J/Ig .
BLOCK @ 2 k LOT 5 QUALIFICATION CODE Q ]; aooress sime) S| CHAMBEIZS BRIDEE PERMIT NO.

V. FEE SUMMARY (for office use only)

op(%’?

=1, CONSTRUCTION PERMIT Update | Update
5 - . 1. Building $ 2 L/ O
APPLICATION ScpaopsndS | 2 g
3. Plumbing
4. Fire Protection
Application Completes: Sections |, Il, ll (optional), IV, VI, and VIl ( S / @ n g ) 5. Elevator Devices
NTIFICATION - S s
l. IDE 7. Less 20% for
WM Work Site at:_&y ’ C)H‘/Q ™M l?) LS By Q(:—-E; 7 P State Plan Review
2. Name of Owner in Fee: _ DL 0Tt~ HELLER, L (AO) y I95-Fss58 g g%‘:ﬁm‘ i F $ =z
()| Address S2S Rivei RY. EpbE o r—em U‘J" 07630 S DCA Training Fee E
. pren mLricipalty o code :
(/‘) 3. Ownershi in F Public Private 11.  Cert. of Occupancy
- ership in Fee: —_—— ) 12, Other iu
f 4 Principal Contractor: 7415+ .:F?-cc)hi e =7 Y1 Tel. {00 ) Lb-HL TS 13, TOTAL 2T
Address P60 (ow S0Y _ BlornFlewr <~ O46eR : e s
License No. OR, if new home, Builder Reg. No. Exp. Date BUILDING/SITE CHARACTERISTICS L{—\ OO (office use oniy)
' Fe:deral Empioyee No. Do~ HIH|DS Fax (S0 ) 2Y2-2997 | § Number of Stories .
5. Arthitect or Engineer Tel. ( ) @eigm of Structure At -8 n.
] _ jfta — Largest Floor : sq. .
Q‘\ Aeress : 72 4; b o uﬂdmg Area sq. i,
N | 6 Responsible Person in Charge of Work LAWRIN 7<0Sen 5. W @ New Structure _5 1 e cu. ft.
~ Tel. (FO9 ) Hbé -2 7Y FAX (FBO.) AYA- X898 6. » @ Classrfcatlon g -G
. 7. a Disturbed sq. it |.
8. Flood HiggrdZone \J i ' i
W/Q/A s S 9. Base Floodi&iffijEtion NA& o3 . |
5/ 10. Wetlands \ -— . e
o no N =Y aond
oY 3/ / 11. Max. Live Load Ly )= T Ld -
—— 12, Max. Occupancy Load ‘mr 4 )T = [ =]
= 4:5
‘C) OPTIONAL {for cffice use only) [y
m Il. PROPOSED W Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- V“W TION OF BUILDING USE
“\“--1 Minor Work (S16NS) [ (e /f0. | Recdby | Recd Date Date viewer | Appfoval; | Rejection | viewer FEAGENTIAL.
£7), 270 New Buiding . 0| | Py /lwel] 1. oo (R-1) .. e
3. O Addition AEEEN S g m_r“ amily {R-2) >
. amily (R-3) B%
4. U] Ateration 4 B.Tgatamiy(R:4) C @
5. O Fire FI‘O‘QC“O“ gonﬂ:am“y (R<3) BOCA [ an)
6. O Plumbing 6. F=OngFamiy (R-4) CABO E
7. [ Electrical No. of @wslling units: &=
8. O Elevator Devices Befose;Construction °—=
9. [J Asbestos Abat. Subch. 8 |7 . AftefCBnstruction =z
10. O Lead Hazard Abatement | ] , ) {/ ] Net Gaip or Loss,
#1. O Demaltion e-< [5]lyol Sligfol] /)™~ B. NomerENﬂAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? SR SW‘“EZU“- L
‘ 1. [ Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 roup: " el
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 8. [0 Hazardous Uses/Places of Assembly : UE;HS; P: \’UfQNI'TM
. rtial Rel 2. 0 High Pressure Boilers 7. (0 Sprinklers
! Ll pata e;ases . 3. {7 Pressure Vessels 8 [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indlcate Former
2. [ Prototype Processing 4. [] Refrigeration Systems 8. (0 Underground Storage Tanks

U.C.C. F100-1 {rev. ¥96)

8€2G0S80| ¥9sal




CERTIFICATION IN LIEU OF OATH

. OWNER SECTICN (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. { ) |further certify that a new home (private 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 famity
residential use. | attest that ali construction, plumbing, or electrical work will be dene, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge 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 accupancy.

{ 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 OR 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. 523-2.15(eH vii

I 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 myself 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 myseff and located on the property listed on Page 1.

C. { ) | further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. {( ) Electrical : C.4. ( ) Plumbing

D. ¢ ) Iagree 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.

Date

Signature

II. 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
autharized 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; All 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 registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

l(:?e/tand that if any of the above statements are wilifully false, | am subject to punishment.

Check if contractor.

Agent Name %\’X\‘@,ﬂ:c Cf‘ 5‘, j:f\.t,‘
Address-ﬁpr‘\ Bor &KoY [lceis £, L ¢ O{o Ok

Telephone { 40 ) ?A (-7 S/
Signaturt{j\‘.’ &5 qgfff Jﬁ‘/ﬁ%//ﬂf

1. { )} LEAD HAZARD ABATEMENT: Include Homeowner o Building Owner Affidavit as per N.J.AC. 5:17.

UCC F100-2 {rev 396)




OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL
APPROVALS APPROVAL

CQUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use onty) Prelimin. Final

Initial Date

— - COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initiat Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N_.J. Department of
Community Affairs

N_.J. Department of
Transportation

N.J. Department of
Environmental Protection

Cio|lOo(o|jo|jojoyg ocfofopc

Utility Dig No.

=

0

Name of Code & Editicn
Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionat}

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

. CERTIFICATES ISSUED (cffice use only)
Temporary Certificate of Gecupancy
Temporary Certificate of Compliance
Continved Certificate of Occupancy
Certificate of Compliance

Cettificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

COO0o0gaon=

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C F100-3 (rev 3/06)
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TOIRISHEP OF BRICK Date lgsuad 047052001
&0t CHATRERS BRIDGE R fantrol &
DIVISION OF IMSPECTIONS Pezrail & 01-1928

| ULT HEY JERSEY
| COMSTRUCT ION |
| PERMITE |
ﬂ TDENTIFTCATION Rock 472 Let_§ Buzl
- ork Site Loration__3i CHALGERSERIDGE RO-SEAH ] Contrzciar_SRY EFFLCTS IHD |
” SEEN ddrses P 0 B0{ 804 ,
7 funer in Foe__HELLER, SE0TT CLOBRFIELD, CT 04002~ |
| Address 925 RIVER RD Taizohgna__ (B0 )4hy-0d7d
| EDEENATER, 1) 97020~ Liz., Ha. or Bldrs, Peg. Yo, |
Teiephsne 101 1945-7593 Fadaral Ecp. o __QE-1314102 |
, ,
W H
It hereby granted perndziion ¢o pervorn the fellowing werin PAYHEITS {0Ffica Uze Only} 7
(] BUILO:NE U 1 FLUIBIRG [ 1 LEAD bAZARD ARATEHERT Cuilling ¢4 |
{ 1 ELECTRICAL [ 1 FIRE PROTCCTIONM { ) CEtLITIGN Electrizal . 0 7
[ ) ELEVATOR DEVICES [ ) ARBESTUT ABATENENT [ J DIMER #luching 0 |
{Suachastar B enl) Fire Pretaction ¢ |
~ CESCRIPTIMN OF HI0K: Elevitor Dzvices 1}
IHSTALL 3 SIGNS FOR BEARALS FURNITURE Other
7 83,40 50 F¥; 143,09 98 FT; 32 80 FT BfA Trairing Fae 13 D46/05/01 10458AK DEOO00H4321
Lers, 1. Desupancy 8 ¥%02 SERV.D0Z
Uiher v =0 nmmm —_ #1728
HOTEs If comstrustien dogn not comsents within ons (11 veer of datz of issusnss, Total e BUILDING $240.00
er i¥ constroction cossac fer a period of six (o) conths, thin porait ie veid. Check Ba. 403214622 peA $13.00
Lach : 2P $15.00
Esticsted Cogt of Yor? ¢ 6,110 1 Collactad By < AR L EPR - $15.00
4 . C CHECK $283 - D0
e Qs b 5 /0572001
Construction Official - - Bate
Y

'RC.C. FIF0 (rev. 3/%b)




Date Received '05/03/2001

Date Issued 4;/570 |

Control # C(C8-78

Permit # O,_, /Qc;?g/

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. TDENTITICATION-APPLICANT: COMPLETE ALL APPLICABLE INEGRMATION. WHEN CHANGING
CONTRACTORS, NOTIFT THIS OFFICE. CALL UTILITY DIG HO. 1-800-272-£000

Bloth 612 _ Lot _§ T [ hereby eertify that © am the {ogent of ) owner

Work Site Locotion_ 51 CHAMBERSBRIDGE RD-SEAMANS .. _of recerd and om acthorized fo make this application,
_— S 1 O -

Owner in Fee HELLER, SCOTT - o e e

Address_ 575 RIVER RD Signature

Coutrnctor ART EFFECTS INC :
Address__B 0 BOY 80§ ‘ _
_________ BLOOUELELD, _Q.ue_ﬂqz:________
_________________ Far @ I
L:c or B{drs Reg, No, _ e @ _________
Fetial 1o, NoﬂEllHlM% _______

JOB SUMMARY [Office Use Osly]

| PL&N REVIEW Date inifial  INSPECTIONS Dates (Monif/Day)
{1 Nu Plans Req, Type Fuifure Faifure Approvel Inttial  TYPE OF WORK FEE {Office Use Only}
BA% g veie [ ] New Building ' :
] Fouung _____________ Foundetion ___ [ ] Addition ~ 0
[ ] Foundation St (x] Alteration. ¢
{ ] Frame Frome [ ] Roofing R
[} Other BarrierFree [} Siding 6
Joint Plas Review Required: Insufation { ) Femee ___ 0 Heigkt (exceeds 6') _ 0
[ ) Elect | ] Plumb [} Fire Finishes [X] Sign ___ M40 S¢, Fi. M
SUBCODE APPROVAL [ ] Efev Energy { 1 Paof T
fyco [ )cee [ ] ch Mechazicaf [ ] Asbestes Abatement Subehopter d b
Date: . ,,(,; ______ 00 [ ] Leod Hoz. Rbatemest NJAC 5:17 T
Appraved Ry: ¥ a4 Othes [ 1 Other _ . e 6
_______________________________ Fimal_____ Other |
Barrierfree | Demofition ¢
B, BHILDING CHARACT
dse Group Preseat H Pregosed_ U~ Est. Cost of B(da, Work:
fonstr, Closs Presest Progosed_________ P, New Bfdg, §___ 0
o. of Stories - . 2. Alteration §__ 16,110 Mministrative Surchorge S
Keight of Steecture 0 Ft, }, Total {1$2}§ 16,110 Poid [} Cheek & ______ . Winimum Fee | N ¢
Area Largest Floor_ - 0 §q¢. Ft Coflected by: TGTAL FEE Y £
New Bldg. Aree/All F[oors__u__ﬁ__"____g $¢. Ft Industriolized Building: DCA Training Fee S £ |
Volome of New Strueture____ 070w, Ft { } State Approved
Total Lond Area Disturbed 0 S¢. Ft [} HUD U.C.C, FLLO {rev, 3/3%)

C. CERTIFICATION IN LIEU OF OATH

D. TECHWICAL SITE DATA
DESCRIPTION OF WORK

INSTALL 3 SIGNS FOR SEAMANS FURNTTURE
65.10 $Q FT; 143.4% §Q £T; 32 SQ T

mosl”  Have U-

. habef




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: May 17, 2001 "No. 1.0752

Block: 672 Lot: 8 Zone: B-3, nghway Development

Propcrty Address: 51 Chambers Br_ldge Road, Brick Center Plaza
A'pplicant: Tracy Davis; Arteffects, Inc.

Property Owner: Scott Heller

Existing Use: Seaman"s‘Fumiture store

Proposed Use: Same.

Proposed Construction: Three signs: (1) West wall sign, 143.49 square feet; (2) South wall
sign, 65.1 square feet; (3) Pylon sign, 32 square feet.

Condition: Major site plan approved by the Planning Board.

This permlt shall be null, void and of no effect if any of the facts
contained in the appllcatlon upon the basis that this permlt was
granted are false or untrue in any material respect. e
This permit shall expire one (1) year after the date of issuance 1f the
use or substantial construction has not been commenced.

&mm

.Michael P. Fo ., AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer




EGEDYE
—

MAY 8 2001
ZONING TOWNSHIP OF BRICK
2oning Permnit Application
_{Please Type or Print Neatly)
Block_ (07.;2 Lot (8 Qualifer

sroverty aporess_ 50 CIvimbers Bndaﬁ de
PERSONAL NAME OF appLicant _ ST 2ACY DAY 6 -
susiNEss NaM O appucant _ART ¢ fecds T e

rroperry owner_ Ot Helleys

BRESENT USE OF PROPERTY  (check all that apply)
O Vacantlot - e~ Commercial {pisasa e t /
S Single-family dwelling describe) Q.0

Q  Multi-family dweiling ' -

PROPQSED LISE QF PROPERTY (check ail that apply)
O Vacant Lot o~ Commercial {plense IQ Uﬂ ’ /
Q  Singie-family dwelling decribe) r 7.
= Muttd~dwelling

PROPOSED CONSTRUCTION {check ail that apply)
@ New Building (please describe)

O Additton

& Alteration — Siad s C?D >
Porch or dack (stata helghts)
Shed (state helght)
Fence (state type & height)

. Q
5 — Q
Swimming P _ ) . -§
- X

Dooo

q  Inground
Q  Above ground
O Other (pleasa describe)

CHECKUIST

kY
All Infermation completed above ' | P
x

Twe (2) copies of a pict plan contalning:

All existing and proposed structures

All dimenskans of the lot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

If applicabie, Indude a copy of tha zoning Board of Adjustment Resolution, tha data that the

map was signed, and/or the date that the subdivision map wes flled with the Ccean County L L
YV PING

Clérk, along with the file map and number. p‘B 22/ f’/f/

The applicant, certifies that all statemants and Information mada and proviced ag part of this application ar trus o the
best of the applicant’s krowiedge, infornfation and bellef, The applicant further states that the applicant wik comply with
al other Municipal mprovalst ardinghces, and all Courty, Stata, and Federal Reguiations.

Signature of applicant,, &O’L_ OM {/L/QAL [ O /
Reviewsd by Zaning Qffice ‘SC& Dats q—,// 7/ / fr\,}-Annmvad () Denjed

UDopoDodDD

rAa iR =T TN Ne R BCRQLTQF ) X 4 13T 14 sasn PUE
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BLOCK 7~/ Lot ¥

OFFICE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE

SITE ADDRESS_-_/ ¢ -

' . .
RS RS

/!

CA
. & 2

TYPE OF SITE Residential I('CommerCIaJ)NAME OF BUSINESS

APPLICANT__ /-

Y

ra
-

IR // EETTT S rses o i S

APPLICANT ADDRESS 77,7 - vl

INCLUSIONARY DEVELOPMENT

Affordable

Market Rate

PHONE NUMBER_¢72¢ = 447 & -

& 7 Af

CITY & STATEs 7 /2. - /

Pt s s

£ sl

-~

Fee Required Date
" Down Payment ‘Date
Balance Date
Paid In Full Date

No Fee Required

MANDATORY DEVELOPER FEES

¢ Residential is .005 %
& Commercial is .01%

J'_
Ty
PR

/‘6/\ The estimated equalized asspsso\d value of the proposed construction is
. f ) .

RN ;){ Wit

¢ . The final equalized assessed value of the construction at the above referenced site is:

s (-

Frederick R, Miliman, CTA, Tax Assessor

$

/////r),

= / Date’?!

Frederick R. Millman, CTA, Tax Assessor

Prelininary Fee Required ' . Date

Preliminary Paid

Final Total Fee Required

Preliminary Paid
Final Paid
Balance Due

Fees Imposed To Date

Date

Check #

Receipt #

Date

Check#

Receipt #

Fees Reached $15,000 _ Date

| hereby certify that the above applicant has complied with all rules and regulations of the Offlce of Affordable
Housmg and has pald all reqmred fees.and charges.

/ /c-"" /‘c’;

el

S

APPROVED BY.&DME 7 0?9 0/

NO FEE REQUIRED 6f'fice of Affordable Housing



ABRICKAELEVAT3.PLT 4/16/01 9:46:16 AM . Scale: 1:58.51 H: 380.719 L: 585.050 in Q
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S Flone - (03)30-0031 Projoct Job » Lecatia BRICK, NJ Thess desiges & drawingy are copprigited
AN D) | 1o e (e | FRONT (WEST) ELEVATION |Dete B/16/01 [Drewsly __ TURBY They ey vt b rpradicnd ithons e
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ARTEFFECTS, ne. e

Rmot-Goet =

——— T e—e— e

ARTEFFECTS, INC,

06032
5n/01 6032 TOWNSHIP OF BRICK

SEAMANS 242.00

- $242.00
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| —INTERNALLY MOUNTED
TRANSFORMERS

065" WHITE ALUMINUM
BACKS
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SIDE SECTION

flow - (MSDO-s0¥ Prglacy ™ Leastn PRICK, NJ n-d--u;--—uu
P\ | 28 o crae WEST (SIDE) ELEVATION |Dowe S20V0) | Dram iy TURBY by ornmsunrrdrac
P - ogetgeicon|  CHANNEL LETTERS  [gom 65.10 5Q FT ot ——
YRR rETReIgrm.omnn [




1]..|_

1
n.LH“uHH..HWlInHHHHHHJﬁW_._ i LAy === f
C e |2 —
B e e e e e - I I i
T hd = g . | r =
i ¥ | — i [
= =N:P _ . . :
= . .1”n.1 - - w,l1 - » _. _
1 . | |
. e o iy . e e [] !
[gigi\ _HHH_.!.EEL._i ni|ﬁ!
MOSECOMTAL A VESTION, LA STORERMT
MULFR (TYPIEAL)
FRCNT (WEST) ELEVATICN 2!
e -.:__



QAN
- B2
h SIGNAGE SCHEDL

1 A e




Township of Brick

Counter I'orm
(PLEASE PRINT)

Site Location: 5 /

Block: (p] L
Owner’s Name: SC,Q"(—T HLL-LL(Z

#ﬂm@'éré Er\pGE_EP.
. Lot:

Owner’s Mailing Address:

<3< {LWER Rb.

e WeTEE - N T 07030

Phone: (205 ) 9YS —2S8S

BUILDING ELLECTRICAL
Contractor: e;(—f,c,c_ﬁ!‘b IJ&Q; Contractor:
Address: -?_5' Koy oY Address:
Gicom€ ey T ObCOL
Phonett;__ F00 — $hb — 27 5 Phonett:
Lis # Lis #:
Federal Emp # or SSN ng —1n4die3 Federal Emp # or SSN
Technical Data Technical Data
Description of Work: T osrple Si16ee3 Item ‘ Quantity
SEL ATIrAcHED L
Lighting Fixtures
- Receplacles
T .
32 g ,7’US ég: /9 SQT Swiiches
/%‘3 9[7 s Detectors_-
' Light Poles

‘5'2_" te €/

Type of Work

___New Building __ Siding
____Addition ___Tence
____Alteration __ Pool’

___ Rooling Demolition
____Asbestos Abatement

Building Characteristics
Use Group  Present: Proposed:
No of Stories:

:di_Sign aL_-\! )

sq ft

Height of Structure!

Arca of the largest floor:_

Area of New Building!

Volume of Structure:

Total Land Disturbed:

Cost of Alteralioﬁ% \(a} HD- QQ’

Cost of New Building: =

Total Cost of Building Work:__—""

Signature}A

—

Please Print Name "7,2/4-/)/}/ MV'/Q

Motors wf Fract. HP

Emergency & Exit Lights_

Communication Points_,

Alarm Devices/FAC Panel

Total
Pool -
Spa/liot Tub/Storable Pool
Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Disliwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Healing KW
Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center , AMD
Sign/Outline Light KW
Fumace
Steam Boiler
Other:

Estimated Cost of El ctrical Work:

Mﬂ&w)

Signature

Please Prmt Name

CONTRACTOR’S SEAL



w-nf

-oJ

SEAMAN'S FURNITURE STORE

| 25.500 sq ft
BUILING CLASSIFICATION ]
S MERCANTILE CONSTRUCTION TYPE = 2¢ |

MERCANTILE =
OFFICE = |
STOCK = |

; X “WET. ~AUTORATIC"
OCCUPANCY LOAD =
BXITS PROVIDED = 4 EXITS AS FOLLOWS:

_ _
| wrog | ]

FLOOR PLAN| o

SCALE: 1/B" = =07




