A7 v
BLOC LOT - QUALIFICATION CODE

ADDRESS (SITE) /4’2,5 S AcK Magtepermit no ﬂj’ 36/8]

V. FEE SUMMARY {(for office use only)
N CONSTRUCTION PERMIT rine | U
\ 1. Building 3
> APPLICATION : E
. 3. Plumbing = =
4. Fire Protection K
Application Compistes: Sactions |, I, Ul {aptional), IV, V1, and VII 5. Elevator Devices
" 6. Subtotal $
L IDENTIRCATION bric K _Hespitac 7. Less 20% for =
1. Propsed Work She at: 415 :S-Ac,‘( MAK-"\).; BZ_VD State Plan Review
2. Name of Ownerin Fee:_ Ml cr i AW M enlth cpess Tel. 3%y 840-2200 g- gl(.l:b;o‘lt'a;inin ] $- e
Addess _ 925 TneX mMagde Plvo  BrieX RIS 87124 10 Subtotal gree 4 |
sren < = 11. Cert of Occupancy 7
3. Ownership in Fee: ﬁ.uic_______ Prvate _~X 12. Other
4. Principel Contractor. T OVA WTAG & S prapschTel (232 928 6959 | 13 1omaL s ]
Address O8O Pocthh Couvtyd Ly 2ND  DAcKson 3 —
License No. OR, if new home, Butider Reg. No. Exp. Date CD VL BUILDING/SITE CHARACTERISTICS 7 |(office use onty)
Federsl Employee No.__ 2. L. 3 b\ 2o 9¢ FAX: ( ) NA%7 1. Number of Stories ,::3'
" Tel. { ) 9 Height of Structure Ty
- Architect or Engineer — Largest Fioor g n
Address 7 v iding Area neq .
6. Responsible Person in Charpe of Work Glenp {ZAscwlo 5. &bl New Structure o cu.
To. (732) 2671452 FAX (132.) &/ -oH0) 6. Con Classification —
7. Totalt ea, Disturbed .+ €y sq.f P
8. Flood H % A i —=
. 9. Base Flood ion N ft. o
¢ D (UL ead) 10, Wt . -
no o =
mﬁ 11. Max. Live Load E‘?E"_\ i, =
[;‘ @ 'F_/OO 12, Max. Occupancy Load & L==4 =
. L o ] = T
’ OPTIONAL (for office use only) Q\B ) [ ‘ — 1
0. PROPOSED WORK Est. Cost [ Parm Date | Rejection | Approval | Re | Resubmission Dates Re- | | VI PTION OF BUILIING US!
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL w
2. 0 New Buikting A ;%‘Hmels (R-1)- L
: Multi-Family (R-2)
3. 0 Addbion £ «! BV r /Oa ‘\ 3e0) Two-Family (R-3) BOC >
4.0 / TN NG AqpD) Two-Family (R-4) CAB o
5, Protaction 1.5 B ocf X0 K dod—/ Qo 0 One-Famiy (R-3) BOCA e
6. [ Prumbing " hs® (] One-Family (R-4) CABO =
. i ; e <
7. O Ebectrica! ok No. of dwelling unrtsf. & l
8. OE Devices p Before Construction [
levator e
9. O Asbestos Abat. Subch. 8 |7 After Construction -
10. (1 Lead Hazard Abatement Net Gain or Loss
1. O Demolition - B. NON-RESIDENTIAL
TOTAL COSTS ~{58o0] [ doFs or WiLL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
H1. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ P
2. O High Pressure Boilers 7. 3 Sprnklers _
1. [ Partisl Releases . 3. [0 Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Systems 9. O Underground Storage Tanks

GBLLOLO} ¥8sa




CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the appiicant 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 ail applicable laws, and, | further acknowiedge 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 puichasing this property within ten years of the date of issuance
of a certificate of cccupancy.

| 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.

B. ( ) 1 further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.vi

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovalion, of repair to an existing single family residence owned and occupied by myseif 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. (XJ 1 further certify that | will perform or supervise the following work:

C.1. { } Building C.2. (XT Fire Protection
i further certify that | will perform the foilowing work:
C.3. { )} Electricai C4. ( ) Plumbing
D. ( ) |[agree to advise ali contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

| understand that if any of the abave 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.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 appiication 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 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.

| understand that if any of the above statements are willfully false, | am subject to punishment,
{ Check if contractor.

Agent Name A"DVA\-STHG\G S?(\H)Ckf C“’- gAY
Address S RO = . C'}“*'l Livwe {ZOAO
TAC,KJO'-J S, o8S 2 7

Telephone ( 5i3 ?—) C‘Z 8«‘ bqS©
Signature J A ]U }U q/»k‘,\,\o_g-a

M. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.A.C. 5:17.

UCC F100-2 (rev 3/08)



OFFICE DATE RECEIVED:

VI, PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

{office use onty) Brelimin. Fina!

Initial Date

COMMENTS
Prelimin. Final Prelimin. Finat Prelimin. Final

initial Date Initial Date tnitial Date

[t Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Soit Conservation

N.J. Department of
Community Affalrs_

N.J. Depariment of
Transportation

N.J. Department of
Envircnmental Protection

Cl
O
0
I
Q
[J Health Department
0
a
3]
]
O

Utllty Dig No.

(]

&

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy ) Other

Barrier Free

Flood Hazard

As Built Etevation Cert,

Cther

X. CERTIFICATES ISSUED (coffice use only)
{1 Temporary Certificate of Occupancy

{1 Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Cerlificate of Approval

Lead Abatement Clearance Certificate

oggoa

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

DATE ISSUED DATE EXPIRED DATE RE{SSUED DATE EXPIRED
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FOUNSHIP OF BRICK
491 CHAHBERS BRIDGE RD
BIVISION OF INSPECTIONS
UCC HEW JERSEY
CONSTRUCTION
PERMITE
IDERTIFICATION 1179

Block Lat {8

Date [ssusd 09/16/P002

Control &

Poraif # 02-3481

fiual

Hord Site tocatien_ 423 JACK HARTIH BLVD-IST FLOG

Contractor _ADVANTARE SPRINKLER

UET SPRIMKLER HEADS Address___ 5B0 W COUNTY LINE RD
Guner in Foe__HERIBIAN BEALTH CARE JACKSIH, Y 0RS27-
Address SAHE Telephone__ (73819284950
GRICK, NF 08724~ Lic. Ho. or Bldrs, Reg. Ho,
Telaphone {732)840-2200 Fadaral Eop. Ho. _28-361208%

Is hereby granted peroission to perforn the follouing work:

{ 1 BYILOIS [ 1 PLUMRING

{ 1 ELECTRICAL . {41 FIRE PROTECTION

{ ) ELEVATOR DEVICES [ 1 ASBESTOS ABATEHERT

. {Subehapter 8 only)

DESCRIPTION OF HORK:
FIRST FLGOR FIRE PROTECTION PLAN HET SPRINKLER HEADS

HOTE: 1f construction doss not copnence within ene (1) yoer of
or if construction ceasss for s period of =iy {4} co #m, this

158,000

Estinated Lost of Hork §
i : A\

f16/2008

Conseruction Official

( J LEAD HAZARD ABATERENT
£ 1 GEMOLITION
{ 3 QTRER___

date of 1sguance,
gerait is void.

bate

PAYRENTS (Office Use Only)

fuilding ¢
Elactrical §
Fluching )
Fire Frotection 3e¢
Elevater Doviges B
Other

DCA Ghate Perait Fee m

Lert, of Geeupancy

Gther

Total 948
Check Us.

Lash X
follacted By AL

AR R ifing DO0DRETYTT
Nz SFRULONG
#3481
FIFE 4822.00
OCR $124.00
BHETITAL GRS L D
FIAGH $950.00
THANGE $2.00
WA R Inal D0D00DHETTT  XH02
EXTOTAL $942.00



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION QOF INSPECTIONS

A. IDENTIFICATION-APRLICANT: COMPLETE ALL APPLICABLE INFORMSTIL I
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 11790 lot__I8 Qual

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Work Site Location_ 425 JACK MARTIN BLVD-1ST FLOD :
WEY SPRINKLER HEADS
Dwner in Fee_ MERIDIAN HEALTR_CARE
Address__SAME
BRICK., MJ 08724-

Tele. (732)928-6950

Fax (__)

Contractor__ADVAMTAGE SPRINKLER 7
Address_ 580 W COUNTY LINE RD S0
JACKSON, NI 08527- et/ /7 //IR
Tele. (132)928-6950 7INS
Lic. No. or 8ldrs. Reg. ¥o. SN,
Federal Emp. No._22-3612095 of A o

B. FIRE PADTECTION CHARACTERISTICS

Use Group Present_U___ Proposed U____

Constr Class Present______Proposed

Heating Systems [ } New [ J Existing [ } HVAC
Type: [ ] Gas [ ) Gil { ] Elect { ] Solar

Fire Alarm Systen

New [ ] Existing [ ]
Location of Panel:

Fire Suppression/Standpipe Sys

[ ] Other New [ ] Existing [ ]
Location: Location of Main Control Valve
Total Est Cost of Fire Prot Work § ___158,000
JOB SUMHARY (0ffice Use Cnly)
PLAK REVIEW INSPECTIONS Pates (Month/Pay)
[ 1 Mo Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Alarm Sys
[ 18ldg [ ) Elect Suppr Test
[ 1Plunb [ ] Elevator Standpipe
Fire Plans Approve Fire Pump
el 1 \WA& \a.Vr\ Pretng Sys
Approved By:_____ /7 Hechanical
SUBCODE APPROVAL Smoke Ctl
{Jco f1¢CCO 1C0
Date: Final
Approved By: Qther ____

C. CERTIFICATION IN LIEU OF DATH
I hereby certify that I am the (agent of) owner of record and am authorizsd
to make this application.

Signature

Permit #

D. TECHNICAL SITE DATA

Description of Wark:
Water Supply Source

Date Received
Date Issued
Control # C22-71

033

48/

Method of Alarm/Suppr Sys Superv

Storage Tanks

FEE (0ffice Use Dnly)

Type: [ ] Flammable Liquid { ] Combust Liquid \W. ﬂq.r. 1SV
(1LPG [ ) LNG Capacity_______ 0 Fuel _____ Oo\k‘ @t?
Alarm Systems [ ] 110v Interconnected  NUMBER ~ 51 et ..‘L.\.rm
[ ] System . ?\Tv,:r ¢l e
flarn Devices(smoke,heat,pulls,water/flow)___ 0 o 1—0.4 )
Supervisory Devices {tampers,low/high air)____ 0
Signalling Devices (horn/strabes, bells) ____ 0 = vy .Eiwuﬂb mv@mJ
Other Devices_________ 0 m?ﬂﬂwurmp \\‘\\‘nnn\|
TOTAL 0 ¢ Y
Suppression Systems
Fire Pump_______0 GPM Type 0
Ory Pipe/alarm Valves .
fre-action Valves 8
Sprinkler Heads (Dry and Wet) 496 822
Standpipes 9 0
Pre-Engineerad Systems
Wet Chemical 0 0
Ory Chemical ) 0
02 Suppression 0 0
Foam Suppression ] 0
Ralon Suppression 0 0
Other ___ 0
Kitchen Hood Exhaust Systenm 0 0
Smoke Control System 0 0
Gas [ 1 er Dil [ ] Fired Appliances 0 0
Other 0
Other 0
Administrative Surcharge § 0
Paid [ ] Check & _____ . Kinimum Fee § 0
Collected by: TOTAL FEE § §22
OCA Training Fee § 126

U.C.C. FL40 (rev. 3/9)

/2272002

o 02
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Number

Express

RecipientslCopy]

FeTIST. USA Airbill = 834020061313

1 From

Date J.\\&\Dﬁl
ol fenn |
Company .uﬂ.&h\h&*skﬂn M-V%—JN\\\\rmub.

.\&.m AMn\\ . Phan \pr Wb%l?%g

D. Ne. DmDD
Ch L

4a Express Package Service
Delfviry Commement may be liter 1t SOME aaxe
[] Fedex Priarity Ovemight mmﬂ“%xwmama Ovemight || FedEx First Ovarnight

Nexz bursaness moming Next business gftamoon Earferst racs buzirses mamng
. defveey 9 scect lacstore
] Fedex 2 [ FedEx Evpress S _ O
e A ress Saver
m._a“m._n%_.zzw_u day Thira !_u,iam day 3 /
4b Express Freight Service Packages aver 150 ibs.

Dedreary COMIMitmons mudry bi Lotar i e b

, . . 7
D _uwﬂ_mx._cmh,‘mm_a:ﬁ. u FaEx 2Day Freight D w_mmmxucmﬁrm_ez /uv

Neztbusiness. Second business day
“ Call ir

D

s 0 N Goundy Line Ld . -

~ § ~ b. % Packaging W\  Declarad vakos bt 500 O
Gy, \N SOh State V7. % w 0F ml ;\\N ] FedEx Envelope ﬁm«hwﬁ.?s.;g [ other
Lorge Pek, #nd FedEx StrdyPa

2 Your Intetnal Billing Reference

nw_w.ﬂm:& 1_. re ﬁ* NJK . Q.ﬂ\ﬂh.m._m\ Fhone 732 2632 HW“-“Q

oy, B cick Town Hall = Gonstraation De 7
s 4 Of C haupers \&3%&@ Road %

To "HOLD® wt FadExkncanan, print FedEx sddrest. W £annol defiver 15 P10, boxes or P.0. Z2F codes.
Address \@ '
Dept/RoorSuiteMoom

City .mm)__ ﬁ.\Nl State t”ﬁ ZIP Q%QN\N

(AR

FY

3

6 Special Handling, _|n§_¥§a=§L{sp —

SATURDAY Delivery HOLD Weekday, N HOLD Soturday F
Avadable oy for FedEx Prioity D at FedEx Location at FadEx Locatra NS
Ohvermaht and FodEx 2Day Nt avadabie for . . ealabia ooty for ~

FadEx Frst Ovemight ’

this ski aind n;.__ ..“., .
o boemess be chocked. —————— o * .
No Yes Yes Dryfees , % O
As Shipper's Dociarat w3l \
O Shppors Dectarsion O it O Sﬂ.mpm:ﬂ‘_sml_.dll- M-
Ea.;swﬁ.isasua_ﬂ%mgag,...aisim,s%%.. .n_.Mm_.” n&%p._a;acz__\.

— — .- Ditair R,
7 Jayment Bl e Fottx Acct Noor G Card o bl 1 _H__pngzp I
Sender [ Recipient [JmirdParty [ | CreditCard [ ]CashiCheck & s

~

*Total Charges

Crede Card Auth.

t Our Ezbity is Bitad to $100 unless you decland a lighet value, Sea back for deuris.
8 Release Signature  siom iz dosery witourcisiigsyssure W
w.‘msi.s_ﬁz.gmcms%_?ﬁ&wS_Eamasaﬁgus-mu:wauuaiﬂ-e
) g tlairns,

and gres tinderndy end hok! s Uyk

Questiona? Visit our Web site at fodex.com RS
or call 1.800.Go. FadEx® 800,463.3339, . "
~ Py, Corma 10/01 « #art 1157612+ ©1304-2001 FodExPRINTED IN 2SA.  WOSLOZ . 4

e IS

A




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK___ ./ / 7/ LoT__/_ SITE ADDRESS___ - L
TYPE OF SITE Residential If Commerclal JNAME OF BUSINESS :
APPLICANT : PHONE NUMBER g 7 -, 1=
APPLICANT ADDRESS___ » ol A CITY & STATE___ . R4
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
Market Rate No Fee Required
NO FEE REQUIRED

MANDATORY DEVELOPER FEES

0 Residential is .005 % APPROVED BY_J%T DATE f/oo/ﬂﬂ
. ;7

0, Commercial is .01%

¢« The estimated equalized assessed value of the proposed construction is

s () ‘
r" ) 4
I‘ f}\ﬂg‘w.:/;h 4 H‘ It/‘7 !0?}"
Fred&rick R, fI‘Jlill'rha'ﬁ?’(:fT A, Tax Assessor iDate |

i

¢ The final equalized assessed value of the construction at the above referenced site is:

$
Frederick R. Miliman, CTA, Tax Assessor Date
Prelininary Fee Required Date
Preliminary Paid Check #
Receipt #
Final Total Fee Required
Preliminary Paid Date
Final Paid Check#
Balance Due Receipt #
Fees Imposed To Date
Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has pald all required fees and charges.

// / .5 R . : . -
, Office of Affordable Housing




Township of Brick

Counter Form

Site Location: G flc K }')C’J!O l‘,‘f‘}L

(PLEASE PRINT)

Block: Lot:

Owner’s Name: 1M e oA

Hestthepd € sqstens

Owner’s Mailing Address: 425 TS AcX wWagtww Blvo
X W3 e® 7z
hone: (713 2)
BUILDING ELECTRICAL
Contractor: Contractot:
Address: Address:
Phone#: ‘ Phone#:
Lis# - ' Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
g ) Detectors
' Light Poles
' Motors w/ Fract. HP
Emergency & Exit Lights

Type of Work

___ New Building ___Siding
____Addition _- Fence

__ Alteration __Pool
___Roofing ___ Demolition

____Asbestos Abatement Sign sq ft

Building Charhicteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:,

Area of the largest [loor:

Area of New Structure:

Volume of New Structure: -
Total Land Disturbed:

Cost of Alteration: $

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

Communication Points
Alarm Devices/TAC Panel
Total

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

Electric Range KW
Oven/Surface Unit KwW
Electric Water Heater KW
Electric Dryer Kw
Dishwasher KW
Garbage Disposal HP
A/C Unit ~Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KwW
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical 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




Counter Form
PLEASE PRINT

PLUMBING
Contractor:
Address:
Phone #:
Lis #:
Federal Emp # or SSN
Technical Data
_ Fixtures Quantity

"Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shéwer head)

Lavatory (BR Sink)

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

Backflow Preventer

Greasetrap

Air Conditioner {Condensate Drain)

Septic Tank Closure
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:

7 Please Print Name:

CONTRACTOR’S SEAL

FIRE '

Contractor: PTD\) A“TAG] G gpr,\,.;(}a,

Address; SB0 W (,‘H Lipe Lo
ShAcYions  HS og527

Phone#: 7372 972&-6L45® I

15 #:

%deral Emp#orSSN__ 722 3|

2045

Technical Data
Description of Work:

TElectric Solar
__ Existing

Heating Type: __ Gas __ Oil
Heating System is __ New
Location of [Furnace/Boiler:

Water Supply Source £ ¢t WG

Method of Valve Supervision VA mpers

Local Alarm Supervision o ‘ .
Central Supervision: ' v
Proprietary Supervision:

fuel
fuel
tuel

capacity
capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

{tem Quantity

430
4494

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes .
Kitchen Hood Exhaust System . *

Pre-Enginecred Systems:
CO2 Suppression
Halon Suppression
f'oam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove ‘
Gas Dryer
Furnace (Gas or Oil)___,
Gas Fireplace 1
Gas Logs
Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

'58,0.90‘

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

Estimated Cost of Fire Work

. listed on this application.

Signature: M/llf\/‘ p /0 C\ﬂo\ﬂ»jo |

Print Name: Gi }e,\-\ ) pﬂ SCw i)o

1




