sq. ft
4. New Building Area L ft
6. Responsuﬂ’e Person in Charge of Work ___ CALZAS) LA RAMANDS 5. Volume of New Structure ':t f
Tel. ( ﬁ_) Y - 2200 FAX (232) 23 FEPO 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
. 10. Wetlands vyes
%{_ 76 no
- 11 Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)

H. PROPOSED WORK Est. Cost Plams Date Rejection | Approval | Re. Resubmission Dates Re. Vil. DESCRIPTION OF BUILDING USE

1. [0 Miner Work Rec'dby 1z Recd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL

2. 0 New Building KL 1. O Hotels (R-1)

3. O Addition r I// 2. O Multi-Family (R-2)

4 B Atteration R AT - 7 3.0 Two-Fam!Iy (R-3) BOCA

\ ' g ! A 4. [J Two-Family (R-4) CABO

5. [J Fire Protection M D o/l Z 5. ] One-Family (R-3) BOCA

6. [J Plumbing ] o / 6. [J One-Family (R-4) CABO

7—15,Electncal 7 JO3 QA <~ [ No..of dwelling units: |

8 D Elevator Devices - ~ [ { Before Construction

!

9. (1 Asbestos Abat. Subch. 8 W Afer Construction 5
10. O Lead Hazard Abaterment - Net Gain or Loss g
11. [ Demolition o~ L~ B. NON-RESIDENTIAL Y

. H -

TOTAL COSTS M IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specif o

1. O Elevatars/Escalators/Lifts/ 5. [] Cross-Connections/Backflow Preventers 5 Use Graup, 8

ll. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ P g
[{e

co

2. O High Pressure Boilers
3. O Pressure Vessels
4. (1 Refrigeration Systems

7. O Sprinklers
8. (] Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks

B — 3

3. Change in Use Group, Indicate Former:

U.G.C. F100-1 {rev 3/96)



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 () 1further 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 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 shail 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 CONDITICN 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.

B. (.} |further certify the following as required by the New Jersey Uniform Censtruction Code, N.JAC. 523-2.15(e)1.vi

| 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 residencé 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.

C. ( ) |further cerify that | will perform or supervise the following work:
C.1. { ) Building C2. { ) Fire Protection

| further certify that | wili perform the following work:
C:3. ( )} Electrical C4. ( ) Plumbing

D (), ! agree to advise all contractars 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 bertify 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 if any of the above statements are willfully false, | am subject to punishment.

Date

Signature

iI. 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 Caonstruction 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.

(\// Check if contractor. SB A.) G’(\J’CC o P leé,g , I-,\J'C

Agent Name & cHg s kA—MMAMQS
Address [ PoBB/AIS Prw

oMs By a7
Telephone (&) R AV Ape ?'LDO

Signature

lit, { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 {rev 3596)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only) resmin

Initial

Final
Date

Final
Date

Prelimin.
Initial

Preiimin.
Initial

Final
Date

Prelimin.
initial

Final
Date

COMMENTS

1 Zoning Officer

) Planning Board

[0 Zoning Board

{0 Sewer Authority

[0 Water Authority

[ Police Department

(7 Health Department

Soil Conservation

N_J. Department of
Community Affairs

Transportation

N.J. Department of
Environmental Protection

O
0
o N.J. Depariment of
]
[

Utility Dig No.

Name of Code & Edition
Building

Electrical

Piumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
‘Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED {office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Cerntificate of Compliance

Cerlificate of Qccupancy

Cerlificate of Approval

Lead Abatement Clearance Cerlificate

Qooo0Ccogx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




TOWNSHIFP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Issued 0&/71272003
Contral # .
Permit # 03-1144

; CERTIFIC®STE

IDENTIFICATION

Rlock__1170.09 ilot__3.04 ‘ Bual

Home Warranty Ho.

Hork Site Location__ 906 ROUTE 70

COSHETIC REPLAC.“FIRE"

Buner in Fee/Occupant_ OCEAN BUEEN DINER

fAddress SARE

BRICK, NJ 98724~

Yelephone (732)438-7022
Contractor_  S.5. ELECTRIE
fddress &3 LDGANBUR LN
. TOHS RIVER, HJ 08753~
Telephone {(732)255-7133 Fax_ € )

Lic. No. or Bldrs. Reg. No.
Federal Eap. No._ 25-57133

{ 3 CERTIFICATE OF QCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the Ney Jersey Uniforn Construction Code and is approved
for occepancy.

[X]1 CERTIFICATE OF APFROVAL

This serves aotice that the work coppleted has teen constructed or instalied in
accordance with the Ney Jersey Uniforn Construction Code and is approved.

If the persit was issued for ainor work; this certificate was based upon what
uas vizible at the tine of inspection.

£ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
1f this is a Teaporary fertificate of Occupancy or Coopliance, the following
_conditions eust be et no later than s —_ or the ouner will he
subject to fine or order to vatate:

Type of Warranty Plans [ 1] State [ 1 PFrivate
Use Group_ A-3

Haximum Live Load__ 0

fonstruction Classification

Haximum Occupancy Load_ 9O

Pescription of Worksilse:

REFLACE WIRING & FIXTURES DUE TD FIRE

[ ] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 35:17
This serves notice that based on written certification, lead abateaent was

perforaed as per ®JAC 5:17, to the fellowing extent:

{ 7 Total resoval of lead-based paint hazards in scope of work

f ] Partial or liaited tiee period {___ years); ser file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no imninent hazards and the building is approved for
tontinued proupancy.

[ 1 CERTIFICATE OF COMPL.IANCE
This serves notice that said potentially hazardous eguipnent has been installed
and/or caintained in accordance with the Yew Jersey Uniforp Lonstruction

Lode and is approved for use until s -

" CGHSTRUCTIGN DFFICIAL
B.L.0. F280 {rav. 1/94)

S

Fee & . 0
Paid [X] Check No. 1520
Collected by: TL




H

Al
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TOWNSHIP OF BRICK
;401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 06/12/2003
Control #
Permit # 03-1144

UCEC MEW JERSEY
CERTIFICATE

IDEMTIFICATION

Block__1170.09 Lot__3.04 Bual

Hone Warranty MNo.

tlork Site Location_ 906 ROUTE 70

COSHETIC REPLAC.“FIRE"

Ouner in Fee/Occupant_ OCEANM QUEEN DINER

Address SANE
BRICK, NJ 08724
Telephone (732)458-7022

Contractor__5.5. ELECTRIC

Address 63 LOGANBUR EN
TOHS RIVER, MJ OB753-
Telephone (732)235-7133 Fax__ )

L.ic. No. or Bldrs. Reg. No.

Federal mmm. Mo. 25-57133

[ 1 CERTIFICATE OF OCCUPANLCY

This serves notice that said building or structure has been constructed in
accordance with the Rew Jersey Uniforo Construction Code and is approved
tor occupanty.

[X]1 CERTIFICATE OF APPROVAL

This serves notice that the work coopleted has been censtructed or installed in
accordance with the Meu Jersey Uniforn Constructien Code and is approved.

1f the pernit was issued for oinor work, this certificate was based upan what
was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Tenparary Lertificate of Occupancy or Compliante, the following
conditions nust be cet o later than s _ or the guner will be

Yype of Harranty Plan: [ ] State { ] Private

Use Group__A-3

Haximua Live Load__ 0

Canstruction Classification .
Faxioua Dccupancy Load__ 0

Description of Hork/Use:

REPLACE WIRING & FIXTURES PUE TO FIRE

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abateceat mas

perforaed as per BJAC 5:17, to the follawing extent:

[ ] Total reouval of lead-based paint hazards in scope of work

[ I Partial or lipited tine perind {____ years); see file

L ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves aotice that based on a general inspection of the visible parts of
the building there are no icoinent hazards and the uup_uwpm/wm approved for
tontinued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipoent has been installed
andfor aaintained in accordance with the Hew Jersey Uniforo fonstruction

Ly
* CRHSTRUCTIAN OFFILIAL

subject to fine or order to vacate: Code and is approved tor use until y s
- Fea ¢ 0
4 m\wﬁ 2 Paid [XJ Check Na. 1520
: P77 E T = A Collected by: TL
4

U.L.C. F260 {rev. 3/%6)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
COMNSTRLICT IO
FEMRMIT T

Date Issued 04/04/2003
Control #
Permit # 03-1144

IDENTIFICATION Block__1170.0% Lot__3.04 Bual
Hork Site Location_ 9046 ROUTE 70 Contractor__S.8. ELECTRIC
CDSHETIE REPLAC,“FIRE" Address 43 1L OGANBUH LN
Ouner in Fee_ OCEAN OUEEN DIMER JOHS RIVER, WJ 08753
Address SANE Telephone {732)255-7133
BRICK, WJ OB724- Lic. Np. or Bldrs. Reg. ho.
Telaphone {732)458-7022 Faederal Eap. Mp._ 2537133

Is hereby granted permission to perfora the following work:
[ J LEAD HAZARD ABATEHENT
£ 1 DEROLITION

[ 3} OTHER

[ 1 BUILDING
{X] ELECTRICAL
£ 7 ELEVATOR DEVICES

[ 1 FLURBING
{X3 FIRE PROTECTION
I 1 ASBESTOS ABATEHRENT

{Subchapter 8 only)

DESCRIPTION OF BORK:
REPLACE WIRING & FIXTURES DUE TO FIRE

NOTE: I construction does net commence within one (1) year of date of isghance,

gr if construction ceases for a period of six {4) auw»:mumw

Estinated Cost of York $ 2,200

\H% e &\u\\.ﬁm& \m \nmwu

Cinstraction Official

.\\

L.L.E, FI70 {rev, 3/76)

7

prold = o,
— e L]
.,...nHv.u_uj._v.l
H M, [
524 ~H o
RTE BT
o o] £0
04/04/2003 =
Bate e
=8
D
0 S
P = &
w? e B
wD' «F2F% 7
S il
SoSn2ag
CoNMDOOo

PAYMENTS (Office Use Only)

Building 0
Electrical 44
Pluabing )
Fire Protection 46
Elevator Devices Q
Other

DCA State Perait Fee 2
Cert. of Occupancy 0
Other

Total 22
Check Mo. 1520
Cash

Collected By TL




A T .

y / TOWNSHIP OF BRICK . -%- UCC NEW JERSEY

! 5 401 CHAMBERS BRIDSE RD FIRE PROLEETTON
!

DIVISION OF INSPECTIONS |

__..-54BCODE

Date Received 04702/2003
Date Issue L \QW
Control # 433

7 _ , TECHNICAL SECTION

Block_ 1176.09 Lot _3.04 -

]

f. mcmzﬁHmHnqumm-pmvrmmmzw“ COMPLETE ALL APPLICABLE INFORMATIGH. HMEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DG NO: -B00-272-1000)
flal

Work Site tocatien_90b ROUTE 70

COSMETIC REPLAC, "FIRE" -

' Onner in Fee DCEAN GUEEN DINER-

fddress__3ANE
) BRICK; NJ 08724-

Tele. (732}458-7022

Contractor GBN ENTERFRISES

\

pddress -1 ROBBINS PWY

b
*

. TOKS RIVER, MJ 08783~

N

?

e
\""--..__4

. 7

Tele.[732)244-9730

Q
5

pd

Lic. No. or Bidrs. Reg. Ne.

?_
E

e

Federal Emp. No._ 22-3529403

)

/
\..
\

\

: B. FIRE PROTECTION CHARACTERISTICS
Use Broup.

Constr Class Present

e

" Present_@-3 mﬂuunmmm A-3 ., Fire Alarm Systens
_ Proposed .
Heating Systems [ ] Mew [ ] Existing [ 1 HVAC

New [ ] Existing [ ]
. Lotation of Pansl;

-

Type: P Bas [ 1 0if [ ] Elect [ ] Salar * Fire Suppression/Standpipe Sys

m ] :ﬁsmﬁ

New [ 1 Existing [ ]

Location:

Total Est Cost of Fire Prot dork %

J0B SUMMARY (Dffice Use Only)
, PLAN REVIEM

[ ] No Flans Reguired

doint Plan Review Reguired:

[ 18idg { ] Elect

ﬂxwxvmxsw [ 3 Elevator

[/ Fire Plang Approved
| Date: U-Y ° f_>
| fpproved By: (G\
7

SUBCODE APPROVAL

[Jco [ ]cCCo CA

late: . :O\w

Approved By: E
! L. CERTIFICATION IN LIEU DF OATH

. ipcation of Wain Control Valve

T,

Bog -
INSPECTIONS Bates (Month/Day)
Type Failure Failure Approval Initial
Alara Sys .

Suppr Test 2
Standpipe
Fire Pugp

Frekng Sys

Hechanical

Saske Ctl

00
Final 31N (Y 3

T A

| I hersby certify that I am the (agent of) cwner of record and am autharized

to make this applicatien.

Bigpature

Permit %) 3 \\\\\wwﬁ

1. TECHRICAEL SITE DATA

Description of Work:
Water Supply Source
Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Typer [ 1 Flameable Liguid [ ) Combust Liquid
[ JLPE [ ]LNE Capacity { Fuel

FEE (0ffice lise Gnly}

Rlare Systeas [ 1 110v Intercomnected  NUMEER
[ ] Syster
Alare Devices{smoke,heat,pulls,water/fion) 0
Supervisory Devizes {tampers,iow/high air) 4
Signalling Devices {hern/strobes, bells) ]
Other Devites 4
TOTAL { &
Suppression Systems
Fire Pump G GPM Tvpe g
dry Pipe/&lara Valyes ]
Pre-action Valves g
Sprinkler Heads (Dry and Het) 9 G
Standpipes ] G
Fre-Engineered Systems
Het Chemical g 0
Bry Cheaical 2 G
£02 Suppression 8 g
Foam Suppression b a4
Halon Suppression . ¢ g
Other ENRG {IBHTS-EX 46
Kiichen Hood Exhaust Systeam ] 0
Smoke Lontrol Systen 0 9
bas [ ] or Dil [ ] Fired Appliances ] 2
fther g
Bther ]
Adpinistrative Surcharge § g
Paid [ 7 Check & Minimua Fee 4 0
Collected by: TOTAL FEE ¢ i
DCA Gtate Fernit Fee $ 1

Y.C.L. FI40 {rev. 3/9%)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDBE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COWPLETE ALL APPLICABLE INFORMATION. MHEN CHANGING

CONTRACTBRS, NOTIFY TRIS OFFICE. CALL UTILITY DIG
Block_ 1170.0% Lot__3.08 Bual

Ho: 1-800-272-1009

Hork Site Location_ 906 ROMIE 79

COSAETIC REFLAC, “FIRE®

Ouner in Fee_OCERM BUEEN DINER

Address_ SAHE

BRICK, f 0B724-

Tele.(732)458-7022

Contractor  SBH ENTERPRISES

Address__§ ROBBINS PKHY

TOMS RIVER, g 08753-

Tele. (732)244-9790

Lic. No. or Bldrs. Reg. Ho.

Federal Eop. No._ 22-3529403

B. FIRE PROTECTIGH CHARACTERISTICS
Usa Group Fresent_A-3 Proposed A-3
Constr Class Present___ Proposed_
Heating Systess [ ) Mew [ J Existing { ] HVAC
Type: [ 1 Gas [ J 0i1 [ I Elect [ } Solar
[ 7 Other
Location:
Tntal Est Cost of Fire Prot Hork ¢ 800

Fire Alara Systeam

Mew { ] Existing [ ]
Location of Panel:

Fire Suppression/Standpipe Svs
New [ ) Existing [ 1]
Location of Hain Control Valve

408 SURAARY (Dffice Use Only}.

.n. EERTIFICATION IN LIEU OF UATH

T hereby certify that I as the {agent of) ouner of
to nake this application.

PLAN REVIEH THEPECTIONS Dates (Month/Day)
{ 1 No Pians Required Type Failure Failure Approval Initial
Joint Plan Review Required: filara Sys

{ T Bldg [ ] Elert Suppr Test

[ 1 Flush [ 1 Elevator Standpipe

m\% Fire wmmswqpnu«ucma - Fire Punp

Dates 4- Y Prabng Sys

Approved By: mﬂ/ Hechanical

SUBCBDE APPROVAL Saoke CEl _

[1CD [JCED [ 3¢€A 100

Dater _ Final

hpproved By: Other .

record and ap authorized

Gigrature

Date Receive \ Moo
Date Issue

Control & C

D. TECHNICAL SITE DATA

Description of Hork:
Water Supply Source

) Permit JRQ.WW \\llﬂva%WWNW

fiethod of Alara/Suppr Sys Superv

Gtorage Tanks
Types { 1 Flamoable Liquid [ ] Ceabust Liquid

[ 1LPE [ ] LNB {apacity ¢ Fuel
Alare Systeas [ 1 110v Intercompected  NUHBER
[ ] Systen

Alare Devices{smoke,heat,putls, amﬁmﬂ\*mauw 0

Supervisory Devices {taopers,low/high air} g
Signalling Devices (horn/strabes, bells) @
Other Devices

THTAL

FEE (Dffice ise Only)

Suppression Systeas

Fire Pusp 0GP Type
Dry Pipe/élaro Yalves
Pre-action Valves

Sprinkler Heads (Bry and Het)

=]

Standpipes

L]

Pre-Engineered Systens
liet Cheairal

Bry Chenical

{02 Suppressian

Foas Suppression

Halon Suppression

Lo Len ) e f L

gther_EHRE LIGHTS~EY

Kitchen Hood Exhaust Systen 9

e

Sngke Control Systea

Gas [} or 0il [ ] Fired »uwupmznmm 0

Gther
dther

fdainistrative Surcharge

Paid [ ] Check & Hinioun Fee
Collected by: TOTAL FEE
DCA State Peroit Fee

A=l Lt L= [ =

4

LR
A=

U.€.L. F140 {rev. 3/98) . ,



TOWNSHIF OF BRICK

401 CHAMBERS BRIDGE RD M
DIVISION OF INSPECTIONS .

UCC MNEW JERSEY
FIRE PROTELCTION
SUBCODE

TECHNICAL SECTION -

fi. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFGRMATION. UHEN CHAMBING
CONTRACTORS. NOTIFY THES OFFICE. CALL UTILITY D16 HD: 1-BO0-27Z-1000

Block__1170.09 Lot_J3.04

fual

Work Site Location 505 ROUTE 70

COSAETIC REPLAC,“FIRE®

Quner in Fee_ (CEAN BUEEN BINER

Address_ BAHE

BRICK, W1 08724~

Tele. [732)458-7072

fontractor  GEN ENTERPRISES

fddress 1 ROBRINS PKHY

T0HS RIVER, H: 08753~

Tele. (732)244-9790

tic. No, or Bldrs. Reg. Ho.

Federal Emp. Ho._ 22-332940)

m.,wmmm PROTECTION CHARACTERISTICS
Us# Broup
Lonstr Class

Present A-7 Proposed f-3

Present Proposed

Heating Systess [ 1 New { ] Existing { 1 HVAC
Type: [ JGag [ 1Gi1 [ 7 Elect | ] Solar

Fire Alaro Systea

fiew [ ] Existing [ 1
tacation of Panel:

Fire Suppression/Standpipe Sys

[ ] gther Hew [ ] Existing [ 1
Loration: Location of Bain Contrpl Valve
Total Est Cost of Fire Prot Work $ 800
JOB SIHNARY (Bffice Use Only)
PLAN REVIEH IHSPECTIONS Dates (Month/Bay)
f 1 No Plane Required Type Failure Failure Approval Initial
soint Plan Review Required: Alara Gys
[ 16ldg [ )Elect Super Test
i 1Plusb [ ] Elevator Standpipe
{ A Fira Plans Approved Fire Punp
Dates % 4 .WQ, PreEng Sys
fipgroved By: u// Hechanical
SUBCTUDE AFFROVAL Smoke Ctl
[1Ce [ }CED (1¢0A 18 .
Date: Final
fpproved By: Bther

C. mmwﬁmwmn»mHmz IH LIEW OF DATH

1 hereby certify that I am the {agent of} auner of record and as authorized

to pake this application.

Signature

b. TECHNICAL SITE DATA

Description of Work:
Rater Supply Source

Date Issue
Control # C4--33

e Permit me.mw \Exswxmﬁwmmmw

Date Received O WMW\NOQN
L7

=

Hethad of Alara/Suppr Sys Superv

Storage Tanks
Types { ) Flasmable Liquid [ ] Cosbust Liguid

[ILPE [ ]LNE Capacity 0 Fuel
élars Systeas [ 3 110v Interconsected

I 1 Systes

Alara Devices{saoke,heat,pulls,water/flow] {
Sapervisary Deviees (taapers,low/high air}
Signalling Devizes (horn/strobes, bells)
Other Bevices
TBTAL

NUHBER

FEE (Bffice Yse Oniy)

Suppressian Systass

Fire Puap 0 GPH Type
Dry PipefRlare Yalves
Pre~action Yalves

Sprinkier Heads (Dry and Het)

Standpipes

L]

Pre-tngineered Systems
Het Chemical

Bry Chenical

€02 Suppression

Foas Suppression

Halon Suppression

< O D e

ther EHRG LIGHIS-EX

o e e s e s

Kitchen Hood Exhaust Systse ¢

Seoke Control Systee ¢

Gas { 1 or i1 { ] Fired Appliances 2

fither
Gther

Adeinistrative Surcharge
Hinioue Fee

TOTAL FEE

DCA State Permif Fee

Paiti [ 7 Check &
Collected by:

> O P Jao (6

Ll
18 o |

4.C.C. F140 {rev. 3/94)

1




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4

4, IDENTIFICATION-APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION. BHEN CHANGING

/SUBCODE
[ECANICAL SECTION

-
AN

Date Received 04/02/2003
Date Issued .

Control # nﬂwwwuﬁﬁ
Permit # \W\\\\W\\

D. TECHNICAL SITE DATA

CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DI6 NO: 1-B90-272-1000 NB.  SIIE ITEN FEE {Office Use Dnly)
Bleck__1170.09 Lot 3.04 Bual 15 Lighting Fixtures
Hork Site Location_ 308 ROUTE 79 3 Receptacles
COSHETIC REPLAL,"FIRE® _ b Switches
Owner in Fee_ DCEAN QUEEN DINER g Detectors
Address_ SANE _ % Light Poles
HRICK, NJ 08724~ ¢ . Hotors-Fract HP
Tele. (732)498-7022 3 Emergency & Exit Lights
Contractor_5.5. ELECTRIC 4 Comaunications Foints
Address_ 63 LOGANBUM LN _ & Alarm Devices/F.A.C. Panel
J0HS RIVER, NJ 08733- 21 TOTAL NUMBERS i
Tele.(732)235-7113 & Pool Permit/with UH Lights 0
Lic. No. or Bidrs. Reg. No. ) Storable Fool/Spa/Hot Tab g
Federal Emp, No._ 25-57133 6 0 KW Elect Range/Receptacle 0
8 _ 1 KW {Oven/Surface Unit 0
B, ELECTRICAL CHARACTERISTICS 6 0 K Elect Water Heater 0 “
Use Group - Present_ A-23 Proposed__ A-3 B 0 K Elect Dryer/Receptacle 0
[ ] Pole/Pad & [ 1 Temporary [ 1 Other g 0 EW Dishwasher 0 !
Building Occupied as Utility Ea. ) HP Barhage Disposal ]
Estimated Cost of Electrical Hork ¢ 1,405 ] 0 K Central A/E Unit {
) 0 HE/KH Space Heater/Air Handler g
JOB SUMMARY {0ffice Use Oaly) _ b b Baseboard Heat 1
FLAN REVIEH INSPECTIONS Hates {Honth/Day) b g HF Hoters 1/+ HP g
{ 1 No Flans Required Tyge Failure Failure Approval Initial __b & k¥ Transforeer/Generatar { A
Joint Plan Review Reguired: Fough : (4 \N\VON B\ﬁ\ 0 it ARP Service 2
{ ] 8ldg { ] Plusb Teap Serv A ] ] AMP Subpanels g
{ 1Fire [ ] Elevator Const Serv I R AKP Motor Cantrel Center g
Eiect Flans Approved 50 D3INA SMW.%/ H 3 K¥ Elect Sign/dutline Light g
Date: \f T 3 e Gthe fther )
Approved ,E: \ wj\ Service gther §
SUBCODE APPROVAL Final W
f1¢€0 []ECD A Teap. Cut-in-Card Date Issued .
Date: Y571z - Final Cut-in-Card Date Issued 6 \jm.& U~ |
fipproved B¥:_ ﬁ@@.\\u\ Q@L\E&
C. CERTIFICATION IN LIEU OF OATH Adeinistrative Surcharge § ] |
1 hereby certify that I am the {agent of] owner of record and am authorized Paid [ ] Check % Minimup Fee § {1
to make this application and perfore the work listed en this applicatien. Collected by: TOTAL FEE ¢ 44
: BCH State Permit fee § i

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ 1 Exempt Applicant

E.C. F120 {rev. 1798}

I




TOWNSHIF OF BRICK UCC NEW JERSEY Date Received 04/02/2003

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued @W\ o W
DIVISION OF INSPECTIONS SUBCODE Control # C4-33 .
TECHNICAL SECTION Permit # R\W \\\\.QV\
4. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. HHEN CHANBING D, TECHHICAL SITE DATA
COMTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 WO, BiIE [TEH FEE (Dffice Use Only)
Block_1170.09 Let_ 3.04 fual 13 Lighting Fixtures
Hork Site Location_ 306 ROUTE 70 —3 Receptacles
COSHETIC REPLAC,*FIRE" % Switches
funer in Fee_ OCEAN DUEEN DINER 0 Detectors
Address_ SAHE 0 Light Poles
RRICK, NI (8724- 0 tWotors-Fract HP

<

Tele,{732)458-7022 Esergency & Exit Lights

Contractor_ §.5. ELECTRIC 0 Comsunications Popints
Address_ 43 LOGANBUM LN & Alarn Devices/F.A.C. Panel
TOHS RIVER, MJ 08753~ 2 TBIAL NUABERS 38
Tele. (732)253-7133 b Pool Perait/uith UH Lights i
Lic. Mo. or Bldrs. Reg. No. & Storable Pool/Spastiot Tub Y
Federal Enp. No._ 25-57133 _ 0 6 ki Elect Range/Reteptacle ]
b 0 k¥ Oven/Surface Unit 0
B. ELECTRICAL CHARRCTERISTICS 0 8 KH Elect Uater Heater 1]
Use Group - Present_ A-3 Proposed__ #-3 L S ) Kii Elect Dryer/Receptacle ]
{ 1Pole/Pad & [ ] Teaporary 1 1 Other _ % 9 KW Dishuasher ]
Building Greupied as Utility La. 8 _ 1 HP Barbage Disposal 0
Estimated Cost of Electrical Hork ¢ 1.400 _ & __ & Y Central A/D Unit 0
b0 HP/KH Space Heater/fir Handler 0
| JBE SUKHARY (Office Uze Only} b ¢ Baseboard Heat 8
PLAN REVIEY INSPECTIONS Bates {Honth/Day) s 0 HP Hotars 1/¢ HP : g
, [ 1 Ko Plans Regquired . - Type Failure Failure Approval Initial 0 G ¥ Transforner/Generator 8
| Joint Plan Revies Required: Rough % 0 fHP Service i
[ ]Bldg [ ] FPlush Teap Serv 0 _ 9 AMF Subpanels ¢
[ ]Fire [ ] Elevatar Const Serv ¢ AHP Hotor Contrel Center Y
| JE Elect Plans Approved (%] 1 3 K4 Elect Sign/Dutline Light 3
W bater \{ T A o ther | Other 0
fipproved By: y Al Service fither @
_ SUBCODE APPROVAL Final
fJfe [ J¢CCo [ 3CA Tepp, Cut-in-Card Bate Issued
7 Bate: Final Lut-in-Lard Date Issued
ﬁ . Approved By:
- C. CERTIFICATION IN LIEY DF OATH Administrative Surcharge § i\
7 I hereby certify that 1 ap the {agent of) owner of record and am authorized Paid [ J Check # Hinigun Fee & ]
to pake this application and perform the work listed en this application. Collected hby: TOTAL FEE §¢ 34
7 . DCA State Perpit Fee 4§ i
Applicant’'s Signature/Contractor’s Seal and Signature
V [ ] Licensed Electrical Contractor { ] Exeapt Applicant U.C.C. FI20 (rev. 3/9&)

- L




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UuCC NEW JERBEY
ELECTRICAL
SUBRCODE

TECHNICAL. SECTION

&, IDENTIFICATID!-APPLICANT: COHPLETE ALL APPLICABLE INFORHATION. WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIB nD: 1-800-272-1069
Block _1170,0% tot_3.04 Bual
Hork Site Location 906 ROUTE 70
COSHETIC REPLAC,"FIRE®
funer in Fee_ OCEAH QUEEN DINER

fddress_ SARHE
BRICK 113 0B724-
Tele.{732}458-7022

Contractyr 5.9, ELECTRIE
Address &3 LOGAUBUN LN
TGMS_RIVER, N3 OB753~

Tele.{732j233-7133
Lic. No. or Bldrs. Reg. Ne.
Federal Eap. No._ 23-37133

B, ELECTRICAL CHARACTERISTILS

Hoe Broup - Prasent_ A-3 Froposed_ A-3
{ 1 fole/Pad § { ) Teoporary [ ] Other
Building Occupied as Utility Lo.

Esticated Cost of Electrical Hork § 1,400

JUB SUHHARY (0ffice Hse Only)

FLAN REVIEH INGPECTIONS Dates {Honih/Day)
[ 1] Ho Flans Reguired Type Failure Failure fpproval lnitial
Joint Plan Review Required: Rough
{ 1Bldg { } Plumb Teap Sarv .
{ 1Fire [ ] Elevator Const Bery
Elect Pians Approved 10
Bate: _yy —~ Other
Approved By: s AN~ Service
SUBCORE APPROVAL Final

{f1C0 [ 3CCD [ 12Ch Tenp. Cut-in-Card Date Issued
Bate: Final Cut-in-Card Date Issued
fpproved By:

——ns

C. CERYIFICATION IN LIEU OF CATH
i1 hereby certify that I an the {agent i) oumer of record and ao authorized
to oake this application and perfora the work listed on this application,

Applicant’s Signature/Contractor’s Seal and Sigrature
{ ] ticensed Electrical fontractor [ 1 Exzapt Applicant

Date Received 04/02/2003 A
Date Issued ./
Control # C4-33%

&

Permit #

D. TECHHICAL SITE DATA

=t

g.  8IIE

SR A S A

WLl LR LR LLL

Paid [ ] Check &
follected by:

[TEH

Lighting Fixtures
Receptacies

Buitches

Detectors

Light Poles

Hoters-Fract HP

Energency & Exit Lights
Cocounications Paints
Alarn Devices/F.8.C. Panel
TOTAL NUMBERS

Pool Pereitfuith b Lights
Storable Pool/Spa/kot Tub
i Elect Range/Receptacie
i Bven/Surface Unit

ki Elect Hater Heaier

Kif Elect Dryer/Receptacle
K Bishwasher

HP Barbage Disposal

¥ Central A/C Unit

AP/EH Space Heater/Air Handler
Basehoard Heat

HP fiotors 1/+ WP

K4 Transforeer/Generator
AP Rerviee

AMP Subpanels

AP Hotor Contrel Center
k¥ Elect Sign/Outline Light
Other

“o3
v S

FEE {Office Use Oalyl

()

Qther

[y [0 D o | (2 e O D [ BT (O D K0 D O 1O | e

Adainistrative Surcharge
. Hinipuo Fee
TOTAL FEE

i O o W

DCA State Pernit Fee

4

U.C.C. FI20 frev. 3/%)
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Westminster MA 01441 0001 US A

wr

%%@Si“iﬁ‘plex

FIRE ALARM TESTIINSTALLATION
' ACKNOWLEDGEMENT

PAGE _.___

OF ___

B%T‘?}/l Z5

CALL #

SEQ #

T Y ) 1 1 1 ]
% ‘;E-QWGE., ATGJ;TOMEH NUMBER Fv  GIE AND FROJECT NO g TR ARFIVAL DATE NO S CCODE | MIN | TRACT
oo ] 90 P
-1 1 1 I | I |é 9 ’g Q}-ﬁ{q@ £ 1 t
R
T }M}‘ wse oate_ [fA]S x CUS 0 RPO AND/OR CUS O EA CONTACT NAME (Pagm'zﬁ
AL e TR @3'0 w0 RN N R N T TN TN NS MOV TN NN T SN SN NN SO AN W SO TN N N |
r % | 4 SERVICE GODE 1eA REG. TRAV REG LBR OT RAV OT MILES
%
f OS5 O
|~-S 1 1 t ] ! I ] ! X ! )
4| WARRANTY CODE LBA RAEG TRAY REG B © TRAV OT AR L
l 3
1 ] 1 ! I ! L I I ! I I
STATE MH.PGODE LBR REG THAV REG LB © TRAV OT DE  TURE
&/
i ﬁ' ﬁ%&@g Ao [

ONTROL BANEL -

a‘%f}:‘t g {?g};}"‘@ MODfLNo%W%‘::‘*W’“ xS sanw. No;%t; WIR G LG O SEQU C MO
£y THRU
TYPEOFSIG#I&JNG [ 3 5 POWER CA BAKR LOGATION LOCKED ¢ BRKA DEQC TE CR
fbm  Osuecvesews  [lcooen - Oeresonn, [SOURCE T © Z?L/c{,, ﬂ /I Ov B Ow
BATTERIES VOLTAGE WITH CHARGER 1 [ NORM -3 Jy *te |TAOUBLE  RESPONSE TG ZONE TROUBLE, S GNAL TROUBLE AGIOP POW  LOSS EARTH G OU
; CINOTE# 573~ LT WInMOUT CHARGERT 3 1 % charced |CONDITIONS  ~&lworm [note |*CLNQBM Cinote | Buo M Owote wflno O o1E
3| CLSTOMER OPERATING NSTRUGTIONS PROVIDE 1O 1 - STRTR $&
itk L4
TeLNo PIITYSE 7022 £ ? ¢ £ &

WREALARM UCENSE'NG S  TE CERTIFICAT ON NO

~SUPPLIED B

THE AGIPMENT FOR THIS SYSTEM WAS TESTED AND
-wfg FOUND, GPERATIONAL O
THE ARRANTY BEGIRS ON \;’iw

SIGNALS SOUNDED PER CUSTOMER REQUEST

ANNUNC(ATORﬁ:FGwagﬁg o k.,‘f' % | g8 ﬁga?gns E,oogﬂs:ausnsa £ cesmlr;(il;uomecmsensg mLATCﬁES y
'%gbﬁ"" £ 1 %FW fiRING Dlﬁﬂm ] / etk gﬁ;ggu- ScNAOL; O PR MARY FLOORD e e

?&Drmog; ompg’%%g&f;*ﬁ: if “’;lo o;zm;/n@npls S:::Momz sgoTE o w mo::f o Ov O
'l“ y)“e . "BOL‘;,"‘J_TE“’ e FEsET Al}nn'low\Lr»:{::'res‘l / l‘sil\-ilﬁgbowN AR HANDLER SHUTDOWN Bar s}‘wﬂé&ww -
s % e A : LIST ANY.UNIQUE FUNCTINS,;

?f“’fﬁf{ j%’ w "'f‘ Ty 3

oy w3 2%
€0 CTION OR
P YO TROUBLE 3 TIRE GF &
AL o WONITORING ™ s / %
ke -'73 i o:ssmucs IN SERVICE

§T NOHS

HEAT DETECTORS
SMOKE DETECTORS
AHNUNCUATORS
DUCT DETECTOR

BELLS

CHIBES

SPRINKLER SYST

NURSE CALL

TYPE PROGRAM
VOICE MESSAGE

- O 4
“;?‘eai Wi ? i mEﬁ"#ﬂf'e’S“mm@"““s mem - PROBUCT 167
N0 GE XPHORS TESTED [ LOGATION + Wores |
1:,
ﬁxﬁmeiljcf:oNv v & o S N L1 L b1
o 2 NOTE #
T
Q—NOH:R}\':TAGENOTEI mnonﬁ - " I VU0 I O T T I T N S S ! [
I NOTE #
5, iy v % la
‘tjemmkdi “mng B et g_f‘ 1 S T T 3 L] 1 1 ] T |
mg;—.?\mé& s mf:?;‘* :‘ﬁi, W[
Dvuv;.rm 'mmn‘fi A EEEEENN 11 11 L [ B
B o~
Dmmf?" - S ! I AR N 1 { L1l
) ; ,#g? - NOTEI Fa
";1-—- égghﬁé"’g ﬁ%‘%z"—ﬂ“@vsfl}l IS I AN 2 T A T ! O R i L]
&
U g = o N Ll Y IR ‘
g% 2" °?“J«&r§€@&h" |%‘1|}‘|||||a L1 [ | [
L oAe ROTE 3 £ o A g i
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Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: 9 0 é vt 70

Block: Lot:
Contractor: S= N ERPTER. .
Contractor’s Address: ] Yommins P‘T> ¥ ol

Type of Construction (minor, new home):

Type of Debris (shingles, siding, wood, etc.): /[/] | W

Party responsible for removal: Ehst Co AST

Dumpster size: 30

Destination of debris:

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that I have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

3-3/-e5
Signature Date
CHLIS MWM
Print Name
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Township of Brick
Counter Form

Site Location: %é Qf -7()

(PLEASE PRINT)

Block: /0. o Lot:

Z o

Owner’s Name;____ J Coeeq) Time
Owner’s Mailing Address: R do)

Phone: (2372, ) ,%f‘ — 70 L7
BUILDING

Contractor:__ S BN T

Address: | Pommipns PrLuo
OMS v vera

ELECTRICAL

. Conlraclor: 84_,‘3’ _Z_Zg,,"f’ ris

Address: 73> %gu—m LA
T N Sasn sy

Phoneit; 232  2+Y - 7200

22 - 35100

Federal Emp #or SSN__°

Techuical Data
Description of Work:

Cosmetic.  § Eeridczrter’s

CwoZK. T vE Te e

NAfw
Type of Work

__ New Building © ___ Siding
___Addition _- Fence
" Alteration ___Pool
____Roofing _.Demolition
__Asbeslos Abatement Sign

Bullding Characteristics
Use Group. Present: /I Proposed:
No of Slories: / :

sq ft

Height of Structure:,

Arca of the largest {loor:

Arca of New Structure:

Volume of New Structure:

Tolal Land Disturbed;

)( Cost of Alteration: $ 7&5 ;Og@

X

Cost of New Building: § -

Total Cost of New Building Work: $

1 itér’cby certily that I a1 the agenlowner of record and am

authorized to make this application and perform the work
listed on this application.

Signature: _(: %W

Please Pf‘int Name  CHL[S W G—W

Phonelt: 235 — 2 o=~ , 3=
Lisit:_/ o/ 3 .
Federal Emp # or §

A CUIMARLCILL AFENLGL
Item ‘

Quanlily
Lighting Fixtures yo-2
Receptacles » ]
Swilches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights 2
Communication Points
Alarm Devices/FAC Panel

Total c 2/

Pool (Receptacles, Swilches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range ; ‘ K\
Oven/Surface Unit ' KW
Electric Waler Heater KV
'Electric Dryer Kv
Dishwasher Ky
Garbage Disposal H:
A/C Unit —Central Air KY
Space Healer/Air Handler : K\
" Baseboard Healing Kw
Molors 1+ HP
Transformer/Gencrator KY
Light Stander AMI
Service AMI
Subpanel AM
Motor Control Center AM
Sign/Outline Light R nbaoe KW
Furnace A
Steam Boiler
OClher: -

Estimated Cost of Electrical Work: // , 4‘0 0

I hereby certify that ] am-the agenl/owner of record and an
authorized to makethis applicdlion and perform the work

listed on this apflication

Signaluré: ) W%/C
Pleafffll nt Name &a%ﬁ/ QSZA—-\/

CONTRACTOR’S SEAL




y
*  Counter Form

“'... Y

PLEASE PRINT
PLUMBING FIRE '
Contractor: ‘Contractor:- . S+'S 8 )pac'!‘b c
Address: Addr;sg: TR T
Phone #: Phone i
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technieal Dntn
Description of Work: - ., f
Technical Data / o L
Fixtures Quantily  Heating Type: _/Gas ___ Oil __ Electric ___, Solar
- Heating System is New Risting -
Water Closets (Toilet) Location of Furnace/Boiler:_ * ‘B A3z m MEM T
Urinals/Bidelts . Water Supply Source C o
ath Tub (w/or w/out shower head) Method of Valve Supervision
L.avatory (BRR Sink) Local Alarm Superws:on
Shower Central Supervision:
Floor Drain . Proprielary Supervision:
Sink L : ' '
Dishwasher Flanunable Storage Tanks - capacity fuel
Drinking Founlain Combustible Storage Tanks cupacily i+ fuel
Washing Machine LPG Storage Tanks capacity, fuel
[Hose Bib, .
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wel Sprinkler Heads
Stean Boiler Dry Sprinkler I{eads
I1ot Water Boiler Total
Sewer Pump
Inlerceplor/Separator Smoke Delectors
Backflow Preventer Heal Delectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes )
Sewer Service Conneclion Kilchen Hood Exhaust System
~ Water Service Connection
Active Solar System Pre-Engincered Systems:
- Auxiliary Meter, CO2 Suppression
 Sprinkler Heads_ Halon Suppression
~ Sump Pump - Toam Suppression
Pool Healer Dry Chemical
- Other: Wet Chemical
| Gag/ Oil Fired Appliances;
| Gas Slove
Gas Dryer N
| Turnace (Gas or Oil)
Gas Fireplace .
Estimated Cost of Plumbing Work Gas Logs, e
Total Appliances
1 hereby certify that [ am the agent/owner of record and am \ '
aulhorized to make this application and perform the work Wood ‘?“"““g Stove
listed on this applicalion. Wood Tireplace
Oher: €& 1T { emepcact 178

Signalure:

Please Print Name:

Estimated Cost of Fire Work _ VOO,
] . ~t
CONTRACTOR’S SEAL B 1 hereby certify that am the agentlowuer of record and am

‘authorized to make this application and perfonn the work
listed on this application,

i

Signature:

Print Name:




