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:
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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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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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