ook 67735 5 QUALIFICATION Coocil_t>§m€$s (SITE) FF ZQ/{/&%?{M/ 1=1(  permiTNO. 0 L7l - 447()[

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT ' pA() | update | Update
1. Building $
APPLICATION 2 Sl
3. Plumbing
4. Fire Protection
icant Completes: Sections |, I, lll (optional), IV, V1, and VII WV ///Z 5. Elevator Devices
1. IDENTIFICATION 7 y/ 7 6. Subtotal $
) %// W/ & ’Z 7. Less 20% for State Plan Review
1. Proposed Work Site at: 8. Subtotal $
2. Name of O /er in Fee: ﬂ Te| 9. State Permit Fee Surcharge
Address £ AT P77 /V/// LVE /W Wl i 10. Subtotal
street municipality 7 Zip code 11. Cert. of %pancy <75
12. Other
3. Ownership in fee: Public Prlvate s
13. TOTAL $ ridd
4. Principal Contractor: WW/ Tel. WS }%7 /, T T
Address_ FE P2y 227 J/J/C /7/ VI. BUILDING/SITE CHARACTERISTICS (office use only)
. Number of Stori
License l\é OR, if new home, Builder Reg. No. Exp. Date H:ir;m Lfo suu(:;l:fe W
Federal Employee No. ZZ'Z ?/ 279V z FAX: ( ) Area —, arge%Floof!\ S
5. Architect or Engineer. Tel. ( ilding Area __F o~ 3q. f.
Address me of New Struct{ire o gut |
6 }¥Construction GassificRtioff o
6. Responsnble Pers;yn Charge 2& Work has Begun P\\Tolal Lang AreRiDistu ‘i;'; sq. ft
. (7F % )W/?’é 8. Yglood Hafard fin 4,
9. Rabe Fl fon A ft.
10 land es 5%""';
‘ no Nw
ax. Live Load & .’?
p A 12, Max. Occupancy Load N
/\p ; ot
OPMNPNAL (for office use only) 4 y
il. PROPOSED WORK Est. Cost Plans Date Reje\ion | Approval ‘ Resubmission Dg)#8 Re- | [Vl DESGRIPTION OF BUILDING USE
1. [ Minor Work i iRfcdby | Becd /| /Da Date Approvat jection | viewer A. RESIDENTIAL
2. [ New Buiiding A (f[ |} ) ‘ 1. State Specific Use:
3. ] Addition / /I/ 4 / : 1 ‘ 2. Use Group:
4. U a. Repair / W - "/ — ‘ £ 3. Change in Use Group, Indicate Former:

O b. Ateraton //,/

[ c. Renovation / /j/zl /[/ M—-T A 4, No. of dwelling units:
{] d. Reconstruction %/ ’ Before Construction
l% 7 ’ After Construction
Net Gain or Loss
B. NON-RESIDENTIAL

5. [ Fire Protection
6. [] Plumbing

7. [ Electrical
8
9

. [ Elevator Devices

. [ Asbestos Abat. Subch. 8 YLl - 1. State Specific Use:
10. [} Lead Hazard Abatement 2. Use Group:
1. [] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
ill. DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. [ Partial Releases 1. [0 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
Dumbwaiters/Moving Walks 5. ] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. ] Hazardous Uses/Places of Assembly  10. (] Swimming Pools, Spas and Hot Tubs
' ’ 3.[] Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 04/03)



-Signature

CERTIFICATION IN LIEU OF OATH
I.  OWNER §ECT!ON {to be completed if the applicant is the owner in feg)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () r further certify that a new home (pnvate 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 singie 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, EM-
PLOY, OR OTHERWISE CONTRACT CR 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 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. ( ) | further certify that | will perform or superwse the following work:
C1 ( ) Building C.2. ( ) Fire Protection S i

| further certify that | will perform the following work:
C3 {( ) Electrical C4. ( ) Plumbing

D. ( ) | 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 that if any of the above statements are willfully false, { am subject to punishment.

Signature : Date

ll.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

I.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.J.A.C. 5:23-2.15(a)5: Al 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 régistered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

( Check if contractor.

Agent Name %%W&?%

Address ,/ﬁ %f '}7 7
7742 A

Telephone 727/ ) 'v 178

. ¢ ) LEAD-HAZARD ABATEMENT: include Hp@wner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/96)




NJ UCCARS J5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

INFORMATION. WHEN CHANGING
1-800-272-1000

C. CERTIFICATION IN LIEU OF OATH

Block_ 673 Lot_ 8 Qual
¥ork Site Location_ 2791 HOOPER AVE-BRICK MALL
SIGN

Owner in Fee_ TREAHAMAS, PETER & FREDERICKA

Date Received 09/30/2004

Date Issued \Q\\N\\%
Control # CO05-11

Permit # Qﬁ\ h\h\\m

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

Address 4 MANHATTAN AVE

Signature

_RYE, NY 10580-

el I

D. TECHNICAL SITE DATA

Contractor BOB & SON

DESCRIPTION OF WORK

Address PO BOX 277

BRICK, NJ 08723-

SIGN-FACE CHANGE FOR DOLLAR EXPRESS

Tele.(732)477-8307 Fax (__)

Lic. No. or Bldrs. Reg. No. -

Federal Emp. No.__22-2903791

JOB SUMMARY (0ffice Use Only)

Temeil Ft 7%

P

™
km@& e/ N@M
P

PLAY REVIEW Date Initial  INSPECTIONS Dates (Month/Day) -
A/ Yo Plans xz\§\x§ Type Failure Failure Approval Initi L OF WORK FEE (0ffMe Use-Only)
At ¢ Footing New Building $ 0
{ ]'Footing Foundation [ ] Addition 0
{ ] Poundation ____ __ §lab (X] Alteration 0
[ ] Frame L Frame { ] Roofing 0
[ ] Other BarrierFre [ ] Siding 0
Joint Plan Review Required: Insufation [ ] Pence ____ 0 Height (exceeds 6') 0
[ ] Elect [ ] Plumb [ ] Fire Finishes (X] Sign ____ 36 8q. Ft. 36
SUBCODE APPROVAL [ ] Elev Energy [ ] Pool 0
[1C0 [ 10Nl ]CA Mechanical [ ] Asbestos Abatement Subchapter 8 0
Date: 1.mvuvhv. ...... TC0 { ] Lead Haz. Abatement NJAC 5:17 0
Approved By Other [ ] Other 0
yd Final Other 0
/ BarrierFree { ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present U Proposed U Est. Cost of Bldg. Work:
Constr. Class Present Proposed . New Bldg. § 0
No. of Stories 0 1. Alteration § 400 Administrative Surcharge $ 0
Height of Structure 0 Ft. 3. Tetal {142} 400 Paid [ ] Check #____ Minimum Fee $ 4
Ares Largest Floor 0 Sq. Ft. Collected by: TOTAL FEE $ 40
Vew Bldg. Area/All Floors 0 Sq. Ft. Industrialized Building: DCA State Permif Fee $ 1
Volume of New Structure 0 Cu. Ft [ ] State Approved

Total Land >amw Disturbed

0 §q. Pt

[ 1 HUD

U.C.C. FI10 (rev. 3/96)
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TOWNSHIP OF BRICK S ¥
401 CHAMBERS BRIDGE RD £
DIVISION OF INSPECTIONS B ¢z

UCC NEW JERSEY ¥ 5 w2
QGZ.W..;-#CGH i o m
a3 2]

Date Issued
Control #
Permit # 044474

10/ 18/2004

PERMIY =5
a!_

IDENTIFICATION Block__673 Lot_8 fuald _
Work Site Location__ 2791 HOOPER AVE-BRICK MALL . Contractor_BOB & SOM

| SIGN ., Address_____PO_BOX 277
Duner in Fee_ TREAMAMAS. PETER & FREDERICKA BRICK. WJ 08723~
fuldress 4 MANHATTAN AVE Telephone (73234778507

] DVE MY dasan. Lic. Mo. or Bldrs. Reg. No.

Teleprone__ D Federal Emp. No.__22-2903792

Is hereby granted persission to perform the following work:

[X] BUILDING £ 1 PLUHBRING [ 1 LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL £ 31 FIRE PROTECTION [ 7 DEWDLITION e

{ 1 ELEVATOR DEVICES f 1 ASBESTOS ABATEMENT [ 1 OTHER -
{Subchapter 8 only}

DESCRIPTION OF WORK:
SIGN-FACE CHANGE FOR DOLLAR EXPRESSH

MOTE: If construction does not commence withic one {1} year of date of issuance,
or it construction ceases for a period of six {(6) months, this perait is void.

stimated an» of Work ¢ 400

gl Eor i) S

.nanm»«nn-am fficial

10/18/2004
Bate

B.C.. FI70 (rev. 3/96) B UCCARS 5.24E

Total

PAYMENTS (Office Use Only)
Building 4
Electrical
Flumbing
Fire Protection
Elevator Devices
{ther
BCA State Perait Fee %
Cert. of lcocupancy 5]
Other 2 P " 1<

_ Y d

250G

SN OO

fou

Check WNo.
Cash
Collected Ry

8¢




NJ UCCARS 5.24E
TOWNSHIP OF BRICK -
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

ucc: mﬂ Hmwmm%
BUILDING

'SUBCODE

TECHNICAL SECTION

L

INFORMATION. WHEN CHANGING
1-808-272-1000 .

Block_ 613 Lot__§ Quel
Work Site Location_ 2791 HOOPER AVE-BRICK NALL
SIGN

Owner ia Fee_ TREAHANAS, PETER & mxmumxmon>

C. CERTIFICATION IN LIEU. OF OATH

Date wmnm~<mn o\
/0

Date Issued
Control #

Permit # QMM..NNQ\N

N 04

I hereby omaﬁmﬁg.ﬁwwﬁ.ﬁ an the {agent of } owner
of record and am suthorized to make this application,

Address__4 NANHATTAN AVE

RYE. HY 10380-

7 1 I

Contractor__BOB & SON

Address PO BOX 277

BRICK, KJ 08713-

e.(132)417:8307 ____ Far {

-

wmn. No. or Bldrs. Reg. No.

Federal Emp. No.__22-2903792

JOB SUNMARY (0ffice Use Only)

PLAJ REVIEW cmﬁmexM=M~mm~ INSPECTIONS Dates {Nonth/Day)
[/] No Plans Req. /75 /5%/ mmmw Type Failure Failure Approval Imitial
All \%WM--!!% Footing
{ 'Footing e Foundation
{ ] Foundation ____ __ °  §lab
[} Frame e Frame _
{ ] Other BarrierFree
Joint Plan Review Required: Insulation
{ ] Elect [ } Plumb | ] Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy
[1C0 []cCco []ca ¥echanical
Date: TCO
Approved. By: Other
Final
. Barrierfree
B. BUILDING CHARACTERISTICS
Use Group Present_ U ___ Proposed_ U ___ Est. Cost of Bldg. Work:
Constr. Class Present __ _ Proposed {. HewBldg. § 0
o. of Stories 0 ‘2. Alteration § 400
Height of Structure 0 Rt 3. Total (142)§ 400
Area Largest Floor 0 Sq. Rt.
New Bldg. Area/All Floors______ 0 8q. Ft. Industrialized Building:
Yoluwe of New Structure {0 Cu. Ft. [ ] State Approved
Total Land Ares Disturbed 0 sq. ] BUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

§IGN-FACE CHANGE FOR DOLLAR EXPRESS

Temedl  Fit %

Kegorad

TYPE OF WORK
[ ] Yew Building
{ | addition
{X] Alteration
[ ] Roofing
] Siding
m¢=om 0

n 36 Sq. Ft.

Height

Lead Haz. Abatemeat WJAC §5:17

{
{
{X
|
(
[
[ ] other

]

] §

] _

} Asbestos Abatement Subchapter
]

]

PEE (0ffice Use Only)

Other

{ ] Demolition

Administrativ
Paid ﬁ ] Check #_____________ Minim
Cofiected by:
o DCA State

$ g
0
0
0
0
{exceeds 6') 0
36

0.
8 i
0
0
0
0
e Surcharge $ ]
ug Fee $ 4
TOTAL FEE $ 40
Permit Fee $ |

U.Cc.C. FI10 (rev. 3/96)
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NJ UCCARS 5.24E

TOWNSHIP OF BRICK . ucc NEW JERSEY , Date Received ;09/ %\w 4
401 CHAMBERS BRIDGE RD | ~ BUILDING | Date Issued / \\ P
DIVISION OF INSPECTIONS SUBCODE Control # CO5-11
| | TECHNICAL SECTION Permit # (JU/- (UL
fa

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION, WHEN CHANGING -  C. CERTIFICATION IN S_E. OF OATH
CONTRACTORS. NOTIFY TBIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000 : .

Bloct__673 Lot__§ Qual { hereby certify that I am the {ageat of) owner
Work Site Location__2791 HOOPER AVE-BRICK MALL of record and aw authorized to make this applicetion.
SIGH L
Owner in Fee_ TREARAMAS, PETER & FREDERICKA
. Address__4 MANHATTAN AVE . ~ Signature

“3

BYR WY 1ASRN. Ty

. [ D. TECHNICAL SITE DATA e

Contractor__bos_g_SON DESCRIPTION OF WORK w -
Address__PQ BOX 277 : , ekl
BRICK, NI 08723- _ SIGN-PFACE CHANGE POR DOLLAR EXPRESS

Tele,{132}417-8507 Far {___}

Lic. Bo. or Bidrs. Reg. Ho.

Pederal Eap. No._21-1903192 _ Q\N&Q&&N \N\f\ % \& 200 v/

10B SUNMARY (0ffice Use Only)

o raat e

PLAY REVIEW Evo. Initial  INSPECTIONS . Dates (Month/Day) ¥
[/] Ho Plans Req. /75 .@vm Nﬁ Type Failure Failure Approval Imitial  TYPE QF WORK PEE (0ffice Use Only) -
N AT, \3...“' _ T TFooting { ] New Building $ K
[ ]Footing o Poundastion = { ] Addition ]
[ ] Foundation ____ ______ Slab {%] Alteration 0
[ ] Frame e Frame [ } Roofing 0
[ ] Other BarrierFree [ ] Siding -0
Joint Plan Review Required: fasulation [} Femce ____ 0 Height {exceeds 6') 0
[ ] Elect | ] Pluagb [ ] Fire Finishes [X} Sign ____ 36 8q. Ft. 36
SUBCODE APPROVAL { ] Blev Energy , { ] Pool 0
[ Jco [1¢Cco []¢ca Nechanical [ ] Asbestos Abatement Subchapter 8 ]
Date: TC0 : { ] Lead Haz. Abatement NJAC §:17 0
Approved By: Other | ) Other 0
Final Other ]
BarrierFree { 1 Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present U Propased U Bst. Cost of Bldg. Work:
Comstr. Class Present _______ Proposed {. HewBldg. § _ 0
¥o. of Stories 0 1. Alteration § 400 _ Administrative Surcharge $ ]
‘Height of Structure 0 Ft. 3. Totsl {142)§___ 400 Paid { ] Check #___________ Minisus Fee § §
: Area Largest Floor 0 8q. Pt. Collected by: TOTAL FEE $ 4
" Wew Bidg. Area/Al! Floors_____ 0 $g. Ft. Industrislized Building: o Ck $tate Permit Fee $ |
* Voluee of New Structure _ . bocu Rt [ ] State Approved

Total Land Aces Disfurbed 0 Sq. Ft. { ] ROD _ | U.C.C. F110 (rev, 3/96)

e
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Township of Brick
Zoning Permit

Approved: l Wednesday, October 06, 2004|  Number: : 1 537
Block 673 | Lot 8_ | Zone: ?B'S, Hwy. Dev.
Property Address: 2791 Hooper Avenue Brlck Mall

Applicant: Peter Trahanas o

Property Owner:

Existing Use:

Proposed Use‘:

Proposed Construction:

Peter Trahanas

Vacant Retail Unit "AAA Health and Nutrition’

Retail Store "Dollar Express”

[Repiace wall sign 3 161 "Dollar Express".

Vo

Conditions: - The sign may not exceed 15% of the total fagade area.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that 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.

W2 N/ Jm«%
Michael P. Foy I’er AICP/PP Sean Kin

nevy

Municipal Planner Zoning Officer



TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following‘information
will delay processing and may be returned to you.

BLOCK. 61 /3 LOT 5 QUALIFIER ,
PROPERTY ADDRESS_ < /D (%’// e e (L Q791 #M%@QU‘Q‘ )
PERSONAL NAME OF APPLICANT ﬂ ptev  Trapamas

BUSINESS NAME OF APPLICANT __& %ﬁ%ﬁﬁ—g@ﬁé'

MAILING ADDRESS OF APPLICANT _// Mép hodten Mte, £ /m? MY 1058 o

'PROPERTY OWNER’S FULL NAME__ ¢ ter | /& Aana.y

Com—————————a A

PRESENT USE OF PROPERTY _(check all that apply)

gKrSS

[0 Vacant Lot [ Single-family dwelling I Multi-family dwelling

[ACommercial (please describe)___§ ho/ﬂy/ A j l/‘%’g (. C Dﬁ I ’ ay ' C.
PROPOSED USE OF PROPERTY (check all that apply) ) )
| ExPRSS

O Vacant Lot [ Single-family dwelling O Multi-dwelling .~ - .
lﬂé’fnmercial (please describe) é oNmMeryo e C m ’ [a ‘/ P

PROPOSED CONSTRUCTION (check all that apply) -

1 New Building (please describe) : : e Height
0 Addition - Height
0 Alteration

[1 Porch or deck - Height
(1 Shed - Height

{0 Fence - Type Height . -
/

. /Swimming Pool O in-ground [ above-ground . ,
Other (please describe) ' N U.)CLQX S/W vg

CHECKLIS? I Qﬂplw/lj_ Q’L/U)- W | '

[ All information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: reduced or enlarged copies
[ All existing and proposed structures ; can be accepted.

{d All dimensions of the lot and structures
[0 All setbacks from the structures to the property lines

[ All adjacent streets and waterways
[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number. ,

OHIWNODS

V!

The applicaht certifies that all statements and information made and provided as part of this application aré true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT ,M/; , 7/2;:, » Date (£ L0202 [ /’Léo 28 c/
v : / ‘ d > 60 O
Reviewed by Zoning Office Date /9 é/ 0;/ WApproved ( ) Denied Wq

March 2003



. Block:

Township of Brick

Counter Form
(PLEASE PRINT)

te Location: @Pc/c ke /\/l/lo/./u/

L7753 Lot:

Owner’s Name:

<
Poto~ @ dvy vl ot il ”Txaq LCI"VICL>

Owner’s Mailing Address: /¢ M cenq beeotd ceer  pptre
/ Higle pJ Sf (0= RO
hone: ( ) 0 '
BUILDING ELECTRICAL
Nactor;, LA TV e i
Address: // ﬁj/ 277 ' Contractor:
Zolk T 25772 Address
Phone#:
Lis # Phone#:
Federal Emp # or SSN@Z %W 7/ ?/ Lis #:
Federal Emp # or SSN
Technical Data '
Description of Work: - Technical Data
) : Item Quantity
&/ i / Lighting Fixtures
/ /& g Receptacles
% /A/& Switches
Detectors
Light Poles
, Motors w/ Fract. HP
Emergency & Exit Lights_
Communication Points
. = Alarm Devices/FAC Panel -
Type of Work Total
___New Building __- Siding ) _
Addition Fence Pool (Receptacles, Swrtehes, Lights, Motor 1HP )
T Alteration " Pool Spa/Het Tub/Storable Pool
—Rooﬁng ~ Demolition % ’/ Electric Range KW
—_ . —_ Oven/Surface Unit KW
_;Aebcstos Abatement Sign 4 - sqft Electric Water Heater KW
___ Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP ‘
Area of New Structure: Transformer/Generator KW
Volume of New Structure: Igéilitcitandcr mg
Total Land Disturbed: Subpanel AMP
_ Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
* Furnace

Cost of New Building: $

Cost of Site Work §

Total Cost of New Building Work: $ /éﬂ -

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.

MU P

_ Signature:

Please Print Name [V\0 MSuyg A L\(ﬁ-&)\szﬂ < Please Print Name

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:

CONTRACTOR’S SEAL



Counter Form

Interceptor/Separator

Smoke Detectors

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

» Wet Chemical

" Gas Dryer

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

PLEASE PRINT
PLUMBING FIRE -
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: : Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Teélmical Data
- : : Description of Work:
: Technical Data '

Fixtures Quantity Heating Type: Gas Oil __ Electric Solar

_ Heating System is __ New ___Existing
‘We}ter Clcfsets (Toilet) Location of Furnace/Boiler: :
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) ' Local Alarm Supervision
Shower ' Central Supervision:
Floor Drain Proprietary Supervision:
Sink : :
Dishwasher ____ Flammable Storage Tanks capacity fuel
Drmk-mg Fount.am Combustible Storage Tanks - capacity fuel
Was_hmg Machine LPG Storage Tanks ) capacity fuel
Hose Bib b
Gas Piping Item Quantity
Fuel Oil Piping :
Water .Hez?ter “Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total__
Sewer Pump

Heat Detectors

Total

Stand Pipes :

Kitchen Hood Exhaust System

Pre-Engineéred Systems:
CO2 Suppression '

Halon Suppression

Foam Suppression

Dry Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

~ Other:

Estimated Cost of Fire 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:

Print Name:




