TECHNICAL SECTION \

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

Block - Lot Cualification Code

Work Site Locabon

U=

FIRE PROTECTION SUBCODE @

Crwmer in Feg
Tel
Address

Caonlracior
Address

e-mail

sireel rpeTee

Fire Protection Equipment, MJ Div of Fire Safely Permil No.
Fire Prolection Equipment, NJ Div of Fire Safety Installer No._
Fire Alarm Contraclor No R
Home Improvement Contractor Registration No. or Exemplion Reason

Federal Emp. ID No. Fax:
B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

Use Group:  Freseni Proposed . Supenvisory Devices (e, lampers, lowhigh air)
onstr. Class Propoasd Fuel Type: [ ]Flammable on [ | Combuslible gjonakng Devi homfsirones. bell
St ; ignakng Devices (iLe. homisirobes, bells)
Capacily Olher Devices
Heating System: [ |New c= [ |Modification to Existing Fire Alarm System: | [MNew or [ ]Exisling JoTAL =
or | ]Conversion or [ | Replacement Localion of Panel: Suppresslon Systems
Fire Suppresslon/Standpipe System: Fire —.. GPMT
FuelType | 1Gas [ O [ |Ewectic | ]Solar - pipe Sy Pump ype

| INew eor | |Existing

[
s Location of Main Control Valve:

Lecalon
Total Cost of Fire Protection Work §

JOB SUMMARY (Office Use Only) INSPECTIONS Dales (MonthvDay)
_”__r_“.__,._azm_w___.._w___“ ‘o Type Faiure Falwe Approval  Initial
[ 1Pariial -Underslab Utiities Approved 2" S¥siem
Dale d by, Suppression Sys,
[ ] Fire Protecfion Plans Approved Standpipe
Date.____ Approved by Fira Pump
Jaint Plan Review Required Pre-Eng. Syslem
[ 1Bidg [ ]Elec. [ ]Pumb | ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smaoke Control
Date: — TCO
Approved by, Flam/Combus!t Tanks
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting
rn__m.@a [lcco [ ] ca Final o
._n_bﬂ_...u.t.@u H.w_. - § Other ___
U T F1e0 jmev. 0211) Applicant. Whan submittng this form 1o your Local Constructon Code Enforcement Dfice, please provade one
nbamel wersicn onginal plus hres pholocopess.

Dale Received
Conlrol #

Dale Issued

Permil #
C. CERTIFICATION IN LIEU OF OATH
1 hereby cerify that | am the {2genl of) owner of record and am authorized to make Ihis
application
Applicant/Coniracior
sign here:

Pnnt name here:

D. TECHNICAL SITE DATA | | Cenified Contractor [ | Exempl Applicant

DESCRIPTION OF WORK:

Wator Supply Source
Mothod of Alarm/Suppression System Suparvision

NUMBER

FEE (Office Uso Only)

Flammable/Combustible Tanks 5

Alarm Systems

[ ] System

[ ] 110v Inlerconnecled

| ] CO Detectors/110v

Alarm Dewvices (i.e., smoke, heal, pulls,
walerMow)

Dry Pipefalarm Valves
Pre-aclion Valves
Spnnkler Heads (Dry and \Wel)
Slandpipes
Pro-gngineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kilchen Hood Exhaust Sysiem

Smoke Conirol System

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

Other

Administralive Surcharge §
Minimum Fee 5

Slate Permil Surcharge Fee §
TOTAL FEE §




