-

WLC.C. F100-1 (rev. 308}

QUALIFICATION CODE ADDRESS (SITE) l h AL £ . 1 £ C‘%}a ¢ Z‘ m E; ; ,PERMIT NO. \b‘ﬁi %-% s[/
L)
5 , \
V. FEE SUMMARY (for office use only) T ﬂ
o i o
)= CONSTRUCTION PERMIT Temp Tpricn SOT | upane 1| upase
APPLICATION ;. Euc fd e~
' 2. Electrical S
3. Plumbing ol Ool : I =
R m . 4. Fire Protection -7 = T
. Rﬁi pletes: Sections |, Il, lll {optional), IV, VI, and VIi 5 Elevator Devices = ~ 7
6. Subtotal $ [T} N
I. IDENTIFICATION 7. Less 20% for e v >
1. Propsed Work Site at; ' State Plan Review ﬁ vd .
2. Name of Owner in Fee: (201 _99% €/00 8. Subtotal $ ; i €1
m [/) 9. DCA Training Fee AP B
Address /6 & 10. Subtotal = > i %
Bp tode ’
o 11. Cert.of o?u anc , N B 8
3. Ownership in Fee: 12. Otherz2 &.pp 415_0 / R 2
4. Principal Contractor: 23S FA0 13. TOTAL $ _ m = &} | N
Address 33~ e E’j
License No. OR, if new home, E Exp. Date VI. BUILDING/SITE CHARACTERISTICS Bfice lse o Iy)";_% s
Federal Employee No. FAX: ( ) 1. Number of Stories < t E E
5. Architect or Engineer AD Tel. ( ) 2. Height of Structure ft A ’nf‘g_
¢ 3. Area— Largest Floor sq. ft A g
Address o
4. New Building Area sq. ft £33
6. Responsible Person in Charge of Work '7’&)-7 9;’350'-&-« 5. Volume of New Structure cu. ft - ; =
T (732) R23-53R0 % (18L) AR3- GOXG 9 - =
r 7.
: : - =
q - . m 9. Base Flood Elevation .
10. Wetlands yes :
no b=
’ ; 11. Max. Live Load m
M W 12. Max. Occupancy Load
- putf
OPTIONAL (for office use only) .
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minar Work Rec'd by Rec'd Date Date viewer | Approvaf | Rejection viguér A. RESIDENTIAL
2. O New Building /Q" $2D0 A C’/M _@' ZILVi|N U] | 1.0 Hotels (R-1)
3. O Addition {em /70 / 7 TN 2. O Multi-Family {R-2)
' O ) =7 3. O Two-Family {(R-3) BOCA
4. U Alteration 4. O Two-Family (R4) CABO
5. O Fire Protection 5. O One-Family (R-3) BOCA
6. [J Plumbing 6. [0 One-Family (R-4) CABC
7. X Electrical Sho No. of dwelling units: c
8. [ Elevator Devices Before Construction 173
9. [J Asbestos Abat. Subch. 8 7 #7727 | After Construction g
10. O Lead Hazard Abatement - IR A { Net Gain or Loss NN
11._[] Demotion _ {{Cqiy AH08 | — B.NON-RESIDENTIAL o
TOTAL COSTS Va%) Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use. S
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Uss Grouo. N
lil. DO YOU WANT:  (optional) DumbwaitersMoving Walks 6. [J Hazardous Uses/Places of Assembly ’ p: (_f'::
; 2. J High Pressure Boilers 7. O Sprinklers . . i
1 [ Partal Releases . 3.0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
2. [ Prototype Processing 4. O Refrigeration Systems 8. [0 Underground Storage Tanks



CERTIFICATION IN LIEU OF OATH Q& A\

I, OWNER SECTION (to be comg Q
I hereby certify that'{ am the owner if Q\J @
Mark the following applicable boxes: \}gl

3
A. () |further certify that a new (j ) @J erty for my own use and occu-
pancy. This dwelling is to \ ‘ irpose other than single family
residential use. | attest thal Q\) ) , in whole or in part, by me or

by subcontractors under m . T . | further acknowledge that said
Q\' Act (N.J.S.A. 46:3B-1 et seq.)

new home is not covered Q S
and that such fact shall be \\ \} n years of the date of issuance

of a ceriificate of occupan

| UNDERSTAND THAT IN IMING RESPONSIBILITY FOR
THE WORK DONE ON & "OOJ}U WQM >ERTY 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 | will perform or supervise the following work:
C1. Building C.2. { ) Fire Protection

i further cesdify that | will perform the following work:

Cj/( Electrical C4 ( ) Plumbing
b { | 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.

| 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 tha) any of the above statements are willfully false, | am subject to punishment.
Signature / dmﬂ %—K Date 9"’ 2L ; g
7 = / |74

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.JA.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.

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

{ Check if contractor.

—/ W
Agent Name L r d UOC A
Address ___ 21 Qelliis. QxR

‘_'ZZAMA/?AA‘)Q n [l OZ 736
Telephone  { 23;2 23l 3 5&.0_

Signature

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

a\ UL.C. F100-2 (rev. 3496)

>,



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST
{office use only)

Prelimin. Final
Initial Date

Prelirmin. Final
Initial Date

Prelimin. Final Prelimin. Final
Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Autharity

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ololojoclolojoloc|lofo|jo|o]dlb

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Buiit Elevation Cert.

Other

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

Certificate of Cccupancy’

Certificate of Approval

Lead Abatement Clearance Certificate

OODO0OGCDO0O=

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 (rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

ucC NEW JERSEY
CONSTRUCTION

Date Issusd
Control #
Parmit ¥ 9B-3641

HO\NO\QW

FPERMI T
IDENTIFICATION Block___ 671 Lot_ 2 Qual
tork Site Location__ BRICK PLAZA BEHIND HIZ NI Contractor__JAYEFFF CONST. .
TEHPORARY TRAILER Address 35 COLBY AVE

Ouner in Fee_ FEDERAL REALIY TRUSY

Address 1626 E JEFFERSON 37

__ROCKVILLE. HD 20852-

Telephone {301)998-8100

1%

Is hereby granted peroission to perform the following vork:
[X3 BUILDING [ J PLUMBINS
{ ] ELECTRICAL { ] FIRE PROTECTION

[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [} OTHER

HANASQUAN. N.J
Telephone___ ()

Lic. No. or Bldrs. Reg. No.
Federal Enp. Mo.__22-35320

[ ] LEAD HAZARD ABATEMENT
[ ] DEHOLITION

{Subchapter 8 only)
DESCRIPTION OF WORK:
TEMPORARY CONSTRUCTION TRAILER

o
=

)
NOTE: If construction does not coihence within one {1) year of date of issuance,
or If construction ceases for a mWWwon of six (6) nonths, this permit is void.

Estinated Cest of Work $__.

ﬂhbhmwhmm
reetion Official E%NMWM Slate=
Gmge mre J
Sm-rrE= =~
0.¢.¢. FIN0 {rev. 3/%) & P
X r ~ e =J =
=
o I ]
- X
L
R A i
BEETEERE: & 2

PAYNENTS (0ffice Use Only)

Building 20
Electrical 0
Pluabing 0
Fire Protection Q
Elevator Davices 0
Other

0CA Training Fee 0
Cert. of Qciupancy

oehEE 2 O O
Total SO~ 50
Check No. 0109
Cash

Collected By " PA



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. WOTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000

Block__671 Lot __2

Qual

Work Site Location

BRICK PLAZA BEHIND WII N1

TEMPORARY TRAILER

Owner in Fee__FEDERAL REALTY TRUST

Date Received 09/21/98
Date Issued /70 /f20/%
Control # C22-28

Permit # m%\ .WP.\\

C. CERTIFICATION IN LIEY OF OATH

I hereby certify that I am the (agent of) owner
of record and ap avthorized to make this application.

Address,_1626_F JETFERSON ST

ROCKVILLE, WD 20852-

Tele.{301)998-8100

Contractor_ JAYEFF CONST.

Address__J35_COLBY AVE

HANASQUAN, HJ

Tele.(___)____________
Lic. No. or Bldrs. Reg. Mo.

Fax (_.)

Federal Emp. No._ 22-35320

JOB SUMMARY (Dffice Use Only)

Dates (Month/Day)
failure Failure Approval Initial

PLAN REVIEM Date Initial IHSPECTIONS
Ho Plans Regmy Type
M%% All A“mv. ol Footing
] Footing . roundation
[ 1 Foundation _____ _______ Slab
[ ] Frame e fFrame
[ 10ther ____ BarrierFree
Joint Plan Review Required: Insulatian
[ JElect [ ] Plumb [ ] Fire Finishes
SUBCODE APPROVAL [ 1Elev Energy
[1c¢o [1¢cO []ChA Mechanical
Date: TCO
Approved By: . Other
Final
Barrierfree
B, BUILDING CHARACTERISTICS
Use Group Present__ Proposed_U__
Constr. Class Present____ . ._ Proposed_.____.__
No. of Stories 0
Height of Structure g ft.
firea Largest Floer 0 Sq. Ft.
Hew Bldg. Areafall Floors________ 0 Sq. FL.
Yolume of New Structure D Cu. Ft,

Total Land Ared Disturbed

¢ 8q. Ft.

Est. Cost of Blda. Work:

1. Mew Bldg. $_________ 0
2. Alteration $__ 500
3. Total (1+42)$______ 500

Industrialized Building:
[ 1 state Approved
[ ] HUD

Sianature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TEMPORARY COMSTRUCTION TRAILER

mosl e h:&%& s\ No -excqion

TYPE OF WORK
[ 1 New Building $
[ 1 Addition
[X] alteration

[ 1 Roofing
] siding
1 fence 0

JSign ____ O
1 Pool

] Asbastos Abatesent Subchapter 8
] Lead Haz. Abatement NJAC 5:17

1 Other __TEMP_TRAILER

Othar

[ 1 pemolition

FEE (Dffice Use Dnly)

Height (exceeds &'}
Sq. Ft.

[
[
[
[
[
[
[x

Ly
[ 1S S D (OO 1D (S 1D D (O IO (O

L=

fdninistrative Surcharge
Winimun Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check #
Collected by:

50

s N

U.C.c. F110 (rev. 3/%}



Vi

TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: September 23, 1998 1998 - 1587

Block 671 Lot 8 zone B-3: H.D.
Property Address: __ (Ceday Bridge Avenue. Brick Plaza

Owner: Federal Realty Trust (Phone): (301) 998-8100
Applicant: Thomas Moore; Jayeff (Phone): (732) 223-5320
Existing Use: Home Care America store site.

Proposed Use: Temporary_construction office trailer.

Proposed €onstruction (if any): 10' by 35' temporary trailer; 11" high.

Conditions: __ As per Chapter 280 of the Township Code.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

o~
o,

ler, Sean Kinnevy
Municipal Planner Zoning Officer




7:;%7 Comi -mmwwsmp OF BRICK

Zouttg Pecudit Application |
(Please Iype or Print Neatly)

BLOCK_Q 7/ Lot _%:4575’_/_/(__
PROPERTY ADDRESS 79, alt, Pl pra Cerdir

NANE O OWNER _E ol 1 00w AT, . Trroits OWNER'S Pttowc‘ﬁ%
NAME OF APPLICANY __ T ss 22t O

APPLICANT'S COMPBLEYE ADDRES . 2 cezap T
APPLICANT'S PEHONE NUMBER ( - INESS NAK EM&QQL‘:
PRESENT USE OF PROPERTY (clreck ouc) : _

a Vacau( Lot 0 Slugte Famlly Dwelliag & Coudo ar Apartatent

& Cotecctat (ptease descrlte) Condlo LiaiQon . ) N
0O Other (please descrifie) N _

OAIPLICANTS BB

PROPOSED USE OF PROPERTY (clieck oue)
O Vacau( Log O Stlugle Fauily Dwelling

KCouuuu‘cial (titease desorific)  Qodd, Tacsdin,

0 Other (please descillie)

0 Coudo ar Apar{uent

PROPOSED CONSTRUGTION ' '

All Diwensious e R O L Z I Lt
Decli oc Garage 0 Attaclied @ Tetactied
Feuce Ty e Tz L i’

CHECHUST:. . .
E!{[( Lalormation coupicled abave
% AV

o2y agoucate Survey / Plot Plaws cor(atuiag:

[ existing aud proposed strucluces
a/ati dirneuslous of Jot and strucliures
scl racks (o ald propecty lines
{ steeets and waterways stiowa

O it approved by Plaaulog Board oc Board of Adjustwents, luclude copy af resolutian
The applican coctifies (liat all statements aud infocmation wade and
lcue (o the hes( of the applicaut's kuowledge, (ufacmation and belief,

appllicant wilg Cawply witl al( atlier Mudalctpatl appeovals and ordittan
flegulations.

brovided as pact of tus applicat{on are
The apalicant (ucrilicr. states (ial e
€es, aud all Caunty, State, and Fedecat

Slgaatuce of Apptican( y .aa(c - =

Revicwed by Zoulug Q(ilcer Date /;l’g/ Appcaved 0 QRejeccted
g ( .




TC 18,09
C 1450

ICAT IO, ||
IROUND ga)

oV o1
it

CNLENTIF




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

0"

BLOCK §.71} LOT2 4 & . 44 SITE ADDRESS 5. et 4 £
TYPE OF SITE ____ Residential /{Commercial . TYPE OF BUSINESS i ... ¢ . .5,
APPLICANT -~ v vk L0 & PHONE NUMBER_J. 2 5 3 &
APPLICANT ADDRESS_=:5 Cayde, Y ¢ CITY & STATE ' Mo ooy v 3
PERMIT# ¢ « 4 2  NAMEOFBUSINESS 4} ., . . ¢4,y ...
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

}Sz Commercial is .01 %

Estimated Assessment $ = Date BRI
Estimated Required Fee § i ’
Required Deposit on Estimate $ Date

* Check # Receipt #
Actual Assessment $ Date
Actual Required Fee $
Minus Deposit of Estimate $
Balance Due $ Date
Check # . Receipt #
Amount Paid In Full $
Fees Imposed To Date
Fees Reached $15,000 Date

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

NO FEE REQUIRED

Carol A. Wolfe
Affordable Housing Administrator

APPROVED BY o DATE & . =

Atfordable Housing-White Aflordable Housing-Blue Enginearing-Green Tax Assessor-Yellow Enpineering-Pink Tax Assessor-Gold




Jose_ph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator .
(732) 262-1048

Martin J. Anton

Victor Cantillo CASE #
t'e'eg Fayad APPROVAL DATE:
ee Hartman .
Mary Lou Powner (Planning Board/BCA)
DATE: KR 27 A
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK __f{s-1 LOT 24 L . " SITE ADDRESS for .-t i”yeymry
. ' ’ ) )
TYPEOFSITE _ { - .o . A TYPE OF BUSINESS 4. 4e e v v ve,
(Residential/Commercial) Ty Fumn e 0 Vel v, ey
APPLICANT ey 4 4 Conyut CITY & STATE 4+ Veon - oo a0 X

1

g[ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$

Fi-ederick R. Millman, CTA, Tax Assessor

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK
401 Chambers Bridge Road
Brick, New Jersey 08723

Tel: 732-262-1027

K

Phone: (R0t ) PREL—8IOO

SS #:

Provide only if Applicantisowner

_CQNIRAQI OR Fa)
_ADDRESS:
_PHONE: PHONE: 7223~ 23 3- 53O
_LIC # _LIC#:
_LIC. EXPIRATION.DATE: —— —_— LIC. EXPIRATION DATE: - .
_FEDERAL EMP, # (or S.S. #) __| FEDERALEMP, #{orSS. £ ...
__'IECHNLCALSIIEDAIA_O,ISI_ALLED(TLZRES) e TECHNICALSITE DATA
NOQ. FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
Water Closet
_ Urinal / Bidet 7— / g,
o Bath Tub M&)
S Lavatory ‘JMW
- e Shower
- Floor Drain
Sink
—_— Dishwasher
- Drinking Fountain
- Washing Machine
- Hose Bibb
- Gas Piping
— Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor / Separator

TYPE OF WORK
0_New Building
m] (] : i !
O_Alreration o Sign: Sq. Fr.

e Backflow Preventer 0 Roofing O Pool (In Ground)
i - Greasetrap o _Siding U Paol (Ahove Ground)
——— Water Cooled AC or Refrig. Unit 0 Qther: O Asbestos Abatement
- Sewer Connection o Other; 0 Demolition
R Septic (Disposal System) Closure e e e - BUILDING CHARACTERISTICS ...
—_ Water Service Connection ‘_I.ISE_GRQUE_./_C.QQ,Q.. . Present: Proposed:
__ Gas Service Connection _CONSTR.CLASS Present: Proposed:
_______ Active Solar System _No..of Stories:._. -
R Vent Through Roof _Height of Structure:,... ..
Other _Area - Largest Floor: —
New Building Area/_All Floors:
_Estimated Cost.of Plumbing Work: § Volume. of Structure; Total Land Disturbed:
Signature: Signature:
Loz {7 e
QOwner O Coptractor O /\ /
SUBCODE APPROVAL: /|Estimated Cost of Building Work: s
PLANS: Required O Approved O New Building (ﬂ 3 :
Approvedby: _ . Alcranom____(z) S _
Date: . TOTAL_. _(1+2) S e
CONTRACTOR AFFIX SEAL: _S,UZQCQDEARBROJJ.}@L.__.
IEI,A' NS: : A 3 ¢ O A [m]
_Approved by: .. .

Data:




COUNTER FORM
PLEASE PRINT

CONTRACTOR ! N CONTRACT R
ADDRESS: | ADDRESS:
PHONE: PHONE:
LIC #: EXP. DATE: LIC. #.; EXP, DATE:
FEDERAL EMPI, #: (or S.S. #): FEDERATL EMPL, # (or S.5. #):
__IECHNICAL_DAIA_(LISIALL_EIXH.IRES)_ TECHNICAL DATA (DESCRIPTION OF WQORK)
DESCRIPTION OTY SIZE
ITEMS
Lighting Fixtures —
__Bmp_:adpq
Swirches
Detactors
Light Poles Heating Type: ©Gas 0Qil 0OElectric D Solar
Matars - Fract. HP Heating Sys: O New O Existing
—Emergency & Exit Lights Location of Furnace / Boiler
Communications Poinrs
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS
—Paol Permit w/ITW Lights Water Supply Source
Storable Paol/Spa/Har Tub Method of Valve Superyision
KN Elec ‘Ra_nge £ Recepracle KW [ Lacal Alarm Supervision
KX Qven / Surface Unit KW | Cenrral Superysion
KX Elec. Water Heater K3 ) Proprietary Supervision
KW Elec. Dryer / Recepracle KW
KW Dishwasher K¥.|.. Flammable Liquip Storage Tanks . Capacity: Fuel:
HP Garbage Dispasal HP_|..Combustable Liguid Storage Tanks _ Capacity: Fuel:
KW Cenrral A/C Unit KW/ L.G.P. Srorage Tanks Capacity: Fuel:
HP/KW Space Heater/Air Handler HP/KW
KN/ Baseboard Heat KW DESCRIPTION NUMBER.
_HP Motors 1/+ HP HP | Wer Sprinkler Heads
K3 Transformer/Generator KW |_Dry Sprinkler Heads
AMP Service AMP | _Total ... — et menre e
_AMP Subpanels AMP N e e e e
_AMPMotorControl Center ~~ AMP | Ska.ﬁDcLﬁcIors
AMP Elec. Sign/Qutline Light KW | Hear Detectors —
Other Total —_—
Orher
Qrher Stand Pipes J
_Other Kitchen Hood Exhaust Systems
_Estimared Cost of Elecrrical Wark: $
Signature (protname): ——e)...Pre:Engineered Systems
Estimated Cost of Electrical Work: § Ca2 Suppression
Signature (print name): | —Halon Suppression
Qwner 0 Contractor. O Foam Suppression
SIIBCODE APPROVAIL: Dry Chemical
PLANS: Required 0 Approved O Wet Chemical
Approved by:
Dare: Gas or Qil Fired Appliance
Qther
CONTRACTOR AFFIX SEAL: __Orher
_Estimated Cost of Fire Prozection Wark: $
| Sigoature:
Ownper O Contractor O -
SUBCODE APPRQVAL:
| PIANS:  Required O Approved O
Appraved hy:
- Date:




