JWNSHIP OF BRICK

APPLICATION

Page 1

== CONSTRUCTION PERMIT
=

1. IDENTIFICATION ' '

1. Proposed Work at: OLER) 8o Vo TE - s?CHGO‘;; 250 CHAMEoS BIUDGE RO ., AICK,

 Owner Nome: £265000 €0, V0T, Thzad SCHBOL

el (20 ). 920 ~OOSD

> 0 FE -240-641Y

2

nsdren 2D CHAMOMNE 0RU0GE 2, gpdey _—> (0. Q@ > 137 Beviom 20 ToS vex..,
3. Principal Contractor: SeLr Tel.{__)

Address

Lic. No. or Builder Reg. No. Federal Emp. No.
4, Architect or Engineer: Tel. { 1}

Address
5. Responsibie Person in Charge of Work

Tel. ()

J

II. PROPOSED WORK :
A. TYPE OF WORK B. CATEGORIES OF WORK

D. DOES OR WILL YOUR

1. O minor work (Single Trade)
2. [ Small Job ($5,000 and no Prior
Approvals}

Compiete only 1B, 11}
and IV.A. snd Page 2

. OO New Building

. [ Addition

. D Alterstion

. D Repair, Replacament

Permit/Category - Estimatasd

1. O sunidimg/
Structural
Plumbing
Electrical

Other

Fire Protaction

s

BUILDING CONTAIN ANY
OF THE FOLLOWING?

00000

Other

—
TotaLcost S ANZS -

. O pemotition

@ oW

C. DO YOU WANT:

1. T} Partiat Relaases

2. 1 Prototype Processing

Elevators/Dumbwaiters
High-Pressure Boilers
Refrigaration Systems
Pressure Vessels

Hazardous Lises/Places
of Assembly

Cross-connections/
Backflow Preventons

Sprinklers

Smoke Control Systems
in Open Walls

L

00 O 000Ba

J

11I. DESCRIPTION OF BUILDING USE (USE GROUPS)

A. RESIDENTIAL

A.OWNERSHIP

1V. BUILDING CHARACTERISTICS

1. J Hoten (R—1}

2. 1 Muiti-Femily (R—2)
HMD Reg. No.:

3. [J Two Femily (R—3b)
4. [ One-fomity (R—3a}

If new construction, anter no. of dwelling
units __
If other than new construction, anter no. of
dwelling units:

Before Comstruction:

After Construction:

Net Gain (or loss):

1. T Private (Individus!, Corp., Nan-profit
Inst., Etc.}
2. [ Public {State, County or Local Gowt.)

. HEATING FUEL

B. NON-RESIDENTIAL

6. L] Theatres with Stage (A—1-A)

6. [ Movis Thaatres (A—1—B)

7. [J Night Clubs (A—2)

8. ] Restaurants, Librariss,
Museumns {A-3)

8. 1 Religious Assambly {A—4)

10. ) Quidoor Assembiy (A—5)

11. (O Businen (8}

32. [ Educational {E}

13. [J Moderste-Hazard Factory(F—1}

14. [ Low-Hazard Factory (F—2)
15. T3 High-Hazard (H)

16. [ Institutiona! Detention
Center {I-1)

17. E] Heospitats, Infirmaries
{1-2)

18. [ Group Homes (1-3)

19. [ Mercantile (M)

20. ] Moderste-Hazard

Warshouse (S—1)

21. [J Low-Hazard
Warshouse {S—2)

22. [ Temporary, Misc. {U)
23. [ other

Principal  Secondary Type
3. O J =
s O 0o on
5 [ ] Electric
6. [ ) Solid (Wood Coal Etc.)
7. [ ] Propane
8. D D Solar
s, [J O Other
. TYPE OF SEWAGE DISPOSAL

10. [J public or Private Company
11. [ Private |Septic Tank, Etc.)

. TYPE OF WATER SUPPLY

12, D Public or Private Company
13. [ Private (well, Etc.}

. BUILDING CHARACTERISTICS

14. No. of Stories
16. Heightof Structure __ __  Ft

State Specific Use: 16. Arsa—Largest Floor Sq. Ft.
17. Bldg. Area—All Fls. 8q. Ft.

If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Fr.
J \ 18. Total Lend Ares Disturbed Sq. Ft.

Pr00LL0L va sy

.C.C. Form F-10Q (8/83)



Page

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION ' .

I hereby certify that | am the owner of the property listed on Page 1. This dwelling is to ba occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | will perform the work below.
B1. [] Building B2. [ Electrical B3. [J Plumbing

C. [J I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C, 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.

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.

| understand ﬂ%\y of the above statements are willfully false, | am subject to p7nishmant.

m&;a W onre_ {12 ] s

L SIGNATURE

[

.

I hereby certify that the work is authorized by the owner of record and | have besn

authorized by the owner to make this application as his agent.

| 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.

1 Check if contractor.

AGENT NAME TEL.{ }

ADDRESS

SIGNATURE

(
\__

U.C.C. Form F-100 (8/83)



BLOCK NO. /57 7 LOT NO. /

Y

. SUBDIVISION®

PERMIT NO..

PRIOR APPROVALS CHECKLIST

Page 3

LOCAL COUNTY

REGIONAL

STATE

APPROVALS >_H_,m_._u.a >__."_”.““_i >_._..“_q,..=h.n_

Final
Approval

Prelim,
Approval

Final
Approval

Pratim. Final
Approval | Approval

COMMENTS

Init. | Date | Inlt. | Date | Init. | Date

inlt. | Date

Init, | Dats

init. | Date

Init. | Data | init. | Date

D Planning Board

_|||_ Zoning Board

] sewsr Authority

[ water Authority

] Fire Department

D Police Department

] Health Departmant

] soil Consarvation

[ N.L. Dept. of Community Affairs

(] N.J. Dept. of Tramsportation

D N.J. Dept. of Environmentsl Protection

[J other:

goooogd

\

EDITIONOFCODE
e veming C7 Mochanics
O Building O Energy
d Electrical (3 Barrier Free

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITION OF CODE

] Flood Hazerd

[ As Built
Elevation

Certification

1 other




PERMIT CONTROL
I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved,

] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NC

Plan Plans
Review Recsived By Approval
Required Type of Work Date Recoiver Date Raviswer Commants
{J  suILDING G754 L4
Footings/Foundations
Framing
Architactursl!
Other .
% PLUMBING 5/ /78 ) 34,‘
ELECTRICAL . -
[0  FIRE PROTECTION /%’7/5? >
[0 oTHer g

|F

II. PERMIT/INSPECTION STATUS.

Updated at time of permit and after final approvals.

IV. ON-GOING INSPECTIONS

lus Final
Date Category Ruvisions Inspection Comments
ALL CONSTRUCTION
— . BUILDING
Footings/Foundations
Framing
Architectursl
Othear
e PLUMBING
ELECTRICAL
FIRE PROTECTION
\ OTHER
lILCERTIFICATES [SSUED Y V. FEE SUMMARY
CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A, alf others in section B.
] Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expirad ISSUANCE
— Tempocary Certificate of Occupancy ApT T
Date Expired BUILDING s____ ] 4D
[:l Certificate of Occupancy PLUMBING 3:5-_! ce
No. ELECTRICAL
l:] Certificate of Continued Occupancy FIRE PROTECTION ﬂﬂﬁ/ 5 5_ .
No. OTHER ___S#etey .
J certificate of Approval 7 J SUBTOTAL $__ 3 | o5
No. _ ) . _,
L O None y S tormed oy atate sqarony V" (o
D.C.A. TRAINING FEE .0006 x = L]
CERTIFICATE OF OCCUPANCY - 20e T

Ongoing lmpections Required
{See Page 1, 1t.D.}

OTHER .
Date Posted ¢ OTHER -
Low nd Tickiar TOTAL CQLLECTED WHEN PERMIT 1SSUED §__ /12557
DATE

lected By f—  Cponitors

\,

. COLLECTED AFTER CONSTRUCTION PERMIT ISSUARCE

Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY :
OTHER L
OTHER L]
— LESS: Refunds ( L]
TOTAL COLLECTED AFTER PERMIT ISSUED $ L
. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $___ =
COLLECTED AFTER PERMIT (VB} —_—
TOTAL $__ e

U.C.C. Form F-100(8/83)



TOWNSHIP OF BRICK " BUILDING
. (emmed SUBGODE
pileiaaecrd TECHNICAL SECTION
: ) . @

7 A AP A

fm...u&qw_oz

~ N

CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whan changing contractors, notify this office {Complete for Minor Work and
Small Job Onl
ouned DN Cn, U TEpM- X0 contractor & .wga_u v)
1 hereby certify that the proposed work
)ﬁ&lg% Address is authorized by the owner of record
? CAI and | have been authorized by the
owner to make this application as his
1o D)) 10 ~ODST Tol.{ ) agent.
Work Site Address 8 AGNUS ¢ Lic. No.
Federal Emp. No. y \ AGENT SIGNATURE ‘

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TYPE OF WORK:
Give detail description including materials used,

_H_ MNew Building
dimensions, etc. (2 Addition

[C] Alteration/Rencvation

] O Roofing
M\NM)\\«\N § £ siding
{3 other

S e S T TR

D Demolition
[] Misceltansous
Fence
Sign
Pool
Elevator

gotino

Other 24ey ol o

TRHT R

SUBTOTAL
Minimum Building
Fee {if applicable}
Total Building Fee

{Greater of Minimum |
or Subtotal)

ﬁ ] see Plans
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Fr. Volume of Structure Cu. Ft.
Area—Largest Floor S$g. Ft. Total Land Area Disturbed _____ $q. Ft.
ﬁmu:.:..m:a_ Cost of Building Work: $

J h D Partial Releases _H_ Prototype Processing

U.C.C. Form F-110 {8/83)  Green = Office Copy  White = Applicent's Copy  Manila = Inspector's Capy




' TOWNSHIP OF BRICK

== SUBCODE

bRy TECHNICAL SECTION

A. IDENTIFICATION

APPLICANT ~ Complete unshaded areas only

When changing contractors, notify this office

J

jn_:nd_..zu.:_oz IN LIEU OF OATH:
{Complete for Minor Work and

Small Job Only)

| hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

owner to make this application as his
agent.

Owne XA Ot , U TERZHENOL contractor L AN )

Address S OO LAy fids pak Vah Address -
ROACI4

. @B ) Y10 - obLo Tel ()

Work Site Address A8 Al RS « Lic. No.

Fedoeral Emp. No

AGENT SIGNATURE

\—

- J

B. TECHNICAL SITE

DESCRIPTION OF WORK

dimensions, ete.

t
w\ PR x\e‘ /5

i
1

_Ill_ See Plans

\

Give detail description including materials used,

oA

DATA

TYPE OF WORK:
(3 New Building
[ Addition
[]1 Aiteration/Renovation
[ Roofing
2l Siding
[ other
D Demolition
[ Miscellaneous
Fence

O

Sign
Pool
Elevator
Other

O
]
O
]

7 E T

pupny

SUBTOTAL

o

Minimum Building
Fee {if applicable)
14 Total-Building Fee

{Greater of Minimum
or Subtotall

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure F1. Volume of Structure Cu. Ft,
Area—Largest Floor Sq. Fr. Total Land Area Disturbed 5q.Ft. i
ﬁmu:_.:uan Cost of Building Work: § , ﬁ e_u Partial Releases D Prototype Processing )

U.C.C. Form F-110 (8/83)

Green = Office .93

white = Agolicant's Copy  Manlla =

Inspector's oog

‘!rw.J/vum:.,
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DGR TECHNICAL SECTION

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

Whan changing contractors, notify this office

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

Owner Q‘Qrs.\ p ! (fﬂlﬁlﬁlpuf. fp&gﬁ\nn::iﬂo-

Small Job Only)

L0 it O pew Lo

Address Adkdvess

( Spme)
=

i hereby certify that the proposed work
is authorized by the owner of record

Lraer

and | have been authorized by the
owner to make this application as his

T (28, 926 ~©O K0

L

agent.

Lic. No.

Work Site Address A3 . ous”

AGENT SIGNATURE

Federsl Emp. No.

-

Total Fire Protection Fee (Greater of Minimum
or Subtotaf)

" 4 - .
B1. SPRINKLERS B3. ALARM
tvee: [ wee O oy O other -FEE TvPE: [ Manust U] Automstic w FE
Area Sprinkled: Q Ful [ Partial {speacify in comments) ! S Supervision Type: J Locs! ] Central P, ) ﬂ
No. of Heads: - No. of Spare Heads: - D Proprietary D Remote Location | B N
(1] valves Supervised -- Method: o Estimated Cost of Work : $ H# -
Water Supply — mo:.d!b% Size: _ s o .. B4, STAND PIPES . -
FD Connection Location: A/ L ’ th&\v . - i
Estimated Cott of Work: $ R o wmc s Pipe Size: Pump Size: W e . .n
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: ___ Size: o Bk
< ~, T R FD Connection Location: o
TYPe: [} Ory chemicat [ cog “ RS- Hots Station: 1] Yes O N
[ Haion CJ Fosm Lo L Estimated Cost of Work: $
3 other w ) . 4
Manual Pull: [ ves [ No oo i B5._OTHER
Locations: M‘.. o = ., Wknk \$\w u.w.\\\ﬂ\%.\ \WWQr\%\
_. su.. Y 4 \
e , Subtotal
Estimated Cost of Work: $ g2 Minimum Fire Protection Fee (If Applicable)

_-C. FIRE PROTECTION "CHARACTERISTICS"

' Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Location:

Type: [ Gas U o [ electrical (L] solar 1 oOther
Fuel Storage Tank -Location: Fuel Type: Capacity:

D Prototype Processing

D Partial Relgases

i

U.C.C. Form F-14({8/83} Gresn - Oifics Copy White - Appicant Copy Mnk - County Copy White Tag - Inspucter Copy




FLAT ROOF INSTALLATION

\WOOD ROOF INSTALLATION

CAP ANDBRACKET
bolttostack with

brackets provided

metal screws
with sheet metal screw

ROOF FLANGE

™
: M
Y
. 1

\ J/ WEATHER CAP AND DAMPER

—> - COLLAR

; s|ldecollar down to
ROOF FLANGE RYSehwithehest oo
attach 10 sleeve

OQUTSIDE MOUNTED FAN

N e AGBErER
U\ N A
W00 ROOF ONLY | T ) " motorcover
S R _ AN AN STAND
croc L ange o
, ////// A ..pt/gfldw | %ﬁ.ﬂ: to bottom

DOUBLE 2X4 FRAMING

MINIMUM 4" CUT CLEARANCE
BETWEEN ROOF COMPOSITION
AND STAXK

WOOD FRAMING DETAIL

INSULATED SLEEVE
WOOD ROOF

STACKINSTALLATION

VIKING SPRAY BOOTHS
4350 PELL DR., SACRAMENTO, CA 95838




PLEASE TAKE THE TIME NOW TO INVENTORY THE
PARTS OF YOUR SPRAY BQOTH PER THE ENCLOSED
DRAWINGS.

VIKING SPRAY BOOTH WILL NOT BE RESPONSIBLE
FOR REPLACEMENT OF MISSING PARTS UNLESS
NOTIFIED WITHIN TEN WORKING DAYS FROM DATE

OF DELIVERY!

VIKING SPRAY BOOTH WILL NOT BE RESPONSIBEE‘_
FOR ANY CORRECTIONS AND/OR REPLACEMENTS MADE

WITH-QUT PERMISSION FROM VIKING!

IF CIRCUMSTANCES DO NOT ALLOW yoU TO INVENTORY
ALL PARTS WITHIN /THIS TIME PERIOD, PLEASE CALL

us AS SQON AS POSSIBLE!



ta¥y BOOTHS
UNG OVENS
AT CLEANING OVENS
NVEYOR OVENS

A,

B.

VIKING SPRAY BOu1in, uve.

4350 PELL DRIVE & SACBAMENTQ, CALIFORNIAG5838 & (916)924-8061

SPRAY BOOTH
MAINTENANCE GUIDE

Routine maintenance.

1.

Exhaust paint arrestors should be cleaned or replaced
as necessary. An arrestor that becomes overloaded with

paint will stop the efficient movement of air through

the spray booth, creating a health hazard for the painter,

as well as a fire hazard for everybody.

Intake air filters, if booth is so equipped, should be

cleaned or replaced as necessary. Always install new air

filters with the tackifier (sticky) side facing towards
the interior of the bobth.

Check the interior of the booth for air leaks at panei
seams and around outside edges of light fixture frames.
Usually, leaks can be detected by "dust trail" stains on
the walls. Re-caulk as necessary.

If interior of the spray booth is cleaned with a water
hose, avoid wetting any of the filters. Also avoid let-
ting water stand on the floor for any length of time,

as this will contribute to rusting of the wall panels
and thereby shorten the life of the booth. A

Periodic maintenance.

1.

Clean all accumulated overspray from the spray booth
interior and from the exhaust venting. In the spray
booth, this can be facilitated bty the use of a paint’
collection system, such as strippable booth coating on
the walls and reoofing felt paper on the floor.

Clean the interior of the fan housing, including £fan
blade. A fan blade which has become unbalanced, due to
paint accumulation or damage, is a hazard, and should be

replaced immediately. Check alignment of the pulleys on

both the fan and the motor. Alsc tighten the allen screws

that secure the pulleys on their shafts, if necessary.

Check and tighten, if necessary, the securing bolts which

anEPOXYLITE commany




fasten the bearing assembly to the fan housing. The fan
bearings are factory sealed and do not require lubrica-
tion. Adjust the fan pelt tension as necessary. The lock-
ing bolt on the fan housing must be loosened before the
adjusting screw can be turned. Re-tighten the locklng bolt.
Service the light fixtures. Replace any burned-out tubes.
Check the foam tape for signs of aging (cracking, splitting,
etc.,) and replace if necessary. Dust and clean the reflec-
tors. Replace any broken or chipped wire glasses. If sealed
and gasketed (vapor-tight) light fixtures were supplied

with the booth, clean the clear sealing glass that is a

part of the fixture. Also check its foam sealing tape .

for aging and feplace'if necessary. When re-installing any
light fixture after servicing is completed, be sure to-
tighten-down the securing clamps evenly. This will prevent
damage. Clean off and replace the petroleum jelly from the
inside (smooth) surface of the wire glass, if this system

is being used to prevent adhering of overspray.

Check the doors, if spray booth is so equipped, for signs

of aging to the foam tape and rubber wipers. Replace as
Necessary. Check and adjust door alignment for proper
closure. Tighten hinge bolts if needed. Adjust brixon
latch for proper fastening. '

Check all bolts and nuts and/or sheet metal screws for

secureness .

‘Draft gauge, if booth is so equipped, should be checked

for cracks or leaks, and replaced if necessary. 0il should
be added to replace any lost to evaporation. Re-zero if

necessary in accordance with manufacturers instructions.
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- (RP) PAINT ARRESTOR ASSEMBLY

I. ASSEMBLE IN NUMERICAL ORDER.

2. OPEN WEAVE OF FILTER MUST FACE
INTERIOR OF SPRAYING OPERATION.

TOLERANCES

(EMCEFT AS NOTED]

REVISIONS

NO,

DATE

ay

VIKING SPRAY BOOTH .
4350 PELL DRIVE-SACRAMENTO, CA 95838

DECIMAL

+

FRACTIONAL

I+

EXHAUST FILTER ASSEMBLY

DRAWN I*_.lmbI

SCALE

MATERIAL

ANGULAR

i+

CHK'D

DATE

i0-15-85

TRACED

APP'D

DRAWING HO.

"\,




INTAKE FILTER

TACKY SIDE ~={-p

"TACKY"AIRINTAKE FILTER ASSEMBLY

. TACKY SIDE MUST FACE INTERIOR
OF SPRAY BOOTH. )

2. EACHFILTER HAS BUILT-IN WIRE

FRAME. DOES NOT NEEDADDITIONAL
SUPPORT.

TOLERANCES

IEXCEPT AS WOTEO)

REVISIONS

NO.

DATE

Yy

VIKING SPRAY BOOTH
4350 PELL DR.- SACRAMENTO, CA 95838

DECIMAL

t

FRACTIONAL

+

INTAKE FILTER ASSEMBLY

DRAWN BY

L.EAH

SCALE MATERIAL

ANGULAR

1+

CHK'D DATE

10-15-85

DRAWING NO.

TRACED APPD

i




FAN AND MOTOR ASSEMBLY:
I. ATTACH MOTOR TOMOTOR MOUNT WITH
(4) 8/16" - 18X 1" HEX NUTS AND BOLTS.
2. ATTACH PULLEY TO MOTOR SHAFT.

‘3. ATTACH MOTOR MOUNT BY INSERTING

MOTOR MOUNT RODINTO FAN TUBE
HOUSING.

-

4. ATTACH FANBELTS TO PULLEYS.

5. ADJUST MOTORPULLEY AS NECESSARY.

6. CHANGE TENSION ON FAN BELTS BY
TURNING ADJUSTING SCREW ON FAN, -
TIGHTEN LOCK SCREW ON TUBE
HOUSING TO SECURE MOTOR MOUNT IN
DESIRED POSITION.

FAN/MOTORS

VIKING SPRAY BOOTHS
4350 PELL DR.
SACRAMENTO, CA 95838



FLANGED

DOOR

—STRIKE

DOCR

ACCESS DOOR

NON-FLANGED

BRIXON LATCH

— DOOR RESTRAINT CAN BE ADJUSTED BY v

TURNING SCREW ON DOOR LATCH

NOTE: -
PLACE STRIKE ONDOOR STOPANDLATCH |
~ ONNONFLANGED DOORAPPROX. 6 FROM 1 -
DOOR SO THAT THE LATCH CONTACTS STRIKE
PROPERLY. MARK AND DRILL, HOLES, ATTACH
LATCH USING (2)1/4"X 2-3/4" NUTS/BOLT.
ATTACH THE STRIKE BY USING (2)I /4" X 3/4
NUTS/BOLTS. USE THE SAME PROCEDURE
FOR ACCESS DOOR EXCEPT STRIKE IS n
MOUNTED ON DOOR FRAME INSTEAD OF
DOOR STOP. e
.
Ao

-

TOLERANCES

{EXCEPT AT HOTED] | NO. DATE BY

REVISIONS

VIKING SPRAY BOOTH

4350 PELL DR., SACRAMENTO,CA 95838

-DECIMAL

t

FRACTIONAL

+

T BRIXON LATCH MOUNTING GUIDE

s DRAWN .<rmDI SCALE

MATERIAL

ANGULAR

+

10-15-85

TRACED APPD

CHK'D - DATE DRAWING NO.

o

ER—



| LIGHT CLAMPS
(TIGHTEN EVENLY)

48"FLUORESCENT

LIGHT FIXTURE 120v AC
U.L. NO. 164,162

‘ , | OPTIONAL
. \ ‘ FLUORESCENT VAPOR-TIGHT

FIXTURE 120v AC U.L. NO, 4850
“Jdi
NOTE
SEAL INTERIOR OF LIGHT
FRAME W/FOAM TAPE BEFORE TOLERANCES nIvEo VIKING SPRAY BOOTH |
INSERTING WIRE GLASS : Ixxcerr ag noTeol § g, DATE ay 4330 PELL DR., SACRAMENTO, CA 95838
. f vzcimaL .
wmonwrwrbmmmhmm%%%%__m_mo . ' LIGHT PANEL WITH STANDARD OPEN
PLACE (SIDE AND HIP ROOF ONLY) —— ] : TYPE FLUORESCENT FIXTURE
BE SURE TO TIGHTEN CLAMPS EACH R BRAWN BY) = ayy | 3GALE . MATERIAL
SIDE OF LIGHT SIMULTANEOQUSLY, + :
. L. ‘CHK'D . DATE DRAWING NO.
: ANGULAR 4 . : . I0-15~85
TRACED APP'D
+ 3
'é NO, ISSE-8%X11

. ——

< ohdd




VIKING SPRAY BOOTH INC.
4350 PELL DRIVE SACRAMENTO, CALIFORNIA 95838 e  (916) 924-8061

INSTALLATION GUIDE

TOOLS REQUIRED TO ASSEMBLE BOOTH, FOR A TWO MAN CREW:

- Drill motor

- Screw guns

- Vise clamps

“ 100" Extension cords :

- 8" or 10" step ladders (scaffolding, if booth is over 10' high)

— Chaulk line

— R R BN e
]

CHECK ENCLOSED BULLETINS FOR FAN & MOTOR INSTALLATION, INTAKE AND EXHAUST
FILTERS, LATCH, AND RUBBER STRIPPING INSTALLATION.

Step 1 - Snmap a chaulk line of the inside perimeter of the booth - on the
print supplied, check the title block in the lower right hand corner
for actual over-all ID dimensions. Make sure the chaulk line is
square measuring from corner to corner.

Step 2 - Always start at the exhaust chamber end of the booth. This will be
done by first assembling the right & left rear cormer side wall
panels with the rear back wall corner panels or if you purchase a
reversed-air model, the panels next to the door jamb. Fasten corner
panels with 3 sheet metal screws. Top—~Bottom—Center.
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) ARﬁA_ P.V. Autobody/Welding

Quantity Unit Deseription of Goods or Services . Price Amount
1 || ECONOMY AUTO.SPRAY BOOTH:
Minimum size (1.d.): 14' wide x 227 deep x 8' high e -
T T Galvanized construction throughout (unmpainted) ...._ | —.. e

Minimum of 8 two-tube light fixtures (less tubes)-
Exhaust fan with minimum 2 HP motor .(3HP, 220V.)
Personal Access Door

) Air supply filters and paint arrestors

e e e Manometer {(draft gauge) -~~~ T N
' R ‘ Magnetic air solenoid valve and door limit ‘switches
for all doors

All exhaust stack,.roof flange & ccllar, cap and
o o | bracket, weathercap and damper for installation with p
ff”f;'"”."f'?f T 771 20FT CElllng height L _ D

'-~E WAll 1nstallatlon hardware caulklng and gaskets'i =i
~ N | Blueprints and assembly instructions. for do -it- . .
e IR yourself 1nstallat10n : SR

Shlppmg to ]3,1310_1g N.T. __

A1l components muUSt meet code in Brlck N T
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