VIRL

QUALIFICATION CODE

CaT 9

ADDRESS {S1TE)

vewurno () /D70

V. FgE SUMMARY (for office use only)

[— CONSTRUCTION PERMIT 2,
1. Building $ —
Jl=== APPLICATION ;B Sm——
3. Plumbing
4. Fire Protection
Application Completes: Sections I, Il, lll (optional}, IV, Vi, and VI 5. Elevator Devices
N .,\ 6. Subtotal $
. IDENTIFICATIO 7 Less 20% for
1. Propsed Work Site at: 2 V(&ﬂz oR. /ZJT 5 2/ Lo A/ State Plan Review
2. Name of Owner in Fee: g glcjztgo'}ar‘ainin c L
) ee
Address _ 2.5 5 AL Fol @ST Bkl TOmpr iy g 10. Subtotal 9 P
runicipality Zip code i =
. i oubli o t 1. Cert. of Occupancy ) . 7
. Ownership in Fee: ublic rivate _——— 12 Other =0 7 T~
4. Principal Contractor: 7 M. (G0F ) PH2--/SP0 13. TOTAL s L4ANT /)
[ I~ b
Address // D / LA o2 b, 612 J7T -
License No, OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 49 FAX: { ) 1. Number of Stoties
5. Architect or Engineer O nop BL Tel. ( ) = g Eelght ofL Struc!tulzle 7 2
= . Area — Largest Floor iy sq. ft.
Address &'\;T- {;ﬂ-/CJC- /02 > 4 New Buiding Area TILH sqft
6. Responsible Person in Charge of Work 77 -l 5 ‘olume of New Structure 3 cu. ft.
(£095) 242 [ 70 FAX ( VY20 7G 6. Construction Classification 7‘; -z ‘
v 7. Total Land Area Disturbed sq. ft
[/}7 {/V a m € 8. Flood Hazard Zone
g‘l ( @Z) 9‘,/ . 9. Base Flood Elevation ft.
Q—/\m fﬂ‘a R—)/ ﬁ g 10. Wetlands yes
no
11. Max. Live Load
12. Max. Ccecupancy Load
A
1, OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [T P oht Rejection | Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. O Minor Work \Rsc’ b ~x~" Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. I New-Building P I.'aﬂr; 1. O Hotels (R-1)
3. TRddition v ]/ 4% D § g I\Tﬂuiti-Famlilv (g-:) oc
4. Kteration ‘5’/7/0/ @(/ /) l( C ‘ ()K ' Wos am!y( -3) BOCA
) ) 777 74 f t 4[] Jo-Family (R-4) CABO
5. Fire Protection d . S. One-Family (R-3) BOCA
6. O Plumbing ; 6. [One-Family (R-4) CABO
P — it} . .
7. % Electrical C Yot [ TS Ojl ()f‘f No. of dwelling units:
8. O Elevator Devices ' \ Before Construction
9. [ Asbestos Abat. Subch. 8 F;.'i i After Construction
10. [ Lead Hazard Abatement 1 I I Net Gain or Loss
11._[J Demolition cw— |S12]00 <1511 \_ B. NON-RESIDENTIAL
L 17 1 1 u .
TOTAL COSTS {2 25U | TV, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: g /6
1. [0 Elevators/Escalators/Lifts/ 5. 00 Cross-Connections/Backflow Preventers 5 Use Group: y ¢
Ill. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly . P
1. [ Partial Releases 2. O High Pressure Boilers 7. OJ Sprinklers ) )
2 O Prat p ) 3. [} Pressure Vessels 8. [] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
. rototype Processing 4[] Refrigeration Systems 9. [1] Underground Storage Tanks

U.C.C. Fi00-1 (rev. 3/96)

9605050} ¥a sa7




" CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (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. ( ) | funther certify that @ 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 single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, 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.

I UNDERSTAND THAT iN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROFERTY PRICR TQ, DURING, AND
AFTER ANY WORK PERFORMED, AND FCR 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. ( ) | funther cerify 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 to an existing single family residence owned and occupied by myself and iocated 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. { ) |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. ( ) Ilagree 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 Coenstruction Code, N.J.A.C. 5:23-2.15(2)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| underst that if any of the above st ents are willfully false, | am subject to punishment./_/ /
Signatu ¥V Date y /';( o

II. AGENT SECTION (to 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 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 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.

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

(ﬁ Check if ‘contractor.

Agent Name
Address

Telephone { )

Signature
. ( )y LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)




OFFICE DATE RECEIVED:

VIil. PRICR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin. Finat

Date

COMMENTS

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin.
Date

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

T
MPT

Police Department

3

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

glojolojalg|lojo|loja) o

IMPORT.

Utility Dig Ne.

AH.BJT|-

(R |

Name of Code & Edition
Building .

Electrical

Plurnbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Qther

Barrier Free

Flood Hazard

As Built Elevation Cert.

Qther

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Cerlificate of Occupancy

1 Temporary Certificate of Compliance

] Continued Certificate of Occupancy

[ Certificate of Compliance

[ Certificate of Occupancy

[ cCertificate of Approval

] Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)
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5. 0
mawm.mﬁ
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TORNSHIP OF BRILK
&)1 CHAMBERS BRIDSE 8D
DIVISION OF INSPECTIONS

IDERTIFICATION Black_ 126,03

UCT NEW JERSEY

tat %

FERMIT UPDATE:

Hark Site Locatien__£45 08K FOREST BK

ELECTRICAL

¥%06 SERV.DOS

AM 0ODODDHIES

" $35.00
35 00
$35.00
$0.00

Petgit Issusd @muaw\maaw

Cindractor  FRANK LOMBARD]

Owsar in Fos_ HURTHA

28 W SHIRLEY avE

EDIZON, NI 08820-

Address SAHE

BRICK, t] 08724-

£732)381-2884

Tetephone_ I

Fedaral Eap. Ma.

Is heraby granted pernission te perform the Fsllowing work:

[ 1 LERD HAZ&RD ADATEMERT

s st e L s

{ 7 BUILDING [ } PLHBIHE
£% ELECTRICAL [ 1FIRE PROTECTION [ 3 DEMOLITION
[ ¥ ELEVATOR DEVICES [ 1 ASBESTOS APATEWEWT [ J OTHER
. ‘ {Sybehapbar B anly)
DESLRIPTION OF WORK:
ADDITION
mmﬂpmnwmn Cogt of maqw $ 560
\xwmm\aﬂAvQ ~m~nNump»a‘ \\Amxﬁm O3/ 1h/E001

biz. Ma. or Bldrs. Rea. Hu._ 37273

b Canstructighfificdal |

Dats

PRYHERTR (Dffice Use Bnly)

Building

==

Ele¢trical

it
LA

m_mmaunw :

Fire Prodaction.
Elavator Devices
- Qther

1

o i

BEA Training Feoe
Cark. of Oreupancy
Other

I

Total

Check Mo,

Cash

Eallactad By




Date Received 04/25/2001

Date Issued (9 N \0_
Controfl # C27-24-

Permit # O~1mwmwo..\_b

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

ELECTRICAL
SUBCODE

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TRFORMATION. T, TECHNICAL SITE DATA
CONTRACTORS. NOTTFY THIS OFFICE., CALL UTILITY DIG RO: H-M::TNE-::E - Q. SIZE [TEM FEE (Office Hse Only)
Block 112403 let_ & Qual - L 4 Lighting Firtures
Work Site Location 245 QAK FOREST IR e 5 Receptacles
.................. ADDITIOR - - I . 1 Switches
Owner in Fee MURTHA . _ i o _ & Detectors .
hddress SAME R - 0 Light Poles
— BRICK, W] O8724- e IO . Motars-Fraci HP 6 n,\eo’
Tele [ N 7o () . ) 8 Emergency & Exit Lights (.P. -
Contractor__FRANK LOMBARDI . e e 0 Commanications Points D..(S\ _;\._O
Address 248 W SHIBLET AVE - 6 Alarn Devices/T.A,C, Ponel
. _ EDISON, NJ 08820- L o e __ 1o TOTAL NUMBERS . I
Tele,{112)381-2884 o o _ 0 Pool Permit/with UW Lights T
Lic. Mo. ar Bldrs. Reg. No. 7215 . _ o 0 Storcble Pool/Spa/Hot Teb . 0
Federof Emp, No. = _ - 0 KW Elect Range/Receptacle .4
N KW Oven/Sarface tnit |
B, ELECTRICAL CHARACTERISTICS | KW Elect Water Heater i
Use Group - Presemt  R-3  Propesed  E-3 T . KW Elect Dryer/Receptacle 0
{] PolefPad & [ } Temporary [ ] Other L _ 0 KW Dishwasker . |
Building Occopied as Ueility Ce. _ _ R HP Garbage Disposal _ R 0
Estimated Cost of Electrical Work § 500 00 KW Cemtrad AJC Owit q
O HP/XW Space Heater/Air Handler __ L 0
JOB SUMMARY (Office Use Onfy) I . Baseboard Hent e il
LAN REVIEW INSPECTIONS Dotes (Montf/Day) | HP Motors 14 6P __ .0
No Plans Required Type Foifure Foifure Approval Initial 0 KW Traxsformer/Gensrator 8
Toint 23 Review Required: Rougt ey 1 .WPI.\S?,\ . AMP Service N g
{18 _ 1 Plumb Temp Serv | AMP Sebpopels 0
[]F ire fl m:s_:: Const Sery i g 0 AP Motor Controf Cember ]
/X\mr: Plags _:_3 TCO e e 8 0 KWEfect Sign/Ouzt{ine Light I
Date; I- o ¢ther Other ot
Approved u R Service _ o Other - 0
SUBCODE, APPROVAL N 2 V. X WZ_
P1eo (1o IRWE Temp. Cut-tn-Card Date Tsshed
Date: />0 N Final Cut-in-Cord Date Issyed
Approved By:
C. CERTIFICATION IN LIEU OF GATH Adwixistrative Surcherge § 0
[ fereby certify that 1 am tke [cgent of) owner of record and om authorized Paid [ ] Cheeb # Mitnimus Fee § N §
te make this application and perform Ehe wark {isted on fhis application, Collected By: TOTAL FEE ¢ 35
BCA Training Fee § g

Applicant's hzaﬁ__:\_noi;ii s Seal and u:::_::.m
!] Licensed Electrical Contractor [ ] Exempt Applicost U.C.C, T120 {rev. 3/96)




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received \Mm\wooH
401 CHAMBERS BRIDGE RD BUILDING Dote Issued MNNU\V
DIVISION OF INSPECTIONS SUBCODE Control # £27-24

TECHNICAL SECTION

A, IDENTIFICATICN-APPLICANT: COMPLETE ALL APPLICABLE TNFGRMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS GFFICE, CALL UTILITY DIG ¥O: 1-800-272-1000

Block 112403 Lot 8 _ Quel______
Worf Site Location 245 OAK FOREST DR e
ADDITION

Contractor_ PETER D BYK COHST INC

Address 1131 LAUREL BLVD

JOB SUMMARY {Office Use Onfy)

Permit #

Of-/ 330
C. CERTIFICATION IN LIEU OF OATH

[ hereby cestify that I om the [ogent of ) owner

of record and om sethorized to make this applicetion,

Stgnatgre

D, TECHNICAL SITE DATA
DESCRIPTION OF WORK

"4TH BEDROOM ADDITION ON BACK OF GARAGE OVER DEN

PLAN REVIEW Date Imitfal  INSPECTIONS Dates (Month/Day)
['] He Plans Reg, s s Type Faifure Foifure Approval Initiaf  TYPE OF WORK FEE {Office Use Oaly}
T Al uwxw L~ ‘teoting [ 1 Hew Building Y IO
Footing 7/ & Foundaiion (X1 Addition I 346
{ | Foundation [ T Alteration §
i ] Frame [ 1 Roofing _ . g
[ ] Other o (] Siding 1
Joint Plag Review Required: [ ) Femce [ . Heioht {exceeds 6') . §
] Efect [ )] Plumb [ ) Fire [) §ige 0~ 5q, Ft, e 0
SUBCODE APPROVAL [ ] Efey ['] Pool U |
freo [)ceo []c4 [ ] Asbestos Abetement Subchapfer 8 e 8
Dete: 750/ . T [ ) Lead Hez. Abatement NJAC 5:17 0
hoproved By:  Egm) Oeher___ g o [ ) Other i L0
................................. N /47 -2 Other T TG
Barrierfrae A A [} Demeflizion §
B. BUTLDING CHARACTERISTICS
Use Group Present  R-3  Proposed R-3  Est, Cost of Bldp, Work:
Constr. Clgss Presemt Progosed i, New Bido. § 16,250
Wo. of Storées___ ? 2, Alteration g “Aininistrative Surcharce § 0
Height of Structere___ (0 F¢t, 3. Totsl {1+2}% 16,250 Poid [ ] Check & Minimum Fee L O |
Ares Largest Floor____ 0 3q. Ft, Coflected by: T0TAL FEE I 1.
Rew B{da. Area/ALL Floors__ 144 3q. Ft. Industrialized Building: DCA Treining Fee $ o n
Volume of New Structare 13,824 Cy, Ft. [ ] Stote Approved
Totaf Land Ares Distarfed 0 $¢. Ft. { ] HUD 0,¢,C, F110 {revw, 3/36)

P



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: April 30, 2001 : No. 1.0566
Block: 1124.03 Lot: 9 , ' Zone: R-10
Property Address: 245 Oak Forest Drive

Applicant: Mananne Murtha

Property Owner: Sa:;ne.

Existing Use: Single-family residential.

Proposed Use: Same.

Proposed Construction: Second-floor addition for bedroom, 12’ x 14, 24’ high.

Conditions: The addition may not extend over the footprint of the first floor.

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.

. \ Sean Kinnevy
Municipal Planfier Zoning Officer

-/
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*ZONMING ‘ TQWNSHIE OF BBIC}_< | \
Zoning Permit Application .

. | (Pleasa Type or Print Neatly) / {4’
 Block /13403 w7 Qualifer /d

v T

PROPERTY sooress, XHD Dok FreesT Deive -
PERSONAL NAME OF APPLICANT MAK ANNE ¥ Beian MLLFM@
SUSINESS NAME OF APPLICANT - N / A

PROPERTY QWNER Bei N « Maeisnne Mu MAa

SRESENT USE OF PROPERTY. (check all that apply)

0 Vacant Lot J#/Single-family dwelling O Multi-famity dwelling
0 Commercial (please describe)

oROPOSED.USE OF PROPERTY (check all that apply)

O Vacant Lot {KSingie-family dwelling 0 Multi-dwelling
O Commercial (please decribe) :

PROPOSED CONSTRUCTION {check alt that apply)

0 New Building (piease describe)
{

ddit | - — — Z

& Ateration 2N 1“3'“ redcoorm OWET g"‘-"aﬁ ST

3 Porch ar deck (state heights) o+ Ho ekcced e existng hovse
{0 Shed (state height) - ) .

O Fence (state type & height)

0 Swimming Pocl f1in-ground C above—ground
( Other (please describe) :
CHECKLIST

‘g{rxll ‘nformation completed above
Two (2) copies of a plot plan containing:
gf/ﬁdl existing and proposed structures
Il dimensions of the lot and structures

All setbacks from the structures to the property lines
/Al adjacent streets and waterways '

f applicable, include a copy of the zoning Beard of Adjustment Resoiution, the date that the

ap was signed, and/ar the date that the subdivision map was filed with the Ocean County
Cierk, along with the file map and number.

The applicant certifies that all smrements and inisrmadon made and pravided as part of this appiicadon are fue W the,
pest of tha applicant’s knowiedge, informaticn and balief. The applicant further states that the applicant will comply with
all ather Mumicipal approvals d ardinances, and all Cc%’ate, and Faderal Reguladons. '

,g\——/z < signature of apeHCEN_/ /(/t'/f/l‘-i/ mngate /7!/ "/'/9/

" 7o
Reviewed by Zoning Qffice m Date C("? / (\d Aporoved { ) Denied
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TRUSS SYSTEMS, INC.
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. Q
TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY 3
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 -
(732) 262-1050 '

loseph C, Scarpelli Mayar Departmeat of Administration & Fifance
Fownskip Council |
. Froderick T, Underwood, St - Presideat Office of Muaicipal Brgi
Stephiea C. Accopolis T3 262-103E8ng;u§c e
Kimberey S. Casten Fax: (732) 2628954 8o PIN.G7
Stevea N, Cucei www.twp.brick.nj.us
Gregocy S. Kavanagh
Kathy M. Russcll
Anthoay R. Shupia
Date: - 4/ ,'"[/ 0/
I
Blocke //2,03 Lot LoT 09
Property Address: Q &/ g Ohf< JFo RES )
T MarIN e Muyrihos of Qs Onk Forest Deive

{name) {address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 19031 if the Codified Ordinance of the Township of

- %-.L |

Applicant’s Signature

The following shall be submitted with this request;

i 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 apprbval a site inspection by the Engineering Department will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY / j
Approved on: 5/§L/ﬁ { Signed:___ 3
{ Z,

Rejected on: Signed:

Comments:



PETER D. BYK CONSTRUCTION m\ DA / ww\\\% 4 md%
1131 Laure! Blve, ‘
Lanoka Harbor, NJ 08734
| K

) CIC ol S /3Ll /)20
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“"TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY

. . 401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
‘ - (732) 262-1050

loseph C. i i '
oseph C. Scarpelli Mayor Department of Administration & Finahee
{ownship Council | A b |
. Frederick I, Underwood, St - Presideat g ' Office of Municipal Bagineer
Stephea C. Actopolis = | (732)262-1038
Kimbedey S. Ci:stcu Fax: (732) 262-8954
Stevea N, Cucci www.twp.beick.nj.us
Gregory S. Kavanagh
Kathy M. Russell
Anthoay R. Shupin

Date:; - dz//é’—d/ -
Block: //475/,4)2 Lot 9
PropcrtyAddrcss:jéé J @/ /@%}L

I of -
) " (name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of
Brick.

Applicant’s Signature , |
The following shall be submitted with this request:

[.  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.

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

' . 2

FOR OFFICE USE ONLY ‘j Z&
Approved on: 5/317/ Signed: </

Rejected on: Signed:

oess: 2. Sty S,




Job Truss Truss Type Qty Ply BENNINGTON

015042 R-7 FINK 1 1
Truss Systems Incorporated, Howell, NJ. 07731 4,0-32 s Feb 18 1999 MiTek industries, Inc. Wed Apr 25 14:21:08 2001 Page 1
4-00 6414 |, 12-4-3 |, 18-3-8  20-0-p
[ I I I | |
1-0-0  6-4-14 5-11-5 5-11-5  1-8-8
4x5 ||
7.00[12
o
<
t~‘-
X
&
3x4= 3x4= 3x4=
3x4=
| 8'4'1 0 | 1 6'3'1 2 | 20"0"0 |
I I I ]
8-4-10 7-11-1 3-8-4
LOADING (psf} SPACING 2-0-0 csl DEFL (in) (loc) I/dsefl PLATES GRIP
TCLL 30.0 Plates increase 1.15 TC 0.56 Vert(LL) -0.15 H-J >999 M20 249/190
TCOL 7.0 Lumber Increase 1.15 BC 0.68 Vert{TL) -0.21 H-J >999
BCLL 0.0 Rep Stress Incr  YES WB 0.36 Horz{TL) 0.02 G n/a
BCDL 10.0 Code BOCA/ANSI95 {Matrix) 1st LC LL Min l/defl = 360 Woeight: 111 Ib
LUMBER BRACING
TOP CHORD 2 X 4 SYP No.2 TOP CHORD Sheathed or 4-3-10 on center purlin spacing, except end
BOT CHORD 2 X 4 SYP No.2 verticals.
WEBS 2X 4 SYP No.3 BOT CHORD Rigid ceiling directly applied or 10-0-0 on center bracing,
WEBS 1 Row at midpt D-H

REACTIONS (lb/size) B=1068/0-3-8, G=1013/0-3-8
Max Horz B=240(load case 3}
Max UpliftB=-79(locad case 4}, G=-56(load case 4}

FORCES (Ib) - First Load Case Only

TOP CHORD A-B=36, B-C=-1515, C-D=-1292, D-E=-826, E-F=98, F-G=67
BOT CHORD B-J=1206, J-K=682, K-L=682, |-| =682, H-1=682, G-H=429
WEBS C-J=-391, D-J=701, D-H=-127, E-H=398, E-G=-1185

NOTES

1) This truss has been checked for unbalanced loading conditions.

2) This truss has been designed for the wind loads generated by S0 mph winds at 18 ft above ground level,
using 5.0 psf top chord dead load and 5.0 psf bottom chord dead load, 10 mi from hurricane oceanline, on an
occupancy category |, condition | enclosed building, of dimensions 63 ft by 43 ft with exposure B ASCE 7-93
per BOCA/ANSIOS I end verticals or cantilevers exist, they are exposed to wind. If porches exist, they are not
exposed to wind. The lumber DOL increase is 1.33, and the plate grip increase is 1.33

3) All plates are M20 plates unless otherwise indicated.

4) This truss has been designed tor a live load of 20.0psf on the bottom chord in all areas with a clearance
greater than 3-6-0 between the botiom chord and any other members.

5) Provide mechanical connection (by others) of truss to bearing plate capable of withstanding 79 Ib uplift at joint
B and 56 Ib uplift at joint G.

8) This truss has been designed with ANSI/TPI 1-1995 criteria.

LOAD CASE(S) Standard

o A
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ROOF TRUSS LAYOUT
REF:015042 (4-25-2001)

TRUSS SYSTEMS, INC.
P.O.BOX 233
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Township of Bricl

Counter I'orm

(PLEASE PRINT)
oA
Site Location: 25 2ol LS 7/ ﬁ R lck- AM
Block: 1/ 2¢4. 05 . Lot:

Owner's Name: M. MRS M (2 THA '
Owner’s Mailing Address: 2wl b H /ZOMW PO/ N

v |

BUILDING ELECTRICAL

\
A

Contractor: PET 7R O REp Cop8T [ M Contractor: J’fﬁm—! é /,0 MFVUJ): v
Address: £/ 3/ Cf/gﬁ.é‘&._ﬂf.’.up Address: ’.?LIP L), QH(@/C’L/
(AN rEd fHa R, NaD - Of7 Y EDSons T L etitd
Phonef: (5 0G. 242 [ Y7o Phoneft: L R T2EEY
‘Lis # Lis i DAL '
Federal Emp fi of SSN_Z2 2 fm /3559 rederat Bmp #ror ssN__ NN
: i
Technical Data Technical Data
Description of Work: ltem ' Quantity
APD on Y1H BRORO) |
: : Z Lighting Fixtures L[
70 pgawy ¢ 1oy 7904 ~ Receptacles 5
COLty7)f poo s . Swiliches R /
’ )z SO Deteclors_
[ L’V/Q- ﬁdc < 0 ~ Light Poles
6 &R € Z 0 1% /}7/2 ) ’ Motors w/ Fract. TIP
_ - Emergency & Exil Lights_
,0 M Communicalion Points__, ,
A 1,\ ' Alarm Devices/FAC Fanel _ ; T
9 4 U . ' Total _
: Pool -
Type of Worle Spa/Ho! Tub/Slorable Pool )
New Building Siding _ Electric Range . KW
N Addition - Fence Oven/_Surface Unit - Kw
i . . Electric Waler Heater : KW .
7 Alteration ___Pool N Eleotric Dryer KW
___Roofing . .___Demolitien Dishwasher KW
____Asbeslos Abatement __ Sign sqft  Garbage Disposal . T HP
A/C Unit —Central Air Kw
- Space Heater/Air Handler ' KW
Building Characteristics Baseboard Heating KW
Use Group  Present:_A Proposed : . Motors 1+ HP
No of Stories: 2 S s} - Tl:ansformei'/Gcncralor KW
Height of Structure! Ligh? Stander ' AMP
Arca of the largest floor: ) Service : AMP
N Subpanel . ~AMP
Area of New Building: : : i} Molor Control Center AMD
Volume of Struclure: Sign/Oulline ngh[ . ; KW
Total Land Disturbed: Fumnace
g Steam Boiler
Cosl ofAlleralion:W/é/. 250, 00 Other:
Cosl of New Building: T '
Total Cost of Building Work: /-f Estimated Cost of Electrical Work: ., Mj
Signature: Signature:

Please Print Name___/ Z éo’z yoP Fiet Please Print N&{Cﬁ% él&’ﬂ/%——’

CONTRACTOR’S SEAL




‘Lavatory

Counter Form

, PLEASE PRINT
PLUMBING IR
Conlraclor; Contractor: ’
Address: Addres_s:
Phone #: PhOné it
Lis Lis it )

Federal Emp # or SSN

" Technical Data
Fixtures’ '

Quantity

Water Closets '
Urinals/Bidets ‘

Bath Tub

Shower

Floor Drain -

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

FFuel Qil Piping

Water eater

Steam Doiler " -

1ot Water Boiler

Sewer Punys -

Interceplor/Separalor

(RS SUUUTIN . JURIC UL T DU 4, SRR Py
FJ.I.:, SPUITealy Heads

Backlow Prevenletr

Greaselrap

Waler Cooled A/C or Refrig. Unit

Seplic Tank Closure

Sewer Service Conneclion

Water Service Connection

Active Solar Syslem

Auxiliary Meler

Sprinkler Heads

Sump Pump

Cther:

Estimaled Cost of Plumbing Work

" Number of gas/oil fired appliances

Signature:’-

- Wood Buming Slove

Please Print Name:

CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data
Description of Work:

Healing Type: _._Gas
Heating Syslem is _ New
Location of Fumace/Boiler: .

___Existing

'Ol __ Blectric ___Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks t,__capacity
Combustible Storage Tanks .. _capacity
LPG Storage Tanks. capacity

Ttem . Quantity

Wet Sprinkier Heads

~fuel
fuel
fuel

Total |

Smoke Deteclors - ' S
Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust Syslem_

Pre-Engineered Systems:

CO2 Suppression

[Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical : —

Gas/ Oil Fired Appliances:

Furnace

Gas/Wood Fireplace

Gas Logs

Other;

Estimated Cost of Fire Work

Signature:

Print Name:




Applicable to Ordin§néé 728-92

Tnhis form must be Handed in with permit application or a pexrmit will not be jssued.

TOWNSHI'P OF BRICK

QY5 onk FoResT - JJay0d L0909
_ Tot

Work Site Address Block

IR IRS v THY 2495 oAk Forgsl /j’wé/%

Ovner's Name, Address, Phone
PRI D Bri Cots ] 188

(/3¢ AL ee BLLO. (Ao /A A oI Y _
> gt 0 18 H 609 242 =]Y70

Contractor's Name, Address, Phone

| Construction f/@’é’[,é /5'4/'7/‘-//}’/' /4 ﬁ,&/j//d/[/ |

Describe type (Single —family hame, ete.)

rerolition /P 0FE RooF DAL g 1~ cAr4 ¢z
Describe type (Structure, roof, siding, ete.)

Descrike type and estimated quantity of material U, 06/l7
Narhe, address and”bhone 6f party responsible for removal of debris:
Drgse POYE Cods] L3/ LdupBlifriD Lagokd
. 2.7
Size of dumpster :_5 6 . ‘ ' ’ i '

Cestination of discarded debrisi "’

Hau;er's DEP Permit No.:

~*Note; Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood
etc,, must be delivered to an approved recycling centex, and receipts
provided to the Townshlp of Brick along with tipping receipts for
non-recyclable material.

Geperator's Certification: Under penilty of criminal and ciyil.progéchtion;
for the making or subxissin of false statements, representatians, orlqmissipns,
I declare, on behalf of the genexator that the contents of this decument are
fully and accurately described above and have beén disposed or recycled in
accordance with all applicable State and Federal laws and ;eguiations, and

that I have been authorized, in writing, to make’ such declarations by the
person in charge of the generator's operation.

A

t‘k*}t**'R'k'k************’kgiik***** 3
. FOR: OFFICE USE ONLY

MUST BE COMPLETED -BEFORE CERTIFICATE OF CCCUPANCY OR "CERTIF ICATION OF APPROYAL 1S 1SS

......................

Recycling tonnage receipts attached? ' "’

.............................

Certified tipping receipts attached?

x*xNote: Receipts'must show certified welghts, date of 'disposal and name and address

of disposal center.

DISTRIBUTION LIST:
1. Original to Cocde Enforcement Officer
.. Construction Codé Office

3, Applicant



THR CERTIFICATION OF THIT SURAYRY ON THE DATE SHOWN 18 PROPERTY CORHEA MARKERS OMITTED AT CLIENTS ARGUENT.

LIMITED TO THE BELOW NAMED FARTINS FORM THE PURCHASE
AHO/OR MORTOAOR OF THE HRREIN DRLINRATED PROPEATY.
NO MRSPONSIBILITY OR LIASILITY (8 ASSUMED BY THE
CENTIFYING BUAVEYOR AND/OR FIAM FOR USE DF THK
SUNRYEY FOR ANY OTHER PURPOIR (MCLUBDING, BUT ROY
LIMITED FTO, USE OF THRE SURYRY FOR SURVEY AFFIDAVIT,
RESALE OF FHROPERTY, AND DIRECY OR (HDIRECY USE BY
ANY PARTY HOW BHOWN IN THER CRATIFICATION.

BUILDIHO LOTCATION DIMEMBIONE RHOWHN HEREON ARE KOY
TO BE USED AB A BARIT FOM THE RERECTION OF FENCRS OR
OTHER FERMANEHT BTAUCTURES,
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Certified to: Brian Murtha & Ma.tyarm Murtha; '
EirsthAréer%san TitleEInsurance Company ; ALSO KNOWN AS TAX LOT 4 ONBLOCK //24# 03
osep eziosi squlre; \ —
Chapel Mortgage Corporation, its successors STREET ADDRESS: # 245 04K FOREST DRIVE
1 CIHH Prl'lﬂau.fs‘%l‘l lURVI\" WAS MADR IN ACCORPANMCE
WITH THE MUCOND DEBCRIFTION AMD THAT fﬂlll ARE MO
 EHCROACHMENTE EXCEPT A8 SHOWN HERECGN.
AN ENAL SURVEY M
REVISION che | pY

sV S B engineering group, p.a, 2=
Weinart * . Smildzins Y

Prepared under the supervision of

faQaﬂ///”(/\/ <= DATE: 9%//%

EDWARD M., WEINERT, L.S. 31284, PP 3756
IMANTS A, SMILDZINS PP 3267, CLA 137
FRANK J."BAER, JR’ & PE 28776, PP. 280l

LOCATION SURVEY

LOT 9 BLOCK//2403

AS SHOWN ON A MAP ENTITLED.

FINAL MAJOR SUBDIVISION OF
COUNTRY WOQDS AT BRICK
SECTION .2

FILED ™ THE OCEAN COUNTY CLERKS OFFICE
ASMAP # T-25%% FILFD OM; /- 27 -4

OCEAN COUNTY BRICK TOWNSHIP  new JERSEY

Baer

Engineers—-+- -Planners + Surveyors

~ Landscope Archilecls v Environmenlol

1108 Hooper Avenue, Toms River, New Jersey 08753
FAX (308) 505-8940

(908) 244-7227
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8CALE /7= 70 C{eare  9s/%
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