BLOCK Y%?TQ/ 0\{’ LoT

oDl

\’/% QUALIFICATION CODE _ ADDRESS (SITE) AL M
V. FEE SUMMARY {for office use oniy)
= CONSTRUCTION PERMIT LY | vesste | pdae
1. Building $
APPLICATI ;. S
s ., 3. Plumbing
4. Fire Protection
Applicant Compistes: Sections ), 1l, Ill {(optional), IV, V1, and Vil 5. Elevator Devices .
= 6. Subtotal $ Fll
|. IDENTIFICATION .
7. Less 20% for State Plan Review 2
1. Proposed Work Site at: 97y ‘\—Lﬂyg 2 AR\ Q«Q ﬂY?_J\LgL 8. Subtotal $ I
2. Name of Owner in Fee: Te 9. State Permit Fee Surcharge j »
Address__ S ¥R ALHER mA QW N OgI2¢ 10. Subtotal
stmel ncipaly Tin code 11, Cert. of Occupan L,
12. Other + (SQ) "
3. Ownership in fee: Pu$|c Private i
13. TOTAL $ ( o4 |
4. Principal Contractor: Y\ N % \%\L {S\H.D\NGS Tel. (m - L ALY
Address T\le S 5183 Schuy Ll Davew - €& \T4 12 w1au'!lLo|;aecre,fnsllz CHARACTERISTICS ( (office use only)
g umber of Stories
License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure / ta ! f.
Federal Employee No. FAX: ( ) 3. Area — Largest Floor g 23V sq. ft.
5. Architect or Engineer AT TS \(—D(L\ €A AN Tel. (X¥8) YN Y- 2505 4. c°lw Building msz'u lfl‘?n)ﬂao 5q. 2
poress 1\ R A Sehiy LE AN, Bivson P conge S o, Gonstrusion Ciassicaion ROt
6. Recooec: e e ;b oo has Bogun ) VAR S Py AV 7. Tolal Land Area Disturbed {250 sq.
Tn Fax: (T30 _ 8- 185k 8. Ficod Hazard Zone
L 9. Base Flood Elevation ft.
10. Wellands yes
no —
11. Max. Live Load
12. Max. Occupancy Load
_ OPTIONAL (for office use only)
il. PROPOSED WORK Esl. Cost _ate Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [J Minor Work L 'd _Date Date viewer Approyal Rejection vigwer A. RESIDENTIAL
3. K_Bw Bullding 2, a0 (\ A I /?—/ﬁﬂ_; !ﬁ% Ll 2 L[) 0 t_ﬂ 1. State Specific Use:
3. ] Addition u‘\ 4 \ 2. Use Group:
4, [Ja. Repair 3. Change in Use Group, Indicate Former:
O b. Alleration
D c. Remavation _ 4. No. of dwelling units:
L} 9. Roconsiniction Before Construction %
:’ g ;:re ':omuon After Construction
7 0 E‘:Zﬂ? ' Net Gain or Loss {
8. [ Efevator Devices il B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch, 8 AN ; ,//[‘ 1. State Specific Use:
10. [ Lead Hazard Abatement ;| / 2. Use Group:
11._[] Demolition G"‘A‘ '/[ ;!d(: Z/[g/éB /Y 3. Change in Use Group, Indicate Former:
TOTAL COSTS Ve et
[ll. DO YOU WANT: (optional) IvV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FO’..LOWING? .
1 fartial Rel 1. O Elevators/Escalators/Lifis/ 4. [ Refrigeration Systems 8.1 Smoke Control Systems in Open Walls
: artial Releases ) Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backfiow Preventers 9. Underground Storage Tanks
2. {] Prototype Pracessing 2.0 High Pressura Boilers 6. [0 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3.7 Pressure Vessels 7. [0 Sprinklers

1 £ FI00-1 trav. 040031

289.2¥0L g-48 SaN



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be compieted 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 applicabie 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 cother than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in pan, 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.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 occupancy.

| 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 SUBCONTRACTCRS | 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. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for; 1) the new home referred to in A, or, 2} an addition, alteration,
renovation, or repair 1o 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 myself and located on the property listed on Page 1.

C. () Afurther certify that | will perform or supervise the following work:
C.1. Bluilding C.2. { ) Fire Protection

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

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.

| further certify the following as required by the Uniform Construction Code, N.J.AC. 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,

I understand that if any of the abovﬁ:r:nts are willfully false, | am subject to punishment.
L

Date i &—I _<7‘/0\/

Signature e

T 1”4 —

II. AGENT SBCTION flo be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the propesed work is
authorized by the owner in fee; and | have been autharnized by the owner in fee to make this application ag-hs agent.

as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a Il required State. county,

| further centify the follo :
een given, including such certification as the construction official may require.

and local prior approvals hav

project that they are required to be registereg-with the New Jersey Division of Taxation

| agree to advise all contractors on
and to comply with all New Jersey tax |

re willfully false, | ubject to punishment.

I understand that if any of the above statemen

{ } Check if contractar.

Agent Name

Address / \
~ ~.

Telephane ( }

Signature

I, { }y LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JAC. 517,

UC C F100.2 {rev 386}



QFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
(offica use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin,

Final

Initial Date

Prelimin.
Initial

Final
Date

Prelimin.

Final

Initiat Date

Prafimin.
Initial

Final
Date

COMMENTS

Zoning Cfficer

e

=

i

Planning Board

Zoning Board

Sewaer Authority

Water Authority

Police Department

!

Health Depariment

86l Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

=
=

N.J. Depariment of

Environmental Protection

DY |G

Utility Olg No.

=
e

giojojojojo|o|ojo|jojgojolalo

Buliding
Electrical
Plumbing
Fire Protection
Machanlical

Name of Code & Edition

Energy

I1X. SUBCODES AND SPECIAL REQULATIONS APPLICABLE (office use only—optlonal)

Name of Code & Editlon

Other

Barriar Free

Flocd Hazard
As Bullt Elevation Cert.

Cther

ocoooooag

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continved Certificate of Occupancy

Certlficate of Compliance
Cerlificate of Occupancy
Cerlificate of Approval

Lead Abatemsnt Clearance Certificate

No,
No.
No.
No.
No.
No.
Mo,

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rav. 3/96)
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Brick Township Date Issued 05/10/2006
401 Chambersbridge Rd Tracking Number  C-05-140242
Brick, NJ 08723 Permit Number  06-0408
Permit Issue Date  02/14/2006
Certificate
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 548 ALBERMARLE RD Brick Township, NJ Block: 1385.04 Lot: 13 Qual:
Owner in Fee: BAYARD, JAMES & LAURA T,
Owner Address: 548 ALBERMARLE ROAD BRICK NJ 08724
Telephone: ‘
Contractor ¢ amrieiis rowee ousear JNGS
Address 716 SOUTH ROUTE 183 SCHUYKILL HAVEN NJ
Telephone: 888/448-2505 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: (O state [ private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0O Maximum Occupancy Load: 0
Description of Work Use:
RESIDENTIAL ADDITION 30%40 SHED ON EXISTING PROPERTY BEHIND HOUSE
Certificate Comments:

[ certificate of Occupancy

This serves notice that sald building or structure has been
canstructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved, If the permit was
issued for minor work, this certificate was based upon what
was Vvisible at the time of inspection.

(0 certificate of Continued Occupancy

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

[ Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed: 05/10/2006

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

D Partial or limited time period years), see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

[ Partial or limited time period {  years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[ Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number: 360

Collected By:  Ann Marie Hanlon

Page 1



Date [ssued 02/14/2008
CONSTRUCTION Contro 4 C 05140222

Permit # 06-0408
IDENTIFICATION  Block: 1385.04 Lot 13 Qualifier
Work Site Location: 548 ALBERMARLE RD Brick Township, NJ Contracter BAYARD, JAMES & LAURAT.
Address 548 ALBERMARLE ROAD BRICK NJ 08724
Owner in Fee BAYARD, JAMES & LAURAT.
Address 548 ALBERMARLE RCAD BRICK NJ 08724 Telephon

Lic. No. o—
Telephone: - Federal Employee. No.

1s hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $518
BUILDING (O PLUMBING [C] LEAD HAZARD ABATEMENT Electrical 50
[] ELECTRICAL ] FIRE PROTECTION [} DEMOLITION Plumbing 30
Fire Protection 0
[] ELEVATCR DEVICES [] ASBESTOS ABATEMENT [J oTHER ] >
{Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
RESIDENTIAL ADDITION 30X40 SHED ON EXISTING PROPERTY BEHIND HOUSE DCA Training Fee %51
CO Fee $35.00
Other $680
Note: if constuction does not commence within one (1) year of date of issuance, orit Total $664
construction ceases for a period of six (6) months, this permit is void. Check No 380
Estimated Cost of Work _$12,000 ’
Cash $0
i i 02/14/2006 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspecied in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below,
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested, The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcades for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade Jevel prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating.
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcede rough inspections.and
prior to the installation of any interior finish material,

4. |nstallation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of canstruction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing-devices and Barrier Free subcode accessibility, if applicable.

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[:I A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Appreval may be issued. The final
inspections include the instaliation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other:required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim-and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

|:| A complete copy of released plans must be kept on the job site.
If you do not.understand any of this information, please ask.



'e==e BUILDING SUBCODE
TECHNICAL SECTION

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

MR e
) rany

Date Received
Control #

Date Issued
Permit #

2/r/ [

C. CERTIFICATION iN LIEU OF OATH

Block AN 0 Lot f. M Qualification Code
Work Site Location _ S U8 Ul craveaytie N2 SN
YARRN N mmé
MH“.& in Fee A B te  ¥hdmawi> D. TECANICAL SITE DATA
ress

%ﬂ?gd@ﬁér.@
. o Sveadle T _

Conrractor AN DY RA A Y v v~ «»N.. D i

Address 1\ 6 . 187 S CWUYLEALL A AN
To. (%) _SN¥- ZS8% Pax (5¥Y ) PN \N\w.ﬁm\

Contractor License No. or Builder Registration No.
Federal Emp. No

DESCRIPTION OF WORK

e & 2 HN0T s

Sealed Thvss [laws _&%a@

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) . . E
], No Plans Required Type: Failure  Failure Qba\qmym_ Ipjtal New/ \H&Q Alcenszd  Fro \“N..\\..“Rﬂ
. ) 3 mm_m \ }
All .N( m w:gﬁ Footing 'Y \
Y Footin \, Footing Bonding § 2] ¢M \Wm\ QN\N Q’Q ?n m -
[ “ _noo aa_. —— Foundation
oundation — ——  Slab . RE OF WORK: FEE (Office Use Ont
. : y)
[ ] Frame e —— Frame T T JZok . L \a m . R J.V
H, 1 Other Truss Sys./Bracing w\ ( New Building 4 > e B $
- Barrier-F ] Addition
Joint Plan Review Required: o “__MM: ree [ 1 Rehabilitation
Elec. Plumb. Fire Elevator

L ) L1Fre T Firishes -Base Layer [} Roofing

SUBGODE APPROVAL Finishes -Finat [ 1 Siding .

[ 160 [ 1)6CO. [ ] " Energy [ ] Fence Height (exceeds 6')

Date: N_M - \/ﬁ‘ 'QW Mechanical [ ] Sign 8q. Ft.

' T T TCO m H Pgol
Approved by: % Other . ‘ [ ] Asbestos Abatement Subchapter 8
Final \\\Mmﬂ? @ [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[ 1 Demolition

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. NewBldg. § { NJ o/ Minitoum Fea §
No. of Stories I 2. Rehabilitation $____°%_ Stale Permit Surcharae Fee $
Height of Structure [le Ft 3 Total(1+2) $_2, 8O TOTAL FEE 3
Area — Largest Floor [ L Sq. FL.
New Bldg. Area/All Floors 1 2V Sq. FL
Volume of New Structure Cu. Ft UCC. F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed ﬁﬂ\.m..fv Sq. Ft. (rev. GT/03) 3 Pink = Offica Copy 4 Gald = Applicant Capy
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Township of Brick
Zoning Permit

Approved: L Thursday, February 09, 2006 J Number: | 1 m
Block [1385.04 Lot [13 | Zone: [R-20 I
Property Address: 548 Albermarie Road
Applicant: James Bayard '
Property Owner James Bayard
Existing Use: Single Family Residential
Proposed Use: Single Family Residential
Proposed Construction: Detached residential accessory garage building, 30" x 40",
17.33' high.
Conditions: The building must be set back at least 10 feet from the side
and rear property lines.
The building and property may not be used for Bayard
Builders, LLC, or any other business or commercial use.
No construction vehicles, equipment, or materials may be
stored in the buildings, on the property, or in the street.
An additional zoning permit is requitred for any additional
work.

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

Wé‘vk Sew Koan,
Michael P. FoWler, AICP/PP Sean Kinnevy VWD
Principal Planner Zoning Officer



(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information L .
will delay processing and may be returned to you. Fen 7 200G

BLOCK 12§70 LOT V7% QUALIFIER____
PROPERTY ADDRESS__ D Y'Y WU cmzwwavtls (28

PERSONAL NAME OF APPLICANT __ S & \/2)5\"\'1}/*’\0)\&

BUSINESS NAME OF APPLICANT
MAILING ADDRESS OF APPLICANT ¢ (1 ¥ \/\-kﬂ, 72w AV o&' F)/an; K:/
PROPERTY OWNER'S FULL NAME___ <> Pr™M2 /%ﬂ\’l/gﬂ—"‘)ﬂ) ' t 5944

PRESENT USE OF PROPERTY _(check all that apply)

O Vacant Lot }K&anle-family dwelling [0 Multi-family dwelling
L Commercial (please describe)

PROPOSED USE QF PROPERTY (check all that apply)

0 Vacant Lot }é{ing[e-family dwelling O Multi-dwelling
O Commercial {pledse describe)

PROPOSED CONSTRUCTION (check all that apply)

ew Building (please describe) i Height
ddition - Height _ SEg@—ttpetwcs 17 .23

Alteration

O Porch or deck - Height Ja 5
. - ' -
MH%AVW 3(:\
Height

O Fence - Type
8 Swimming Pool 0t in-ground O above-ground
O Other (piease describe)

CHECKLIST

O All information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot-pian containing: reduced or enlarged copies
O All existing and proposed structures’ can be accepted.

O All dimensions of the lot and structures

O Ali setbacks from the structures to the property lines

O AIl adjacent streets and waterways

Ll If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number. :

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant wili comply with
all other Municipal approvals and ordinances, and E%unty, State, and Federal Regulations.

. ,
"-';J’L- Date \l\\“%\) \\}\

Date YApproved/( ) ‘D/né

e 797z

SIGNATURE OF APPLICA

Reviewed by Zoning Office

March 2003-----—-e----. - { \ e



OFFICE OF AFFORDABLE HOUSING
MANDATORY DEVELOPMENT FEES

BLOCK: 1385.04 LOT: 13

SITE ADDRESS: 548 Albermarle Rd.

CONTROL #: . 05-140242 WORK TYPE: Detached garage

APPLICANT: James Bayard PHONE # ‘_
APPLICANT ADDRESS 548 Albermarle Rd. CITYISTATE/ZIP:  Brick NJ 08724

MANDATORY DEVELOPER FEES
_X__ Residential is 1% Business Name:
___ Commercial is 2%
__ Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value: Residentiai $  30,000.00
Commercial
02/10/2006
Date
O
The final equalized assessed value at the above referenced site is: Residential § 28,200.00
Commercial
04/27/2006
Date -
Prel. Fee (Res) “§ 150.00 Final Fee (Res) $ 132.00
- Prel. Fee (Comm) - § . = - Final Fee (Comm) §

-Waiver Fee(Res. Only)

Check # . 359 Check # 269
Date Paid ) £2/10/2006 Date Paid 05/03/2006
Total Fee Paid (Res) § 282.00

Total Fee Paid (Com) §$ -

I hereby certify that the above applicant has complied with all rules and regufations of the Office of
Aﬁordgbl7housing and has paid all required fees and charges.

Wt
v 2 |

/" Authorized Signature ~ Township of Brick

S




Tross— fross Type Oty Piy
) E2815755
PICNEER 30FT-310 FINK 110 1 |30 stock
Job Reference {optional}
Universal Foresl Products, Gerdon, PA 6.200 5 Oct 18 2005 MiTek Industries, inc. Wed Nov 02 15:19:49 2005 Page 1

£-10-8 8-1-14 4 15-0- N 21-10-2 ! 30-0-0 30-10-8

¥ T T Ll T L—

[ 0-10-8 B-1-14 6-10-2 8-10.2 8-1-14 0-10-8
Scale = 1:52.7

3 4'005 §x9 MII20=

4x6 MII20=
26 MI20>

4x6 M0

Sf-3

3]

4x10 MIl20= 12 11 10 4x10 MII20~=
4%6 MI120= 4%6 Mll20= Ax6 MI20==
f 10-54 i 18-6-12 } 30-00 |
10-5-4 858 10-5-4
Plate Offsels (X,Y): [2:0-54,0-2-0], [6:0-5-4.0-2-0]
'T'ng”NG {psh) 252 SPACING 400 cs DEFL in (loc) Udet  Lid PLATES GRIP
(Ground Snow=40.0 Plates Increase  1.15 TC 075 Ver{LL) -0.26 10-12 >899 240 Mii20 1971144
TCD‘Iin now= 5 3 Lumber Increase  1.15 BC 095 Vert(TL) -0.37 B-10 >953 180
BCLL 0.0 Rep Stress Incr NO WB 077 Horz(TL) Q.10 8 nfa n‘a
BODL 50 Code IBC2000/ANSISS {Matrix) Weight; 136 Ib
LUMBER BRACING
TOP CHORD 2 X 6 SPF No.2 "Except” TOP CHORD 2-0-0 o¢ purling (2-11-1 max.),
1-4 2 X 8 SPF 1650F 1.5, 6:9 2 X 6 SPF 1650F 1.5E BOT CHORD  6-0-0 oc bracing.

BOT CHORD 2 X 6 SPF 2100F 1.8E JOINTS 1 Brace at Ji(s): 5
WEBS 2 % 4 SPF Stud

REACTIONS (Ib/size) 2=2184/0-8-0, 852184/0-8-0
Max Horz 2=-263(load case 7)
Max Uplift2=-1285(load case 4), 8=-1285{load case 5)
Max Grav2=2622(load case 2), 8~2622(lcad case 3}

FORGCES ({Ib) - Maximum Compression/Maximum Tensicn
TOP CHORD  1-2=0/34, 2-3=-5422/2594, 3-4=-4357/2261, 4-5=-4126/2285, 5-6=-4126/2286, 6-7=-4357/2262, 7-B=-5422/2596,

8-9=0/34
BOT CHORD  2-12=-2454/4908, 11-12=-1407/3080, 10-11=-1407/3080, 8-10=-2259/4908
WEBS 3-12=-1472/853, 5-12=-723/1795, 5-10=-724/1795, 7-10=-1472/854

NOTES

1) Wind: ASCE 7-98; 110mph; h=15ft; TCDL=3.0psf; BCDL=3.0psf; Category II; Exp C; enclosed; MWFRS gable end zone; cantilever left
and right exposed ; end veriical left and right exposed; Lumber DOL=1.33 plate grip DOL=1.33.

2) TCLL: ASCE 7-98; Pg= 40.0 psf {ground snowy), Pf=25.2 psf (flat roof snow), Category Il;-Exp C; Fully Exp.; Ct=1

3) Unbalanced snow Inpads have been considered for this design.

4) This truss has been designed for greater of min roof live load of 20.0 psf or 1.00 times flat roof load of 25.2 psf on overhangs
non-concurrent with other live loads.

5) Dead loads shown include weight of truss. Top chord dead load of 5.0 psf {or less) is not adequate for g shingle roof. Architect to verify
adequacy of top chord dead load. o7 v

8) Provide mechanical connection (by others) of truss to bearing:plate capable of withstanding 1388
joint 8. ’

TyNA
8) Design requires purlins at oc spacing indicated,

LOAD CASE(S) Standard ROBERT J. SHUPE

No. 019649

Q-

5, &

y N,

. ‘f‘:?g‘ \x\e 2
"IonaL Tes

November 2,2005

?ENGINEEHING By

A MiTek Affiliate

- B18 Soundside Road
Edenton, NC 27932

A WARNING - Verify design parameters and READ NOTES ON THIS AND REVERSE SIDE BEFORE USE.
Design valich for use only with MiTek connectors. This design is based only upon paramesers shown, and s for an Individual bullding componant.
Applicabllity of design parameters and proper incorporation of compenent Is responsitility of buliding designer - not truss designer, Bracing shown
Is for lateral support of individual web members only, Addiional temporary bracing fo insure stabillity during construction Is the responsiblity of the
srector. Additional permanent bracing of the overall structure Is the respensibllity of the building designer. For general guidance regarding
faprication, quallty control, storage. delivery. ereciion and bracing, consult ANSI/TPIT Quality Criteria, DSB-89 and BCSI1 Bullding Component
Satety Infarmation avaliable from Truss Plate Institute, 583 D*Onofrio Drive, Madison, W1 53719.
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
{732) 262-1038
Fax: {732) 262-8954
http:/fwww.twp.brick.nj.us

Township Council:
Slephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturre
Michael A. Thulen, Sr.
Frederick J. Underwood, St.

Date: | 2\ l\’\ Q(

Block: |3! 3/ i i =Lot: \ ’_5
Property Address: §UP Q L p)\d‘(ﬂ— \/\N‘\-% m\ /2) \/LMQr\
L pesnet Peupeadd of S99 P wanda W

(name) o\ (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Ch%%.?;l, ﬁ':
/7

@biicaht’s SYenature
The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

{. I

FOR OFFICE USE ONLY
Approved on: 7—// é; /06"

Rejected on

Jigned:
vigned: /77 .

Signed: ~—

Comments:



TOWNSHIP OF BRICK

OCEAN CQUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J, 08723

Depariment of Administration & Finance
Division gf Land Use and Planning

Sean Kinnevy

Zoning Officer

(732) 262-1041

skinn@twp.brick.nj.us

Joseph C. Scarpelii, Mayor

Township Council:
Ruthanne Scaturro - President
Michael A. Thulen, Sr. - Vice-President
Stephen C. Acropolis
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Frederick J. Underwood, Sr.

Kate MacDonald
Asst. Zoning Officer
{732) 262-1043
Fax: {732) 262-8954
kmacdon@twp.brick.nj.us
hitp://www.twp.brick.nj.us
December 23, 2005

James Bayard
548 Albermarle Drive
Brick, NJ 08724

Re: Block 1385.04, Lot 13
548 Albermarle Road
Zoning Permit Application

Dear Mr. Bayard:

Your zoning permit application for a garage building on the referenced property cannot
be approved because two (2) copies of afplot plan drawn by an engineer showing the
building and the driveway must be subtnitted, as per Section 190-31 of the Township
Code.

Very truly yours, / % Sl /. W f/// éﬂ Mm/’
- /%J@Bb

Sean Kinnevy
Zoning Officer

Cec: Scott MacFadden, Busingss Administrator
Michael Fowler, Pnnmpél Planner
Kate MacDonald, Assisfant Zoning Officer
Dantel Newman, Jr., Construction Official
Stanley Lutkiewicz, En’gmeenng Dept.

o?//d(ﬂ /
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LOT 4l

-E0EJAMES BAYARD AND LAIRA T. BAYARD, IS WIFE; /

10.3g"

LOT #2
‘ DESCRIPTION

MID-STATE ABSTRACT COMPAWY & FIRST AMFRICAN
JTITLE INSURANCE CCMARNY; FOREMOST MORTGAGE
YBROKERAGE, INC., ITS SUCCESSORS AND/OR ASSIGNS

AND POPOVITCH & POMOVITCH, ESQUIRES.

REV M-/~ 732 - FEV. REQR /B BorACiaty,

e

THIS SURVEY IS A REPRESENTA-
TION OF CONDITIONS EXISTING ON THE
PROPERTY, EXCEPT SUCH EASEMENTS
AND ENCROACHMENTS. IF ANY, THAT
MAY BE LOCATED BELOW THE SURFACE
OF THE LAND OR ON THE SURFACE OF
THE LAND NGT VISIBLE OR IN DOCU-
MENTATION SUPPLIED AT TIME OF
SURVEY

THIS SURVEY t5 MADE ONLY TO
NAMED PARTIES FOR PURCHASE AND-OR
MORTGAGE CR DELINEATED PROPERTY
BY NAMED PURGHASER.

NO RESPONSIBILITY OR LIABIL-
ITY IS ASSUMED BY SURVEYOR FOR USE
OF SURVEY FOR ANY OTHER PURPOSE
INCLUDING BUT NOT LIMITED TG USE OF
SURVEY FOR SURVEY AFFIDAVIT, RESALE
OF PROPERTY, OR TQ ANY OTHER PER-

TAX MAP LOT 13

BEING KNOWN AND DESIGNATED AS LOT 13, BLOCK 1385-4, ON A MAP ENTITLED
"FINAT, PLAT PROSPECT HILL A MAJOR SUBDIVISION OF LOT 9 - BLOCK 1385,
BRICK TOWNSHIP, OCEAN COUNTY, NEW JERSEY'. FILED IN THE OFFICE-OF THE
OCEAN COUNTY CLERK ON DECEMBER 9, 1975 AS MAP No. D - 139.

DEFD REFERENCE: BOOK 3947, PAGE 646

" MAP OF SURVEY

BLOCK 385.04
BRICK TOWNSHIP i

acEAN  COUNTY

NEW JERSEY

Owen, Little & Associates, Inc.

CONSULTING ENGINEERS
PLANNERS :
SURVEYCRS 06
. 443 ATLANTIC CITY BLVD. - ( '
BEACHWOOD, NEW JERSEY 08722 TQ/ N\
TEL.[308)244-1090 FAX(308)34-34
8

SON NQT LISTED ABOVE, EITHER
IRECTLY OR INDIRECTLY,

DATE: /10,92 ] SCALE:

=30 |DRAWNBY: DiM |CHECKED: Wds

UNAUTHORIZED ALTERATION OR
ADDITION TO A SURVEY MAP BEARING A
LFCENSED LAND SURVEYOR'S SEAL IS
ILLEGAL AND PUNISHABLE BY LAW

WILLIAM J; BERGOAL.S.

PROFESSIONAL LAND SURVEYOR N.J. LIC.'No, 36228

DRAWING NO: 92 - 1721

L LD D ‘///I '\

%




Appiicab!e to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: Sy LR e veanede ‘(M\

Block: Lot:

Contractor: ?\QNM \Q\k qu\ixw{ﬁ / J\v:f\ @)ﬂw\',p,@
Contractor’sAddress:_”‘o S. {2'? \%3 SCQ“MM HQ\[M pA‘

Type of Construction (minor, new home): W eOD \N\L'X\M-

Type of Debris (shingles, siding, wood, etc.): A Qe ¥ 2L 66w S YD\
Party responsible for removal: RQ\) L PQ\Q. Yo‘N W g §

b

Dumpser size: (o) N N u&ﬁb _
Destination of debris: Y © @\l’ { \:bUIL'S ﬁﬁmﬂw) SrJ P’A‘ .

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

\Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, | declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
‘have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that 1 have been authorized in writing, to make such declaration by the
person in charge of the generator’s operation.

Nz Wt og”

N

Ature / Date

& AARRS M

Print Name




