CONSTRUCTION PERMIT

o L reronene D w5 Musn Bled- 010758

V. FEE SUMMARY (for office use only)

=‘ Update Update
E 1. Building $
: APPLICATION ? s
3. Plumbing P
} _ 4. Fire Protection h
Application Completes: Sections |, I, Ill (optional), IV, VI, N'd Vil 1) 5. Elevator Devices
. il A al 2 ivr | 5 Subtota s
L. IDENTIFICATION Lfg 5 ALK V LM Ny DIvd 7. Less 20% for
1. Propsed Work Site at: State Plan Review
2. Name of Owner in Fee: Tel. ( ) 8. Subtotal S
' ' 9. DCA Training Fee o
Address — — 10. Subtotal
e ety e 1. Cert. of Occupancy
3. Ownership in Fee; Public Private 12. Other e
4, Principal Contractor: SN 1ED Fioe & Srcery vl GaTel (722 ) ql-3294 13. TOTAL $ —LP 1
Address SV1 GReen) GrRaJE Wd MESTUNE ST oT7sH ,
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)

Federal Employee No._2-2. ~ | 40 Q08T FAX: (722 ) ANB-BbD 1. Number of Stories
"5, Architect or Engineer Tel. { ) 2. Height of Structure ft.
' 3. Area — Largest Floor sq. ft.
Address 4: New Building Area sq. .
6. Responsible Person in Charge of Work AL BoreR 5. Volume of New Structure cu. ft.
Tel. (22 ) 922- 2249 FAX ( B- 8668 6. Construction Classification
] 13 7. Total Land Area Disturbed sq. ft
‘*’JW 8. Flood Hazard Zone
< @ 9. Base Flood Elevation ft.
\ @'@ 10. Wetlands yes
no
@ 11. Max. Live Load
/ 12. Max. Occupancy Load
OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost Sians Date Rejection | Approval Re. Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minar Work ) Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
ildi 1. O Hotels (R-1)
z g:::ﬂzt:ldmg 2. O Mutti-Family (R-2)
. {0 Ateration ; L 3 g 1wo-:;amf:y Eaj; gggg
- - : wo-Family
. 3</Fire Protection 2, so0.m oot [0 U [7 U] (JA]| 5 O one-Famiy r-3) BocA

. O Electrical

. [ Elevator Devices

3
4
5
6. O Plumbing
7
8
9

. O Asbestos Abst. Subeh. 8

10. O Lead Hazard Abatement

11. [ Demolition

TOTAL COSTS

Z_.soo.cn

. DO YOU WANT:
1. (] Partial Releases
2. [ Prototype Processing

{optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalalors/Lifts/ 5. [ Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly

2. (0 High Pressure Boilers 7. ) Sprinklers

3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells

4. [0 Refrigeration Systems 8. O Underground Storage Tanks

6. (] One-Family (R4) CABO
No. of dwelling unfts:
Before Construction
After Constryction
Net Gain or Loss
B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:;

U.C.C. F100-1 {rev. 3/58)

06.¥0501 ¥ds

_____ L




CERTIFICATION IN LIEU OF OATH
I, 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 orin 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 shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2} an addition, alteration,
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 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 | wil perform ar supervise the following work:

C.1. { ) Building c.2 (\ Fire Protection
| further certify that | will perform the following work:
C.3. ( } Electrical C4. { ) Plumbing

D. N | 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.

1 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 above statements are willfully false, | am subject to punishment.

Date

Signature

i, 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 application as his agent.

| further certify the following as required by the Uniform Censtruction 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 reqguire.

| 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 D0 Booge - Praaed Gee 4 Sncery Baawemernt b, 0L,

address_ G (ol (Adove P NEPTVVE ,}JO/ sl

Telephone ( } qu’%’?)qol
Signature %Q’)_/&/

T

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

U C.C F100-2 {rev 3/68)

I




QFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

limin.
(office use only) Prafimin

Initiat

Final
Date

Prelimin. Final Prelimin,
tnitial Date Initial

Final Prelimin. Final
Date Initial Date

COMMENTS

Zoning Officer

Pianning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Omum:..:nqﬂo—
Transportation

N.J. Department of
Environmental Protection

ciolojalolalojaglciayayd

Utility Dig No.

a

0

Name of Code & Egition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Buitt Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[C] Temporary Certificate of Occupancy

[(] Temporary Certificate of Compliance

[J Continued Certificate of Occupancy

[0 cCertificate of Compliance

O Certificate of Occupancy

O Certificate of Approval

[] Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
Na.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C.F100-3 {rev 98}




TOWKSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSBPECTIONS

IDERTIFICATION Block 1170 Lot

pbate Issued 03/27/2001
Control #
Permit # 01-0728
UCC KREW JERSEY
CONSTRUCTICOMN
PERMIT

i8 Qual

e

Work Site Location 425 JACK MARTIN BLVD

Contractor ALLIED FIRE & SAFETY

WET SPRINKLER HEADS

Address 517 GREEN GROVE ERD

Owner in Fee_ HEDICAL_ CENTER OF OCEAN

NEPTUNE, RJ 07754-

Address _ BAME

Telephone  (732)922-3399

..BRICK, NJ 08724~

Lic. Ro. or Bldrs. Reg. No.

‘felephons {732)840-3296

Yederal Bap. No._ 22-1904087

Is hereby granted permission to perform the following work: PAYMRNTS (Office Use cswwv
[ 1 BUILDING { ] PLUMBING [ 1 LEAD HAZARD ABATEMERT Building 0
[ 1 ELECTRICAL [X] FIRR PROTECTION [ ] DEMOLITICN Rlectrical ,o
[ 1 ELEVATOR DRVICES [ 1 ASBESTOS ABATFMENT [ 1 OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 65
DESCRIFTION QF WORK: Elevator Devices 0
WET SPRINKLER HEADS 2 NEW B8 RELOCATED Other
FOR STERLIZATION AREA bCA Training Fee . 2
U Cert. of Occupancy 0
Cther
ROTE: If construction does not commence within one (1) year of date of uww:msnm Total 67
or if construction ommmmm for a period of six (6) months, ﬁﬂm%.u%ﬁ_.w p@mtowa Check No. 1885
o ud = ﬂmmu._—
mmﬁ#sn& Cost of %- 2,500 & - Collectad By ic
N . 8
.:: ;\ 03/27/2001 3
Gastrection 3&23 Date 2 m
25
0.6.0. 170 (rev. uE_ =
o S
& =
3 23
[] P (2=
gl
D88



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-300-272-1800

Block 1170 Lot I8 Qual .

Work Site Location 425 JACK MARTIN BLVD quumw 4/1;. )
WET SPRINELER HEADS

Owner in Fee MEDICAL CENTER OF OCEAN i
Address SAME

BRICK, K] 08124-
Tele,(732}922-3398

Costroctor ALLIED FIREL & SAFETY

Address 511 GREEN GROVE RD

CNEPTUNE, Nj 01784
Tele,({732)922-3399

Lic, Ne, or Bldrs, Reg, No, __
Federal Emp. No.__22-1304081

Fex [}

B. FIRE PROTECTION CHARACTERISTICS §
lIse Group Present U Proposed §____ Fire Alarx System Amw
Constr Class Presest___ Proposed New [ ] Existiag { ]

Heating Systems [ ] Mew [ | Existing [ ] HVAC
Type: [ ) Gas [ ] 0if [ ) Efect [ ] Solor

Location of Pamel:
Fire Suppression/Standpipe Sys

[ ] Other _ New { ] Existing [ ]
Location: Location of Maix Control Valve
Total Est Cost of Fire Prot Work § 2,560
JOB SUMMART {Office Use Oniy}
PLAN BEVIEW INSPECTIONS Dates (Mosth/Day)
[ ] Ko Plons Eeqeired Type Failare Faifure ﬂwmqq¢=~ Imitial
Joint Ploa Review Required: Aars Sys
[ 18(dg [ Elect Supor Test _______ _______ &%&mu
[ ]Plemb [ ] Elevator Standpipe e
Fire Plans >qua¢pm Fire Pamp _______ o
mpHNM------,mmnn-wy\\mv - PreEsa Sys L
Aporoved By:____ Ammn---- _ Vecheaical - _
SUBCODE APPROVAL . - Smoke Ct{ o
[Yco [ ) ceo |V Y o
Date: - \t\ﬁ Finol -
Approved By: Other e

C. CERTIFICATIONNIN LIEHE OF 0ATH
I Aereby certify tRGF 1 am the {cgent of| owner of record and sm cutdorized
to make this application,

Sianatere

LUICC NEW JERSEY
FIRE PROTECTION

TECHNICAL SECTION

Date Received 03/22/2001

Date Issued 3 g\b\
Controfl # C(C22-70

Description of Work:
Woter Sopply Source
Method of Alara/Suppr Sys Supetv

Storage Tanks PEE {Office Use Only)
Pope: | | Flammoble Ligquid [ ] Combust Liquid
[ 11PG | ] LN Capacity 0 Foel
Alarm Systems [ ] 110y Intercomnected
[ ] Systenm
Alarm Devices(smoke Reat pul(s water/{{ow] 0

Sapervisory Devices (fompers,low/Bigh air} ___ 0

NUMBER

Signal(ing Devices (Rorn/strobes, Bells}] _____ ]
Other Deviees_ 4
TOTAL 0 - ]
Sdppression Systems
Fire Pump___ G GPM Type 0
Dry Ripefalare Valves ____ &
Pre-action Valves I
Sprinkler Heads (Dry and Wet) 8 . £5
Standpipes { 0
Pre-Engineered Systems
Wei Chemical 0 0
Dry Chemical 0 [
(02 Suppression 0 ]
Focm Sappression 0 )
Ralen Suppression 0 .4
Other______ . 0
Kitchen Hood Exhaust System 0 0
Smoke Control System 0 ]
Gos [ ] or Oif [ ) Fired Appliences 0 0
Other e ¢
Other __ ]
Administrotive Surckorge § __ 0
Paid [ ) Check # Minimum Fee ¢ 0
Collected by: . TOTAL FEE § 6§
DCA Trafaing Fee § b

- 4.C.C. F140 {rev, 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONYRACTORS. NOTIFY THIS OFFiCE. CALL UTILITY Dig NO:

Bleck 1114 Let 18

Work Site Locarion 425 JTACK MARTIN BLVD

- Qual _

UCC NEW JERSEY
FIRE PROTECTION

. SUBCODE

TECHNICAL SECTION

D, TECHWEICAL SITE DATA

£-300-272-1000

. . Deseription of Work:
Werer Sepply Source

WET SPEINELER HEADS

(uner in Pee_ MEDICAL CENTER QF OCEAN

Address  SAHE

Storoge Tamks

— BRICK, BI 48724-

Tele.(132}922-3393 Fox {___)

Costrackor  ALLIED TIRE & SAFETY

Address_ 517 GREEN GROVE ED

HEPTUNE, BI 07734-

Tele,(1321922-113

Lic., Ho. er Bldrs. Reg. o,

Federal Fmp, No._ 22-1304047

Otier Devices

B. FIRL PROTECTION CHARACTERISTICS
Use Group Bresent U Proposed U

Consty Class Present_____ Proposed

Heating Systems | | Hew [ } Exisfing [ ] HVAC
Type: | ] Gas |} 0l | } Elect | ] Soler

- ———

{ 1 Other__ -

. Lecatien:
Totaf Est Cost of Fire Prot Work § ___ 1.300
JOB SUMBARY {Office Use Ouiy)
PLAH REVIEW INSPECTEONS
[} Mo Plews Reauired Tyoe
Joint Plaa Review Reqaired: Alare Sys
| | 8fdg | | Elect Suppr Tesi
| Lelemd { | Efevaror Stasdeipe

Pire Plaas Avprovad Fire Pump
apﬁﬁ“---ln--mv\“ngnmwh\ux./ Prefag Sys
Appreved By: v Heckanical
SUBCODE APPROVAIL Smoke Cti
[yeoo tjceooNLTcA 10
Date:__ -~ finaf
Apotoved By: Othey ____

C. CERTIFICATION IN LIEU GF 0ATH
I Rereby certify thar [ aw the {agewt of | gwaer
to make this application,

Fire Alarn Sysiee
Hew | )
Location of Pamel:__
Fire Suppression/Stande
Hew { ]

Lecation of Main Controfl Velve

TOTAL
Suppression Systems
Fire Fump______ &

Dy Pipe/Alarm Vafver
Pre-acrion Valves

Existing | ]

i
Existing [ | Standpipes
Pre-Lngineered Systems

" Wet Chemical

Failyre

Dates {MontfiiDay)
Failure Approval Iaitial

Dry Chemicol
(02 Sgppressios
Fonm Suppression
Halon Suppression
Ofher

Seoke Control Svsrem

- ——

Other
Other

Method of Afare/Sspor S35 Superv

Type: { | Flammoble Liquid
{ }LBG | | LNG Casacity
Aforn Swstems [ | LIOv {wtercommected  NIHMBER
[ | System .

Alare Devices(smoke heat pafls water/flow) {

§ GEM  Type

Date Received 03/22/2001

Date Issued 3 Q\D\
Controfl # (C22~-70

Permit & D=0 an.m

Sheer L1268

FEE {Office lse Only!

1 Combost Ligeid

i Fael

Supervisory Deviees [tampers low/high ais) [}

Signof{ing Devices (horaistrobes, fel(e) ]

g

1

=a

pe Srs Sprinkier Heads {Dry nad Wet)

Kitcken Hood Exhaust System

Peid | ] Check §
Coilected by:

Adminiserative Surcharge

T

das [ ] or Off [ | Fired Appliances g i

0
{

85

Winimom fet
' TOTAL FIE

Slgnature

o~

l

e ey ey

DCA Trainming Fee

B.C.C. FL4 jrev. 3/35)




TOWNSHIP OF BRICK
401 CHAMBERS EBRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

TDERTIFICATION-AFPLICANY: COMPLETE ALL APPLICABLE INFORMATION. WiliW CHANGING
CONTRACTORS. HOYIFY THIS OFFICE. CALL HTTLIYY Li8 #0: f-300-272- h 0
Blood 170 Ler__ 18 Quai ;
Work 3ite Locorion 423 PACE UARTIH BLYD
_ umq SPRINELER HEADS
Uwaer ie Tes_ MEBICAL CENTER OF OCEAM

UL 4L A L m——— - o —an -

Address  SAME

————— e -

e BRICE. ¥i 88124 —— - -
Tefe.{132922-3389 ___ Fax d__J_ ____ N -
Controctor  ALLIED TIRE & SAPETY I e
Address_ 317 GREEW GROVE ED_

BEPTUME. BI 37754~

PP - -~ T -

Tebe {1321320-3388

Lic. He. or Bidrs. Reg. Mo,
Federnl Eap. Mo, 22-1504087

B, FIRE TROTECTION CRARACTERISTICS

dse Greup Fresent G Froposed U__ _

Coxstr Class Present_____ Prososed

Heating Sysiems | _ Hew | } Exisving | | WAL
Type: | _ Ges | 1 00{ | 1 Eleet [ 1 Soius

Fire dlara Systen

Wew | ) Eriseing { 3
Lecation of Femel: ___ __ ___
Fire Suppression/Stendpipe §ys

[ 1 Other e Hew | | Eeistizg { |
wano»mqu“r--pa---;--- ....... e Location of Main Conrrof Vofve
Total Fat Cose of Flre Frot ¥ork £ ____ 7,580

ﬁaw SUMMAEY (0ffice Use Only}

PLAN REVIIR THSPECT LOWS Pates (Hoark/Dayj

[ Ko Plans Bequired Trve Faifure Foifare Approva{ Isifief

Teiat Plan Beview Beguired: Karw Sys

PP Bidg [} Bect Soper Test s .

{ LPlush | ) Efevarer Stuadwipe _____
Fire Plans Avproved Fire Bume

Dute -u-,-s,mmuwmmwx‘nu frefue Sys .

Approved By:____ /¢ Heenasical

SUBEQDE APPEQVAL Smoke CH0

1jce |} oo T _ }

Bete: fimaf

Areroved By . OtRer L e

C. CERTIFICATION 1K LIIU OF CATH “

Pohereby cercify tuar { am eke [vgens of] osner of record and o nurhorized
to make tais epplicativn.

Sigmeture —_—

. TECHHICAL SETE BATA

Deseription of Work:
Water Swpply Sosree

Date Rerceived 03/22/2001

Date Issued 3 [fr3/p0] :
Control # C22-70

Permit & [ -7 ﬁ

...h,.mm\ e AN

r\v\l\‘n\l‘.

bl b

Method of Alare/Saper Sps Superv

Sigrage Tamks

e

Type: | | Flommabie Liguid [ | Combozr Ligwid

[ JLPS | ) ING Cagscity

0 Taef

Alara Syetems
f ] System

[ | i10v Taterconnected

HiMBER

Aarm Devices{smoke fest, ggmﬁa.ﬁnﬂnﬂﬁhmaqy.»r'rm
Sspervisory Devices [rampers (ewfhigh afr) |

Jlamal{ing Devices Lhoraistrobes
Otbar Deviees___ . .
TOTAL

Suppressiod Sgstens

Fire Pump____ & &Fl Type

fef{s) 0

————

g

1

Dry Pioe/dlarm Yalves
Pre-getion Valves
Serinkier Heads (Dry esd Werl
Staadpipes
Pre-Logintered Systems

Wet Chemice{

Bry Chemical
£02 Suppression
Fuak Sugpression
Hefon Supprecsios
der_
Bircken flood Exhnust System
Smeke Contrel Sysiem

fas | | il |} Fired Apoliances

Othet
Qteer

———

o

Adainistrarive Sorcherge

et e it e e

df { Check §
fected by:

Minigus Tee
TOTAL Fit

DCA Trainten Fee

l::l "o

§
R
§
}

yers
[EEPR N )

=~
By =
L ol

1
H
izl
-
e

iLC.C, FI40 frev. 3¢




ALLIED FIRE & SAFETY
EQUIPMENT CO., INC. LETTER OF TRANSMITTAL

517 Green Grove Road
P.O. Box 607
NEPTUNE, NEW JERSEY 07754-0607

BATE JOB NO.
(732) 922.3399 mEN;i/ 22/0/ 3736
FAX (732) 918-8668 AIRE SuBcolt O F7c/aL
RE:
1o LBRICK Bintlinrte  OEFT
FRICk fosPrr 1
2 £ ooR
SVERIL| 27FTrons  A77EH
WE ARE SENDING YOU KAttached [ Under separate cover via the following items:
>
O Shop drawings [0 Prints O Plans O Sampies O Specifications
O Copy of letter [J Change order O
COPIES DATE NO. DESCRIPTION

32 (el | | PE Senled fRE SPRIAMAER Y auS
‘ / - — [forar ct @ﬁ/f@‘qﬁ«m

. THESE ARE TRANSMITTED as checked below:

RFor approval O Approved as submitted O Resubmit —_____ copies for approval
JS(For YyOour use [0 Approved as noted O Submit____ copies for distribution
- O As requested [J Returned for corrections O Return___ corrected prints
(1 For review and comment O
O FOR BIDS DUE {J PRINTS RETURNED AFTER LOAN TO US

REMARKS

ﬁ €4 s ot // with e

4 ?

I " rV" L2 2.

COPY TO % g
SIGNED: = -

if enclosures are not as noted, kindly notify us at once.




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: Be1c VosermaL [ SmRiLizamod Agea
Block: : Lot:

Owner’s Name: Beicy. Predise

Owner’s Mailing Address:_ ACe pMARTN) R0 . TR NI
Phone: ( )
BUILDING "ELECTRICAL
Contractor: Contractor:
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
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work 1]SEIIJa/f-I.otl"i‘ub/Storable Pool o
N -l d.in S- d- SCIIIC a.nge
— i tlf’;ln‘ & — e Oven/Surface Unit KW
AL . T Pool Electric Water Heater KW
— Alteration __Poo .. Electric Dryer KwW
___Roofing ____Demolition Dishwasher KW
___ Asbestos Abatement Sign sqft  Garbage Disposal HP
' A/C Unit —Central Air KW
Space Heater/Air Handler KwW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator KW
Height of Structure: ngh_t Stander AMP
Area of the largest floor: Service
Area of New Building: Subpanel AMP
ca of New Buliding. Motor Control Center AMP
Volume of Structure: Slgn/Outlme nght KW
Total Land Disturbed: Fumnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building:

Total Cost of Building Work:

Signature:

Please Print Name

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR'’S SEAL



PLUMBING

Contractor:

Counter Form
PLEASE PRINT

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

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE

Contractor; AthD CieE A& SDeagceTY

Address: 517 epeeN GEVE Rd

Neprvoe O3 o77sY

Phone #:_722~92 7. -3299

Lis #:

Federal Emp # or SSN__22 - {30106 )

Technical Data
Description of Work:
Heating Type: Gas Oil _ Electric Solar
Heating System is New Existing

Location of Furnace/Boiler:

Water Supply Source_ £ 41N MANWY

Method of Valve Supervision__ EX1511nG-

Local Alarm Supervision  El &ty

Central Supervision: __gxIsTinMG- '

Proprietary Supervision: k4Tt ’J(}‘

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity

LPG Storage Tanks capacity

Item r Quantity

Wet Sprinkler Heads_Z- Mgl %) CELOCATES

fuel
fuel
fuel

Dry Sprinkler Heads__a//A

Total L2

Smoke Detectors N/A

Heat Detectors A, JA

Total

Stand Pipes M/,A

Kitchen 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

Furnace

Gas/Wood Fireplace

Gas Logs

‘Wood Buming Stove

Other:

Estimated Coj of Fire Work* %SDO

Signature:

M BRep

Print Name:




