BLOCK & 2/ LoT 3 QUALIFICATION CODEQIH' l i ADDRESS (snE)w[J Oh@JM b«US %ﬂ% NO. 08 - 8/40(,0

V. FEE SUMMARY (for office use onfy) /
= CONSTRUCTION PERMIT S Update | Update
g 1. Building $ /
0 APPLICATION , A et =0 —
\ ERCHEE:.. Z /
: ‘ 7 B ection , /
Application Completes: Sections L, II, Ill {optional}, IV, VI, and VII Bﬂl /Qza_ 5. Elevator Devices 7
1 " 6. Subtotal $ 7 _/
DENTIFICATION - . 7. Less 20% for N\
1. Propsed Work Site at: /4 = ; éﬁt (’Wﬁ%y,dqy /6/)/ State Plan Review i
2. Name of OwnerinFee:__The [syect A2 [ Tea Confe. ¢ d) 5 §o g- g‘ébﬁa‘mm - $ 7 \
Address ,,? QArnGir \D& . Mﬂﬂ 'IVCL fe. /\1 Ada 10, Subtotal ng ree
X : & e e :
) 11, Cert. of Occupancy .
3. Ownership in Fee: Private __K__ _ 12. Other N
4. Principal Comractor du a Elec -Fri I4 Tel ( 973 gl’?_aj 108 13. TOTAL _ s (A VY
address _ 48 (omameyoe g0t fedar rove. MI 07609 ‘
Licensa No. OR, if new home, Buikier Reg No. __ 33~ Bl d3Ae &xp Date V1. BUILDING/SITE CHARACTERISTICS (office usa only)
Federal Employee No. Lot FAX: ( ) 1. Number of Storles
"5. Architect or Engineer Tel. ( ) g ;lt'eight o{aStructu;Ie n
Address reg — I'gGSt oo £q. ft
4. New Bulding Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. it
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed 8q. ft
. 8. Flood Hazard Zone
. 3. Base Fiood Elevation f.
ﬂg w e Prg fQses 7@7’%{28‘ ) reﬁ IR 10. Wetlands  yes
f no
) 1. Max. Live Load
2 12, Max. Occupancy Load
OPTIONAL (for office use only) .
U PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VI, DESCRIPTION OF BUILDING USE
1. O Minor Work ﬁ\d-? {Ret'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Buikling O/ L 1. 0 Hotels (R-1)
3. [ Addition - o 2. 01 Muttl-Family (R-2)
) 3. O Two-Family (R-3) BOCA ;
4. [ Alteration 4. [J Two-Family (R-4) CABO '
5. (] Fire Protection _ i 5. (1 One*Famity (R-3) BOCA
s O bing ‘ L A || & [0 Opeamily (R-4) CABO 5
75 Ekectrical /S0 500 snot DK Zo NNV A0 /A= feotA 6ot dwelling units: &
8. ] Elvator Devices 4 7 Before Construction oy
9. [ Asbestos Abal. Subch.B /7 After Construction -
10. O Lead Hazard Abatement _ Net Gain or Loss ®
11. [ Demolition . B.NON-RESIDENTIAL =
TOTAL COSTS /0. 820 | [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: N
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connectlons/Backfiow Preventers 5 Use Group: w
Ift. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly : oup-
; 2. [ High Pressure Boilers 7. 0 Sprinklers ) )
1. [ Partial Releases ‘ 30p e Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [J Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 {rav. 298



CERTIFICATION [N 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 supenvision, in accordance with all 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 purchasing this property within ten years of the date of issuance

7 of a certificate of accupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

- THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TC, 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 reguired 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 fisted on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) [!further certify that | will perform or supervise the following work:
C1. () Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. { ) lagree 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.

| 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

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 application as his agent.

| further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(a)53: All required State. county,
and local prior approvals have been given, including such certification as the construction official may require.

I 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 contragtor, .
AL FaBLo BEFRILS TR

Agent Name

Address 8 Cﬂ/4¢07¢972(2§7 /g____
CENE BROYE N T -

Telephone ( }

L

Signhature 0
/
. ( )y LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Afiidavit as per N.JAC. 5:17.

UC.C F100-2 {rev 3/08)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use ony)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final
Initial Date

Prelimin. Final
inftial Date

Prelimin. Final
Intial Date

Prelimin. Final
Initial Date

COMMENTS

Cl

Zoning Officer

Ptanning Board

Zoning Board

Sewer Authority

Water Authority

oI1oyajora

Police Department

a

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|jofg|ofo

Utitity Dig No.

[l

N

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Noo0O0DOx

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Cerlificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 (rev 308)
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TORKEHIP OF BRICK Date Imsued £0/10/2002
401 CHANBERS BRIBRE R ¢ Control #
BIVISION OF IHSPECTIONS Pereit § 02-3704
UCE KEW JERBEY
CONSTRUCTION
PERMITE
IBENTIFICATION Block__¢71 tot_8 Pual
E; Site Location 44 CHAKBERSBRIDGE RO Contractor _AHARD ELECTRIE
REW REFRIG CAGED/FIXTURE Address 98 CORNERTE RD
wner wa Fee_ THE GREAT A & F_TEA COHFAHY CEDAR GRUVE, W) 0700%-

Address/ 2 PARAGON DR

3T NGKTVALE, W) 07054~
EM; LT85 -

I8 hereby granted pereissise to perfors the Tollowing work:

Tslephone__ {9731857-2764
Lic. Mo, or &ldro. Rey. Ko, 6147
Federal Eap. Mo._2P-R&R23RL

PAYNEXTS (Dffice Use Only)

{ 1 BUILBING { J PLEHBIHS £ J LEAD HAZART ABATEMENT Buildiag ¢
{13 ELECTRICAL " 3 FIRE PROTECTION {1 oemativioy Einctiical )]
{ 3 ELEVATOR BEVICER [ } ASBESYOS ABATEMENT {1 OTHER Fluobing 0

(Subchapter 3 enly) Fire Protection é
DESCRIPTION OF HORK) Elevator Pavices ¢

NEW REFRIGERATOR CASES/FIXTURES/REBISTERS

HITEs I construction does not comesncs within one 1) year of
or if construction ceages for a peviod of six (4) menths, this

Estisated Em.@* gﬁ.sﬁ @
3 1073 3 D

Constroction Bfficial

U.C.C. FL70 {rev. 3/%6)

fither
[CA Btate Porait Fen 120
Cort, of Qurupancy 0

Bther
date of issuance, Total &0d
pereit ks veld, Chack fie. $98%
Eash
tollacted By #IR

Bate

LASUYE2  waBiaH DO0DODHGAES

¥¥D2 SERV.002
H3904
ELECTRIC $80.00
pea $120.00
CHECK 22000 . 00



T Rt 0 ey e T L W b e[ S EPTI TIY TR ATy
. Gt ey el

ﬁ'f‘;;—);.-‘%} s
! PN

SN

T U A PR L T e TS TR et e ST wes W
Bl

. e
Lt me T

o -
LT TRV e

b o SR ST T AT i o T

™ ——

y : . N . . : T . - - ‘ - ;
s e b ELECTRICAL | - S
S - Lo > : Date Issued \Q\\B\B IR
- P ﬂ SUBCODE ‘ Control # : A
. TECHNICAL SECTION - ramie O 290(p
A. IDENTIFIGATION--APPLICANT: COMBLETE ALL APPLICABLE INFORMATION, WHEN GHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QY. SZE  ITEMS FEE. (Office Use Ony)
Block DQ\ Lot mm. N / \N Lighting Fixtures .
Work Site Location _ ZZFA2  FOOD A7 ACKET = i Receptacks ? Pn\(.!@i“\
LT BE/CK AR PR  BEICATOIAS, \.\.\.. . Swiiches )\\1\&&\
Owner In Fee/Occupant 2 AL GhoLz 77~ /G0 \...m.\.u dorseANY . T . Detectors : _
Address = rrEmGonS D2 SE T Light Poles ) £
. APOAS T L L x\.\\ Bm‘i&.ﬁ - Motors—Fract. HP
LT e (200 _ 7~ 850 . T Emergency & D.;E:a
Contractor A NSA YY) L ECTRIC, : T Coinmunications Points
Address__ PES - O AP ERE G ROAD =i - o 2 - e R ' Marm Devices/FA.C. Panel
e SO, JEOVE AT -0 009 . | e
Tele. ( 57- 2708 Fax( hv m.um.\.. uamv\b.w.. Nﬂ TOTAL NUMBERS - $
Lic. No Y A R SIS . : Poo! Permit/with UW Lights
Federal m_._.__u No. s F * Storable Pool/SparHot Tub
B. ELECTRIGAL ozb_ﬁnqmz_m:nm . . S ___ KW Elec. Range/Receptacte
. UseGroup - Present _ "~ 3 o vauﬂa . KWOven/Surface Unit . -
[ __ug%n_ e 2Tt 1] Temporary - [ ] Other _ - KW Elec. Water Heater
Buikiing Occupied 85 ° g : , Utiity Co. - - KW Elec. Dryer/Receptacie
Est. Cost of Elec. Work $ \Qnu h..GQ o0 KW Dishwasher
i - HP Garbage Disposal
JOB SUMMARY (Office Use Only} , KW Central AIC Unit
LAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) ____ HP/KW Space Heater/Air Handler
y No Plans Required . Type: Failure  Failure  Approval Initial | _____ ___ KW Baseboard Heat
~Joint Plan Review Required: . ~Rough ____ HPMotors 1/+ HP
[ ] Buldng { ] Plufbing... _ -.. Temp. Serv. KW Transformer/Generator
_ H Fire [ ] Elevator Constr. Serv. __ AMP Senvice -
. Elec. Pla >%ua§ TCO i ——.  AMP Subpanels
Other _ AMP Motor Control Center
%ﬂ&&c« \ Zﬁ-\ - Senvice — .. KWHElc SignvOutine Light
. . _ Final . e S
SUBCODE APPROVAL . . Temp. Cutin-Card Date lssued ___ : e ——
[ 1co [ ]cco | _ CA . :::_.q,_s_ Cut-in-Card Date Issued : . Vo
Date: B ﬂ Administrative Surcharge  $
Approved by AT Efr s . . Minimum Fee §
R a..r.. e — LS 2 : - DCA Tralning Fee  §
C. CERTIFICATION IN _._mcomoa.: Lt o o TOTALFEE §
/ . \ a g
2 Aopicarts mgaoiunam Seal mahnaasd S ] _ . .
\ HE R 1 White = Inspector Copy 2 Canary = Office Copy
[ o Uicensed Electrical Contractor [ ] Exafmpt Appiicant : (rev 398) : 3 Pink = Offico Copy, 4:Giotd = Aoplcant Copy

1
T~
“T*-L-



@ az%.@ (p+46-02
Permit ¥ g\ WQ@Q

" ¥ “
A. DENTFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WH i D. TECHNICAL SITE DATA Y f\fﬁ\ﬂu

CONTRACTORS, NOTIFY THIS OFFICE. CALL C._.“_._._.< DIG NO: 1-800-272-1000. SIZE  ITEMS %\M

Block \D\N\ :

Owner in Fea/Occupant __ 7 XL~ G2t )7 SFAEL0 7753 GO TN o

Address e UL GO D S
\\\B\.\\J\\mh\uﬁ AT _oT06L

Tee (201 ) _S7/ -850

Comtractor LAMAA LY LZLECT2IC

Adress__ PE3  C Ot a1 L2 CE R O3y

Qm&u\?m LoveE M. O7809

Detectors
Light Poles
Motors—Fract. HP

Emergency & Exit Lights
Comemunications Points
Alarm Devices/F.A.C. Panel

ST gt
Work Sie Location __ /T /2 A0 \.\\Q\m.\ﬂhuwl hd ~ W\N MMHH”_MEE? Fl\ottﬁ\‘“\
oG- BBCSEA AU Z T BT N, AT . Switches )\&\‘\NQ\

AMP Mator Control Center

Elac. P TCO AMP Subpanels
_mu w Other -_—
\ ;\ﬁ\ Sarvice —  ___ KW Elec. Sign/Outine Light
@wﬂaf

Tele. ( Fax ( 773 257~ X309 229 TOTAL NUMBERS s ,
e S gz Bt R—
B. ELECTRICAL CHARACTERISTICS —_ ,
- Use Group Present Proposed —_
[ ]Pole/Pad # [ 1 Temporary [ ] Cther - .
Buiding Occupied as Utility Co. - Boter) :
Est. Cost of Elec. Work § <5C, €00, OO KW Dishwasher
HP Garbage cav&m_

JOB SUMMARY (Office Use Only) . KW Centra! A/C Unit
\PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) ——— HP/KW Space Heater/Air Hand
v No Plans Required Type: Fallure  Failure  Approval Initial — . . KW Basehoard Heat .

Joirt Plan Review Required: Rough HP Motars 1/+ HP

[ ] Buikiing [ ] Plumbing Temp. Serv. - KW Transformer/Generator

H w Fire [ _ Etevator Constr. Serv. —— AMP Service -

5

Final e e e ————————
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued : I O
[] C M& CA Final Cut-in-Card Date issued
/Eklﬂ_ﬁ\ ) SR Administrative Surcharge  §
4 b b y Minimum Fee %
_ 2 DCA Training Fee  §
C. omzﬂ_"_na.az N LIEU OF GATH TOTALFEE §

Appticant's Signature/Contractor's Seal and Sfgnature

. U.C.C. F120 1 White = inspector Copy 2 Canary = Qifice Copy
I ¥ Ticensed Electrical Contractor [ ] Exempt Applicant (rov ¥98) 3 Pink = Office Copy 4 Gold = Appiicant Copy
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Sent By: AWARD ELECTRIC; 101; Oct-8-02 4:24PM; Page 4/4

AWARD ELECTRICAL
CONSTRUCTION, INC.

Alan A, Pyott
Frosident

98 Commerce Road, Cedar Grove, New Jarsey 07009
$73-857-2708 « FAX D73-8587-3309
Licarse # 6147



Page 2/4

104; Oct-6-02 4:23PM;

Sent By: AWARD ELECTRIC;
e - iy PRV W] (1Y)
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m.. Fudires con be provided toctory-tanped
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Ecpplemental )ewd proviced . CATAOS NO,
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8ent By: AWARD ELECTRICG; 101; Oct-8-02 4:23PM; Page 1

AWARD ELECTRIC

P8 COMMLERCE RCAD
CEDAR GROVYE, NJ D700%
$73-837-2708/973-B4/7-34909% FAX

FACSIMILE TRANSMITTAL SHEET

T

TQ: FROM:

Mr. Paul Grosko Alan A. Pyott

FAX NUMBER; . DAL

(732} 262-8954 October 8. 2002

COMPANY: . TOTAL NQ. OF PACES INCLURING COVLR:

Brick Township 4

PHONE NUMEBER: SENDER'S REFERENCE NUMBER: -
RE: - _Y"OUH REFERENCE NUMBEER:

A&P Brick, NJ

LJ URGENT FOR REVIEw  [J rLEASE COMMENT [ PLEASE REPLY [ rLEASE RFCYCLE

Dear Mr. Grosko,

To follow please find the cuts on the type “GT-5" fixture that was used 1o
replace the type "G fixture at the A&P in Brick, NJ.

The new "GT-5" fixture uses 4 - 15 lomps @ 28 watts per lamp. while the existing
type “G" fixture used 4 — T8 lamps @ 32 watts per lamp. This will decrease the
load per fixture by 16 watts for a total load reduction for 270 fixtures of 4,320
walts.

If you have any further questions or concemns please contact my office at
your convenience.

Yours truly,

Cle LV

Alan A. Pyoht



Township of Brick

o Counter Form
P (PLEASE PRINT)

Site Location:

Block:

AZE‘?_[ ka&\“

Lot:

Ble. 20
g

Aa>

Owner’s Name:

Owner’s Mailing Address:

2 . HRAGonv  DRVE

MENTVR (L AT

2€

Phone: ( Go\ ) B 7 — 485 .

AT €4 Slwwiskl

BUILDING ELECTRICAL
Contractor; _¥ROCo > Contractor: .
Address:__ O "B  SOES Address: -
Cliwhor NS~ o rs¥9
Phonet: Qo F 235 2IAI AW FRiEhonet:
Lis# . Lis #:
Federal Emp # or SSN A7 P934, e Federal Emp # or SSN
Technical Data Technical Data
Description of Work: \ [tem Quantity
%[L; f
d&fr"’,d" /413 W' © Lighting Fixtures
,_)}-S & ‘.C: VV'\ Recfeptacles
| Switches
! : Detectors
P Light Poles

|
i
I
| i
I .
|
|

Type of Work
___ New Building __ Siding
__V?Mn _HFencle
__tAlteration ___ Pool
__ Roofing ___Demolition
___ Asbestos Abatement Sign’ sq ft

Building Characteristics
Use Group  Present: “Proposed:
No of Stories: o
Height of Structure: ‘

‘Alarm Devices/FAC Panel

Area of the largest floor:

Area of New Building:

Volume of Structure:
Total Land Disturbed:

Cost of Alteration:

Cost of New Building:

Total Cost of Building Work:

t
I hereby certify that I am the agent/:?wner of record and am
authorized to make this appllcatlon and perform the work
listed on this application. :

Signature: i

Please Print Name

*Q‘A_S_
N |

L AT

i
t
l
i
t
(
!
1

- Eumace

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Total s

Pool

Spa/Hot Tub/Storable Pool

T KW

Electric Range
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer Kw
Dishwasher KW
Garbage Disposal - HP
A/C Unit ~Central Air Kw
Space Heater/Air Handler KW
 Baseboard IHeating KW
Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW

Steam Boiler

Other:

Estimated Cost of Electrical Work:

1 heréby 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: : S

Please Print Name

CONTRACTOR’S SEAL = -3.07iis




Estimated Cost of Plumbing Work

Counter Form : o

PLUMBING

Contractor: ;\/3’ C ey /;'/wnﬁifué %/4479’?7'4{-—-

Address:_/(oq LRLE Urviord PPl

elucdee AT 028

Phone #: 705“"/637 /7] 7

PLEASE PRINT 5
!
‘ T »55, "
o Y
Contractor: Ca e
"AddreSS' ' '
'Phone# T ', e

Lis#_ & Ewi
Federal Emp # or SSN

Technical Data

Quantity

Fixtures

Water Closets
Urinals/Bidets

Bath Tub
Lavatory
Shower
Floor Drain
Sink

Dishwasher
Drinking Fountain

Washing Machine _:

Hose Bib
Gas Piping

Fuel Qil Piping

" Water Heater

Steam Boiler
Hot Water Boiler

Sewer Pump

Interceptor/Separator -

Backflow Preventer

QGreasetrap

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: 2 C;OAA)NS‘V\lQ, ?W—:‘-”i

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 apphcatlon
Slg;nature M

Please Pnnt&Name . ’:! — t I atS C 0

CONTRACTOR’S SEAL

RS
. _ L
LmTea - i
X [P - R
X - \_. { \.
o /r T oA

T PR

-,."L*é""“‘i)/":i‘ B

- ol
ASAE S

o

Comeb il

I

"Dry Chemical

ral Emp # or SSN

Technical Data
Description. of Work:

' )

Heatfng Type:‘ Gas il
Heating System is . New
Location of Furnace/Boiler:

- Electric Solar
___ Existing

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision: | |
Proprietary Supervision: -

Flammable Storage Tanks _ capacity fuel
Combustible Storage Tanks capacity _fuel

LPG Storage Tanks capacity __tuel

Htem " Quantity

Wet Sprinkler Heads ' '

Dry Sprinkler Heads L
Total L

Smoke Detectors L ’ -
Heat Detectors I
Total f

Stand Pipes ;
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression

Wet Chemical

'Gas/ Oil Fired Appliances:

Number of gas/oil fired appliances

Furnace B
Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other: , !

Estimated Cost of Fire"ih’zork:
I hereby certify that I arh theéfagenﬁ/'owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature: SR

Print Name:




