¢

BLOCK jé 7/ LOT/a/

QUALIFICATION CODE

V. FEE SUMMARY (for office use only) |
CONSTRUCTION PERMIT | : suising s L0y 207
2. Electrical (20 (=1
3. Plumbing 540
hdzl APPLICATION . | %5k, T e e
Applicant Completes: Sections |, Il Il (optional), IV, }’l-,ﬁ"g—”hum/,mr : lﬂf OO }7‘- bi glevator Devices
6. Subtotal
1. IDENTIFICATION _ﬁ ” :
1. Proposed Work Site at: 5)40( f%?Z? &é’// 4[/() 8&-/5/6 7. Less 20% for State Plan Review $
C/ / %y 8. Subtotal $
2.Name of Owner in Fee: Fﬁ" oKy, 9. State Permit Surcharge Fee /s B Y } g - /)
Tel. ( é/’QL/ Yig = 1224 , e-mail 11? g“gtot?lo 5 5 .
. Cert. of Occupancy
Address 5’0 E£. WYnae woed Kef - Sute 206 WV'MC’WO”'/ 2 1%0% 12. Other 7Z-
street municipality z:p coda ) ;

3. Ownership in Fee: Public Private j 13. TOTAL §

4, Principal Contractor; ﬁﬂw—;ﬁfk &UKA"I’(AM Jon Tel. ( 35’6 20(’792 o V1. BUILDING/SITE CHARACTERISTICS /- (office use only)
Nadress: L00 0///4/1 M/ // Ct. a-mail £ L’SC]JMM @ (emms '\Cf 1. Number of Stories 77

o 2. Height of Structure ft.
resfovr, N~ dfos /
Mﬂﬂ /’ /j f 0(’ 7 3. Area — Largest Floor 2,; Y3 7o R 1 ) N
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area — sq. ft.
Home Improvement CGontractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure o cu ft. | .—
FederaiErmp. D Ne. 27~ /57 32%2 max: (£5€ ) &8 ~509y 6. Max. Live Load 75 -

5. Architect Ur En meer Dy g/ 8”4&/ 4!’(4/&/""" Contact ﬂ?”/ﬂ/@/‘?""’/ 7. Max. Occupancy Load f::‘)
Addrass [Cf Cherra toll AT 0FBY o ma” P 8. I Industrialized Building: State Approved HUD Nl
o 267 ) E30. 73 7 7 e, | ] 9. Total Land Area Disturbed 474 sq. ft. it

/ s / 10. Flood Hazard Zone __ A3 i

6. Responsible Person in Charge once Work has Begun ﬂ?#// AH v ) R

E J 206 7 ‘?(/f 5’0%/ 11. Base Flood Elevation A//e) ft. s

LB ) F’?i' ( 12. Wetlands vyes no __”” ! 1

\\ S | T —

lla.PROPOSED WORK \}J\/ g té(, i VIl. DESCRIPTION OF BUILDING USE "~/
] Minor Wor . ] New Building L] Addition L] Demolition A. RESIDENTIAL (primary use) { ')
[] Repair Imlerailon Xﬂenovatlon [} Reconstruction 1. State Specific Use: a: e
>

Ill. PLAN REVIEW (optional)

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

[] Asbestos Abat. <Slibch. [] Lead Hazard Abatement [ 1Radon Remediation Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in l.!se Group, Indicate Preseiﬂ
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tptal Units Incorme-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gainsd. Sl
= 5 i T S
XK Building mﬂﬂp m Pl ﬂ//ﬁ/ﬁ; o /}(- (A /ZE’/(/ Gained, Rental o
e Lost, Sale
X Elactaeal 74 ﬂm {{2’ {6 % Lost, Rental
X Plumbing gﬁ 000 N2 s, j!_f% — B. NON-RESIDENTIAL (primary use)
= 1 1. State Specific Use: /D, f2/ OLfoce
A Fire Protection /0 900 % \.‘)‘-"-% W] [ 2. Use Group, Proposed:
/] \ !
=% C \ e § X o 3. Change in Use Group, Indicate Present: 3
e C vy o ahrsacdh | Hlza\ig | T _ _
Y\, A @) ‘o C. MIXED USE -List secondary use(s):
TOTAL COST S i

D. Construct. Classification: Present

Proposed 3. /3

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

1; Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks 5
High Pressure Boilers 6. |

| Pressure Vessels

L

I
1

Refrigeration Systems 8

Cross-Conneclions/Backflow Preventers 9.
Hazardous Uses/Places of Assembly 10,1
Sprinklers/Standpipes 1

[Z] Smoke Control Systems in Open Wells
[ ] Underground Storage Tanks
[T1 Swimming Pools, Spas and Hot Tubs

. ] LPGas Tanks

12.[ ] Fire Alarm

77l

Nmaerd e



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. () [Ifurther 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 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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2 15tz

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property 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 | will perform or 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. ( ) Iagree toadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

Il.  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. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

I undegatand that if any of the above statements are willfully false, | am subject to punishment.
( Vf/CE

Agent Name ﬁnau«/vz 4-71,4% /4»7 g/,//,,.,_s $r~
Address /0 /d///»!/_f /74/// Cf

/%w«ﬁwy NI OF0S T
Telephone f;( },Zﬂ{ 70 20

Signature /éé«/[&

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

heck if contractor.

To Reorder call: Allegra Marketing - Print - Mail (609) 390-1400 U.C.C. F100-2 (rev. 5/2007)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/28/2016
Control Number ~ C-16-003428
Permit Number 16-3166 -

Permit Issue Date  09/12/2016
Certificate Number 16-3166

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: -
Brick Township, NJ

56 CHAMBERS BRIDGE RD. AMARA DENTAL  Bjock: 671

Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone: (484) 419-1221
Contractor Innovative Construction Solutions/Electric
Address 10 Collins Mill Court Moorestown NJ 08057
Telephone: (856) 206-7020 Fax:
License Number or Builders Registration Number: _7663A Federal Emp. Number:  27-1573242
Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: B Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 38

Description of Work/Use: TENANT FIT UP - AMARA DENTAL ...FORMER MINIGOLF

Certificate Comments:

[] certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

L__I Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[J certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

NS

[:] Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

[] certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period (  years); see file

[] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 01/28/2017
Conditions to be met:

NEEDS FINAL ENGINEERING

Fee: $0.00

Construction Official

Date Printed: 12/28/2016 ~F260 (rev. 08/05)

Check Number:
Collected By:

Page 1
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ALUED DENTAL

ELECTRICAL SUBCODE
TECHNICAL SECTION

UNIFGRA CONSTRUCTION
cobe

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRZCWS NOTIFY THIS OFFICE
Block 5” E ”ul

Work Site Location

?ﬁ LITY DIGQO 1-

00-272-1000
ification Code

')wner in Fee __Em‘r Mé&v

Tel ?gy l//?# /22"/
Address .;0 g %M/‘W

Contractor: Mij\s” .(bf\, -
CM\E‘&Q« ? l-;} ful )LLII e

ﬁILS 15 L] il “—&62\ 77

Contractor License No

e-mail

4—:4' / Wy/wu-bt/m/ A1 1709,

732 98¢ -Y/7Y

WYIUA e o 2008

Home Improvement Contractor Registration No. or Exemption Reason

22-304 6540

ndge Ave., Bk o

Date Received
Control #
Dat

Permit #

CERTIFiCATION INLIEW:OF OATH

9)12))

Y M- Blite

| hereby ru‘tify that L am the \agenl of) owner of record and am authorized to make this

(_i,cui:és

Print name heré*
Licensed Elec

D. TECHNICAL SITE DATA

application rmd perfoxm the Work listeslon this d;);\h- ation
Applicant mgnj(‘onlr@r,lur W
sign and seal Here;

Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

DESC I-\JF‘TION OF WORK F},/
wiring , Serute apqn/e

{p«w‘v/

kfypes 3 ofe u/cé_; z

Q; ~SIZE ITEMS
é Lighting Fixtures

9X Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
(fb Communications Points
Alarm Devices/F A .C. Panel

242~

TOTAL NUMBERS

Federal Emp. ID No FAX

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed 6

[ ] Pole/Pad # _ { ] Temporary [ ] Other

Building Occupied as ﬂﬂ/ _0 Utility Co

Est. Cost of Elec. Work § ____‘,{e,, M_Q E—

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ ] No Plans Required

[ ] Parfial -Underslab Utilities Approved
. Approved by:

] Elegtrig Plans Approved
Date: 8] : { Approved by: _

Jaint Plan Review Required
[ ]8Bldg. [ }Plumb. [ ]Fire

SUBCODE APPROVAL f
Datp! L2
Approved by

PIc

[ ]Eev

SUBGODE APPROVAL for CERTIFICATE
[ CO [ ] CA

Date. -/~ _’ /é,,,_ LA,
Approved by: B EEIIEILE

Type

Rough
Barrier- Free

Trench s, ZZZ’% %

“Failure  Failure A@?\?L/ {hﬁ‘ﬂ/\

=776 2>

:gnostr Se;:iL ({ &v% 7 ; :
Othgr __;[L NN
=i al 00 ’4 z: 1

Barrier-Free

Temp. Cut<in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

Date of Grounding and Bonding
Certification

L’?/G—'z-

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Elec. Water Heater

/ 7 40 KW Elec. Dryer/Receptacle
e KW Dishwasher
= HP Garbage Disposal
e R Unit
10/1" e AW

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

o AMP Motor Control Center

KW Elec. Sign/Outline Light

— WIS 1) PATIENT CARE ARERS javiT Ge MEDIAL CRADS

U.C.C. F120 (rev 11/09)

Applicant: When submitting this form to your Local Construction Code Enforcement Office. please provide one

original plus three photocopies

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee

TOTAL FEE

& O A A

ek

FEE (Office

Use Only)
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— fLLred Den e/ ot 41216

Control #
PLUMBING SUBCODE

Date Issued
b TECHNICAL SECTION " Permit # / é & 5/ é’(/
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEY OF OATH
CONTRAGIORS, NOTIFY THIS OFFICE/ALL UTLLI Y(DAI?? NO, 1_800_2_72'1'000' | hereby: certify-that I"am the (agent of) owner of record and am authorized to make this
Block //Lo Liylcatlon Cpde application.and perform the waork listed on this application.
Work Site Location /2 /¢é ?29/ (a1 e Applicant sign/Contractor '

sign and'seal-here:

Owner in Fee: Fé’Q/M/ ﬂ?//y Print namefieret: : : ; H . L&
Tel. qyy y/? —-/2 2/ i — D DA?A{] Licensed Plumbing Contractor [ ] Exempt Applicant
Address . ﬂ A(’ tmem?éAUJ P VM;WW@{/ / -4 / 905 ( DESCRIPTION OF WORK  pRowio & LnOfrsler /,egug,;f
streel : . N i i 21p e -
Contractor: Z’f&’ Ve 7 EM/’/f '{0/«"’#}0‘&' Tel. {0? m "1{-;77 /’anawi NR' i e SrPPL S
/ Z %// ﬁ' T Lo yl'ﬂl' ZNVS v FATGRES
wasess L0 (/s M RN SRR Q FIXTURE/EQUIPMENT FEE (Office Use Only)
. ice Us y
Maa/fc’_f 7'0‘“/‘/, A 0’}0}‘7 . 3 i Water Closet $
Contractor License No.__// 2 & / Exp. Date {/ 30/// 7 == UrirziBidet
Bath Tub
Home Improvement Contracjor Registration No. or Exemption Reason
Federal Emp. ID No. V = y/fggg .r; FAX: 7;6 Hg— EU?j/ Z ;?1:\:2? C ]
B. PLUMBING CHARACTERISTI T ; ?
Use Group Present g Proposed g Z3 Floor Drain @

” Sink s

Building Sewer Size Public Sewer Private Septic

Water Service Size / /i i Public Water __ 1~ Private Well Diéhvyasher ) ;w:',
Est. Cost of Plumbing Work § __ 20, 0090 % e P
JOB SUMMARY (Office Use Only) Wiy foarine n
PLAN REVIEW Dates (Month/Day) Hose Bibb ' Jad
INSPECTIONS _ , B Water H )
[ 1 No Plans Required Type: Failure Failure  Approval Initial ater Heater ,_'*)}
Partial -Undersiab Utilities Approved : Fuel Qil Pipt R
L > Slab SO-2/¢ B - Gesi g 2
Date: Approved by: / /_g : i as Pipifig =
e Rough _ 1 LPGas Tank j=
umbing Plans Approved Water . —
Date: Approved by: Sewer A Steam Boiler “
Joint Plan Review Required: Fixtures Hot Water Boiler
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. e Equipment Sewer Pump
SUBCODE APPROYAL for PERMIT Gas Piping _ Pre<duce Tect 137/ /%’ / ? Interceptor/Separator
Eate: 7, PGas Tank & Backflow Preventer
pproved by: Fuel Ol Piping S Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar _— Sewer Connection
) [ ECe [ 2’ CA TCO W:jler Service Connef:t'on
Date: SR-ARIAE Final S Gty
Approved by: . = =~ A
=
# > i = 7]
# /e lH = M;E'A ,ﬂL . \\Qﬁ\&m L Mtc%”'f e h'f‘i- "—’" V'4C ""‘1 Administrative Surcharge $
. ; L coMpressor] Minimum Fee $
U.C.C. F130 (rev. !1/09) Applicant: When submitting this form to your Local Construction Code Enforcement . ¢ ) s ppniaid $
Ofﬁcg. please provide one original plus three parts. % Wg&,—é,ﬁ ‘4(’; State Permit Surcharge Fee
1.White-Office Copy 2.Canary-Applicant Copy 3. Pink-Office Copy 4.Tag-Inspector Copy - CZ’?’/A‘S i TOTAL FEE $

t’.:.'.}.L

/qu;mié" (CHKS WQ%_;







1

»

©

Codao
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Uniform Cons!

Date Received ”7

-
/ m' Control # |/ [
\
ate Issue § \
comis Ll ~Bols

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of)
to make this application.

w rd and am authorized
/—--._

Applrcan(JSl nature/Contractor's Signature

Exempt Applicant

[ ] Certified Contractor

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Tesmt FFOF - Re.

Water Supply Source

Les i d[ g}w[&/

Method of Alarm/Suppression System Supervision

i Block ___ ©1l ot -6l Qualification Code
Work Site Location 5&? Gk?ﬂbc" 8"‘1&4’ ?W—)
i - KM ala Denrnl —
. Owner in Fee: thkf?, zﬁ? ”’] Wﬁ"’cﬂf’ f/v€ F B
5 (L{-‘%‘( ) q'ﬁ f'l’l( ) e-mail
\\ Address lelk é%f ’.g‘z- F’k‘ﬂ’iwﬁ St Rocleo\le WD 20651
D Contractor: Wl be F‘ “, Lot — Tel. (3_& m
& Address "l‘)j Rete (72 Sen (t e-mail
B (N YA e Cun [E L[ s . 68077
\ Fire Protection Equipment, NJ Div of Fire Safety Permit No. PD L ?3 \'f
53 Fire Protection Equipment, NJ Div of Fire Safety Installer No r? 3 71 L’ J
:§ 5 Fire Alarm Contractor No. Exp. Date _ ©4 ] a"/l"‘ b}
Home Improvement Contractor Registration N Exemption Reason (if applicable):
Federal Emp. ID No. e%—,_fé— °%9j Fax: ( )

B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:
G 8

tes Gronp Fuel Type: [ ] Flammable or [

Capacity

Present Proposed

Proposed

] Combustible
Constr. Class: Present

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing
or [ ]Conversion or [ ]Replacement [ocation of Panel:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ ]Oil [ )Electric | ]Solar - -y y
iR [ INew or [ ]Existing
. Location of Main Control Valve:

Location:
Total Cost of Fire Protection Work $

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial

[ ] No Plans Required
[ ] Partigl -Underslab Utilities Approved

Approved by:

Alarm System

Suppression Sys.

] Fire n Plans Approved Standpipe
4 e%},L Approved by' A Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ 1Bldg. [ ]Elec. [ ]JPlumb. [ ]Elev. Mechanical
SUBCODE APPROVAL fi melb Smoke Control
Date: TCO
Approved by: /(C‘—‘ﬁ Flam/Combust Tanks
SUBCODE APPROVAL for CERIJEACATE Fireplace Venting MEEE., ——=u AN
ID . l]e' co Final === w =
Approved by: Oth A:, \ Qo—— \-L)

se provide one

1 White = OFFICE COPY
2 Canary = APPLICANT COPY
3Tag =

U.C.C. F140
(rev1/04)

INSPECTOR COPY

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] €O Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Lo

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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