TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTHITY DIG NO: 1-800-272-1000.

Black Lot Qualification Code

Waork Site Location

Qwner in Fee:

Tl { ) s-mall

Address

street municipality
Contractor: Tef. | }

Zip code

Address

Fire Protection Equipment, NJ Div of Fire Safety Perit No.

Fire Protection Equipment, NJ Biv. of Fre Safety Instalier No.

Fire Mlarm Contractor No. £xp. Date
Horme Improvement Contractor Registration No. or Exemption Reason (if applicabie):
Fedaral Emp. 10 No. FAX: ( }

B. FIBE PROTECTION CHARACTERISTICS
Fuel Storage Tank:
iise Group: Present Proposed
Consie. Glass:  Present Proposed Capaciiy
Heating System:] | New es [ ] Modification to bxisting Fise Afarm Sysiem: [
or | ] Comversion cs | ] Replacement Location of Panel:

Fuel Type: [ | Flammable of [

1 Combustinle

} Existing

Fire Suppression/Standpipe Sysiem:

Fuel Type: [ JGas [ 10# [ IElecwic [ 1 Solar [ 1Mew o5 |
{

1 Other {.ocation of Main Control Valve:

Location:

Total {ost of Five Profeciion Work §

Approval  Initial

JOB SUMMARY (Office Use Oniy) STECTIONS ———.
?L?{;Eﬂf FE:fisE \éi\;quired Type: Faflure Failure
[ ] Partia-Undersiab Utiities Approved Alarm System

Date: Approved by: SﬂPDfS§l0ﬂ Sys.

[ 1 Fire Protection Plans Approved Sﬁandpupe

Date: Approved By: Fire Pumg

Joint Plan Review Required: PFE“EHQ: System

[ 1Bigg. [ 1Bsc. [ ]Pumb.[ ]Hev Mechanical

SUBCOUE APPROVAL for PERMIT Smoke Contyol

Date: Appravad by: - o

SUBCODE APPROVAL for CERTIFICATE FlanvCombust Tanks

160 [ 1600 [ 1CA Fireplace Venting

Date: Final

Approved by: Other

Applicant; When subritting this form to your Local Construction Cocde Enforcement Office,
please provide one origingl plus three parts

1. White-lspector Copy 2. Canary-Appiicant Copy 3. Pini-Difice Copy 4. White Tag-Office Copy

Date Received
Date lssued
Control #
Permit #

. CERTIFICATION IN LIEU OF QATH

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

Applicant Signature/ Contractor’s Signature
[ ] Cerified Contractor [ 1 Exempt Applicant

0. TECHMICAL SITE DATA
DESCRIPTION OF WORK

Water Supply Source

Method of Alarm/Suppression Svstem Bupervision

MNUMBER | FEE {(Official Use Only)

Fammable/Combustible Tanks

Alasm Systems
[} System
I 110v Interconnectsd
] GO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (Le., tampers, low/high air)

Signaling Devices {e., horn/strobes, bells)
Cther Dovices ‘

TOTAL
Suppression Systems
Fire Purnp GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads {Dvy and Wet

Standpipes

Pre-emginsered Systems
Wet Chernical

Bry Chemical

€0, Supgressian
Foarrs Suppression

FM200 Suppression

Other

Diher Systems
Kitchen Hood Exhaust System

Smoke Confrof System

Fuek Firad Appliances [ 1Gas [ 1O [ ] Sold

Fireplace Venting/Metal Chimney

{ther
Administrative Surcharge §
Minimum Fee §
UCC/F-140 State Permit Surchargs Fee § .
Professional Printing TOTAL FEES

(858) 468-7933



