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BLOCK 4\7 @ - H‘Lo'"r . Qj e AUDRESS, (SITE) 2,-,(, - 2ed /Zﬂ‘d—e
BE(: S !sek N N . vl
' g‘“ { Co. o /Fﬂ() . = V. FEE SUMMARY (for office use only) . .

; . g : h - Update  Update
SR 1997 "5 ’ g I.UNSTHUCTIUH PERMIT jy,[ /
SR . N z 1. Building $

DiVyolbs Nesoos 1.1, - APRLICATION St ~—45 ——z~
-H%SEEGW ns 1, 1, 11l (optional), IV, VI and VI 3. Plumbing : S 4 &/ Pl
' T,ilDENTlFICATION 4. Fire Protection Y. L?g M o
: z ‘7 R4 5. Other _£ * Jel —
M 1. Proposed Work-site at: M ' oled ¥ e g Eubto‘;;;( . $ _ ’ ’/
s _a%0d . Less 20% for —
2. Name of Owner in Fee: . Tel. (227 ) 254 Af¢ State Plan Review o
8. Subtotal $ r .
ndaress __& ¥/ I Aﬂﬁﬂ% 2d- d“’ 7/{”4’ b, T 0 722271 | o DCA Training Fee L
10. Subtotal i
L—
3. Ownérship in Fee: Public ____ _ Private 11. Cert. of Occupancy _é?_ L
M 2 J¢é+ ¢+ |15 ToraL - T ——
4. Principal Contractor: Adeo... 1o (29/_) : / _Z RSN M N
Address b Y/ .fjp e 2 d,g,%m Ad. 0792 F VI BUILDING/SITE CHARACTERISTICS Py
1. Number of Slorles\ £ A
i .  Builder Reg. No. Exp. Date 2. Height of Structure W fi.
License No. OR, if new home, Builder Reg. No P 3. Area—Largest Floor ~ § . ft
Federal Emp. No. y Securlty No. 4. Building Area—All Floors sq. ft.
. .- ) 5. Volume of Structure cu. ft.
5, Archlt t or E { LA Aae 64" Cad Tel. (207 ) 2=y 6. Construction Classitication (&4
{ . T _/ , 7. Total Land Area Disturbed sq. ft.
Address 2 Z 8. Flood Hazard Zone
6. Res nsnble .F‘erson-’ /d ‘% ﬁ /ﬂ‘y JM Ze 9. Base Flood Elevation / ft,
. t ~B o )
In ChS7aE of WoikK .~ o,u,(/ J o i, TeIL p )f{é—-d? 10. Wetlands :Zs /\//é sq. ft.
I arem - : 11. Fire Grading /
= c,\‘ ' 12. Max. Live Load /{,/f 2
II. PROPOSED WORK Est. Cost “E 13. Max. Occupancy Load o
1. O Minor Work s s : i —
{single trade) T = OPTIONAL, (for office use only) - Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection | “Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date ‘Qﬂte [/ Aviewer ), Approvalg~Rejection |viewepf |A. RESIDENTIAL-
approvals) [N Vite f9S /,«V/[' 5 , 3 %K 1.'0 Hotels (R-1)
© O Agaion #u000: — — 2. O Two-Family (37 BOCA
4. O Addition N . - - .
5. O AHeration A N, i _ Ty Y 4. O Two-Family (R-4) CABO! E
6. O Fire Protection ) 74/ 300 %1 04> (92 2’4 5. O One-Family (R-3)BOCA ¢
7. 3 Plumbing fo 30Qsa | % 5 2Py ] C;}/QL/ G5 (33 Dt 6D One-Family (R-4) CABO; 3
8. O Electrical . 1 7 i (B Jqu o~ No of dwelling unns_: -
9. O Asbestos Abatement N { v f 7 Before Construction >
10. O Demolition [, 060 205 \/y {v J N [,;, _ cs:n :ons:r::cllon K
TOTAL COSTS o, f00.00 [_1d 77 12 e gain or loss >
R N-RESIDENTIAL ]
| fit. DO YOU WANT: (optional) 1. O Partiat Releases 2. O Prototype Processing ] . Sme Specmc Use. >
IV. DOES CR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? SK C M”QQ ~
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Piaces of Assembly 2. Usk Group:
Dumbwaiters/Moving Walks 4. {0 Refrigeration Systems 7. O Sprinklers 3 cn )
2, @ High Pressure Boilers 5. B Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells - (-hange in ‘{59 Group, s




CERTIFICATION IN LIEU OF OATH

. 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. ()1 further certify that & new home (private residence) will be constructed on this property for my own use’
and occupancy. This dwelilng 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 supervision, in accordance with all applicable laws; and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Bullders
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.

I UNDERSTAND THAT IN MARKING 8OX 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TQO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) turther certlfy the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vi:

| 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 resldence owned and occupled by myself and located on
the property 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 myseif and located on
the property listed on Page 1.

C. ( )| turther certify that | will perform;or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| turther certify that | will perform the following work:
C.3. ( ) Electrical C.4, ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Dlvision 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

Il. AGENT SECTION
{to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2,15(d): the
proposed work I8 authorized by the owner in fee; and | have been authorlzed 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. 3:23-2,15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction ofticial may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

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

{>Q_Check if contractor, ; :
Agent Name - F gur —

Address (‘// ,J/‘/A-/ < A& @(
Céﬂ%«&/ e 7. (O??a)
Telephone (2~ d/) Z{(—‘ 2 ¢ 0o Y
Signature ﬂ,«/bé’&w Date 7[ / 6 / ?,3

= e




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
. APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Prefimin. Final Prelimin. Final
(office use only) Initial Date Intiat Date Initial Date Inttial Date

O pianning Board

0O Zzoning Board

O Sewer Authority

O water Authority

O Fire Department

D Police Department VA

O Health Department

O Soll Conservation

O N.J. Dept. of Com-
:.E:=<>=n__d

O N.J. Department
of Transportation

0 N.l. Dept. of Envi-
ronmental Protect.

] utiity Dig No.

Blover Zrirng | Sk | P/ 05| alh. | Woanes

4 Al s b \fota
a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionel)
Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanica! Other

X. CERTIFICATES ISSUED {office use only)

DATE EXPIRED

3 Temporary Certificate of Occupancy No

[0 Temporary Certificate of Occupancy No.

O Continued Certificate of Occupancy No. |
No.

/|
O _certificate of Occupancy NO. —mmrrr 71715 %




IDENTIFICATION

Block 670 Lot 25
Work Site Location Brick Blvd, and Hooper Ave.

) Owner in Fee

Address 641 Shunpike Rd.

Chatham, NI {7928

Tele. ( )

Contractor Same
Address

Tele. ( )

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

or Social Security No.

Permit #

CERTIFICATE™ +-""™" nows

Home Warrantly No. N/RA

- Date Issued
T N 0“33_ H \0\\ %\ 7>

ui

Use Group B 2 hours

Maximum Live Load

Description of Work/Use:

Tenant fit-up "DRY CLEANERS"

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

0 CERTIFICATE OF OCCUPANCY

xxXfAXCERTIFICATE OF APPROVAL

This serves notice that said building, structure, or squipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the buiiding there

0O TEMPORARY CERTIFICATE OF OCCUPANCY

are no imminent hazards and the building is mnv3<on for continued occupancy.

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than

vacate:

or the owner will be subject to a fine or order to

CONSTRUCTION OFFICIAL Q e &

Fee $

Paid [ ] Check No.
Collected by:

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



CONSTRUCTION giltat zsxed ?’_d{“ 7_3
PERMIT Permit # ;2/0 ?___ ?}
IDENTIFICATION Block é o Lot ‘-'2 5- »

Work Site LocaiionM M W’f d"‘ Cantractor il 'J [z 22

=

UHITORM CONSTRLLTION
orr

) Address
Owner in Fee ,L 4/4&44
Address 7/4” L e Jamé'_e_ LA Tele. ( )
MC D SN ?‘1 % Lic. No. or Bldrs. Reg. No.________ Exp. Dalg
Tele. | ) Federal Emp. No. W ui::iﬁ__
or Social Security No. < )
BLULT: . 18
PAYMENTS (Oﬂlce Use Only) 7l #
is he reby granted permission to perform the following work: Building p “1 0T 1,00
u/ j BUILDING l—)"PLUMBING [ ] OTHER Plumbing _ 2 &= = &
[ ] ELECTRICAL [L] FIRE PROTECTION Electrical RHITE DTNE 30
Fire Protection _ 2 25T [METAR 1,08
DESCRIPTION OF WORK: Oheiemn /2. ETer k.30
ogﬂ'qr £24 25 __OfiT NYMD .08
@,‘7[ DCA i?aining Fee Jgﬁ!-ﬁﬁl R .00
Cert. of Occ.od . = * & 4.50
Other r /s n .00
NOTE: if construction does not commence within one (1) year oi date of issuance, or H Total —Z Y‘-— TNTA 1380
construction ceases for a period of six (8) months, this permit is void. Check Nof/ 72? & [Ty i 14 .00
Cash
Estimated Cost of Work § [/ \W j Q&”‘\() Collected By: L ?’
U.C.C. Form F-170A CONSTRUCTION OFFICIAL '

1 WHITE - OFFICE 2 CANARY - TAX SESSER 3 PINK - JACKET GOLD - APPLICANT




Date Received

Q\\w\ﬂu

- 7\ UOT\Q “ qulo_umzoﬁm Date Issued
— antro
@.\ 7\W eq TECHNICAL SECTION meha_m WV 5~ W =

Frof 7 3

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

C. CERTIFICATION IN LIEVU OF OATH

| hereby certity that | arp the (agent of) owner

, Block m 79 Lot Za S of record and d to make this application.
Work Site Location K P;\\rn%\ el — Lo K < x\ueQN\N N\\% - &L\.\@
Signat /
Owner 1n Fee \0 2 \(\fbhﬁsﬁ &\ﬂ\\\ %MLO.H\ ignature
Address 6<f s 4 vty £, 7z - D. TECHNICAL SITE DATA
IO Chatlin , VI o9 DESCRIPTION OF WORK bm{
Tele. (287 ) N&& L.rmﬂ.\s & % i —Z 5
Contractor Lram e iy o C, \
Address _adl . \nh.\x\\r\.\\,\\ Fl. Q .@\b?\%
_ lhn Flw o , A 7
Teie 2o/l ) PéE-2Fos

L, No. or Bldrs. Reg. No.

Fadarai Emp. No,

or Social Security No.

| Office Use Only) _ [Office Use Only)
| PLAN RE Date Inital NS Dates (Month/Day) TYPE OF WORK: FEE

{ . Failure Failure Approval Initial [ 9 New Building : $

i Footing { } Addition

[ | Foeung Foundation thu Alteration

{ | Foundation Slab ] Reoofing

[ ] Frame eomee.  —— Frame " ] Siding

[ } Other ___ ——  ———__ Insulation [ ] O.ﬂ.smﬂ

Joint Plan Review Required: Finishes: Tum- Uw_.:o__:on

( 1 Etec. { ] Piumb. [ ] Fire Energy [} Miscellaneous

SUBCODE-APPROVAL Mechanical [ 1] m..w.aom — Height

R\Ymo\_V»_ CCO [ i CA TCO [ ] Sign— Sq. Ft.

Date. JofeS [ &3 Other [ ] Poot

Approved B T 2 A Fina [ ] Elevator

r LA i ] Asbestos Abatement

B. BUILDING CHARACTERISTICS R { | Other

Use Group Preseni Proposed ———— Est. Cost of Bidg. Work: Administrative Surcharge $

Constr. Class Present _ P.ouomma|.wu0| 1. New Bldg. $ o0 Paid [ | Check # Minimum Fee &

No. of Stenies 2. Alteration $ 420~ Collected by: TOTAL FEE  §

Height of Structure _____ Ft. 3. Total (1+2)$ m.m.&lao,oo

Area—Largest Floor Sq. Ft

Total Bidg. Area/All Floors . Sq. Ft.

Volume of Structure Cu. Fi. UCC. Forn F-110A © e =tnsoecior Cony 2 Consey=Otice Cooy

Toial Land Area Distwibed — . 5q. FL 3 Pink=0Ofhce Copy 4 Cou oot cons




TR e T T N e k™ e e e AT e e

 Grend Aeerison

_n__mm _vmc._.mn.:cz Date Receved s/ §
——1 SUBCODE Date Issued
. TECHNICAL SECTION N\ MMM%_M . F. T

Cledimicg Co

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

CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block £7 0 , N lot_ 2 5
Work Site Location ke -ocdly W/ - et koo f2e %
\\\ s \\&V ey 2 ¥ 4
Owner in Fee w\..\...sn\i J\.ﬁu\&. s foc
Address £ el 1t er 2, o .
e \mxk*\.m.«%\.? ! e T ’
Tele. (Jeat) ¢t & - 7o :
/mbcﬁnﬁo_‘ m.m e X%\\.\ .1;“.\.‘\3ﬂ \.\, siso €.
Address Lard I
\\\\ \\\“___.\u& 4 \.lﬂowlv\\n..
Tele. (Jefy T s0 =) T : :
Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use macu Present P Proposed 7
Constr. Class. Present - 4f Proposed i)
Heating Systems | ] New [F}-Existing
Type: [--] Gas [ ] Oil [ ] Electrical [ ] Solar
[ 1 Other
Location: i -
Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval  Initial

Joint Plan Review Required: Suppression Test

D. TECHNICAL SITE DATA

Description of Work
Water Supply Source " -
Method of Valve S
Lagal Alarm
ntral Supervision
roprietary Supervision

Ftammable Liquid Storage Tanks

Combustible Liquid Storage ._.m:rm
L.P.G. Storage Tanks
L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
€O, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance
OTHER

2o 7 53

<
( ) Capacity Fuel

( ) Capacity ____ Fuel _____

- { } Capacity Fuel

"7 () Capacity Fue! }
Number FEE (Office Use Only)

A

[ ] Bldg. [ ] Plumb. Fire Alarm Test

[ ] Elec. [ ] Elevator Smoke Test

()] Fire Plang Approved Mechanical

Date: TCO

Approved by: Cther

SUBCODE APPROVAL: m Other !
[ ]CO[ 1CCO[ ] Other

Date:

Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the (agent of) owner of . N\A\J

record and am authorized to make ‘S_m mnu__om__oq\) - ] o

Administrative Surcharge

~

SIGNATURE

$
Paid [ ] Check # Minimum Fee $
DCA Training Fee $
Collected by: TOTAL FEE $
WLC.C. Farm F-140B 1 White = Inspector Copy 2 Canary = Office Copy .
3 Pink = Office Copy 4 Gold = Applicant Copy s



Q e s lT =] PLUMBING Date Recalved £ \ 22/%
Date Issue
\N\x e\ Lo~ ¢ =m SUBCODE Control # m,.\\ - ww
Clemtrsi~g Co. U] TECHNICAL SECTION Parmit #
| . IDENTIFICATION—APPLICANT: COMPLETE ALl APPLICABLE INFORMATION. WHEN CHANG- \Q “\\ w w
| _zm OOZHﬂ)OqODm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block m 72 Lot z5" 4 D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location \\ = \\vm.ﬁn.& - %\.ﬁ ik W\t.%.
\..ﬂ \ﬂ k
MMMMm._m: Fee Li\ Ke M@h\ ZN FIXTURE/EQUIPMENT FEE (Office Use Only)
__ Chrtlasn AL T DN292Y Water Closet =
Tele. (20 () 6L -~ RAF 00 . ’ - Urinal/Bidet -
Contractor YELCAD Yoy &\\Q/w ——— Bath Tub
Address AY ) Cleorris  (Bupiey el - - Lavatory
Ldrve £ AT, ‘OrX71o 7 - Shower
Tele. ( 077 ) Coo 598 A Fioor Drain 5
S— B - —
| Federal Emp. No. or Social Security No. —_— Dishwasher
, - Drinking Fountain
Use Group Prasent “h Proposed 4 — Hose Bibb —
Building Sewer Size 6" e Gas _u_!_..o. . E—
Walter Service Size K05 *\“.,\.Q N 7 S ﬂ.o»_ o___._ _u.".__:u
—_— e ater Heater
Estimated Cost of Plumbing Work $/___ \‘1 o 5 Staam Baior =
JOB SUMMARY (Office Use Only) e tiot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) o Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval I[gitial - Interceptor/Separator
Joint Plan Review Required: Siab /473 L Backflow Preventer =N
m ] Bidg. | ] Elec. | ] Fire Rough T4 . Greasetrap ,
} Plumb. __ nﬂm Approved Water - Water Cooled A/C
_uma €3 Sewer -, or Retrigeration Unit :
Approved E_. ‘nA” Fixtures — \g o Sewer Connection
{ Gas Equipment F —_— Water Service Connection
, Gas Final _— \ﬁ\% |W: _ - Gas Service Connection
M.-V_...—&mooom APPROVAL.: Solar = P Active Solar MKW»Q_S Q .
Ccoi TCO - Other
>uo_.o<on_ AHNE [ald] o223 =
Date: \ [0 - Administrative Surcharge $ D
Paid [ ) Check # . Minimum Fee ¢ -
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL s

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application /
* and perform the work listed on this application.

~ m 4 Signature-Contractor Seal U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary =Otice Copy

Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink=Office Copy 4 Gold = Applrcant Copy
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V. GORDON CONSTRUCTION CO.
CONTRACTORS » ENGINEERS * CONSTRUCTION MANAGERS

1436 EAST ELIZABETH AVE + LINDEN. NJ 07036

@

L
LETVER OF T[%AN@MUTT&L

JOB NO.

DATE
, 201 - 925-1123 H-5 -39 1214
ATTENTION
. i , . RE: .
TO (?2 R CUc Qm\ubw& P RiLockustee. Voo
!CEMM'EB\I: DHePTTWwe  Ceatea,
QAT RIS g pund
SUBCONTRACTOR:
GENTLEMEN:
— WE ARE SENDING YOU THE FOLLOWING ITEMS:
[_]1Shop drawings (] Brochure HK-Plans (] samples [_] Specifications
{"] Copy of letter (_] Change order ] Catalog Cuts ' . [ Requisitions —_
COPIES DATE NO. DESCRIPTION
RS : =T
3 32/ Sheers -9 . . mEP | 2
v ‘ [
THESE ARE>TRANSMITTED as checked below: -

L For approval

{1 Revised for finai approval
(] As requested

(] For raview and comment

[ ] Approved as submitted
{7 Approved as noted

("] Returned for corrections
[_] For your use

(] Resubmit ___copies for final approval
(] Submit copies for distribution
{1 Returned for deposit

[C] For selection

. 19

] FOR BIDS DUE

REMARKS

COPY TO

SIGNED:MC)‘ R

if enclosures are not as noted, kindly notify us at once.




TRANSMITTAL
LETTER

AIA DOCUMENT G810

PROJECT: PROVOSED DY CLEAERS ARCHITECTS @2 - 2 jgf
(name, address) [OE- & @D PPERICON) ¢ LEP ERS PROJECT NO:
LeNngDy (Mo Eeic wmoudnd W5 '
ket 7 o “ DATE: ?/23/93

I- . > 1 o . -‘] ‘Pg?‘ -
10: OCEPa CO(’)W CoMST- NS ' If enclosures are not as noted, please
2 Mo ?Lr . —TDM'S 2 s NS inform us immediately.

If checked below, please:

ATTN: BOB olikeS { ) Acknowledge receipt of enclosures.
L 4 { ) Return enclosures to us.
WE TRANSMIT: '
{ ) herewith { ) under separate cover via
{ ) in accordance with your request
FOR YOUR: )
{ ) approval { ) distribution to parties { ) information

{ ) review & comment ( ) record
() use (O
THE FOLLOWING:

{ ) Drawings { } Shop Drawing Prints { ) Samples
{ ) Specifications { ) Shop Drawing Reproducibles { ) Product Literature
( ) Change Order ()
. . ACTION
COPIES DATE REV. NO. DESCRIPTION CODE
) g 23/¢3 FROYOSED 1RY CLepmeRS FOe-
Gt AMEE. D&Yy ClLedeyeCS \
ACTION A. Acticn indicated on item transmitted D. For signature and fonirarding as noted below under REMARKS
CODE B, No adlion required E. See REMARKS below
C. For signature and return to this office
REMARKS

. Number of Piints

Type: =
Size: 84" x 11", 24" x 3¢", 30" x

Sepla - Xerox

Contractor Consultant Client In-House

N
AIA DOCUMENT 10 ¢ TRANSMITTAL LETTER ¢ APRIL 1970 EDITION * AIA® * COP'YRIGHT ® 1970 ONE PACGE
THE ARMERICAN INYTITUTE OF ARCHITECTS, 17085 MASSACHUSETTS AVENUE, N.W., WASIIINGTON, D.C, 20036




OCEAN COUNTY CONSTRUCTION INSPECTION DEPARTHMENT
P.O. BROX 2191, # 2 MOTYT PLACE
TOMS RIVER, NJ g8734-2191
(FH8) 2947340
FAX (9248) 929-4731

ELECTRICAL PLAN REVYIEW COMMENT SHEETY

THE FOLLOWING ITEMS CHECKED OR INDICATED BELOW NEED CORRECTION/
CLARIFICATION PRIOR TGO THE RELEASE OF THE PLANS:

L 3 PROVIDE LIGHTING POWER BUDGET FIGURES PER IES STANDARD
LEM—1-1982 ( ENERGY SUBCODE RERUIREMENT)

;74 PROVIDE LOAD FIGURES 5)4 PROVIDE PANEL DETAILS
g70 PROVIDE RISER DIAGRAM 575 PROVIDE SERVICE DETAILS
;)ﬁ PROVIDE SERVICE LOCATION [ 3 PROVIDE EQUIPMENT LIST

PROVIDE SHOW WINDOW OUTLETS PER NEC 21@-62
PROVIDE ROOFTOP QUTLETS PER NEC 210-63
PROVIDE AVAILABLE SHORT CIRCUIT CURRENT & EQUIPT RATINGS

mM ™ ™M
| T R

/, C HECK focp7 7o of~— 7T & /o [/3 LPte Dern I‘L‘WW)
PO [ gl Sy D s PR

PLEASE RETURN THIS SHEET WITH RESUBMITTALS.

ELECTRICAL SUBCODE OFFICIAL




