Electric Load Summary Data

This schedule shall be completed and submitted with the drawings in Tenant’s working
drawing submission.

Space No.: Total SF Area:
Tenant Name: Date:
Connected
Load Load (KVA)
Lighting

Receptacles

Water Heater

Space Heating

Air Conditioning

Processing Equipment

Miscellaneous

Total (KVA)
Total Maximum Expected Demand (Summer) (Winter) (KVA)
Largest motor assumed power factor

Submitted by:

(Include name of contact and telephone number.)
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Electrical Submittal Form

Type

| Voltage |

Watt

Connected Load

Remarks

Lighting

A. General

B. Showcase

C. Valance

D. Accent

E. Signs

F. Other

Total Lighting

Tenant:

Completed By:

Checked By:

11-5

Space No.:

Date:

Date:




Electrical Submittal Form (2)

Type

Voltage | Watt | Connected Load

Remarks

3. Convenience Outlet

Use Factor X 30%

Adjusted Watts = Conv.
Outlet x Use Factor

4, Air Handling Units

5. Miscellaneous Motors

Electric Water Heater

Electric Cooking

Resistance Heating

Perimeter Heating

B2lo |||

0. | Other Loads

11. | Total Adjusted
Electric Load

12. | Space Designation =

13. | Total SF =

Total VA/SF = 11 divided by 13 = VA/SF
Tenant: Space No.:
Completed By: Date:
Checked By: Date:
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Electrical Panel Schedule

Volts: Phase: Wire: Main Capacity: AMPS:
Mounting: Feeder Size: Main Connection:
Circuit Circuit

5 @ Breaker Breaker @ 5
Z_ [ (%] (B} %] () n Z
8 | ltem | Distribution| £ | S | 2 | § S| 2 | §|£& |Distibution | Item | 8
O | Fed Watts S | <| & L |Neural| <| & |I]|3 Watts Fed | ©
1 2
3 4
5 6
7 8
9 10
11 12
13 14
15 16
17 18
19 20
21 22
23 24
25 26
27 28
29 30
31 32
33 34
35 36
37 38
39 40
41 42
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HVAC Submittal Form

Toilets: (1) (W) X = CFM
Toilets: (1) (W) X = CFM
Toilets: (1) (W) X = CFM

Range Hood Exhaust:
Indicate method of establishing air quantity (CFM/SF of hood area, etc.).

Dishwasher Exhaust:
Indicate method of establishing air quantity.

Miscellaneous Exhaust:
Indicate method of establishing air quantity.

Exhaust Fan Schedule

Designation

Location

CFM

Static Pressure (Inches W.G.)

Wheel Diameter (Inches)

Maximum Tip Speed (FPM)

Design HP

Motor RPM

Tenant: Space No.:

By:

Date:
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City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue. Columbus, Ohio 43224 't:“;' f::;

1'?11* *"
A‘j}*‘*t

PRELIMINARY BUILDING PLAN REVIEW

il 8
"i’an'r‘*‘

Application No.:

File date: -
APPLICANY REQUESTING REVIEW

Applicant's Name:

Firm/Company Name:

Mailing Address:

Phone #:( )

Email Address:

PROJECT INFORMATION

Project Name:

Project Address:

Construction Type:

Fire Protection Systems:

Project Description & Code Issues or lems:

Fax #: )

Use Groupds)

This independent and separate review is intended for an applicant’s use; to review of specific building code issues that arise in the preliminary stages of
development or code issues that may result in a formal appeal.

It is not intended as a prerequisite of/or pursuant o a building permit, shall not be construed as a complele review or any portion of an aggregate review.
Subsequent submittal and compete review will be required to apply for a building permit.

Date: —

Apphicant Sighature:

BILLING INFORMATION:

QFFICE USE:

Building Plans Examiner,__ n . . Date:___

Billable Hours - $70.00 per hour per staff inember:
| Number of Staff ($ 70.00/hr) Number of Hours | Totals
: e
o I L I T —

-------------- P 1 LessPrepaid§ |
' Make Checks Payable to: The City of Columbus - Treasurer |
BalanceDue$

1 you e any guestions regarding this form, please call (614) 6457314 Incomplete information may result in refection of submittal. #E-21 L
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ADDRESS REQUEST FOR NEW CONSTRUCTION

Transportation Division

As of August 1997, all commercial properties (including lot splits) will be checked and mapped
through the Geographic Information System (GIS) before an address is issued. This process will
ensure the proper location as well as check the right-of-way and easement issues that concern
the Transportation Division. The procedure is on a first-come first-served basis and will require
one to three days to process. Multi units and buildings may take up to fourteen working days.

All applicants for commercial property will need to provide a site location drawing with the building
and property measurements. This drawing must show the location of the property with reference
to known points, such as street intersections or subdivision corners. It should show the bearings
and dimensions of the property, and site distances that the building or buildings on the property.
(A digital drawing file [ dwg] is preferred and may be submitted by floppy disk, CD, or emailed to

OneStopPlans@columbus.gov

This digital drawing will expedite the procedure. The drawing must be in format compatible with
AutoCAD 2004 or less. ). Some muitiple use buildings may also require additional drawing
showing the building layout with entrances, building numbers, and unit numbers shown.

This worksheet form may be used in lieu of a letter of transmittal
Question? Call the Transportation Division at 645-1728 or FAX to 645-1876

PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE.

Date

Job Name

Engineering or Architect Firm

Owner or Developer's Name

Contact Person and Their Agency
Email

Phone Fax

CC: Additional Routing

Job being Done and Use of Structure

# of Units in Structure

The Street that Aligns Property

Parcel Number and/or Address

AutoCAD 2004 or less fite or Label name

c: documents and settings jpacifico local settings temporary internet files olk17 address request for new construction (2).doc
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City of Colnmbus | Department of Development | Building Services Division | 757 Carolyn Avenue, Columbus, Ohio 43224 i

THREE-POINT CHECKLIST X
FOR THE BUILDING PERMIT APPLICATION Fregn¥

1. APPROVED BUILDING PERMIT APPLICATION

A. CORRECT ADDRESS - Verify an address through the public access computer terminal in the counter lobby area OR seek
assistance of customer service counter personnel. In some cases, a “certified address” must be obtained from the
Engineering and Construction Division. Refer to Address Request for New Construction (form #B-13).The applicant
must know the specific address range and/or the specific unit space number where the work is to be performed.

B. PROPERTY OWNER OF RECORD and ADDRESS INFORMATION OF THE OWNER OF RECORD
(Exception: Owner information is NOT necessary for mechanical permits if the 15-digit building permit number is
provided on the permit application.)

C. TAX DISTRICT | PARCEL NUMBER — Verify through the Franklin County Auditor’s office at 462-4663 or visit their
website at www.co.franklin.ch.us/auditor,

D. COMPLETE APPLICATION — Make certain that all pertinent information is supplied. (See also, form #B-16.)

2. APPROVED ZONING ADEQUACY
COMMERCIAL PERMIT REQUESTS (All building permits, except 1, 2, and 3-family residential):
A Three (3) copies of professionally-sealed building plans, including all structural, architectural, mechanical, and electrical
aspects of the building, with sealed site plans attached AND fifteen (15) sealed, loose site plans.

B. One (1) current, original “E” size plot map with all data fayers with the su bject site highlighted.
€. Copy of rezoning “limitation text” printed on site plan if applicable.

D. Copy of lot split/combination documentation, if applicable.

E. Copy of “recorded easements” and affidavits, if applicable.

F. Copy of “Certificate of Appropriateness” and any variance results, if applicable.

RESIDENTIAL PERMIT REQUESTS (1, 2, and 3-family residential):
A Two (2) copies of building plans with site plans attached.
B. Copy of lot split/combination documentation, if applicable.
C. Copy of “recorded easements” and affidavits, if applicable.
D.  Copy of “Certificate of Appropriateness” and any variance results, if applicable.

3. APPROVED BUILDING ADEQUACY
A brief adequacy review will be conducted to see if there is sufficient data to allow a complete building code review.

COMMERCIAL PERMIT REQUESTS (All building permits, except 1, 2, and 3-family residential):
A Refer to “A” in #2 COMMERCIAL PERMIT REQUESTS. Note that all drawings must bear the seal of the registered design
professional.
B.  If requesting a removal start, two (2) additional sets of Demolition Plans, professionally-sealed drawings with sealed site
plans are required, as well as completed Removal Start Application forms.
C. Ifspecifications are submitted in a separate booklet, one (1) copy is required and the title page must be sealed by a
registered design professional.

RESIDENTIAL PERMIT REQUESTS (1, 2, and 3-family residential):

A Refer (o “A” in #2 RESIDENTIAL PERMIT REQUESTS. Note that foundation drawings and truss drawings must bear the
seal of a registered design professional.

If yon have any questions regarding this form, please call: (614) 645-7314. Incomplete information may resnll in refection of submittal. #B-15 6/2
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APPLICATION # _ DATE __

City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue, Columbus, Ohio 43224 b
2 e’ x
* 7 =\ *
BUILDING PERMIT APPLICATION 5 Ry £
‘;? i l‘l_l | "‘;‘
Fygpptt
O 1-,2-, or 3-FAMILY RESIDENTIAL 0 REVISION TO PERMIT #
1 4 (OR MORE) FAMILY RESIDENTIAL 00 MISC. (PLEASE SPECIFY) _
0O COMMERCIAL
00 MULTIPLE PERMIT APPLICATIONS SUBMITTED APPLICATION # OF ____
(Cousideration for the assessment of a single $30.00 Application Verification Fee (Please indicate the total number of appfications heing
will only he made to applications submitted for the SAME ADDRESS at the SAME TIME. submitted for the SAME ADDRESS at the S \ME TTVE
This fee will be assessed o the first permit request processed.) Ex: Application #1 of 3; Application #2 of 2: ctc)
ADDRESS OF JOB City Zip Code
Unrit, Suite # Bldg #/Lot # Tax District/Parcel #
Subdivision/Complex Name
PROPERTY OWNER OF RECORD Telephone FAX
Street Address City/State _Zip Code
ARCHITECT/ENGINEER Telepl FAX
Street Address City/State Zip Gode

E-mail Address

CONTRACTOR Telephone FAX
Street Address City/State Zip Code ]
License/Regisration # ___Expiration Date___ E-Mail
Authorized Signer PrimName

DESCRIBE EXISTING USE OF BUILDING / PROPERTY

PROPOSED WORK (USE OF PROPERTY)

COST OF CONSTRUCTION § AREA OF CONSTRUCTION SQFr
Tesiraie s >
FUUNESATION PERMIT REQUESTED? O Yes a No PHASED CONSTRUCTION? 0 Yes O Ko

Requestfor: ___ Fooler  Foundation to Grade Only O Prior CBO Approval required/Attached

Foundation with underground utilities included If Yes, Project # B
Check all thatapply  (Separate permils are requived for each) Phase # of wtal phases
Electric HVAC-R __ Plumbing
APPLICANT SIGNATURE DATE

PLEASE PLINT
RELATIONSHIP TO OWNER O SELF [0 CONTRACTOR O AGENT
E-MAIL ADDRESS

TELEPHONE NUMBER FAX NUMBER
SOFT ACCOUNT / PIN # AUTHORIZED SIGNATURE OF ACCOUNT
1f yat have any questions regarding this form, please call: (614) 645-7314.  Incomplete information may result in refection of submittal. PAGE 1 of 4 #PW-102 124M
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APPLICATION #_ __DATE__

City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue, Columbus, Ohio 43224 o '::_:'t;‘
o T Ty
¥ e %,
AFFIDAVIT FOR PERMIT 3 g F
. . P %, U &
CAUTION: If you act as your own general contractor, you alone are responsible for compliance with Cily Codes T yyapst

Note: P.0. Box address is NOT acceptable on this form
PROPERTY OWNER OF RECORD

Name {please print)
Street Address Telephone #
City/State/Zip FAX #
E-mail Address

AGENT FOR OWNER
O TENANT O ARCHITECT / ENGINEER
03 ATTORNEY 0 PLAN SERVICE FIRM O OTHER (SPECIFY)

Name (please print)

Street Address Telephone #
City/State/Zip FAX #
E-mail Address
AFFIDAVIT
{please chech one) (please check one)
lamthe O owner ofthis [ I-, 2- or 3-Family Residential
OR
O owner of this O 4 (or more) Family Residential
O agent for owner O Commercial
- that is located in the City of Columbus, Ohio at
&g
§ NUMBER STREET APT. DR UNIT #
Nz Iwill not contract with anyone not licensed/registered by the City of Columbus to perform work requiring such license/registration.
El * Junderstand that additional permits may be required for electric, plumbing, refrigeration, heating, fire protection, and occupancy.
a * Dwill require licensed/registered contractors to obtain their own permits when applicable.
8o+ Nameand signature below must match applicant or property owner of record information on the attached Building Permit Application
I~ form.
S * 1 confirm that 1 have full approval and permission to act on hehalf of the property owner for the purpose of making permit application and/or
=) performing the work described under the attached permit application as allowed by applicable Columbus City Codes.
@~ * Iunderstand that this affidavit is important and I have told the truth on it and all atiached papers.
PRINT NAME SINATURE
Sworn to before me and signed in my presence this day of , in the year
Nolary seal Here NOTAKY PUBLIC OR BUILDING SERVICES DIMSION OFFICIAL

FALSIFICATION OF A PUBLIC DOCUMENT IS A VIOLATION OF THE OHIO REVISED CODE, SECTION 2921.13(A)(5). A MISDEMEANOR OF THE
FIRST DEGREE, PUNISHABLE BY UP TO SIX (6) MONTHS IMPRISONMENT AND A FINE OF $1.000 OR BOTH.

If you have any questions regarding this form, please call: (614) 645-7514.  Incomplete information may reswlt in refection of submitial. PAGE 2 of 4 #FW-10b 12704
www.columbusonestopshop.com
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APPLICATION #

City of Columbus | Department of Development | Building Services Division | 737 Carolyn Avenue, Columbus, Ohio 13224

FOR OFFICE USE ONLY:

% Zoning: Height District: Ordinance #:
% Arch. Review District: LDN #: Qverlay District: B
N | Flood Zone:_. Panel # Map Date: ____ _
% Notes: -
% Adequacy Approval: Signature / Date Plan Appreval:  Signature / Date
M~ | Worksheet:_ Zoning: e -
§ Zoning: Plan Exam: ___ S
S ¥ Plan Exam: Plan Tracking O Yes O No

Permit Description: Codes used for Review

(Use) Occupancy Group

Construction Type

Insert Description Here:

XAM AND PERMIT ISSUANCE

4

PLAN [

1f you have wny questions regarding this torm, please call: (614) 645-T314.  Incomplete information may resnlt in refection of submitial. PAGE 3of 4 #PW-10c 12/
www.columbusonestopshop.com
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APPLICATION #__

City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue. Columbus. Ohio 43224

DATE

FLAT FEE ONLY
Base Fee: (+)address Fee: $30.00 TOTAL FEE = _
CALCULATED FEE
% Base Fee: (X) # of Units . = PREPAYMENY )
= ] — e WFolUms
=
oy
§ Square Foot for Fees Multiplier Fees for 8q. Fu. Address Tee{530.00 x # UNITS) BALANCE DUE
............ X | = + -
CASMHEERLOG#____ . -
Corrections If Needed:
Reasons: n _ . .
Calculaiions: -
Revised Balance Due:
€ | FLAT FEE ONLY
"L:” Base Fee:. (+)Address Fee: $30.00 TOTAL¥EE=
§ CALCULATED FEE
E{ Base Fee: (X) # of Units - = PREPAYMENT o N
=
=~ Square Foot for Fees Multiplice Fees for 8q. Ft. Address Fee($30.00 x # UNITS) BALANCE DUE
3
Eg X = +
]
o § CASHIERLOG#___

I vou have any guestions regarding this form, please call: (614) 645-7314.  Incomplete information may result in refection of submittal. PAGE 4of4  #PW-10d 1204
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City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue, Columbus, Ohio 43224 ™

.*-F o"‘“‘% 4**
x (> .
TEMPORARY OCCUPANCY CERTIFICATE AND/OR ’;; &y §
OCCUPIED WITHOUT OCCUPANCY PERMIT gy’
Date
CHECK ONE O Occupied without Ocenpancy Permit (CBC 4117.01)
O 90-Day Temporary Certificate of Occupancy
O Temporary Certificate of Oceupancy with Conditions
Job Location Permit #

Area 1o be Ocenpied

® PORTION(S) OF THE BUILDING CANNOT BE OCCUPIED UNTIL THIS FORM HAS BEEN COMPLETED AND A CERTIFICATE ISSUED. THE
CERTIFICATE CANNOT BE 1ISSUED UNTIL NECESSARY INSPECTIONS HAVE BEEN MADE AND DETERMINED UNFINISHED WORK WOULD
NOT PROHIBIT THE SAFE OCCUPANCY OF THE AREA(S) INDICATED.

e THE OWNER HEREBY REQUEST A 90-DAY TEMPORARY CERTIFICATE OF OCCUPANCY. OR A TEMPORARY CERTIFICATE OF OCCUPANCY
WITH CONDITIONS BE ISSUED TO OCCUPY THE INDICATED PORTION(S) OF THIS BUILDING OR STRUCTURE IN COMPLIANCE WITH
THE COLUMBUS CITY CODE. SECTION 4117.03-4117.04.

® A FINAL CERTIFICATE OF OCCUPANCY 18 ISSUED AS PART OF THE ORIGINAL BUILDING PERMIT AND NO ADDITIONAL FEES ARE
REQUIRED.

APPROVED BY INSPECTOR FOR COMMENTS INSPECTOR DATE
ELECTRIC

FIRE DETECTION

| FIRE SUPPRESSION
TN REFRICERATION N S ——
..FIRE.P]&:E &STU\T : g b
GAS PIPE

STRUCTURAL

APPLICANT PRINTED NAME SIGNATURE DATE

RETURN COMPLETED FORM TO THE BUILDING SERVICES DIVISION CASHIER’S OFFICE FOR PAYMENT

1f yon have any questions regarding this form, please call: (614) 645-5698. Incomplete information may reswlt in refection of swbmitial. #B-20 802
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