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[ 735-74L

o 2 8 1994

ADDRESS (SITE) PERMIT NO.
& = rhﬂ A 5‘-:- ekl L3 H uc'[m;g H"’ V. FEE SUMMARY (tor office use only)
' v PEH Update Update
ol N co STH g —
; ? ‘ 2‘3 :E‘ 1. Building $
’ o] APPtIl:ATI[IH ;B
1 - l"
Tsectons 1N, m( nal), IV, Vi undvu 1R 3. Plumbing <,
ATION - 4. Fire Protection Jfﬂ-ﬁ. o
I. IDENTIFI . - 5. Other L
5,1/ Proposed Work-site at: a0Y Br‘CK Ma 1 y f’boip?ﬂf Ao, Bricfion 6. Subtotal $ A 5. T
- enu*‘ - - - 7. Less 20% for
%f Name of Ozaer in Fee: M'Wr“v LD,}Oez Tal. { G’@) QGI 050D State Plan Review R
| F | ) 8. Subtotal
"2_ Address a I Fh_ﬂ\h RLGLQ‘— lza‘-d 'e’u NJ 0773/ 9. DCA Traming Fee A
= . went L7 e MoareCpey op code
. ’ 10. Subtotal s
Q Ownership in Fee:  Public Private :; g?r:térm Occupancy 5{',‘10 ~
-4 .
/Q/Prmc:pal Contracitor: SC/IF Tel. { %5’, 'Sb} EJO/ 13. TOTAL $ I/{"@
] oMce une oniy)
address 1__Hiah Q{Aa; Roacdl Howet! p VI BUILDINGISITE CHARACTERISTICS :
< - ories
. . 2. Height of Structure ft.
i . . No, Exp. Dat
License No OR. il new home, Buikder Rog No xp e 3. Area—Largest Floor o
F E£mp. No. Socke! Security No. 4. Building Area—All Floors sq. ft.
.d:w ° E) 4 0%, 90 5. Volume of Structure cu. ft.
5 . LOuI.S encvenig Tel. (198 ) I 0SBl 6. Construction Classification
La.keanor/l J:\Mw_ﬂ Poac 7. Total Land Area Disturbed 3q. tt
Address {e0 Leh, 35’\ 2 8. Flood Hazard Zone
6 R ibie Person Lakewso AT o870! 9. Base Flood Elevation ft.
. Responsibie . 10. wetl "8
In Charge of Work Marig. Lolpez. Tel. ( ) 0. Wetlanas :‘23 sq
2| 11. Fire Grading
' 50/90106!// AR DEFEA/ | 12. Max. Live Load
1l. PROPOSED WORK Est. Cost . 13. Max. Occupancy Load
1. 0 Minor Work %&M"’ ——
(s;ngm trade) i £~ OPTION or office use only) VIl. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection Approyal Re- Resubmission pales Re- BUILDING USE
and no prior Rec'd By Rec'd Date Datq i Approval i /Rejection JIviewer] |A. RESIDENTIAL
approvals) ; wIid 44 J N5 n /] . 1. O Hotels (A-1)
3. [ New Building - ST a4 4 9 2. O Multi-Family (R-2)
4. [, Addition | I 3. O Two-Family (R-3)BOCA
S[ﬁﬂmteratnon S50.00 R ; 4. O Two-Family {(R-4)CABO
6. Ci Protection : TEIe 1X/¥/7 5. O One-Family (R-3) BOCA
7. D’Elfmbing 3 1dy J~" 1§/21/¢9 2.3 6. O One-Family (R-4)CABO
8. O Electrical w5 D) iUy P 71 No of dwelling units:
9. O Asbestos Abatement P i , C/linlad ’.,-f, Before Construction
10. O Demolition Vi /A RN L 177 ::?r :‘_:nstn::tmn
i
TOTAL COSTS IS (1)) =7 ZNR /AL T4 .24 - gain of loss
i . (] . N-
- [m( DO YOU \VANT {optional) 1. O Partial Releases 2. [J Prolotype Processing ] ON-RESIDENTIAL
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY_OF THE FOLLOWING?
1. 1 Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. 0O Hazgrdous Uses/Piaces of Assembly
Dumbwaiters/Moving Walks 4, 1 Refrigeration Systems 7. O Sprinklers
2, O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Controt Systems in Open Wells
o6 Preventers 9. [ Underground Storage Tanks
b 11 £ . Frarm b -1 LY

1+880%0 1) ¥asdl



CERTIFICATION IN LIEU OF OATH r

I. OWNER SECTION (to be completed if the a&pplicant is the owner in fea)
| hereby certity that | am theg_q\fmr*_[n fee of the property listed on Page 1.

Mark the following applicable boxes:

A. { ilturther certify that a new home (private residence) will be constructed on this property for my own use

and occupancy. This dweliing 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 whoie
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 Builders
Reglstration 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 oecupancy.

| 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THI!S RESPONSIBILITY.

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

| 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 property listed on Page 1; or, 3) a new structure that wil! be physically separate from, but that will be

deemed part of, an existing single famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { .).I-turther certity that | will perform or supervise the following work;
C.1. ( ) Buliding C.2. ( ) Flre Protection
| turther certity 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
Division of Taxation and to comply with all New Jersey tax laws.

| turther 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 it any ot the above statements are wilifully false, | am subject to punishment,
*Slgnature ‘ Date

il. AGENT SECTION
(to be completed if the appilcant is not the owner in fee)

| hereby certify the foliowing as required by the Naw Jersey Unlform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner In fee; and | have been authorized by the owner In fee to make this
application as his agent.

[ further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officiai may require.

i agree to advise all contractors on this project that they are required 10 be registered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

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

{ ) Check if contractor.
Agent Name Maoria Lo Pez; Ternap it

Address _c2 | H(éf\ Q-\.e(g,t_. RlbaO(
Hoaredl AWT 071734

Tetephone (108 ) 3e2 ), 51

Signature >O Date

1

R | ——_y
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:

VIll. PRIOR LOCA COUNTY EGIONAL |  STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
99999 Pretimin. , Finsl Pralmin. nal Prefimin. Finsl Predlmi

(ofco woo onty) nitind Date nitial Date Inttia) Date nitial
O Pianning Board
{J zoning Board
[0 Sewsr Authority

[ ]

[MPORTANT

A.H.B.T. - EXEMPT

0 Dept. of Envi
[T vty Dig No .
; Co A Aa s
Woner Zorvy | S | V7 | 5,
a
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oifice woe only—optional)
Name of Code & Edition Name of Code & Edition
Buliding Energy Other
Electrical " Barrier Free
Plumbing Food Hazard
Fire Protection Aa Bulit Blevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (ofioe use only) TE EXPIRED
O Temporary Certificate of Occupancy No.
[J Temporary Certificate of Occupency No.
O Continued Certificam of Occupancy No.

B e o o™ - 7713 ﬁﬁ

0 None



IDENTIFICATION

Block__ 873 Lot 8
Work Slte Location 204 Brick Mall

Brick, N.J.

Owner in Fee _ _Maria Lopéz/Eurcopean Hair Desigh

Address 21 A¥HY¥ Hiqgh Ridge Road

Howell, N.J. 07731

Tele. ( }

Contractor Self

Address

Tele, )

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

or Social Security No.

Date Issved 8/11/94
Control #

CERTIFICATE L 733-98

Home Warrantly No. N/A

Use Group B 2 hours

Maximum Live Load

Description of Work/Use:

Tenant Fit Up

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

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

[J CERTIFICATE OF OCCUPANCY

% XGx CERTIFICATE OF APPROVAL

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

occupancy.

{J CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the _uc__a._:n there
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF 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

&&\m@y Y

Fee $

Pald [ ] Check No.
Collected by:

U.C.C. Form F-280A 1 WHITF—ARDI ICANT 2 CANADV_AEFIAE 2 DINK _TAV ACEE8cA®
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U — CONSTRUCTION

A== DERMIT
IDENTIFICATION Block é 7—3 Lot X

oy 2/7/v
Permit # / 733_ 9%

Work Site Location 2.0 ﬁ/‘ W@ﬁ Contractor Aﬁ’bﬂ%

Address

OwnefinFea%_éV-AJ Maﬂ—ﬂq

Address _%%%_% Tele. ( )
. S« Lic. No. or Bldrs. Reg. No.

Exp. Datg* 0002

173344

Tele. ( ) m—:&é"j 21 Federal Emp. No.

or Soclal Security No. BLOCH

£FT N

is hereby granted permission to perform the following work:
[[/’BUILDING LI—]- PLUMBING [ ] OTHER
] ELECTRICAL  #~1"FIRE PROTECTION

DESCRIPTION OF WORK:

i FC//?W"EA/V IR DE s/50s"

NOTE: If construction doos not commaence Mtﬁynj& date of issuance, or if

construction ceases for a period of six (8) months, this parmit is void.

0.00

0.00

PAYMENTS (Offic T
( ‘3 Usg_cgnly)
Building 2 P

T
Plumbing _szz__wﬁs—

8.00
5.00
z.00

Electrical o toine -
™yl ¥

Fire Protection _2:2._%_.—- — 1}

Other - o )
Dauetin

Other .

1.00

t._.- Fi C‘: o
DCA Training Fee __L_-,-ﬁ.\_ﬁ____ 4

Cert. of Occ. glﬂ_ecﬁﬁ.,_ —'IT
Other

3p.00

6.00

Check No.

6.
T°‘%l7—=w—*%#n@-ﬁ—m&*raﬁ—ég§sg

e
0

Cash

Collected By:

Estimated Cost of Work § /WZ:: - /-j Z

U.C.C. Form F-170A TION omcm./
1 WHITE - OFRCE 2 CANARY - TAX ASSEBSER 3 P'INK JACKET

GOLD - APPLICANT
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emmmsent BUILDING
&=

UNLTTINM UM FRELT N

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

glock ____& FX

Lot

SUBCODE

TECHNICAL SECTION

Work Site Location

Owner in Fee q:mﬂ.b AL
)

aodress 21 Miah . H.dde XKd.
I Imohkﬁ M3V OFZ3)
._.m_m.,mwo.mv M_uvmm\l R&ND\

Contractor Mm i . :
Address

e GO&. )

Date Received

D7 7y
/733~ 7 MN

Permit #

A

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the (agent of} owner
of record and am authorized to make this application.

ﬁncs

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

L 20..9 Bidrs. Reg. No.

Fedaral Emp. No.

LN

or Social Security N

...Ow mC?__Zh.m( (Oftice Use
FLAN REVIEW Date

mx_o_\u_m:m Req. w\sw.\@w

Iy}
Initial

ooling

INSPECTIONS

Dates {Month/Day)

Failure Failure Approval Initial

i ] Footing Foundation

{ ] Foundatlon ——— Slav

[ | Frame ——eere . Frame

| 1 Other . __ rrme —e——— Insulation - -
Joint Plan Review Required: % [ %
© ) Elec. [ ] Plumb. [ Fire nergy

SUBCODE APPROVAL Mechanical

TCO

doats

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[ 1 Alteration
[ 1 Roofing

(Office Use Only)
FEE

$

Q “ ] Siding
] Other
)

(]

Demolition

Miscellaneous
Fence
m_w:
Pool

Height
Sqg. Ft

Asbestos Abatement

8. BUILDING CHARACTERISTICS

Use Group Preseni Proposed
Consitr. Class Present Proposed
No. of Stores e

Height o Structure ____ Ft.
Area—Largest Floor Sq.
Total Bidg. Area/All Floors — Sq.
volume of Structure Cu.
Total Land Area Disturbed Sq.

Est. Cost of Bidg. Work:
1. New Bldg. $
2. Alteration $
3. Total (1+2)%
Ft.
Ft.
F1.
Ft.

[ ]
[ 1
[ 1]
[ ] Elevator
[ ]
(|

Other

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid |
Collected

] Check #
by:

$

$

$

U.C.C. Forin F-110A 1 White =Inspector Copy

3 Pink=Qfice Copy

2 Canary=Olfice Copy
4 Gowd=Applicant Copy




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

Block ® ﬂw Lot %

éo;.i_.-. .N«Woﬁ ‘&A.n%\%n\m\k \n\og.ab \Q\N
Nmﬁwnm 2] P2

Owner in Fee AKX A Lopc2

Address_ 2/ &\\Q\M &\b\n..n o) fHoweldl NI © 223/

Tele. A&SJ mvw 5357

Conlractor el  [flus Oy \..\ﬂnﬁ.ﬂn\\uf J
Addr Cobri@/ KD 7
Xkson £F otspo

Tete. (_“7OF R\\nh L5 LS @
Lic. No. m
Federal Emp. Soclal Security No.

B. PLUMBING CHARACTEHRISTICS

Use Group Prasent Proposed
Buiiding Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ 22850
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Fallure Fallure Approval Initlal
Joint Plan Review Required: Slab
[ ]8Bidg.[ ] Elec.{ | Fire Rough Vnlliet i \m.luwnm
[ ] Plumb. Plans Approved Water
Date: 44 Sewer
Approv e Fixtures

v Gas Equipment

Gas Final

SUBCODE APPROVAL: Solar
(X]CO[ 1CCO[ ]CA TCO
Approved by: . % mh_h_mn
Date: 277

C. CERTIFICATION IN LIEU OF OATH
| hareby certify that | am the (agent of) owner of

record and am authorized 10 make this appiication - . o
and perform the work listed on this application. ! 2%

\ natyre-f>ontractor Seal
[ 1 Licensed Plumbing Contractor [ ] Exempt Appl t

PLUMBING

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA (List all fixtures.)

z
o

T THEPHS TR TN

Date Received

Date tssved /7 mr\

Control #

Permit # \\N.W\w m;\

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory .Mxt?ﬂ oc m.ecsw
Shower
Ftoor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater %\N\E
Steam Boller ¢
Hot Water Boller
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greaseirap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar Systemn
Other

' f\

Paid [ ] Check #

OE_o_n_oa by:

Adm|nistrative Surcharge
Minimum Fee
TOTAL

FEE (Office Use Oniy)

|

S

SINRNEEn

3
$
s

=Inspecir Copy
3 Pink=0ftfice Copy

N &Q\\\N vonc \Q S,
.m\ 7

coo Form F-130A ¢

2 Canary « Othce Copy
4 Goid = Apphcant Copy




FIRE PROTECTION Date Received

—— SUBCODE Date Issued
TECHNICAL SECTION M,_HM_M 77~ Tt

A. IDENTIFICATION—=APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . .
OOZ...I)O._.WEN 7%._._3‘ THIS OFFICE. CALL UTILITY DIG Zo%co.mum;ooo. D. TECHNICAL SITE DATA
O3 .

Block ﬂw Lo .

Work Site Location Description of Work  “F 20— 7 oY
Water Supply Source _

Method of Vaive Supervision

Local Alarm Supervision

Central Supervision

Tele. Ag Wh £ - % 20/ Propristary Supervision

Contractor mt.L & s - l.

address 21 VYV Miah ¥idae . Fitammable Liquid Storage Tanks . { ) Capacity ______ Fuel
___ HMedtuvell, ¥ Q. CTRR/ Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. Ev 46 2- RR0Y L.P.G. Storage Tanks { ) Capacity ______ Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Security Z_I
m\;\l Number FEE {Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads S7Aedge~ [ \N\m
Use Group Present Proposed W.% Dry Sprinkler Heads -
Constr. Class. Present Proposed TOTAL _
Heating Systems [ } New [ ] Existing %\WW -
Type: [ | Gas [ ]| Oil [ | Electrical [ ] Solar Smoke Detectors “M
[ ] Other Heat oﬁwom@ﬂ pbt
Location: TOT (ad %ﬁ% Qmﬁ
Total Est. Cost of Fire Prot. Work § [ ] Other %\lnﬂ\\\\ !
d Pipes JE—
JOB SUMMARY (Office Use Only) Kt Hood Exhaust Sygle
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) \\A\
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineatbd SyStems
Joint Plan Review Required: Suppression Test COQ, Suppression -
{ 1Bldg. [ ] Plumb. Flre Alarm Test Halon Suppression -
{ ] Elec. [ ] Elevator Smoke Test Foam Suppression
Fire Pl \%MMQR_ Mechanical ~ Dry Chemical
Date: ...\ %u_. e TCO - Wet Chemical
Approved by: \w&!\ Other & AT F77T4° mHN\ -
SUBCODE _p_u_umO,Rﬁ Cther J/ Gas or Qil Fired Applianc ) e
[ 1co{ 1cco Y] c / Other OTHER ’ m&ﬁw\&&a\\ 5 -
Date: g2 \ %.ﬁ N \.\\\‘r f
Approved by: ] \ , - Adminisirative mc«o:mmo 5 mv % s
C. CERTIFICATION IN LIEU Of OATH Paid [ ] Check # = Mﬁﬂ_ﬂ“ _MH ”
| hereby certify that | am the (agent of) owner of
record .and am authorized to make this application. Collected by: TOTAL FEE 8
U.C.C. Form F-140B 1 Wnite = Inspector Copy 2 Canary = Offica Cogy

SIGNATURE 3 Pink = Ofice Copy 4 Gold = Apphkcant Copy



LA VY INOIILE UL DINACUD

401 CHAMBERS BRIDGE ROAD, BHICK. N.J. 08723

PLAN BEV[E

OCEAN COUNTY, NEW JERSEY PLAN

REVIEW #

OATE

Name A@ FEZ'/

Address Q o([ 54,/:‘ /C | ///?//
[‘/06/5@ e

Block . CA, 7:’; Lot (,V ~ 4

- FIRE PROTECTION SUBCODE

INITZAL

"TOWNSHIP OF BRICK
PLAN REVIEW RECORD

BUILDING SUBCODE
ELECTRICAL SUBCODE
PLUMBING SUBCCDE

DATE

CODE DEPT.
NO. DESCRIPTION ' SECTION CHECK
NUMBER OFF

// M.&/{/ 1O e 57 1

oL XY S f/w Ta [P

O cc c///ﬁ—t/c«(/ %d AL -
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Iy
Salon "
‘ A ubstdggflo?rsgoéggeen)\g AL ON ‘

SOURCE

160 Lehigh Avenue, Lakewood Industrial Park, Lakewood, NJ 08701

RS

GENERAL NOTES:

The contractor shall check and verify all existing conditions
and dimensions at the site against the drawings and inform
Salon Source of any discrepancies prior to commencing work.

Contractor to comply with all applicable codes and ordinances
for all trades.

Contractor to take all necessary measures to prevent damage to
adjacent property, persons.

Contractor to provide all necessary protection to portions of
present structure intended to be incorporated into completed work.

Contractor to cooridinate all demclition with new constrution
to insure proper location and dimensions of demilished areas,
inform Salon Source of any discrepancies.

Notify Salon Source if structural members are uncovered during
any demolition - keep Salon Source advised of progress.

Wnere existing finishes to remain are damaged, contractor to patch
and repair to match existing.

JOB SPECIFICATIONS -

CARPENTRY :
Existing walls to be removed.

All demising walls by styling stations are to be built with 2" X 6"
wall ledger on edge 34" A.F.F. {(to top edge of ledger)

Build these walls o ceiling height - 2" X 4" wood stud construction
16" on center with 1/2" GWB, if metal studs are used, (3 1/2"},

install 2" X 6" wood ledger on edge at 34" A.F.F. (top of edge of ledger)

Build these partions to height as noted - 2" X 4" wood stud
construction at 16" 0.C. with 1/2" GWB.

Build these partions as noted - 2" X 4" wood construction at
16" 0.C. with 1/2" GWB.

Build these knee walls to heiéht as noted - 2" X 4" wood stud
construction at 16" O.C. with 1/2" GWB.

‘These walls are to be insulated for sound absorption.



~

F Y

“ SEASPL%'JGE%‘E,’&TG‘?%’?QQS& N\ YO

SOURCE

160 Lehigh Avenue, Lakewood Industrial Park, Lakewood. NJ 08701

ELECTRICAL:

£

@

To install 110 volt 30 amp circuit at each location
to accamodate (2) 9,7 amp hair dryers mount duplex
receptacle 9" A.F.F.
To install 110 volt 20 amp circuit double duplex
receptacle at each location. Heights are as noted to
center of receptacle.
To install 20 amp circuit at each location leave

" of slack cable fram wall to be connected
to double duplex receptacle after cabinet installation
is complete.
General purpose duplex receptacle mounted 12" A,F.F.
Install 30 amp clothes dryer receptacle mounted 12" A,F.F,
Install floor mounted duplex receptacle as regquired.
Install 20 amp circuit, duplex receptacle 42"
A.F.F. to accomodate coffee maker, verify with
owner size and draw of unit,

Install wall or ceiling mounted lighted exits
at these locations, code will dictate.

Provide battery backed emergency lighting, single
or double unit.

2 x 4 lay - in flourescent fixture 4 - bulb
Incandescent recessed light fixtures - wattage as noted.
Telephone jack.

Track lighting.

Ceiling receptacle to accomodate hanging fixfure.
Surface incandescent lighting unit with fan.

Recessed High Hat fixture.

Swoke detector.

Adjustable focus high hat fixture.



For Information Call:

L28Z
APPROVAL FOR
w/"’ ELECTRICAL
/MM Date Inspector

[ 1 Rough
[ ] Service
[ ] Other

; — 7
(-7 Finai - s

U.C.C. Form F-222A -

Parmit No.

R R e e e R g e




JEFFREY P. MESSER
PLUMBING & HEATING

(908) 028-2581
Plumbing License Number BIO-9288
FREE ESTIMATES Commerdial
485 Cobain Rd. ﬁ Residential
Jackson, N.J. 08527 Renovation
. Minor Repairs
~\t/ ' ‘cn:“‘}\
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