
BLOCK 3AA'1 LOT
nd QUALIFICATION CODE ADDRESS (SIIE) sSao 

^NbtyLNt
PERMIT NO 3o

CONSTRUCTION PERMIT
APPLICATION

V. FEE SUMMARY (fo. otfice uso only)
Upclat€

I Building
2 Eldical
3 Plumhng

5 Elavalor Ocvicas
6 Sublolal
7 L.3! 20% for Stete Plan RcviGw
E Suhotal
g St l. Permil SurchargG F.c

10 Subtotal
11 Crn of Occupancy
12 Oth.r
13 TOTAL
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VI BUILDING/SITE CHARACTERISTICS
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Number of Stories

Hoighl of Slruclure _ft
Area - Largest Floor sq tl

sq tt

cu tt
New Building Area

Volume of New Skucture
N4ax Lrve Load

Max Occupancy Load
It lndustnalized Burldrng State Approved 

- 

HUD 

-
Tolal Land Area D

Flood Hazatd Zone
Bese Flood Elevalron fl

Wetlands yeq no-

lll. PLAN REVIEW (optronal) IV. DOES OR wlLL YOUR BUILOING CONTAIN ANY OF THE FOLLOWING?

DO YOU WANT
I D Parlrar iel€ases l?+sto

1 E ElevatorsJEscalatorrLifls/
Oumbwait6rrMoving Walks

2 D High Pra3sLrre Boil6rs
3 Ll P.essure Vesset.

4tr
5tr
otl
7tr

Refrigeration Systems
Cross-Connections/Backfl ow Prevenlers
Hazardows U9€9Plac€s of Assembly

E tr Smoke ControlSyslem6 in Open Wells
9 Cl Underground Slorage Tanks

10 tr Swimming Pools Spasand HotTubs
11 tr LP Gas Tanks

12 E Fire Aierm

2 O Prototype Processing S klerslStand
rlC C ll00-1{lsv E/O6l

U
untfoin at isriuro.
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rrtnrl2r^, tr LI

,,]IIL I k

0rt/l F
e-marl

Public

")

q q

ntn
Tel

Tel

6

Tel

Charge once Work has Begun

Address

License No OR, if new home, Burlder Reg No Exp Date

e-marl

Address

3 Ownership in Fee

lContraclor:

Home lmprovemenl n No or Ex6mption Reason (if applicab

Federal Emp lO No

5 Architect or Engineer

FAX

Contact

e-mail

I. IOENTIFICATION
1 Proposed work Srle at

2 Name of Owner in Fee

4 Principa

Address

lla. PROPOSED WORK

D Minor Work

E Repeir

D Asbestos Abet -Subch 8

Ne,,Bu,dine/f#hf
E Ahoration

O Lead Hazard Abatoment

tr Addilion E Demolition

O R€novation E Reconstnrclion

E Rodon Remedration ! Annual Permit

FOR FICE USE ONLY o nal

IIb. SUBCODES
(Ch6ck all lhal appty)

Ef Burldrng

det artut

ion

E Elovslor

Est Cosl
Plans Date

Rec'd
Approval

Dale
Resubmrssron Dates Re-

Rec d Da R

(, U.t 5.zg.r 7 9

)
( fr./t

VII. DESCRIPTION OF BUILO
A RESTDENTTAL (pnmory us t>o\lt'tll

1. State Specillc Use;

2 Use Group Proposed

3 Change rn Use Group, lndicale Pr€sent:

4 No of dwelling units
Tolal Unils lncome-Resutcled

/B NON-RESIDENTIAI lpnnary use)
'l State Specilic use:
2 Use Group, Proposed

3 Change in Use Group. lndicate Present

C MIXED USE - Lisl secondary use(s)l

OConstruclClassificatron Present
proposod

0

FAX

Tel

ft

Garned, Sale
Gained, Rental
Lost. Sele
Losl Rantal

TOTAL COST



CERTIFICATION IN LIEU OF OATH

L OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that I am the owner in fee of the property tisted on page 1.

Mark the following applic€ble boxes:

A. ( ) I further certrfy thal a new home (private residence) will be crnstructed on this property for my own use and occupancy
This dwelling is to b€ occupied by mysetf and is not to be used for any purpos other than single family residential use.
I attest that all construction, plumbing, or eleciricel work will be done, in whole or in parl, by me or by submntraclors
under my supervision, in accordance with all applicable laws; and, I further acknowledge that said new home is not
covered under the New Home Warranty and Builders Registration Act (N.J.S A 46:38-1 et. seq.) and that such lact
shall be disclosed to any person purchasing this property within len years of the date of rssuance of a certific€te ol
occupancy.

I UNDERSTAND THAT IN MARKING 8OX A. I ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILIry FOR THE
WORK OONE ON SAIO PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANO AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHERWSE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK IAM VOLUNTARILY
AND KNOwlNGLY ASSUMING THIS RESPONSIBILIry,

B ( ) I further certity the following as required by the New Jersey Uniform Conslruction Code. N.J.A.C 5:23-2 15(f)1 ix:

I personally prepared the plans submitted for: 1) the new home reterred lo in A.; or, 2) an addition, afteralion, renovalrcn,
or repair to an existing srngle family residence owned and occupied by myself and located on the property listed on
Page 'l I or, 3) a new struclure that will be physically separate trom, bul lhat will be deemed part of. an existing singte
famrly residenc€ that is owned and occupied by mysetf and located on lhe property listed on Page 'l

C. ( ) lfurther certify thal lwill perform or supervise the following work:
C 1. ( ) Building C.2 ( I Fire Protection

Lunher certify lhat Iwill perform the tollowrng work:
C3 ( ) Electrical C.4 ( ) Ptumbing

D ( ) | agree to advise all contractors on this projecl that they are required to b€ registered with lhe New Jersey Division of
Taxation and to comply wilh all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N J A.C 5:23-2 15(a)5: Atl required State, county, and
local prior approvals have been given, includrng such certification as the construction ofticial may require

I understand that if any of the above statements are wiltfully false, I am subiect to punishment.

Signature Date

ll. AGENT SECTION (to be completed if the appticant is not the owner in fee)

I hereby certity the following as required by the Uniform Construclion Code, NJAC. 5:23-2.15(d): the proposed work is
authorized by the owner in feei and I have been authorized by the owner in fee to make this applicalion as his agent

I further cerlify the following as required bythe Uniform Construciion Code N.J.A.C.523-215(a)5: Att required State, munty, and
loc€l prior approvals have been given, including such certiflcation as the construction otflcral may require

I agree to advise all contractors on this project that lhey are required to be registered with the New Jersey Division of Taxatron and
to comply wfth all New Jersey tax laws

I undeEtand thal il any of the above statements are willfutly false, I am subject to punishment.

M) Check if conlractor

Agent Name

Address

notrtrx
PPddS5= f f ,
qE33I
11QQ YY (' a) 6 -{aQ o o m
>.'-lffa,
!a5d (,,

HH,BBE
A3ssE'"E',39a

E3P 3olo;.'E =6 oi d€ E
o
€

c)o
+

o
o
o

o
0)

OD
5-Pol\
>5cr o)
9d(D^

o>>E
a6
o0)
d-
f
o
oo
f

6

oI
m
mx
!
v
mo

o
--t
m
n
m
a(,
C
mo

oI
m
mx-o
a
mo

o.T1
_n

m
oI
m
v
mo
m

mo

zzzzzzz
JOOOOOO

Er
+al
HI
L,IFI

ut+-Fi
+sl

E'l
bl

F fl6 Htuho Inr I a*As^lP, I

Telephone

Signature.
.Il tt hlt

F

I
5
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CITY OF OCEAN CITY
CONSTRUOTIOII CODE SNFORCEMENT

CUT.IN.CARD
MUNICIPALITY

LOCATION UTILITY CO fltt,
BLK LOT

OWNER Lou "k, s

6 F INAL

"lnstallation in the above premises has teen inspected and is

in acco.dance with N.E.C., utility and DCA requirements."

El rrtlponanv This approvalvoid after 

- 

days

DESCRIPTION OF SERVICE Ft 70, il"u lr, A t e
INSTALLED 8Y KM Ehc

T
LICENSE NO

oora €
^sl

ystl rrJj.Q-77-/,*."."ro* 4t
LIC NO

U
0ntfotD c0mIRUfIrcn

c00t

UCC adhF-350A 1vl,iiTE - I-ITILITY 2 CANAFY ' OFFICE FILE 3 PINX - OFFTCE/CONTRACTOR PROt41

OCCUPANT

,{t'?



First-Class Mail
Postage & Fees Pald
USPS
Permlt No. G-'10

9510 9q0e e8a'{ 70b9 5a5q b8
Unlted States
Postal Service
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sr*i l SJ Hauck Housemovers
6801 Delllah Rd
Egg Harbor Twp , NJ 08234Cny, St

' e, address, snd Zl

O'rL

CITY OF OCEA}I CITY
@ilslFtcllot{@08

il6 t2hsr
06UlCily,t{J (E228

in this box.

U.S. Postal Servlce
CERTIFIED
Ircl,,€g, c lrt Ont

MAIL@ BECEIPT
ty

F F L USE
I
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For dellvery lntormE on vlalt ou, w€balis;

PS Ford 3aoo, Juty AOta

I



(tuinl€,d N 7r€.)

a Cornpbb ltorm t, 2, EId 3.
r Prlrt your namo aIrd addrEr on ttle r€t/eB€

Bo that t ro can rstum tho cad to )€u.
r Atach thls cad to tho back of ttlo mailpl€ca,

or on tho front ll spacs Permlts.
1. Artlcle AddGss€d to:

SJ Hatlqk Housemovers
6801 fiilah Rd
Egg Harbor Twp , NJ 08234

ill illll lllllllilil ill ilil lllllll lllllllll
9590 9402 2884 7069 58s4 68

O. h d€Xlwy 6ddE . dHffi frorn lEn r?
tf YES, €ntor d€liv€ay addrr+s b6lotr:

El Acqlt
tr AddErsee

L

ENo

Domoduc n€furn R46lpt

2. AntCc NrEit rlrd&?
?0Lq 3r't5u u001 a?e8 ?q

, PS Form 381 1 , July 2015 PsN 75,3co2-00Ge053

COMPLE|F T'IIS SEC,ION ON OELIVERYSENDER: COMPLETE THIS SECTION



Ocean Gty
115 12th Stre€t
Ocean Crty, Nl 08226

Certificate
Construdion Code Division

(Certifi cate of Occupancy)

Identification
3305 BAYLAND DR Ocean City, NJ 08226 Block: 3207

Date Issued 8lt9l2020

Permit Number 20190871

Permit Issue Date 6/2412019

Certitlcate Number 2019087 I

Lotr 2 Qual:

FLOUNDERS RICHARD]&MARYANN

  

Work Site Locationl

Owner rn Fee:

O,rner Address:

Telephone:

Contractor

Address

SJ HOI4ES INC

Telephone: (509)927-5700 Faxj (609) 927-6715 Federal Emp. Number

Licen- Number or Builders Reglstration Numberl

Home Warranty Number: NJ135197 Type of Warranty Plan' ! Stut" Z Private

Use Group R-5 Construction Classifi cntion :

!'ldximum Ocopancy Loadi 0

Description of Worlvuse: NEw SINGLE FAMILY DWELUNG - - MODULAR

Certificate Commenls

! temporary certificate of compliance
The iollowing conditions must be met no later than
or the owner will be subject to flne or order to vacate:
Ttls certf(ate has an exprration date of:
Conditionr to be met:

Constructron

D C".tif."t" ot Ct"aranc€ - Lead Abatement 5:17
This serves notice that based on written certrfication. lead
abaternent was performed as per tUACsi17 to the followang
extent.

D Total removal of lead-based parnt hazards in scop€ of wo*
! Partial or I'miled lime penod ( years), see file

E C".tina"ta ot Ct"arance - Asbe*G AbatenEnt
Thls serves notice that based on wntten certification, asbestos
abaternent was perfonned to the following extent.

E Total removal of asbestos hazards in rope of work

E Panial or lim ed lime period ( years). see file

! Certificate ot Complianc4
This s€rves notice that said potentially hazardous equiprnent
has been installed aM/or maintained in accordance with the
New lersey Uniform Construction Code and is approved for use
until

! femporary cetmcate of occupancy
The folloy/ing conditions must be met no later thani
or the owner wlll be subjed to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be m€t:

Feer $50.00

Check Number: 5864

Date Pnnted: 8/1 CC F260 (rev 08/05)

Collected By: Sheree B€nort

Page I

Control Number 19-0820

68701 DELILAH ROAD EGG HARBOR TWP N] 08234

l,laximum Uve Load: 0

El c"rtifi..t of o""rp"n.y
This -rves notice that said building or structure has been
constructed in acrorddnce with the New Jersey Uniform
Construction Code and is approved for occupancy.

E Certiticate of lpproval
ThE serves notice that the work completed has b€en
constructed or installed in accordance with the New lersey
Uniform Construction Code and is approved. If the permit was
issued For minor work, this certificate was based upon lvhat
was visible at the tirne of inspection.

! ceftificate of continued Occupancy
Thls serv6 notice that based on a generdl inspection of the
visible parts of the building there are no rmminent hazards and
the building is approved for continued occupancy.



:fie
ISSUA}ICE CIIECKLIST

SEALEDPILELOG (/te

MID-TERM SURVEY APPROVAL IN FILE

ELEVATION CERTtrICATE (SEALED COPY, FINISH CONSTRUCTION) 7t--

ELEVATION CERTIFICATE HAS BEEN CHECKED & APPROVED

FINAL AS-BUILT SURVEY (SEALED COPY)

APPLICATIONS FOR CERTIFICATE WITH FINAL COST OF CONST.

TVoq 13a7er'-,x!u Nl[,, f> (/no\'c*''1

I
y' ITITNSPECTIoNS AppRovED

/ottrNspECTroNS AppRovED 2ND uNrr

V HOME WARRANTY PARTICIPATION CERTTFICATE lST I-NIT

/ sour.wARRANTy pARTICIpATIoN cERTTFICATE 2ND trNIT

CHECK WARRANTY TO MAKE SURE WE HAVE A COPY OF BUILDER
REGISTRATION FOR PERSON LISTED AS BUILDER-WARRANTOR

./ coxoTTIoNAL CAPE ATLANTIC SoIL CoMPLIANCE CERTIFICATE

,/ FINAL CAPE ATLANTIC SoIt CoMPLIANCE CERTIFICATE

7 .o*.*rrEAPPRovED

V ZONING COMPLIANCE APPROVED

/ rteetrsDEPTAPPRovED

V ZONE CERTIFICATION

CO '".' or CA_

LIST CI.IECKED FOR COAH APPLICABILMY? DOES ITAPPLY? YES OR NO

n /zt nrcenr FoR coAH FEE rF AppLTcABLE

y'rn qMrNG cHECKLrsr z/r-,

,/ rtoooPRooFrNc cERTTFTcATE

ELEVATOR INSPECTION

RT sPRAY cERrmrceuoN p)

./ oursr$rDrNc ESCRow pArD



Municipality Copy
st14t2020 CERTI FICAl-E OF PARTICIPATION

/ft RETURN SIGNED H8W COPY TO:
210HBW@2-10.com / 303.306.2222 o.

P.O. Box 441525 | Aurora, CO 80044

odillcations, alterations or revisions made to this
will void the wananty coverage. This documenl
tic lower right hand portion of t}lis page and this

rs Certrficale oI Participation

(610)368-7801

EEtrH
Notice: 

-l 
his is a four part form lhe designated recrpient's

documcnt without express written consent ofthe warranty i

rs not valid unless there is a typed Enrollment Verificatron
document has been signed by the warranty insurer or their

Recetv

bcr rn the Validatron box i

fiesrrld I!

i..'L)

J\l redl"
llrcr rL$AVr

(Nameis)ar recorded on deedj

Address of Home: 3305 Bayland Ave Ocean City 0508

Stre€t Ciry

3305 Bayland Ave

state zip code

Block #: 3207 Lot #r 2 Subdivision

2. Builder Name: SJ Hauck Homes lnc

r.2s s413,958.7S S413.97

HgW Suilder f: NJ-88018918-Hw-

S2.80 $r,r59.11s331,17S.m

6. FHAr/VA tinancinB

7. Type of Home:

8 Construction Type

3. Effective Date of Warranty (Date of Closing)l

4. Contract Price of Home: 5331,175.00

September 30, 2019 State Re8istration flr 048259

X = 1,000 = x

Contract Price Of
Home

If price does not
include land

Et",

ACXNOWLEOGEMENT OF RECEIPT OF WARRANTY DOCUMEiITS
The undersitned Builder has delivered and the undersitned Homeowner(s)

hereby acknowledge aecerpt of the followint warranty documents:
1. Home Euyers Warranty Certificate of Participation

2. Home Euyers Warranty Booklet (NJ_1.2-10v1)

CERTIFICINON OT ENROI,II/IENT
This certifies that the above-dercribed d,,,rellint unit is enrolled in the 2-10
Home Buyers Warranty New Home Warranty Plan and that the warranty cost.
receipt of which is hereby acknowledSed, has been paid in fullto warranty
insurer

Homeowner(s)

Condo ! Duplex

tr
tr

verificationi

Munlcipality Copy

Enrollment Vermcation Number:

WARRANTY INSURER

New Home Warranty lnsurance Company, A Risk

Retention Group

13900 E Harvard Ave. Aurora, CO 80014

OTFERED BY: Home Buyers Warranty as Administrator for
Warranty lnsurer

Date os/1,412020

NJ135197

Oatc:

D.t!:

Date:_

o

tr
tr
tr

Sintle Family O€tached

Three-Family

Low Rise (1-2 story)

Site Built

Two-Family

Townhouse

tr
tr
tr Mid-Rise (+6 story)

Modular

Hith Rise (7 storyor treater)

Manufactured on Permanent Foundation

9 Effective Date of Common Elements CrveraSe (date rnain nructure housin8 lndfuidual units is completed). No common
elements coverage will be provided unless all units in a building are enrolled.

Homeor/ner(s)

Builder

x

X

800 488.884,1

1. Homebuyer(s): Rick Flounders, Mary Ann Flounders

Home Phone

NJ 08226

5. Rate Formula:

Total Warranty Amount Paid: 51,159.12



APPLICATION FOR
CERTIFICATE

IDENTIFI

work Sile Locatron 33oy

Conlractor 5J ilr,.r r^sr*,-
Owner in Fee Address hbot Oot,t,r 0t.

EHr, tq qn't
Tel

(tq) qn-ola.,

Tel

USE GROUP

FINAL COST OF CONSTRUCTION:

Lrcense No /)
Federal Employee No

ACNON

d cERTTFTCATE oF occupANcy
tr CERTIFICATE OF CONTINUED OCCUPANCY
f] LEAD HAZARo ABATEMENT cERTIFICATE oF cLEARANcE
D TEMPORARY CERTIFICATE OF OCCUPANCY

Prevlous Currenl

19J,:oo

e

t_
(lnclude value of any new struclure, all on-site improvements, built-in fumishings and lixtures and all integral
equipment exclusive ol process or manufacturing equipmenl.)

Oescribe below any subslantive deviation in dimension. lay oul or appearance ot the building or slructure from the
released plans and specilications liled with the conslruction permil application. Please note, a set of amended
drawings may be required

lf you are requesting a Temporary Certificate of Occupancy, please explain why in lhe space below

DESCRIPTION OF WORI(USE

I hereby atlesl lhal to the b€st ol my knowledge, the completed projecl meets lhe conditions ot the construction
p€rmil snd all prior approvals. and all work has been completed substentially in accordance with lhe code and with
those porlions of the plans and specifcations controlled by the code, with any subslantial deviations noted lncom-
plete d on a Temporary Cerliticale of Occupancy will be compleled by the date on the Certificate

SIGN
L

5r1k {-*,1 d"'ttr,

UCC F?to{D l20tr)
tr OWNER tr AGENT

OWNER'AGEN'

P,....1 51o,-r,..

3)os 6.-u-,t o,.



Ocean City
1 15 East 12th Street
Ocean City, NJ 08226
(609) 399$1 1 1 x9758

3305 BAYLAND DR
Ocean City, NJ 08226

FLOUNDERS, RICHARO J & MARY ANN
 

Applrcantr SJ HAUCK
Address: 6801 DELILAH RD

EGG HARBOR TWP, NJ 08234

Date lssued:
Application Number:
Application Date

Project Number:
Permit Number:
Fee.

zA-20-00836
8t18t2020

'i tulJ 8t17 t2020

zP-20-00803
s50.00 cHK 967

Zoning Permit -Finalll New Sing e (Modular)
Worksite
Location

Owner;
Address

Blockr 3207 Lot 2 Qualifier Zone: RL'l -50

This Certifles that an application for the issuance of a Zoning Permit -Final// New Srngle (Modulao has been examined

Present Use: DWELLING - SINGLE FAMILY

! Non Conforming Use
Proposed Use: DWELLING - SINGLE FAMILY Final Zoning

! Non Conforming Structure

Work Description:

Resubmittals After Denia l//FinaU/New Single Family Dwelling - Resubmittals After Denial//Final//New Single
Family Dwelling (Modular), 5' Fence, Shed

Application Approved Date: 8i 18/2020

Upon review it was determined that the Zoning Permit -Final// New Single (Modula0

n Permitted by Ordinance 25-1200 31b
! Permitted by Variance approved on

Z npproved with Conditions
D Vahd Nonconforming Use/Structure is estabhshed by

! Zoning Board of Adjustment ! Zoning Officer

Additional Comments
a

- Maintenance of street trees is the responsibility of the property owne(s).
- Final Zoning and Concrete Approved.
- Frnal Grading shall not affect adjacent properties
- Contractor signs shall be removed withrn (5) days of the Certificate of Occupancy

signs shall be in-R

1

2
3
4
5 conformance with Ordinance 25-17 00.29

,D,rl-
tl

a
8t18t2020

David R DiPalma. Co Enforcement Officer Date

vv'.J1t-lu C ION
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U.S. DEPARTMENT OF HOMELAND SECURIry
Federal Emergency Management Agency
National Flood lnsurance Program

ELEVATI TE

OMB No 1660-0008
Expiration Date: November 30, 2018

ECEIVED

JAN I2020

R

CONSTRUC

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE

A1 Building Owne/s Name

FLOUNDERS, RICK

Policy Number.

A2 Bullding Street Address (rncluding Apt , Unit, Suite, and/or Bldg No ) or P O Roule and
Box No.

3305 BAYLAND DRIVE

Company NAIC Numb€r:

City

OCEAN CITY
State

New Jersey

ZIP Code

08226

A3. Property Description (Lot and Block Numbers, Tax Parc€l Number, Legal Description, etc.)

BLOCK 3207 LOT: 2

A4. Building Use (e g , Residential, Non-Residential, Additon, Accessory, etc ) RESIDENTIAL

A5 Latitude/Longitude Lal 39 2547 Long -74 6139 Honzontal Datum: E NAD 1927 B NAD 1983

A6 Attach al least 2 photographs ofthe building ifthe Certifrcate is being used to obtain flood insurance

A7. Building Diagram Number 7

A8 For a buildrng with a crawlspace or enclosure(s);

a) Square footage of crawlspace or enclosure(s) 1449.00 sqtt

b) Number of permanent flood openings in the crawlspace or enclosure(s) wrthin '1 0 foot above adjacent grade 8

c) Total net area of flood openings in AB b 1600.00 sq in

d) Engineered flood openings? E y"" E Ho

A9. For a building with an attached garagei

a) Square footage of attached garage N/A sq ft

b) Number of permanent ffood openings in the attached garage within 1 0 foot above adjacent grade ll/A

c) Total net area of ffood openings in Ag.b N/A sq in

d) Engineered flood openings? ! Yes ! No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81 NFIP Community Name & Community Number

ctTY oF ocEAN CITY-3453'10

82 County Name

CAPE MAY

83 State

New Jersey

84 [.4ap/Panel
Number

34009C0088

85 Suffix

F

BO FIRM lndex
Date

10-05-2017

87. FIR[, Panel
Effuc{ive/
Revised Date

1G05-20'17

B8. Flood
Zone(s)

AE

Bg Base Flood Elevation(s)
(Zone AO, use Base Flood Depth)

I

810. lndicate the source of the Base Flood Elevation (BFE) data or base food depth entered in ltem 89

E FIS Profile I FIRM f] Community Determined E Other/Sourco:

811 lndicate elevation datum used for BFE rn ltem 89: ! NGVD 1929 I NAVD 1988 E Other/Source

B12. ls th€ building localed in a Coastal Banier Resources System (CBRS) area or OtheMise Protected Area (OPA)? ! Yes I No

Designation Date: fl CBRS fl oPA

FEMA Form 086-0-33 (7/15) Form Page '1 of 6

lmportant Follow the instructions on pages 1-9

Copy all pages of lhis Elevation Certificate and all attachments for (1) community official, (2) insurance agenucompany, and (3) building owner

Replaces all previous edrtions



ELEVATION CERTIFICATE
OMB No. 1660-0008
Expiration Date: November 30,2018

IMPORTANT: ln these spaces, copy the corresponding information from Section A FOR INSURANCE COi,IPANY USE

Policy Number:

City
OCEAN CIry

State
New Jersey

ZIP Code
08226

Company NAIC Number

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REAUIRED)

C'l Building elevations are based on: E Construction Drawrngs' E Burlding Under Construction' E Finished Construction

'A new Elevation Certillcate will be requrred when construction of lhe building is complete.

C2 Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (,,yith BFE), AR, ARyA, AR/AE, AR/41-430, ARvAH, AR/AO
Complete ltems C2.a-h below according to the building diagram specified in ltem A7 ln Puerlo Rico only, enter meters

Benchmark Utilized: GPS Verlical Datum. NAVD88

lndic€te elevation datum used for the elevations in items a) through h) below

fl NGVD 1929 I NAVD 1988 E other/source
Datum used for building elevations must be the same as that used for the BFE

a) Top of bottom floor (including basement, crawlspace, or enclosure floor)

b) Top of the nen higher floor

c) Bottom of the lowest horizontal structural member (V Zones only)

d) Attached garage (top of slab)

e) Lowest elevation of machrnery or equipment servicing the building
(Describe type of equipment and location in Comments)

0 Lowest adjacent (finished) grade next to building (LAG)

g) Highest adjac€nt (finished) grade nexl to building (HAG)

h) Lowest adjacent grade at lowest elevation oI deck or stairs, including
structural support

Check the measurement used

6.10 [a feet fl meters

r560 I feet E meters

N/A [il feel fl melers

N/A ! feet ! meters

11.70

6.00 I feet ! meters

6.00

E feet

B feet

I feet

! meters

E meters

! meters6.00

SECTION O - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

Certifie/s Name
THOMAS R, DENEKA

License Number
35828

Place
Seal
Here

Title
PLS

Company Name
HDG

Address
7O,I WEST AVENUE SUITE 301

City
ocEAN CrTYa/

State
New Jersey

Signature Telephone
(609) 3984477/lowoU,.,r^

Date
11-11-2019

Copy all pages of this Elevation Certillcate and all atlachments for ('l) community official, (2) insurance agenucompany, and (3) building ownel

Commenls (including type of equipment and loc€tion, per C2(e), if applicable)
C-2-E IS HEAT PUMP, ADDITIONAL HVAC UNITAT ELEVATION 15,4'
A-8-C CONSTSTS OF (8) SMART VENrS MODEL #1540-510 COVERING 200 SQ FT OF VENT SPACE EACH

FEMA Form 086-0-33 (7/15) Replaces all previous editions

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No ) or P O. Route and Box No

3305 BAYLAND DRIVE

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to cerlity elevation information
I cedify lhal the intomation on this Cedificate represents my besl etrods to inleryret the data available. I unde6land that dny lalse
statemenl may be punishdble by line or impisonmenl under 18 U.S Code Section 1001.

Were latilude and longitude in Section A provided by a licensed land surveyor? I y"" E t'to I Check here if attachments.

ZIP Code
08226

Ext

Form Page 2 of6



IMPORTANT: ln these spaces, copy the corresponding inlormation from Section A. FOR INSURANCE COMPANY USE

Building Street Address (includingApt., Unit, Suile, and/or Bldg No.) or P.O. Route and Box No

3305 BAYLAND DRIVE

Policy Number:

City

OCEAN CITY
State

New Jersey

ZIP Code
08226

Company NAIC Number

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (W|THOUT BFE}

For Zones AO and A (withoul BFE), complele ltems E1-E5. lf the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C For ltems E1-E4, use naturalgrade, if available. Check the measurement used. ln Puerto Rico only,
enter meters

E1. Provide elevalion information for the following and check the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG)
a) Top of bottom floor (including basement,

crawlspace, or enclosure) is

b) Top of bottom floor (including basemenl,
crawlspace, or enclosure) is

! feet ! meters ! above or E below the HAG

! feet ! meters !aboveor E belowlhe LAG.

E2 For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or I (see pages 1-2 of lnstructions),

E3

E4

the next higher floor (elevation C2.b in
the diagrams) of the building is

Attached garage (top oI slab) is

! feet ! meters !aboveor EbelowtheHAG

! feet E meters !aboveor lbelowtheHAG

Top of platform of machinery and/or equipment
servicing the building is Efeet E meters !aboveor Ebelowthe HAG

SECTION F _ PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owne/s authonzed representative who completes Sections A, B. and E for Zone A (without a FEMA-issued or
community-issued BFE) or Zone AO must sign here. The stalements in Sections A, B, and E are correct to the best of my knowledge

Property Owner or Owne/s Aulhorized Representative's Name

Address City State

Telephone

Commenls

E Check here if attachmenls

ELEVATION CERTIFICATE
OMB No. 1660{008
Expiration Date: November 30,2018

FEMA Form 086-0-33 (7/15) Replaces all previous ed rons Form Page 3 of6

E5 ZoneAO only: lrnoflood depth number isavailable, isthelopof the bottom floor elevated in accordance with the community's
ffoodplain managemenl ordinance? ! Yes ! No ! Unknown The local official must cerlify this information in Section G.

ZIP Code

Signature Date



IMPORTANT: ln these spaces, copy lhe corresponding information from Section A FOR INSURANCE COMPANY USE

Company NAIC NumberCity

OCEAN CITY
State
New Jersey

ZIP Code
08226

sEcTtoN G - coMMUNrrY TNFORMATTON (OPTTONAL)

The local official who is authorized by law or ordinance to adminlster the community's ffoodplain management ordinance can complete
Sections A, B, C (or E), and G ofthis Elevation Certificate. Complete the applicable item(s) and sign below Check the measuremenl
used in ltems G8-G10 ln Puerto Rico only, enter meters

G1. E The information in Section C was taken from other documentatron that has been signed and sealed bya licensed surveyor,
engineer, or architecl who is authorized by law to certify elevalion informalion (lndicate lhe sourc€ and date of the elevation
data in the Comments area below.)

E A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO.

E The following information (ltems Grc10) is provided for community floodplain management purposes

G2

G3

G5 Date Permit lssued

nhv/rq
G6 Dale Cerlificate of

Complialce/Octupancy lssued

g ltq/aoao
^o 

lqpyT I

G4 Permit Number

G7. This permit has been issued for: N New Construction E Substantial lmprovement

D feet E meters

D feet E meters

El teet E meters Datum' L

Datum

Datum

/t t
Local Official's Name

' -'', l, ',..'' ,,, i "
Title

Community Name

t 7,/ ,"t'f (
'l*,1 Telephone

('t't(
Date

I c).2@
atu resgn

Comments (includi type of equipment and localion, per C2(e), if applicable)

E Check here if attachments

ELEVATION CERTIFICATE

FEMA Form 086-0-33 (7/15) Replaces all prevrous editions Form Page 4 of 6

Building Skeet Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.

3305 BAYLAND ORIVE

Policy Number:

G8 Elevalion of as-built lowest floor (including basement)
of lhe building:

Gg 8FE or (in Zone AO) depth of flooding at the building site:

c10 community's design flood elevation . 
'-i- 

'i i: 
1 )r ,-

,/

OMB No 1660{008
Expiration Date: November 30, 20'18



IMPORTANT: ln lhese spaces, copy the corresponding intormation from Section A FOR INSURANCE COMPANY USE
Policy Number

City

OCEAN CIry
ZIP Code

08226
Company NAIC Number

lf using the Elevation Certificate to obtain NFIP flood insurance, afflx at least 2 building photographs below according to the
insfuctions for ltem A6 ldentify all photographs with date taken, "Front Vrew" and 'Rear View", and, if required, "Right Side View" and
"Lefr Side View." yvhen applic€ble, photographs must show the foundation with representative examples of the iood openings or
vents, as indicated in Section A8 lf submitting more photographs than will fitonlhispage, use the Continuation Page.

Photo One Caption FRONT VIEW 10 25.19 CIea. Photo One

Clear Photo Two

ELEVATION CERTIFICATE
BUILDING PHOTOGRAPHS

See lnstructions for ltem A6

FEMA Form 086-0-33 (7/15) Replaces all previous editions Form Page 5 of 6

Building Street Address (including Apt. Unit, Suite, and/or Bldg No ) or P O Route and Box No

3305 BAYLAND DRIVE

State

New Jersey

I
n hrrrl

L]
I I ,\

I

7
7

7

f

il
t/

r_--:-_l

Photo Two Caption SMART VENT MODEL #1540-510 1025 19

OMB No 1660-0008
Exprration Date: November 30, 2018



IMPORTANT: ln these spaces, copy the corresponding information trom Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No )or P O RouteandBoxNo
3305 BAYLAND DRIVE

City
OCEAN CITY

State
New Jersey

ZIP Code
08226

Company NAIC Number

lf submitting more photographs than will fit on the preceding page, afflx the additional photographs below. ldentify all photographs
with: date taken, "Front View" and "Rear Vrew"; and, if required, "Right Side View" and "Left Side View" When applicable,
photographs must show the foundation with representative examples of the flood openings or venls, as indicated in Section AB

l({fi;}; a t

i

Photo Three Caption REAR VIEW 10.25.19

Photo Four Caption SMART VENT MODEL #1540-510 10 25.'19 Clear Photo Four

ELEVATION CERTIFICATE
BUILDING PHOTOGRAPHS

Continuation Page
OMB No. 1660{008
Expiration Oate: November 30, 20'1 8

FEMA Form 086-0-33 (7/15) Replaces all previous editions Form Page 6 of 6

Policy Number:

I

rl - -

I

d
't I

--)Irr-
t

Clear Photo Thlee
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m

,-.-.-...- rr
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ICC-ES | (800) 421-6587 | (562) 699-0543 | www.icc-es.org

DIVISION: 08 00 00-OPENINGS

SECTION: 08 95 43-VENTS/FOUNDATION FLOOD VENTS

REPORT HOLDER:

SMART VENT PRODUCTS, INC.

EVALUATION SUBJECT:

SMART VENT@ AUTOMATIC FOUNDATION FTOOD VENTS:

M O D E LS #1 540-5 20; #L54O-52L; #1540-5 10; #1 540-5 1 1; #1 540-570; #L540-57 4;
#L540-524; #1540-514

FLOOD VENT SEALING KIT #1540-525

Nrrrl
tftttdttAr

A Subsidiary of t ot curlcrr

ICC-ES Evaluation Reports are nol to be construed as represenling aesthetics ot any othet att bules not specifcally
addressed, nor are they to be construed as an endorsement of the subject oflhe reporl or a recommenddtionfor its use

There is no warranty by ICC Evaluation Service, LLC, express or implied as to any fnding ot olhet malter in this

reporl, or as lo any producl covered by lhe rcpo .

copyright @ 2019 lcC Evaluation Service, LLC. All rights reserved.

Most Widely Accepted ond Trusted

ESR-2074CC-ES Evaluation Report

ICC

EVALUAIION
SERVICE

/- lnnovation
EJ nr:rrrt.r ug:

Relssued O2l2O19
This report is subiect to renewal02/2021.

"2074 Recipient of Prestigious Western Stotes Seismic Policy Council
(WSSPC) Aword in Excellence"



ICC-ES Evaluation Report ESR-2074
Reissued February 2019

This repoft is subject to renewal February 2021

www.icc-es.orq | (800) 423-6587 | (562) 599-0543 A Subsidiary of the lnternational Code Council@

DIVISION: 08 00 oo-OPENINGS
Section: 08 95 43-Vents/Foundation Flood Vents

Each unit is fabricated from stainless sleel Smart Vento
Automatic Foundation Flood Vents are available in
various models and sizes as described in Table 1 The
SmartVENf Stacking Model #1540-51 1 and FloodVENf
Stacking Model #1540-521 units each contain two
vertic€lly arranged openings per unit

3.2 Engineered Opening:

The FVs comply with the design princrple noted rn Section
27 22 and Section 2 7 3 of ASCE/SEI 24-14 lsection
2622 of ASCE/SEI 24-05 (2012, 2009, 2006 IBC and
IRC)I for a maximum rate of rise and fall of 5 0 teet per
hour (0 423 mm/s) ln order to comply with the engineered
opening requirement of ASCE/SEl 24, Smart Venl FVs
must be installed in accordance with Seclion 4 0

3.3 Ventilatlon:

The SmartvENf Model #1540-510 and SmartVENTo
Overhead Door Model #1540-514 both have screen covers
wrth 1/r-rnch-by-14-rnch (6.35 by 6.35 mm) openrngs,
yielding 51 square rnches (32 903 mm') of net tree area to
supply natural ventrlatron. The SmartVENT@ Stackrng
N4odel #1540-51'1 consists of two Model #1540-510 units
in one assembly, and provides '102 square inches
(65 806 mm') of net kee area to supply natural ventilation
Other FVs recognized in this reporl do not offer natural
ventilation

3.4 Flood Veot Sealing Kit:

The Flood Vent Sealino Krt Model #'1540-526 rs used wrth
smartvENT@ Model #-'1540-520. lt is a Homasote 440
Sound Barrier@ (ESR-1374) insert with 21 - 2-inch-by-z-
inch (51 mm x 51 mm) squares cut rn it See Figure 4

4.0 DESIGN AND INSTALLATION

4.1 SmartVENf and FloodVENf :

SmartvENla and FloodVENf are designed to be
installed into walls or overhead doors of existing or new
construction from the exterior side lnstallation of the
vents must be in accordance with the manufacturels
instructions, the applicable code and this report
lnstallation clips allow mounting in masonry and concrete
walls of any thickness. ln order to comply with the
engrneered opening design principle noted in Section
27 22 and 2.7 3 of ASCE/SEI 24-14 [Section 26.22 ol
ASCE/SEI 24-05 (2012. 2009. 2006 IBC and IRC)]. the
Smart Vento FVs must be instailed as tollows

r Vvith a minimum of t\,{o openings on different sides of
each enclosed area

I Wth a minimum of one FV for every 200 square

REPORT HOLDER:

SMART VENT PRODUCTS, INC,

EVALUATION SUBJECT:

SMART VENf AUTOMATIC FOUNDATION FLOOO
VENTS: MODELS Tfl 540-520; #1540-521; #'1 0-510; #'1540-
511; #1 0{70; #1s4i474t n1.5/]0{24i #1540-514
FLOOD VENT SEALING KIT #1540.526

I.O EVALUATION SCOPE

Compllance with the following codes:

. 2018,_2015,2012, 2OOg and 2OOO lntemational Buildng
codeo (lBc)

I 2018, 2015, 2012. 2OOg and 2006 lntemational
Res,Uerral Codoo (lRC)

a 2O18 Intemational Energy Conservatio, Code@ (IECC)

a 2013 Abu Dhabi tntemational Buildng Code (ADIBC)t
rThe IO|BC is UaseO on ur€ 2OO9 IBC 2OOg IBC code s€ctions refer€ncsd
in lhi! rlf,ort are the sEme 3ections in the ADIEC

Properties evaluated:

r Physical operation

I Water ffow

2.0 USES

The Smart Vento units are engrneered mechanically
operated flood vents (FVs) employed to equalize
hydrostatic pressurc on walls of enclosures subject to
rising or falling 11ood waters Certain models also allow
natural ventilation

3.0 DESCRIPTION

3.1 Gensral:

V\,/hen subjecled to rising water, the Smart Vento FVs
internal floats are activated, then pivot open to allow flow in
either directjon to equalize water level and hydrostatic
pressure from one side of the foundation to the other The
FV pivoting door is normally held in the closed position by
a buoyant release dovice Vvhen subjectBd to nsing water,
the buoyant release device causes the unit to unlatch,
allowing the door to rotate out of the way and allow ffow.
The water level stabilizes, equalizing the iateral forces.

lcc-trs Ewluotiol R.ports orc not to b. consttu d os dprcs.nthg o6th. 6 ot o,y oth., att.tbut.s not tp.ctfi@ t odd4 d. nor on tli.y to b. con tu.d
6 o".ndoB.h.nt ofttc tubJat olth. ponotoft@n .Ddahodlot rB. Th.E Bno\4o@nrybyICC Ewlualion S.dtce LLC dp,Not 

'tuph.d, 
os

ro onylindt"t ototh., notEt D lhis rcpo . or o! b on, ptudtcr @|.t d by th. t.pd-

Copyrighl O 2019 ICC Evalu8ton S6ruic€, LLC All nghtE Eserved

@
Pag. r of 5

E rcc
tUAtuAIo
stRvrct

E :::lts Most Widely Accepted and Trusted



ESR-2074 I Most Widely Accepted and Trusted Page 2 of 5

installed with a minimum of one FV for
4OO square feet (37.2 m2) of enclosed area

I Below the base flood elevation

every

r With the bottom of the FV located a maximum of
'12 inches (305.4 mm) above the higher of the flnal
grade or floor and finished exterior grade immedtately
under each opening

4.2 Flood Vent Sealing Kit

The Flood Vent Sealinq Kit Model '1540-526 rs used in
conjunction with FIoodvENf Model #1540-520. when
installed and tested in accordance with ASTM E283, the
FV and Flood Vent Sealing Kit assembly have an air
leakage rate of less than 0 2 cubic feet per minute per
lineal foot (1856 l/min per lineal meter) at a pressure
differential of 1 pound per square foot (50 Pa) based on
12 58 lineal feet (3 8 lineal meters) contained by the Flood
Vent Sealing Kit

5.0 CONDITIONS OF USE

The Smart Vent@ FVs described in this report comply with,
or are suitable alternatives to what is specified in, those
codes listed in Section 1 0 of this report, subject to the
following conditions:

5.1 The Smart Vent@ FVs must be installed in accordance
wrth this report, the applicable code and the
manufacturer's rnstallation rnstructions. ln the event of
a conflict, the instructions in this report govem.

5.2 The Smart Vent@ FVs must nol be used in the place
of'breakaway walls' in coastal high hazard areas, but
are permitted for use in conjunction with breakaway
walls in other areas

6.0 EVIDENCE SUBMITTED

6.'l Data in accordance with the ICC-ES Acceptance
Criteria for Mechanically Operated Flood Vents
(AC36a), dated August 2015 (editorially revised
October 2017)

5.2 Test report on air inflltration jn accordance with ASTM
E283

7.0 IDENTIFICATION

7.1 The Smart VENTo models and the Flood Vent Sealing
Kit recognized in this report must be identified by a
label bearing the manufacturer's name (Smartvent
Products, lnc ), the model number, and the evaluation
report number (ESR-2074)

7.2 The report holdeds contact information is the
following:

SMART VENT PRODUCTS, INC.
,130 ANDBRO ORIVE, UNIT I
PITMAN, NEW JERSEY 0807,I
(877) '141-8368
wrmfl.amarlvanLcom
info@smartYonLcom

feet (18.6 m2) of enclosed area, except that the
SmartVENl' 

' 
Stackino Model #'1540-51 1 and

FloodVENf Stacking lrodel #1540-521 must be

For Sl: 1 inch = 25 4 mm; 1 squaE fool = m'z

TABLE 1-MODEL SIZES

FIGURE 1-SMART VENT: MODEL 1540-5'10

MODEL NAME MODEL NUMBER MODEL SIZE (in.) COVERAGE (sq. ft.)

FloodVENf 1540-520 l53lo" 1q7310" 2AA

SmartVENf 1540-5'10 1531a" x73lo" 2AA

FloodvENf Overhead Door 1540-524 15310" y7310" 204

SmartvENf overhead Door '1 540-5'14 1531o" xTxti 200

Wood Wall FloodvENf 1540-57 A 14" X 83/4" 2ao

Wood Wall FloodvENf Overhead Door 1540-57 4 14', X 83tl 200

SmartvENTo Stac](er 1540-51 1 16" X 16" 400

FloodVento Stacker 1540-521 16'X 16', 400

'1



ESR-2074 | Mosl V\/idely Accepted and Trusted Page 3 of 5

FIGURE 2-SMART VENT MODEL 1540.520

FIGURE 3-SMART VENT: SHOWN WITH FLOOD DOOR PMTED OPEN

E

INTERIOR EXTER IOR

FIGURE 4-FLOOD VENT SEALING KIT

T------t-
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Ocean City
ZONING OFFICE
115 EAST 12TH STREET
OCEAN CITY, NJ 08226
(609) 399€111 X9758
KJONES@OCNJ US

Application Date:

Application Number:
Permit Number:
Prolect Number:

CC APP TELE:(609) 927-6700
APP EI\iIAI L.TOMS@SJ HAUCK.COM

1t912020

zA-20-00013

s100

Denia of Application
Date.3l1212020

To- SJ HAUCK
6801 DELILAH RD
EGG HARBOR TWP, NJ 08234

RE 3305 BAYLAND DR
BLOCK: 3207 LOT: 2 QUAL: ZONE: RL1-50

DEAR SJ HAUCK,

Your request is hereby denied based upon the following requirements:
25-1200 3.2 Notification of Noncompliance.

ln the event that the Zoning Offlcer determines that the side yard setbacks, rcat ya.d setbacks, front yard
setbacks, half-story, eave height and dormer controls, height of the constructed building, or any other zoning control
does not comply with the applicable zonrng laws and regulatrons of Ocean City, he shall notify the owner of the
building and shall not issue a final Zoning Permit until compliance with appropriate zoning laws is met
See email dated 11912020 for Details.
Re-Submittal fee required 50.00

The followrng comments were made during the denial process:
25-1200.3.2 Notification of Noncompliance

ln the event that the Zoning Officer determines that the side yard setbacks, rcar yatd setbacks, front yard
setbacks, half-story, eave height and dormer controls, height of the constructed building, or any other zoning control
does not comply with the applicable zoning laws and regulations of Ocean City, he shall notify the owner of the
building and shall not issue a final Zoning Permil until compliance with appropriate zoning laws is met.
See email dated 11912020 for Details.
Re-Submittal fee required 50 00

Sincerely,

*
KENNETH L JONES, Z ING OFFICER

Fee.



State of J)etu lersry

Prrrun D. Mut pt tv
Covernot

Drmnturxr or Colttrlur,lrrv Armlns
101 SourH Bnolo Srnttr

PO Box 805

Tnrr rori, NJ 08625-0805 Ir. Covrnror SHrru Y. Or.rvrn
(.lommisioner

lebruary 8, 201 8

SJ HAUCK HOMES INC
680I DELILAH ROAI)
EGG HARBOR'I WP. NJ 08234

Dear Mr Hauck ll

Enclosed are your Renewal / New Home Builder Registration Card. Your warranty premium

rate is 003 I 9 .

Thrs rate is effective immediately and supersedes any other rates previously assigned. Please
use this rate, multiplied by the sellrng price of the home (or 1.25 times the total contract price of
the home times this rate rf it is built on the owner's lot) to compute the premium due for each
new home you enroll in the State Plan

Should you have any questions, please call me at (609) 984-6635

Sincerely,

a-,r
Sharnell Forney
Builders Registration
Bureau of Homeowner Protectron

\r,rr .,/,.rr,r rr ar /i/rro l Olp)t lu,titt huphtrvt . l'rittttl on llL\tth\l lwl,t,r ruJ Rk.lcl hfu

RE: REG. 1148259

RENEWAL D Al E: 2128 12020

Due to a malfunctioning of our vaiidating machine, this letter must accompany your new home
builder's registration card, which shall reflect an expiration date of February 28,2O2O. The new
home buildeis registration card shall be attached to this lefter and bear the original initials of
the undersigned lf there are any other markings or alterations made to this letter or the new
home burlders registration card, your new home builder's registration may be considered null
and void



UC

REC IVED'.4

PERMm # tllq - clr I LOT: ?

FRAMI ECKLIST
lnEtruclions' Builder or Auilder's representalrve checks boxes marked boxes marled'l' Respohsible Person ih Charge ol Work signs, inilials and date8
in spaes provided. Bullding lnspector initiels and dates in spaces provided

NOTE: ALL ITEMS SHOULD BE AS SHOWN ON THE PI.ANS OR AS REQUIRED BY CODE.

A FlasFMFr\rr oP C PA\ /t q Paatr b.'"t'
2. S|LL PL.ATES:

E E srzE

E [l GRAoE, sPEcrES

@ [ rnearuelrr

'l . AN cH o RAGE:
BoLTs

3. BEAM PocKETs:
E E erenrruczsurr"rs

4, CoLUMNS:

tr TERMTTE PRoTECTIoN oR CLEARANcE

SIZEO PER PLAN

ATTA cHM E NT,/ PLATES

SPAcING/LoCATIoN
PAIl.fi-lCoATINGSTR LAPS
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PERMIT # 2 LOT A BLOCK: 3)
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ST ASSOCIATES

3zo-t /z

599 SHORE ROAD, SOMERS POINT, NEW JERSEY 0t214
PHONE (609) 927-5050 FAX (609) 927-3330

SJ Hauck
6801 Delilah Road
Egg Harbor Twp., NJ 0E234

3305 Bayland Drive
Ocean City, NJ
Date lnspected: 5 12 I I l9-5 124 I 19

Gentlemen

Please be advised that foundation piles at the referenced site were driven subject to our inspection

Twenty-eight (2t) piles were driven to a maximum movement of l2 inches during 9 seconds of vibration by the

hammer and therefore, have an ultimate load capacity of more than l2 tons. Enclosed please find pile logs for the
above described foundation piles.

This inspection complies with requirements listed belo$

I

2

4

The preservative treatment, sizts and pole lengths comply with the specifications
The bearing capacities are confirmed
We did observe driving operations and maintained accurate rccords for each element.
We verified placement locations and plumbness, type and size ofhammer, recorded number of seconds per
inch ofpenetration and tip & bun sizes.

The inspection was under and subject to my control. Various employees, sometimes multiple employees provide the
inspections.

Ifyou have any questions or need additional information, please do not hesitate to contact our office

Very tru

G.W
PE 2I

II, P, N l3

610z g z dis
Encls

May 24,2019

Re:



TREATMENT
I\.4IN TIP SIZE

599 SHORE ROAD, SOMERS POINT, NEW JERSEY 08244

ST ASSOCIATES

10"

SJ HAUCK

o
SL

J

R

)/rp+(O(SL))

0 008 Soil Loss
27250 lbs

FAX

02 fUsec

LOCATION 3305 BAYLAND DRIVE

DATE INSPECTED 5121t19-5124t19 LINDA

P) * B(rp550 H

(60e) 927-3330

VIBRATORY ALLIED MODEL 4OOO FORMULA
2s' - (25) 35',

2000 lbs / Ton

WORK SHEET FOR PILE INSPECTION
PHONE (609) 927-5050

35 Cycles per sec

127

N/A
80# B 4900 lbs

HP 22 hp

SECONDS INCHES FT EMBEDED SECONOS INCHES FT EMBEDED

'l TEST 12 26 16 11 12 19

2 9 12 28 17 10 12 26

3 10 12 28 18 10 12 26

4 I 19 I 12 zo

5 9 12 27 20 10 12 27

6 9 12 21 9 12 20

7 '10 '12 20 1210 zl)

8 20 10 12 26

9 10 12 19 24 9 20

,1

0 '1 '1 19 I 12 19

11 10 12 28 26 10 12 '19

1 2 I 28 27 9 12 25

,l
3 10 10 12 26

1 4 I 12 28 29

1 I 12 28 30

George Wray Thomas
PE 21822

HAMN'ER TYPE
POLE LENGTH

I OAT

INSPECTOR

28 28
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Marine Lumber & Piling, LLC
PO BOX 977
Barnegat, NJ 08005

OFFICE:(609) 698-9600 FAX:(609) 698-5050

STEVE 609 4022011
TOM 609 957 0662
3305 BAYLAND DRIVE
OCEAN CITY, NJ

JEREMY 05t21119

3 080 103s

080.'1025

1O'' BUTT 35' PILE SYPCCA .80 182.68

10" BUTT 25' PILE SYPCCA .80 154.70

lnvoice subtotal
Sales tax @ 6.62500%

548 04

464.10

1012.14
67.05

3

lnvoice total 1079.19

ALL CCA LUMBER SOLD IS TO BE USED IN MARINE APPLICATIONS ONLY.

stP 2 / 20,9

RECEIVED

TIONCONSTRU c

Thank You For Your Business!!

SJ HAUCK CONSTRUCTION LLC
6801 DELILAH ROAD
EGG HARBOR TOWNSHIP, NJ
08234

SJHAUCK

155007

05t22t19

C.O,D

MLP

A SERVICE CHARGE OF 1.5% PER MONTH WILL BE ADDED TO ALL INVOICES OVER 30 DAYS OLD.
ANY AND ALL WARRANTIES ARE WARRANTED BY THE MANUFACTURER OR WOOD PRESERVATIVE COMPANY,

NOT BY MARINE LUMBER & PILING LLC.



Marine Lumber & Piling, LLC
PO BOX 977
Barnegat, NJ 08005

OFFICE:(609) 698-9600 FAx:(609) 698-5050

SJ HAUCK CONSTRUCTION LLC
6801 DELILAH ROAD
EGG HARBOR TOWNSHIP, NJ
08234

t54941

o5t21t19

STEVE 609 4022011
TOI\4 609 957 0662
3305 BAYLAND DRIVE
OCEAN CITY, NJ

SJHAUCK C.O D

JEREIVY MLP 05/18/1 9

)) 080.1035

o25.1025

4018 96

1 160 28

5179.24
343.12

6

5522.36

ALL CCA LUMBER SOLD IS TO BE USED IN MARINE APPLICATIONS ONLY.

A SERVICE CHARGE OF I.5% PER MONTH WILL BE ADDED TO ALL INVOICES OVER 30 DAYS OLD.
ANY AND ALL WARRANTIES ARE WARRANTED BY THE MANUFACTURER OR WOOD PRESERVATIVE COMPANY,

NOT BY MARINE LUMBER & PILING LLC.

Thonk You For Your Businessll

10" BUTT 35' PILE SYPCCA .80 182,68

10" BUTT 25'PILE SYPCCA 2.5 193 38

lnvoice subtotal
Sales tax @ 6.62500%

lnvoice total



Marine Lumber & Piling, LLC
PO BOX 977
Barnegat, NJ 08005

OFFICE:(609) 698-9600 FAX:(609) 698-s0s0

3305 BAYLAND DRIVE
TOM-609-957-0662
OCEAN CITY

SJHAUCK C.O.D

CHARLIE MLP 05t15t19

1 080.1 035 10" BUTT 35' PILE SYPCCA .80 182,68

TEST POLE

PAID IN FULL C/CARD

lnvoice subtotal
Sales tax @ 6.62500%

lnvoice total

toz oo

182.68
12.10

194.78

A SERVICE CHARGE OF 1.5% PER MONTH WILL BE ADDED TO ALL INVOICES OVER 30 DAYS OLD.
ANY AND ALL WARRANTIES ARE WARRANTED BY THE MANUFACTURER OR WOOO PRESERVATIVE COMPANY,

NOT BY MARINE LUMBER & PILING LLC.

Thonk You For Your Businessll

SJ HAUCK CONSTRUCTION LLC
6801 DELILAH ROAD
EGG HARBOR TOWNSHIP, NJ
08234

154824

05/16/1 I

ALL CCA LUMBER SOLD IS TO BE USED IN MARINE APPLICATIONS ONLY.



CITY OF OCEAN CITY
AMEzuCA'S GREATEST FAMILY RISORT

CONSTRUCTION CODE OFFICE

SENI VIA CERTIFIED MAIL AND FIRST CI,{SS MAIL
'7 0 I 43 49 0000 I 21 28',1 492

lune 17 ,2019

SJ Hauck Housemovers
6801 Delilah Rd
Egg Harbor Twp., NJ 08234

I].E 3305 Bayland Dr
Block: 3207,Lot: 2

Ocean City, NJ

It has come to our aftention that construction work is being performed at 3305
Bayland Dr, Ocean City without the necessary permits and/or approvals. Per UCC
Section N.J.A.C. 5:23-2.14, permits are required. Piling where installed without
the necessary permits and./or approvals. Please keep in mind since no permits were
issued, violations and penalties have been issued

Since

Comeli sB e, CFM
Construction Official

CB/sab

Enclosures
Cc: Dottie McCrossan, City Solicitor

I l5 l2dt Street, Ocean Ciry, NJ 08226
PH: 609-525-9174 FAX:609-399-8419

Pnnted on Recycled Papet

l'o Whom It May Concem:

Ifyou should have any questions please contact our office at 609-525-9174.



U NOTICE OF VIOLATION AND ORDER
TO TERMINATE

Permivcontrol #
Date lssued

Violahon #:

6/1112019

v-19.00041

IDENTIFICATION
Work Site Location: 3305 BAYLAND DR Ocean Citv- NJ 08226

Owner in Fee FLOUNDERSRICHARD J &IUARY ANN

Orr'ner Address    

Aoent/Conkaclor: SJ HAUCK HOUSEIVlOVERS

Address 6801 DELILAH RD EGG HARBOR TWP NJ 0823

To: Contractor/Builder ANO Owner in Fee

DATE OF INSPECTION: 611412019 DAIE OF THIS NOTICE: 6117D019

ACTION

TAKE NOTICE that you have been found to be in violatjon of the State Uniform Construction Code Act and Regulations

oromuloated thereunder in that:
il.J AC. s 23 - 2.r4(a) - \ tcRK pERFoRMED wrHour REQUTRED pERMtr
PILING INSTALLED WTHOUT THE NECESSARY PERMITS AND/OR APPROVALS

You are hereby ORDERED to terminate the said violations on or before 6t1t t2419

No Certiflcate of Occupancy or Approval will be issued !nless the said vlolations are conecled

Further, take ,VOIICE that fa lure to comply with this ORDER may result in the assessment of penalties of up to $2.000.00

lf you wish to contesl this ORDE& you may request a heanng before the Construction Board ofAppeals of

the Caoe Ma within 15 days of receipt of this ORDER

as provrded by N J AC 5 23A-2 1 TheApplication of the Construclion Board ofAppeals may be used for this purpose

Your application for appeal must be in wriling, setting forth your address and name, the address of the building or site in

question, the permit number, lhe specific sections of the Regulations in question, and the etent and nalure of your reliance

on them. You may include a brief statement setting forth your positon and the nature of the relief sought by you You may

also append any documents that you consider useful

The fee for an appea lis $100. and should be forwarded with your application to the Construction

Board ofAooeals Ofrice at: 4lvloore Road' Cape lvlay Courl House. NJ 08210

lf you have any questions conceming this matter, please call

,vOIrCE of Volatron and Order to Terminate

U C C F211 6qriv (cv 22005)

Blockr 320L Lot: 2 Qualification Code:

per we€k per violation, and a c€rtrlicale of occlpancy willrot be issued untilsuch penalty has been paid

Date



Permivcontrol #:
Date lssued:

Vlolatlon #:

6117 /2019
v-19-00042NOTICE OF VIOLATION AND ORDER

TO TERMINATE

IDENTIFICATION
Work S Ie Location 3iO5 RAYI ANDDR O.FanCtv N.lnAr26

Blockr 3207 Lot L Qualification Code

Owner in Fee FI OIJNDFRS RICHARD .I ,C ['ARY ANN

Owner Addrcss       

AgenUContractor S.I HAIICK HOt ]SFI\,4OVFRS

Add ress 6801 DELILAH RD EGG HARBOR TWP NJ 08234

To: Contractor/Builder ANO Owner in Fee

DATE OF INSPECTION 6t14t2419 DATE OF THIS NOTICE 611712019

ACTION

TAKE NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and Regulations

oromuloated thereunder in that:
i'I,L A.C S,ZS . Z,IE1C) . FAILURE TO OBTAIN THE REQUIRED INSPECTIONS
PILING INSTALLED WTHOUT CALLING FOR THE REQUIRED INSPECTION

You are hereby ORDERED to terminate the said violations on or before 6t11t2019

No Certificate of Occupancy or Approval will be issued unless the said violations are corrected

lf you wish to contest this ORDE& you may request a hearing before the Construction Board of Appeals of

the Caoe Mav Countv within 15 days of receipt of this ORDER

The fee for an appea lis $100 00 and should be forwarded wiih your application to the Construction

Board ofAppeals Offrce at 4 Moore Road
Cape May Court House, NJ 08210

lf you have any questions concerning this matter, please call

MflCE of Violaton and O/.der to Terminate Dale

U C C F211 €qn (c! 2@5)

Furth6., take ,VO77CE that failure to comply with this OROER may result in the assessment of penalties of up to 12J00-QL
per week per violation, and a certiflcate of occupancy wllrol be issued until such penalty has been paid

as provided by N J AC. 5.234-2 1 The Application of the Consbuction Board of Appeals may be used tor this purpose

Your applic€tion for appeal must be in writing, setting forth your add.ess and name, the address of the building or site in

queston, the permit number, the specifrc seclions of the Regulations in question, and the extent and nature of your reliance

on them You may include a brief statement setting forth your position and the nature of the relief sought by you You may

also append any documents that you consider useful



NOTICE AND ORDER OF PENALTY

Permivcontrol #:
Date lssued:

Violation #:

6117l21r9

v-19-00043

IDENTIFICATION
Work Site Location 3305 RAYI AND DR O.Frn ailv N.108226

Block 3247 Lot ? Qualificatron Code

AgenUContractor s I HAUCK H.)lrSFt\rO\/FRS

Address 68N1 NFI II AH RN FGG HARROR TWP N JOA214

To: ffi o,rnur

E) Agenuconkaclor

! oth".'

tr On

ACTION
you were found to be in violation of the StatL. Uniform Construction Code Act and Regulations

promulgated lhereunder A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe St ucture,

I I Notice of lmminent Hazard was issued Reinspection of the wofi site on

revealed the following violation(s) remarn:

(NONE)

Z On , you were found to be in violation of the State Uniform Construdion Code Ac1 and Regulatrons

promulgated thereunder, rn lhat you [ ] made a false or misleading written staternent or omitted required

required information in an application or request fo. approval; o. [X] failed to obtain a construction permit; or

[Xl failed to request required inspections; or [ ] allowed occupa ncy prior to receiving a certificate of occupancy.

n On you were found to be rn violation of the State Uniform Construdion Code Act and Regulations

promulgated thereunder A Stop Gonstruction Order was lssued Reinspection of the work site on

revealed a failure to comply wilh that Stop Construction Order.

PENALry
Therefore you are heteby ORDERED to pay a penalty in the amount of $2.000 00

M 000 00

Further, take ,VOI|CE that for each [X] week [ ] day thal any of the satd violations remain outstanding after

an addrtronal penalty of $2.000.00 per [X]week [ ] day shall resu,l

lf you wish to contest lhis ORDE& you may request a hearing before the Construction Board of Appeals of

lhe CaDe lVaY CountY

as provided by N J A C 5123A-2 1 The Applic€tion ofthe Construction Board ofAppeals maybe used for this purpose

Your application for appeal must be rn writing, settng forth your name and address, the address of the building or site in

question, the permit number, the sp€ciflc seclions of the Regulations in question, and the extent and nature of your reliance

onthem You may include a bnef statement setting forth your position and the nature of the relief sought by you You may

also append any documents that you consider useful

The fee for an appeal,s 5100 00 and should be foMarded with your application to the Constructjon

Board ofAppeals Office at: 4 Moore Road
Court HouseCa Ma

lf you have any questions concerning this matter, plea

NOTICE and ORDER of PETJALTY

NJ 10

UCC F2126quv(rov 4/2003)

O.vner in Fee.

OwnerAddres

for each violation for a total penalty of

wilhin '15 days of receipt of this ORDER

Date
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IOcean City
115 East 12th Street
Ocean City, NJ 08226
(609) 399€111 x9758

FLOUNDERS, RICHARD J & MARY ANN
,  

Applicant: SJ HAUCK (MICHELLE)
Address: 6801 OELILAH RD

EGG HARBOR TWP, NJ 08234

Date lssued:
Application Number
Application Date
Project Number:
Permit Number:
Fee:

zA-19-00849
7t16t2019

7t15t2019

zP-19-00828
sso 00 cHK 5971

Owner:
Address

Block 3207 Qualifier

This Ce(ifies that an application for the issuance of a Zoning Permit - Mid-Term/i New Single (Modulao has been

Present Use: DWELLING - SINGLE FAMILY

E Non Conforming Use
Proposed Use DWELLING - SINGLE FAMILY MODULAR

Work Description.
Under - New Single Family Dwelling - Under - New Single Family Dwelling (Modular), 5'Fence, Shed

Application Approved Date. 7 11612019

Upon review it was determined that the Zoning Permit - Mid-Term// New Single (N4odulao

E Permrtted by Ordinance 25-1200.3.1 , a

E Permitted by Variance approved on
E Approved with Conditrons
E Valid Nonconforming Use/Structure is established by

E Zoning Board of Adjustment ! zoning Officer

Additional Comments:
a Crawlspace to comply with 525-1 07
b Existing shed to be relocated to hold required setbacks
c Fence approved at 5' in side and rear yard

CONCRETE R O W PERr\4lT REQUIRED

'1 - Final grading shall conform to ordinance 25-1700 I 9 and 25-300.8.1
2- Requires inspection of formed concrete areas that are in the Public Right of Way Please contact 48 hours prior to
pour (call 399€111x9799 or 9758 or e-mail at zoning@ocnj us)
3- Requires a MID-TERM and FINAL AS BUILT SURVEY.
4- Concrete shall comply with '17-2.5.

5- Street trees shall conform to plot plans location and ordinance 25-1700.38 12
6- Building requires Gutter and Downspouts.
7- Curb Strip shall conform to City Engineers approval
8- Signs shall conform lo 25-1700 29.7 while building is under construction
9- lf Applicable: Stone size shall conform with 25-1700.45 3,4 (permitted is 1" to 3" diameter)

Lot: 2

|.,,^rzt*.\*" 7116t2019

Kenneth L Jones. Zoning Offlce. Date

WorksIte 3305 BAYLAND DR
Locatron Ocean City, NJ 08226

Zoning Permit - lVid-Termll New Single (lVodular)

Zone: RL1-50

n Non Conforming Structu re



IDENTIFICATION Block 3207 Lot 2
Work Site Location 3305 BAYLAND DR Ocean Citv NJ 08226

Owner rn Fee FLOUNDERS RICHARD J & IIIARY ANN
  

Telephone

ls hereby granted permission to perlorm the following work:

! sur-orrlc P eruuarruo

! erecrnrcal E rrne pRorEcron

n elevnroR oevrces E esaesros AMTEMENT
(Subchapter S only)

DESCRIPIION OF WORK:

BACKFLOW PREVENTERJLA\A,/N SPRINKLER

ale lssued 11/222019
19-1958
20190871+B

Qualfier
BROADLEY'S/[,IDI
115 ROOSEVELT BLVD POBOX3T I.4ARI'ORA NJ
08223

Telephone (609) 390-3981

Date Upd
Control #
Permit #PERMIT UPDATE

Contractor
Address

! leno nveno aBATEMENT

E oEuourror't

E ornEn

Lic No or Bldrs. Reg No
Federal Employee No

I 3VH01292800 1 9HC00663400

PAYMENTS (Otfice Use Only)

Building

Eleckical

Plumbing

SO

SI

Frre Protecion SO

Elevator Devrces $0

Other $0 00

DCA Trarning Fee Si

CO Fee

Other

Total

s!
s82

Check No 6644

Cash

Credit

SO

S!

Terri NeY

n n one (1) year of date of issuance, or it
) months, this permil is void

11t222019
Date

ucc F170

1 W']ITE . INSPECTOR 2 CANARY . OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS
Cgnstruction work must be rnspecled in accordanc€ with the State Uniform Construcrion Code Regulations N J A C 5-.23-218 This agency will carry
out such periodic inspections dunng the progress ol work as are necessary lo insure lhat the work installed conforms with the requirements of the
Uniform Constructron Code

The owner or other responsible person in charge of work must notiry this agency when work is ready for any required inspections specjfied below
Requests for inspeclions must be made at least 24 hours prior to the time the inspeclion is desired lnspeciions will be performed within lhree business
days of the time for which they are req uested The work must not proceed in a manner which will preclude the inspection until it has been made and
approvalgranted

Z Required inspeclions for all subcodes tor one- and two-family dwellings are as followsi

i The bottom of footing trenches before placement of footings, except that rn cases of pile foundations, inspections shall be made in
acrordance with the requirements of the bualding subcode

2 Foundations and all walls up lo grade level prior to back filling

3 All strudural framing, connections, wall and rool sheathing and insulationi eleclrical rough wiring, panel and service installation; rough
pl'.rmbing. The framing inspeclion shall take place after the rough electricaland plumbing inspections and after the installation of the heating,
venlilation and /or air conditioning duct system The insulation inspeclion shall be performed aft€r all other subcode rough inspectons and
prior to the installation of any interior finish material

4 lnstallation of all finished materials, sealings of exterior joints, plumbing piping, tnm and llxtures; eleclrical wiring, devices and fixtures:
mechanical systems equipment

Addilional requ(ed inspedions for all subcodes of construclion, lor other lhan one- and two-family dwellrngs, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable

E Required specral rnspections The applicant by accepting the permrt will be deemed lo have consented lo these requirements

A A final inspection is requrred for each applicible subcade area before a final Certmcate of Occupancy or Approval may be issued The fnal
inspections include the rnstauation of all interior and exterior finish materials, sealing ofexterior joints, mechanical system and other required
equipment; eleclrical wiring, devices and fi).tures plumbing pipes, trim and fixtures: tests required by any provision of the adopled subcrdes,
Barrie. Free accessibility, if applic€ble; and verification ol clmpliance wdh NJAC 5:23-3 5, "Posting struclures"-

@ A complete copy of released plans must be kept on the job site

lf you do not understand any of this information, please ask

Collected By

Note: ll construction
construction ceases
Estimated Cost of

Construction Offlcjal



Date Updale ,,,,."'llLa(11
Control#
Permil #

19-1958

PERMIT UPDATE 20190871+B

IDENTIFICATION Block 3207 Lol: 2 Oualifier
Work Site Location 3305 BAYLAND DR Oce Crtv N.l 0a226 Contractor

Address
BROADLEY'S/l,4Dl
115 ROOSEVELT BLVD POBOX3T i.4ARMORA NJ

Orner rn Fee FLOUNDERS RICHARD J & i,ARY ANN 08223
    Telephone r609) 390,3981

Lic No or Bldrs Reg No
Federal Employee No

13VH01292800 19HC00663400
Telephone

ls hereby granted permission to perlorm the following work:

E autorrlc @ eruverruc

E elEcrnrcr E rrnr pnoreclou

l-'l ergveroR oeuces l-'l eseesros ABATEMENT
- (Subchapter I only)

DESCRIPTION OF \A/ORK

BACKFLOW PREVENTEFYLA!\N SPRINKLER

PAYMENTS (Office Use Only)

Buildrng

Electrical

Plumbing

SC

SO

s82

ST

Elevator Devrces $0

S3.OC

SO

CO Fee

Other

Total

SC

s82

Check No

Cash

Credit

SO

S!

Collected By

Note: lf construction es commence within one (1) year of date ot issuance, or if
construction ce
Estimated Cost

a od of six (6) months, this permit void

7t rS
Cons Da

ucc F170

1 WHITE . INSPECTOR 2 CANARY . OFFICE 3 PINK - TAX ASSESSOR 4 GOLD. APPLICANT

REQUIRED INSPECTIONS
Construdion work must be inspecled in accordance with the State Uniform Construclion Code Regulations N J A C 5:23-218 This agency will carry
out such periodic inspections during the progress ofwork 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 lhe time the inspection is dested lnspections will be performed within three business
days of the time for whtch they are requesled The work must not proceed in a manner which will preclude the inspeclion unlil il has been made and
approvalgranled

U Required inspections for all subcodes for one- and two-family dwellings are as follows:

1 The bottom of fooling trenches before placement of footings, exc€pt that in ceses of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode

2 Foundations and all walls up to grade level prior to back filling

3 All slru.tural framing, connedions, wall and roof sheathing and insulationi eleclrical .ough wiring, panel and service rnstallationt rough
plumbing The framing inspeclion shall take place afler the rough electrical and plumbing inspections and afler the installation of the heating,
ventilation and /or air conditioning duct system The insulation inspeclion shall be performed after all other subcode rough inspections and
prior to lhe installation of any interior finish material

4 lnstallation otallfinished materials, sealings of exterior joints plumbing piping, trim and fixtures; eleclrical wning, devices and fixtures:
mechanic€l systems equipment

Additional required inspec,lions for all subcodes of conslruclion, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Earrier Free subcode accessibility, rf applicable

E Required special inspecl@ns The applicanl by accepting the permit will be deemed to have consenled lo these requirements

Z A final inspection is required for each applicable subcode area before a final Cerlificate of Occupancy or Approval may be issued The final
inspections include the installation of all interior and exlerior llnish materjals, sealing of exterior joints, mechanrcal system and other required
equipment: electrical wiring, devices and fixtures; plumbing pipes, trim and fxtures tests required by any provisron ofthe adopted subcodes,
Barrier Free accessibility, if applicable: and verification of compliance with NJAC 5:23-3 5, "Posting struclules"

Z A complete copy of released plans must be kept on the,ob site

lf you do not understand any of this information, please ask

! reeo uznno aBATEMENT

E oeuorrrroru

E orrEn
Frre Protection

Other

DCA Training Fee



(h*1. {- g^** +
Zc>tn o5 ZJ Da,eReceved 

tlu It4

:::'",". fi*.|fiPermr# 
?ro t4og1 1*g

PLUMBING SUBCODE
TECHNICAL SECTION

A. IOENTIFICATION-APPLICANTI COMPLETE ALLAPPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO 1 800.272-1OOO

C. CERTIFICATION IN LIEU OF OATH

Block 52c1 Lot Oualiticalion Code
I hereby cenrty thal I am the (agent o0 owner ol record and anl authoflzed to rrrako tt,rs
applicalion and perform lhe work lisled on lhis applicatron

Work Srte Locatron 3-bS 3*..[a.-. -D€. - ar.t*]- <--:C\-)
l!:':il';:iI"":J*":er#
pnnr name here Sntnil O.bROwner in Feel

TeI

OADLEY

e-marl [X Licensed Plumbrng Conlraclo. [ | Exempl Applica.,l
D. TECHNICAL SITE DATA

Address

anoXbLEv's (609) 390-3907Contraclor Te

Address e'mail
I\iIARMORA, NJ 08223 FIXTURE/EOUIPMENT

Water Closel
Urinal/Bidel

Balh Tub

Lavatory

Shou/'er

Floor Orain

Sink

Dshwasher

Drinking Fountain

Vvashing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Seam Eoiler

Hot Water Eorler

Sewer Pump

lnterceplor/Separator

Backllow Prevenler

Greaselrap

Sewer Connection

Water Service Connection

Slacks

FEE (Ofiicc Use Only)
$

Conlracror Lrcense No 368'10060770 Exp Dale 06130l?o+s'2-2.-

Home lmprovement Contraclor Registralion No or Exemplon Reason 13VH01292800

Federal Emp lD No (60s) 840-697 9

B PLUMBING CHARACTERISTICS
lJse Group Present Proposed

Building Sewer Size
l /bter Servrce Size

Public Sewer

Public vlraler

Pfivale Seplrc

Private Well

Esl Cost of Plumbing Work $ 2-tsO . s,1>

U c C F13o (rav 11Eo) Apdrent !\rrgl *Bn&ng 
'his 

fom to y@r L@tConst *tro. C.a6
Edoleful o,rt prs* pr@d. m dgMi d!. lf'roo phoro.@ros

Administrative Surcharge $

Mrnrmum Fee $

Slale Permil Surcharge Fee $

TOTAL FEE $

7E11

ED

<!r+rt+ 7i

INSPECTIONS

Type

Slab

Rough

Seu€r

Fixlures

Gas Equipmenl

Gas Piping

LPGas Tank

Fuel OilPiping
Solar

TCO
Finat

lcco
SUBC

oC

Oale

for PERt4lT

Approved by

I I Plumbing Plans Approved

te _ Approved by:_

nt Plan Review Required
Approved by

lor CERTIFICATE

IICA

I lBldg t lElec I lFire I IElev

SUEC
Date

JOB SUMf,IARY (Oltica Uso Only)
P IEW

I ns Requrred

I I Parlral -Underslab Utililies Approved

t?- n;B

f Olher
(t*

,l.

da,9E*

1 15 ROOSEVELT BOULEVARD
OTY

(-)
6e-a a 1

t

1@r

Dales (Month/Day)

Farlure Farlure Approval lnilial



tlaa)1q f,- l' ot(



Oate Received
Control#
Date lssued
Permil #

C. CERTIFICATION IN LIEU OF OATH

11r20Dn19
19-1958

PLUMBING SUBCODE
TECHNICAL SECTION

11122t2019
20190871+8

A. IDENTIFICATION . APPLICANT: COIVIPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800.272-lOOO

Block 3207 Lot 2 Oualiflcrtron Code

I hereby c€rtifly thal I am the (agent of) owner of lhe record and am authorized to
make this application and perform lhe work listed on this application

Work Sile Loc€tion 3305 BAYLAND DR Oceen Cilv NJ 08226 Aoolrcznt's Slrnature/Contractor's Seal and Siqnature and Printed Name
D. TECI{NICAL SITE OATA

Owner in Fee FI OIINDtrRS RI(:HARN I & I\NARY ANN

       

Emarl

Tel NO

Contraclor BROADLEY S/MDl

Address 115 ROOSFVFI TBIVD POBOX3T A,llARMORA NJ 08223

Emarl

Tel 160s) 3s0-3981 Fax (609) 390-1277

Home improvment Contractor Regiskation No or Exemplion Reason(is applicable)

Contraclor License No

Federal Employee No

Expiration Date

Use Group Prcsent Proposed R-5

Euilding Se.rrer Size

Water Servrce Size
! eroti" s"*",
! proti" w"tu,

! Private Septic

! Private Well

Estimaled Cosl of Plumbing Work s200

DESCRIPTION OF WORK
BACKFLOW PREVENTERYLAWN SPRINKLER

FEE (Ofiice Use Only)

s82

s82

INSPECTIONS

Type:

Slab
Rough
Water
Sewer
Fixluaes
Gas Equrpment
Gas Piping
LPGas Tank
FuelOilPiping
Solar
TCO
Final

Approved by

Jornt Plan Review Required

! ariuing E Ebctricar

! rrre ! Ebvator
SUBCODE APPROVAL for PERMIT

Dale: by

SUBCODE APPROVAL for CERTIFICATE

Eco EccoIcA
Date

Approved by

D Licensed Plumbrno Contractor E Exemot Aophc€nt
U C C F130 (l.v 11/09)

Address

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bdet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washrng Machine

Hose Babb

Water Heater

FuelOilPiping

Gas Piping

LP Gas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump

I nterceptor/Separator

Backflow Proventor

Greasetrap

Sewer Connedor

Water Service Conneclion

Stac.ks

Other

B. PLUMBING CHARACTERISTICS

I

Administrative Surcharge

Minimum Fee

State Permil Surcharge Fee

TOTAL FEE

JOB SUMMARY (Otffce Urs Only)

PLAN REVIEW

! No Plan Required

Partial Underslab Utilities Approved

Date: by:

E Plumbing Plans Approved

Date:

Dates (Month/Day)

Failure Failure Approval lnitial

Appllc€nt lrl4ron submtung his form to your Loc.l Conltruclon Codo
Enlorcornenl Olice. C6a!€ provir6 onc oflginal dus th.€c prdocDpir



frv
100 Central Ave. Ocean City, NJ 08226 609-398-7935 box lr

Steve McCusker Owner/Prestident

New Jersey License Number 10417

BACKFLOW DEVICE INSPECTION FOR

32,0-7/"-

l

c

Owner Name and Address Date
SJ Hauck tu2olLe
Contact Person Time
Harold Hauch 2:00 pm

Type of BacHlow Prevention Device

3305 Bayland Dr.

Ocean City, NJ 08226
Pressure Vacum Brea ker

Device ldentification Number Make
cB623025 Wilkins
Test Kit Serial Number Size

71097723
Calibration Date Model Number
2/7817s 720

Check Valve DP and Flow Conditon c8623025

_3.2_ PS|D

Flow

_X_No Flow

Test after installation (X)

Test after repairs

Annual Test
Air lnlet Valve DP Opening Point At the time of test, the downstream shut-off valve

was:
Opened at:_3.5_PSID
Did not open

Closed tight_x_
Leaked

Line Pressure Protection Type
55 PSI Se rvice Line X_

Fire Service Line

lnternal Domestic Plumbing System

PASS_X_ FA|L OTHER

Remarks:

Service Restored_yes_

Stephen A. McCusker, President

Test Witnessed By:

Steve Pinto

t3'l i 1ii0l9

Device Address and Location

Serial Number

Not tested

Sitnature of Certified Tester:



U

o n D 73/
Permivcontrol #
Dale Issued:

Violation #:

c tg lrrD

NO DER OF PENALTY
6lt7l20t9
v- 1900043

IDENTIFICATION
Work Sile Location 13n5 RAYI AND DR O.Frn aitv N I0A?26

Block 3201 Lot 2

Olvner in Fee: FLOUNnERS RICHARD J & MARY ANN

Owner Address    

AgenUContraclor: S.I HAI JCK HOIISFMOVFRS

Address 6801 DFI IIAH RD FGG HARBOR T\A/P N.J 08234

ffi o*n".

m Agenuconkactor

Other

7
ACTION

n On , you were found to be in vrolation of the State Unlform Construdion Code Ac1 and Regulations

promulgated thereunder A I I Notice ot Molation and Order to Terminate, J ] Notice of Unsafu Sbucture,

I I Notics of lmminent Hazard was issued Reinspection of the worl site on

revealed the following violation(s) remain:

(NONE)

On , you were found to be in violation of lhe Slate Uniform Construc,tion Code Act and Regulations

promulgated thereunder, in that you [ ] made a false or misleading writlen statement, or omitted required

required information in an application or request for approval; or [Xl failed to obtain a conslruction permit; or

[Xl failed to.equest requi.ed inspections; or [ ]allo$/ed occupancy priorto receiving a ce.tificate of occupancy.

tr On , you were found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder A Stop Construction Odcr was issued Reinspection of lhe work site on

revealed a failure to comply \i/ith that Stop Construction Ordsr.

PENALTY
Therefore. you are hercby ORDERED to pay a penalty in the amount of $2.000 00 for each violation for a lotal penalty of

s4.000 00

Futher, take ,VOnCE that for each [x] week I I day that any of the said violatrons remain outstanding after

per [X]week [ ] day shall resullan additional penalty of $2-000-00

lf you wish to contest this ORDE& you may request a heanng before the Constructron Board of App€als of

the Caoe l\,4a v CoUntv within 15 days of receipt of this ORDER

as provided by N.J A C 5:23 A-2 1 The Application of the Construction Board of Appeals may be used for this purpose

Your applicaton for appeal must be in writing, setting forth your name and address, the address of the building or site in

question, the permit number. the specific sectjons of the Regulations in question, and the extent and nature of your reliance

on them- You may incJude a bnef statement s€tting forth your position and the nature of the relief sought by you You may

also append any documents that you consider useful

The fee for an appea lis S100 00 and should be forwarded wth your application to the Conslructron

Board ofApp eals Ofilce at: 4 Moore Road
Ma Court House

ll you have any questions concerning this matter, pl

NOTICE and ORDER ol PENALry

NJ 10

Date

U C C F212 eqriv (rcv 4r0O3)

Quali,lcation Codel

To
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Date Update lssued 9/9/2019
Control# 19-'1383

PERMIT UPDATE Permit # 2419 71+A

IDENTIFICATION Blocl 3247 Lot 2 QuaIfler
Work Site Loca

Owner in Fee

tron 3305 BAYLAND DR Ocean Crtv. NJ 08226 Contraclor
Address

FLOUNDERS RICHARD J & MARY ANN
    Te,ephone

Lic No or Bldrs Reg No
Federal Employee No.

48259
 

ls her€by granted permission to perform the following work:

Z gur-or.lc @ erulaarruc ! reeo uzano IBATEI\IENT

Z elEcrnrcer Q rrne cRorecloru n DE[roLrroN

E elevaroR oevces ! rssesros ABATEMENT ! orsen
(Subchapter 8 only)

DESCRIPTION OF VVORKI

ALTERATION, ELECTRICAL ALTERATIONS, PLUMBING ALTERATIONS

PAYMENTS (Otfice Use Only)

Burldrng

Electncal

Plumbrng

$900

s58

Frre Protecllon sa.3

Elevalor Devrces SO

Other s0 00

DCA Trarnrng Fee s63

CO Fee

Other

Total $1 166

6315

Cash

Credit SO

Collected By Terri Ney

Note: lI construc nce withrn one (1) year ot date of issuance, or if
construction
Estimated Co

six (6)months, this permit is void.

9/9/2019
Constructron oal Date

UCC F17O

I WHITE.INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD. APPLICANT

REQUIRED INSPECTIONS
Construclion work must be rnspected in accordance with the State Uniform Construclion Code Regulations N-J A C 5:23.2 18 This agency will carry
out such periodic rnspections during the progress of work as are necessary to insure that the wor* installed contorms with the requiremenls of the
Uniform Construction Code

The owner or other responsible person in charge of work must nolify this agenry when work is ready for any required inspections specified below
Requests for inspedions must be made at least 24 hours pnor to the time the inspection is desired lnspeclions will be performed wdhin three busrness
days of the trme for whrcJl lhey are requesled The work musl not proceed rn a manner whrch will preclude the inspection until it has been made and
approvalgranted

Zl Required inspeclions tor all subcodes for one- and twojamily dwellings are as follows:

1 The bonom offooting trenches before placement of footings, except lhat in cEses ofpile foundations inspections shall bemadein
accordance with th6 requirements of the building subcode

2. Foundations and allwalls up to grade level prior to back filling

3 All structural framing, connectrons, wall and roof sheathrng and rnsulatron: electrical rough wiring, panel and service inslallatron' roiJgh
plumbing The framing inspection shalltake place afterthe rough eleclrical and plumbing inspections and after the installation ofthe heating,
ventilation and /or air conditioning duct system The insulalion inspection shall be performed afler all other subcode rough rnspections and
prior to the installation of any inlerior finish material

4 lnstallation ol all linished materials. sealings of exterior joints, plumbing piping. kim and flxtures: electrical wiring, devices and llxtures:
mechanical systems equipment

Additional requ ired inspeclions for all subcodes of construction, for other than one- and two-family dwellings are flre suppression syslems, heat
producing devices and Barrier Free subcode accessrbrlity, if applicable

E Required special inspeclions. The applicant by accepting the permrt will be deemed to have consented to these requrrements:

A A final inspection is required for each applicable subcode area betore a final Cerlificate of Occupancy or Approval may be issued The flnal
inspections include the inslallahon of all interior and exterior flnish materials, sealing oI exterior joints, mechanical system and other required
equrpment: eleqtrical wrring devic€s and fixtures: plumbing pipes. tnm and fxtures, tests requlled by any provision of the adopted subcodes
Barrier Free accessibility, ifapplicable: and verificalron of compliance with NJAC 5:23-35 "Posting struclures"

Z A comptete copy of released plans must be kept on the job site

lf you do not understand any of this information, please ask

Telephone

SJ HOMES INC
oazot oeLrtlH nono ecc HARaoR TWP NJ 08234

Check No



Date l.lpda
Control#
Permrt #

le lssued
19-1383

PERMIT UPDATE 20190871+A

IDENTIFICATION Block 3207 Lot 2
Work Site Location 3305 BAYLAND DR Ocean Citv NJ 08226

Owner rn Fee FLOUNDERS RICHARD J & MARY ANN
    

Telephone

ls hereby granted permission to perform the following work:

Z gur-or'rc El pluruerNc

E elecrnrcm E rrne pnoreclolr

E erevnron oevcEs ! AsBESTos ABATET\IENT
(Subchapter I only)

DESCRIPTION OF VVORK:

Contraclor
Address

SJ HOMES INC
O8ZOt OELtLeH ROno eGG HaReOn tr,tp ttL OS23

Te ephone (609) 927-6700

! leeo nazaRo IBATEMENT

D oeuoulox

E orHen

Lic No or Bldrs Reg No
Federal Employee No

44259

PAYMENTS (Oftice Use Only)

Building

Electncal

Plumbing

s9t0

s84

Fire Proteclion S5E

Elevator Devic€s

Other

SO

SC CO

CO Fee

Other

Total

srl

s1.166

Cash JO

Credrl $0

Collected By

ALTERATION ELECTRICALALTERATIONS, PL MBING AI TFRATIONS

Note: lf construction
conskuction ce
Estimated Cost of

Constru

ce within one (1) year of date of issuance, or if
od six (6) months, this permit is void.

Date

UCC F17O

1 WHITE - INSPECTOR 2 CANARY . OFFICE 4 GOLD . APPLICANT

REQUIRED INSPECTIONS
Construdion work must be inspecled in accordance with the State Unform Construciion Code Regulations N J A C 5:23-218 This agency will carry
out such periodic anspeclions during the progress of work as are necessary to insure lhat the work installed conforms with the requirements of the
Uniform Construction Code

The owner or other responsible person in charge ofwork must notaty this agency when work is ready for any required inspections specjfied below
Requests for inspeclions must be made at least 24 hours prior lo the lime lhe inspection is desied lnspections will be performed within three business
days of the time for which they are requested The work must not proceed rn a manner which will preclude the inspection until rt has been made and
approvalgranted

E Required inspections for all subcodes for one- and two-family dwellrngs are as follows:

1 The botlom 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

2 Foundations and all walls up to grade level prior to back filling

3 All strudural framing, connections, wall and roof sheathing and insulation; eleclrical rough wiring, panel and service installation; rough
plumbing The framing inspectron shall take place afrer the rough electrical and plumbing inspeclions and after the installation of the heating.
ventilation and /or air conditioning duct system The rnsulation inspection shall be perlormed aller all other subcode rough inspedions and
prio. to the installation of any interior finish material.

4 lnstallation ofallfinished materials, sealings ofexteriorjoints, plumbing piping. trim and fixtures. electricalwiring, devi@s and fixtures;
mechanic€l systems equipment

Additional required inspections for all subcodes of conskuction, for other than one- and two-family dwelhngs, are fire suppression systems, heat
producing devices and Earrier Free subcode accessibility, applicable

E Required special rnspectaons The applicant by accepling the permit will be deemed to have consented to these requrrements:

E Afinal inspection is required for each applic€ble subcode area before a flnal Certiflcate of Occupancy orApprovalmay be issued Thefinal
inspections include the installation of all interior and exterior flnish materials, sealing of exterior joints, m€chanical system and other required
equipmenti eleclrical wiring, devices and fixtures; plumbing pipes kim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verificatron of comp|ance with NJAC 5:23-3 5 "Posting struc{ures'

E A complete copy ol released plans musl be kept on the job site

lf you do not understand any of this information, please ask

QuaIller

DCA Training Fee ________________

Check No

3 PINK. TAX ASSESSOR



rrurLutN(i
SUBCODE
TECHNICALSECTION

A. IDENTIFICAnOX-^PPIIC$fi: COMPLETE AILAPPUCABLE INFORMAT|ON, wHEN CHANGTNG +A
E
c

CONTRACIORS. NOTIFY IHIS OFFICE.

Lol

fu{,-"

ufunLtw olc xo: t+0G272-t000.

Ot alificalion C€de

C CERTIFICANO{ IN LIEU

Block 3?{1
UaSenl 

of) otl/D€r o, rB@d and am autifiiz€d to maks bb
Wo.k SrtE LGlim SJos irt

0ce* Cr f
pdr,r .,,nE herE: Tho.r,s I I iurlFlo"^t.:, 0 arJ--.d o- fi.rr A.*

Tel lt D, TECHNICA! S]TE DATA
ernall

Add€s6 f5 cs [rq. Lr* @7x
Frn, ?9 {t,.. .,.ttr)T HLr,^^r.Cont-adoa ret. ( 60i ) 9 )'l-6 -toc

Add.ess 6Bci gr.1r\.rt 0l
t ca)3

e-rneil
r,rrirhdQsluc""u,+*

Cqt-ador Li{zE t'lo- o o. 13Hrcl'io + l?oc Exp. DEIE 3t3r \ro 11

Federal Emp. lD No- FAX 6oq) i rr +rrr

TYPE OF WOM:
t{gl, EuIdirE

Addilioh

Reiatililation

RoofrE
Siding

Fenca _---------------: Hejght (excards 6')
sign sq. R
Pool

I Retaan rE Wall Sq. Ft

I Asbesl6 AhterEnt SubciapE 8

I Lrcd Haz Abatemarf NJAC tt7

B. OSrer
lrt croup ttlsont 

- 

propooed 

-

Conat Cla68 Prsssrt _ Propa6€d

ll lndusbialtred guildln0:

SEb A0Fov6d- HUD

) Demoli[on
i'to. oI Sdi€6

lteigh( ol $uct E It
sq n-

sqft
q]It

Ert Cost ol Bldg. $,olk:
1. N ,BldE. t
2. Rehabaitstion E

3. Total(l+2) S

U C C, Fllo {lcY. !10!) E
3c

A,II

Joir, PIEI Reuw RequiGd: Bani€t+res

I lElec. [ ] Fumb. I lFil€ I .l ElwEbr lnsulatio.r

-.tNsPEgflc:fls
I

tYw,

CA

1:!Ln HL

?tl:O 4L

Dale:

F@ltng

co Ilc@
Appiored by:

SUSCODE APPRol/AI- lor PEnfllT

O.b3 Uo.ror/Dry)
Failrro Faiturc Approv-et lrithl

n B SUnAXY (Ofic. t ie Only)
Ptrl't REvtEw tbb
J I No PIB'E RequiEn

Arr f.' )

Fdio9YF(trldatidri _
$uchrElrFranEe,{rk _
EdEriof
lnffir

Finisfi€s +lnC
Ercrgy
M6chaniEl

TC!
Oth6r

FInal

BanLrfrE

Trtss q/s/BrEim _ _

Foundation
Slab
Faame

F@ting Bondhg

ApprcvEd by:

SUB@DE APPROTAL tor CERTIFICATE

1\
Date

tlnhhes -BaE€ Layrr_ _

,,tt,rt-ro-t1 _ a:,tl:11 __4L_

AdminiEfsliw Surdnrga t
Minimum F€e E

SHr PemI SurEhaEE Fe t
TOTAL FEE $

lcl 438 3

ooD

L lVtib-lnspedor Copy 2. C€nary+rdicafll Oogy 3. IuhitE TagFO4tEE Co[y

o,\rrE h Fee-

I

AD8 - LtrE€st Foor
t{6ri Bld0. ArB/All Flrs
VollJme sl t{Ew StudJre
ira( tive Ldd
Hsr, Ocorp€nqt Ld

DESCRIPTION OF WORK

w
---fr@

FEE (OfiE Ur. Onty)



FIELD CORRECTION NOTICE
CITY OF OCEAN CITY

115'l2th Street, Ocean City, NJ 08226
609-525-9174

609-399-8419 Fax

PERMIT NOLOCATION

ISSUED TO
PERMIT HOLOER AND/OR ALL RESPONSIBLE PARTIES

NOTICE DELIVERED TO

The following orders are hereby rssued for their correction

Sec were in evidence

.1 +)

)
',

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT IS REOUIREO

DATE BY

WHIIE ' OrErnal YELLOW File Copy

INSPECIOR

Upon inspection. violation of the

ALL CORRECTIONS MUST BE MADE ON OR BEFORE



FIELD CORRECTION NOTICE
CITY OF OCEAN CITY

11512th Street, Ocean City, NJ 08226
609-525-9174

609-399-8419 Fax

PERMIT NO

PERMII HOLDER AND/OR ALL RESPONSIBLE PARTIES

NOTICE DELIVERED TO

Upon inspection, violation of the Sec were in evidence

The following orders are hereby issued for their correction

..? /( . [< z.zz-1? dL

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETEO. ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED,

ALL CORRECTIONS MUST BE MADE ON OR BEFORE

.ATtr BY

WHITE - Originat YELLOW - File Copy

INSPECTOR

LOCATION

ISSUED TO



.S.II
Dale Recerved 8t27/2019

BUILDING SUBCODE
TECHNICAL SECTION

Conkol# r9,1383
Date lssued
Perm t #

A. IOENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORiTATION WHEN CHANGING
CONTRACToRS. NOTIFY THIS OFFICE CALL UTILITY DIG No: 1-800-272-1000

C- CERTIFICATION IN LIEU OF OATH

I hereby certfiy thal I am the (agent of) owner of the
record and am aulhoaEed to make this appllcation

Block 3207 Lot 2 Oualiflcation Code

Work Site Locatron 330s RAYIAND rlR O.pan Criv N.l 04226

Owner rn Fee FLOUNDERS RICHARD J & lrlARY ANN
Signature

Print Name HereAddress     

Tel Email D. TECHNICAL SITE DATA

SJ HOMES INC

Address 68701 DFLILAH ROAD EGG HARBOR TWP NJ 08234
DESCRIPTION OF WORK

ALTERATION, ELECTRICAL ALTERATIONS, PLUi/llBING
ALTERATIONS,

Tel r609) 927-6700 Fax (609) 927-6715

Contraclor License No or if new home. Bldrs Reg No Exp

Home improvmenl Conkactor Regrskalron No or Exemption Reason(is applicable)

Federal Emp lD No  

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date ln ial

n No Plan Requrred

E atr

! Footrng/Foundation 

-
E StrucVF.amework

E Ert".,o,

! tnteno,
Joinl Plan Review Required

E ee" ! Ptumo ! rire E Etevator

SUBCODE APPROVAL for PERMIT

Date
ADoroved bv

SUBCODE APPROVAL for CERTIFICATE

Cco !cco !cA
Date

INSPECTIONS Dates (Month/Day)

Failure ApprovalType: Failure
Footing
Footing Bonding
Foundation
Slab
Frame
Truss Sys /Bracrnql-
Barrier-Free

lnsulation
Frnishes-Base Layet:-
Finishes-Final
Energy
Mechanical
TCO
Other
Final

Barrier-Free

lnitral TYPE OF WORK

E New Building

! noo*,on

I Rehabititation

E nooting

! siains

! rence Height (exc€eds 6')

! s,gn Sq Ft

! eoot

! Retainrng Watt Sq Ft

B. BUILDING CHARACTERISTICS

Use Group Present

Consk Class Presenl

n Asbestos Abatemenl Subchapter I
! Lead Haz Abatement NJAC 5 17

E Radon Remediation

Proposed

Proposed

R-5 lf lndustrial Building

State Approved

HUD

! otn.t

! Demolition

Number of Stories

Height of Struclure Ft

Sq Ft

Sq Ft

Cu Ft

Sq Ft

Area - Largest Floor

New Blbg Area / All Floors n S30 000

Administrative Surcharge

Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

FEE (Ofllce tJse Only)

s957

s900

s57

Volume of New Structure

Total Land Area Distulbed

1 New Bldg

2 Rehabrlilatro

3 Total (1+2) s30 000

UCCF110(rcv 11/09) Apdc€fl W)en submitbng tt\,s iorm lo your Local Construdon Cod.
Eito.cen€nt Ofic€ desse proede on€ onginal pl'rs lhre€ pirotocopros

9t9t2019
2019087'1+A

Email

Contractor:

Est. Cost of Bld9. Work:



ELECTRICAL SUBCODE
TECHNICAL SECTION

Dale Received
Control #

Sale rsst{ii
Porm;t ;

fl\b h1
q\4\\tt

A. IDENTIFICATION-APPLICANTT COMPLETE ALL APPLICABLE INFORi,IATION WtIEN CHANGING
c. cERnFtcAnoN rra LrEu oF oArH
I hereby certify lhal I am lhe (agont o0 owner al re'rcrrC and

't otloglJl *
am aulhorized lo make lhrs

CONT
glock

NOTIFY THIS OFFICE CALL TILITY DIG NO: 1-800-272-1000
applicitron and perform lhe on lh s apf lron

OuaIficalron Code
Applrcanl sign/Contraclor IWork Sile Location srgn and seal here

pnnt narne here Dennis Kleiner
Owrer in F€el

Tel e-mail
X Licensed Elec Contractor I I Certifd Landscape lrrigalion Contr [ | Exempt Applicanl

D. TECHT{ICAL SITE DATA

Address DESCRIPTION OF WO

Conlraclor KN Electrical Contractor INC Tel (609) I33-0301
'109 E Patcong ave xxxxxx@xxxxxxxxxxxxx.xxx orx

E
SIZE ITEMS

Lighting Fixtures

ReceplacJes

Swilches

Deleclors

Light Poles

Motors-Fract HP

Emergancy & Exit Lighb

Communications Points

Alarm O€vic€s/FA C Panel

Address e marl

Linwood NJ 08221

Conlractor Lrcense No 01832900 Exp Date 03t3'|2021
{

Home lmprovemenl Contractor Registralion No or Etemptron Reason

9 FA)( _loqs) 939-1663

B, ELECTRICAL CHARACTERISTICS 7u {ln"rUse Group Present Proposed

I I PoleiPad I I lT€mporary I lolher
Building Occupied as Ulility Co 6ltEst Cost of Elec work TOTAL NUMBERS

Pool Permit/wilh UW Lights

Sorable Poouspa,/Hol Tub

KWElec Rangetrleceplade

KW Oven/Surfac€ Unit

KW Elec. Wbter Healer

KWElec Dryer/Receptacle

KW Drshwasher

HP Garbage Disposal

KW Central A/C Un

HP/KW Space Heater/Air Handler

KW Baseboard H€al

HP Motors l/+ HP

KW Translormer/Generalor

AMP SeMcT
AMP Subpanels

AMP Motor Control CenlEr
KW Elec Sign/Oulftne Light

f_ -r-

++

Aorrcsni wh6n ruDm(tng th s rm to yor L@r Conrrrucr@ Cod6 Enlqcem.nt oftc. pr€6t. proed. so
@llnd plu! ttroa Fhorcop€s

tr[Pnn [I*\
At5, IrflIIT

fiAft

Type:

Rough
Baraier-Fre€

Trench

Temp S€rv

Constr Serv

TCO

othor

Service
Final

BardeFFre€

Tfiofu

INSPECTIONS

I I Partiar -Undorslab Ulililies Appi6I,Ed

Approved by

Approved by

SUBCODE
Date

No Plans Requrred

I I Elev

MIT

Daler_ App.oved by:

I I Electric Plans Approved

Oale:_ Approved by

Temp Culin-Card Oate lssued

Frnal Cul-in-Card Date lssued

Annual Pool lnspedion 

-
Date of Grounding and Bonding
Cenificalion

Farlure Farlure

SUBCODE APPROVAL for CERTIFICATE

Ilco t lcco llcA

Joiri Plan Review Required

I lBldg I lPlumb I lFire

JOB SU MARY (Ofilco U.e Only)
PLAN REVIEW

Adminislralive Surcharge g

Minimum Fee S

S]ate Permil Surcharge Fee $

TOTAL FEE S

FEE (Ofice Use Only)

s

u c c F120 (.d 11ros)

I 't - tzgj

L
)

Federal Emp lD No

Dale

Dales (Month/Day)

%
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Date Received Bl271201L

ELECTRICAL SUBCODE
TECHNICAL SECTION

Date lssued 9t912019
Contro #
Permil #

C CERTIFICATION IN LIEU OF OATH

19-138L
20190871+A

A. IOENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE CALL UTILITY OIGNO 1.800.272.1000

I hereby certifly that I am the (agent of) owner of the record and am authorized lo
make this applrcation and perform the work listed on lhis application

Block 3201 Lot 2 Oualification Code
Applicant's Signature/Conrractor's Seal and Srgnalure and Prinled Name

f] ricensea Elec Cont? ! certifd Landscaee lrliqation Cont'r ! Exempt Aoolicant
Work Sde Locatron 3305 BAYLAND DR Ocean Crtv NJ 08226

Owner rn Fee FLOUNDERS RICHARD J & MARY ANN

Address      ory

5

S IZE ITEMS
L'ghting Fixtures

Receptacles

Swilches

Detedors

Lqht Poles

Motors - Fracl HP

Emergenct & Exit L0hts

Communication Points

Alarm Devic€s/F.A C Panel

Emarl

Tel

Conlracto. KN ELECTRICAL CONTRACTOR INC

Address

TeI (609) 833-0301 Fax

ExpLrc No 01832900 Date 3131t2021

Home rmprovment Contractor Regrstration No or Exemp|on Reason(rs app|cable)

Federal Employee No

B ELECTRICAL CHARACTERISTICS

Us€ Group

! eoeleao *

67 TOTAL NUMBERS

Pool Pemit^rith UW Lighls

Storable PooUSpa/Hot Tub

KW Elec Range/Receptical

KW Oven/Surface Unrt

KW Elec Water Heater

KWElec Dryer/Recepticle

KW Dishwasher

HP Garbage D'sposal

KW Central AJC Ljnrt

HPfiW Space Heater/Air

KW Baseboard Heat

HP Motors l/+ HP

KW Transf ormer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec Sign/Outline Light

! t".npo."ry E otn",
Building Occupied as Utilily Co

Estimated Cosl of Electnc€l Work 51.000

1

JOB SUi,IMARY (Office Use Only)

PLAN REVIEW
oate lnitial

- 
No Plan

LJ nea,,'rca
Parlral Underslab Utililies Approved

INSPECTIONS

Type Failure

Rough

Barrier-Free

Trench

Tomp Serv.

Constr Selv

TCO

Other

Service

Final

Barrier-Free

Temp Cut-in-Card Oate lssued

Frnal Cut-in-Card Oate lssu€d

Annual Pool lnspeclion _
Date of Grounding and Bondrng
Cedification

Dates (Month/Day)

Failure Approval

Date by

Electric Plans Approved

Jornt Plan Revrew Requrred

! eritoing ! Ptumbrng

! rrre ! Etevator

! Eleclflcal Plans Approved
SUBCODE APPROVAL foI PERMIT

Date by

Oate: by

SUBCODE APPROVAL for CERTIFICATE

Eco Ecco !cA
Date:

Approved by

DESCRIPTION OF WORK
ALTERATION, ELECTRICAL ALTERATIONS, PLUI\,4BING ALTERATIONS

Administrative Surcharge

Minimum Fee

State Permrt Surcharge Fee

TOTAL FEE

FEE (Otfice Use Only)

s13

S2

s86UCCF120(lev 11/09) Appl,cant Vlh€n submrltlng thls fom to your Local Consructon Code
Eniorc.menl Oflic. pl.Es€ proede onc odginal plus $re€ photo.opr.s

Emarl @

Pres€nt Proposed R-5

s13

ln ial



Dale Received
Control *

slt1 Itt
|1PLUMB!NG SUBCODE

TECHNICAL SECTION
Dale lssued

q

/

q
Permil # eo lo87\A. IOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORF,IAIION WHEN CHANGING

CONTR ACTORS NO

3>o-7
TIFY THIS OFFICE CAL LtrY DIG NO 1-800-272-1000

Block Quahficalion Code
I hereby cedrty lh3l I am liE (agenl ofl c,wner of recorct and am authorized to make this
apphcatron and perforn the work listed on lhrs applicalion

Work S{e Localion Apphcant s€n/C
sign and seal he

Pnnl name here

i:'*:gqbf
eRrnNJ c.t6ROwner in Fee:

Tel

CADLEY

e marl lX Licensed Plumbing Conlractor I I ExemptApplicant
O. TECHiIICAL SITE OATA

Address

enoXbLev's toog) eso-ib'diContractor Tel

Address 1 15 ROOSEVELT BOULEVARD e marl
I\4ARMORA. NJ 08223 OIY FIXTURE/EOUIPMENT

Water Closet
Urinal/Bidel

Bath Tub

Lavalory

Shower

Floor Drain

Sink

Dishwash€r

Drinkrng Fountarn

Washrng Machine

Hose Erbb

Waler Healer

FuelOrl Prping

Gas Piping

LPGas Tank

Sleam Boiler

Hol Waler Boiler

Sewer Pump

lnlerceptor/Separator

Backflow Prevenler

Greasekap

Sewer Connection

Waler Service Conneclion

FEE (Ofiice Use Only)
$

Conlractor Lrcense No 36810060770 Exp Dale 06/30/2019
/

_LHome lmprovement Contractor Regrstration No or Eremption Reason 13VH01292800

Federal Emp lO No FAx (609) 840-6979
B PLUMBING C HARACTERIS '12,'Use Group Proposed

Eurldrng Sewer Slze 4T Public Sewer
Publrc waler

Pavale Seplrc

Water Servrce Srze jlt l---
Est Cost of Plumbing Work $ 3&r-r!,

Slacks

Other

Administralrve Surcharge $

Minimum Fee S

Stale Permit Surcharge Fee $

TOTAL FEE $

u c c F!30 (re! 11/09) Applt6.r when subfr(lrne lhrs lom to your Lo6lconstuctm cds
Enrorcorn€rn onr@ d.5re provd. m€ o.grMrpr!3 hr.s phorocoBss

I

INSPECTIONS

Type

Slab

Rough

Sewer

Fixlures

Gas Equipment

Gas Prping

LPGas Tank
Fuol Oil Piping

Solar

TCO
Frnal

lnrtral

tMr$-M

b

APPRO L lor CERTIFICATE

ns Appr

Req0rred

,t/4/
p

nl la e

S UBC

o I cco

SUBCODE for PERMIT
Date

Approved by

Date

JOB SUMMARY (Oftic. Us6 Only)
LAN REVIEW

te _ Approved by

Dates ([,4onlh/Day)

Farlure Failure Approval

IICA

I lEldg I lElec I lF're I lElev

I I No Plans Requrred

I I Panial -Underslab Utililies Approved

DESCRIPTION OF WORK

+ZE
flrl.'Y1

P d{ 5ad\ h

ld,m- l)/3

.l'

C. CERTIFICATIOI, lN LIEU OF OATI{

Cs,&



FIELD CORRECTION NOTICE
CITY OF OCEAN CITY

115 12th Street, Ocean City, NJ 08226
609-525-9174

609-399-8419 Fax

LOCATION

ISSUED TO

PERIIIT NO 10/v )> 7

FEffi

NOTICE DELIVERED TO

Upon inspection, violation o[ the N<2 Sec were in evidence

The following orders/are hereby issued for their correction

/,I /nr/ ^ t^- l1-,^;L f'"^, /-t*- /z
f----- t /-1

)^
=.{._

t 1
I /*l '(,'tt

/ i'sJ /1

'), anrJ 7t

PLEASE CALL FOR INSPECTION WHEN CORR CTIONS HAVE BEEN COMPLETED, ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED

A )
ALL CORRECTIONS MUST BE MADE ON OR BEFORE

I { lt
BY IDATE

WHITE-Orlgrnal

\_-;
YELLOW - Fil. Copy

INSPECTOR

)



av 3do7/A
100 Central Ave. Ocean City, NJ 08226 509-398-7935

Steve McCusker Owner/Prestident

New Jersey License Number 10417

BACKFLOW DEVICE INSPECTION FOR

D

til'l: 1;j-0lg

Owner Name and Address Oate
SJ Hauck ttl20lte
Contact Person Time
Harold Hauch 2:00 pm

Device Address and Iocation Type of Backflow Prevention Device
3305 Bayland Dr.

Ocean City, NJ 08226
Pressure Vacum Brea ke r

Device ldentification Number Make
c862302s Wilkins
Test Kit Serial Number
77097723 7"
Calibration Date Model Number
2/78/7e

Serial Number
Check Valve DP and Flow Conditon cB52302s

3.2 PSID

x
Flow
No Flow

Test after installation (X)

Test after repairs

Annual Test
Air lnlet Valve DP Opening Point At the time of test, the downstream shut-off valve

was:
Opened at: _3.5_PSID
Did not open

Closed tight X_
Lea ked

Not tested
Line Pressure Protection Type

55 PSI Service Line x
Fire Serv ice Line
lnternal Domestic Plumbing System

PASS X FAIL OTHER

Remarks:

Service Restored yes_
Signature of Certified Tester:

Stephen A. McCusker, President

Test Witnessed By:

Steve Pinto

I ..- ,

Size

720



4t27t2019
19,1383

PLUMBING SUBCODE
TECHNICAL SECTION

9/9/2019
20190871+A

I hereby certifiy that I am the (agent o0 owner of the record and am authoflzed to
make this applrcation and perform the work lisled on this applicalion

Block 3207 Lot 2

Date Received
Control #
Date lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Work Sile Location 3305 BAYI AND DR O.ran Cilv NJ08226 Aoolicant's Siqnature/Conkacto/s Seal and Siqnature and Printed Name
D. TECHNICAL SITE DATA

FLOUNDERS RICHARD J & MARY ANN

Address   

Emarl

Tel NO

Conlractor BROADLEY'S/I!1DI

Address 115 ROOSFVFI T BI VD POBOX3T MARN'O

Tel i609) 390.3981

Email 1

1Fa\ {609) 390-1277

Home rmprovment Contractor Regiskation No or Exemplron Reason(rs appliceble)

Contraclor License No

Federal Employee No

Expiratron Dale

 

Building Sewe. Size

Water Service Size

R5

! Prbric se*e,

n Prbric wat"t
! Private Septic

D Private Well

Estimated Cost of Plumbing Work $3.500

DESCRIPTION OF WORK
ALTERATION, ELECTRICAL ALTERATIONS. PLUMBING ALTERATIONS.

TOTAL FEE 365

s13

s13

S7

Administrative Surcharge

State Permrl Surcharge Fee

Minrmum Fee

FEE (Otfce Use Only)

sl3

JOB SUMMARY (Office Us€ Only)

PLAN REVIEW

! No Ptan Required

Partial Undeclab Utilities Approved

Dates (Month/Day)

Failure Failure Approval lnrtral

Date by

! Ptumbrng Plans Approved

Dale

Approved by

Joint Plan Review Requi.ed

I euito,ng E Eeancat

E rtre E Eevator
SUBCODE APPROVAL for PERMIT

Oate: by

SUBCOOE APPROVAL for CERTIFICATE

Eco EccoEcA
Date:

Approved by

C Lic€nsed Plumbinq Contractor E ExemDt Aoolicant
UCCF130(.w 11/09) ApdEant \/\t).n submntng hrs form io your Lo€l Cm!tsuctoo Code

Entofc.n€ Oirlc CGes€ providc on ongrnal plu! thG. pholocopEs

l'

A. IOENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE CALL UTILITY DIG NO 1.800.272.1000

Qualrrlcatron Code

Owner rn Fee

FIXTURgEOUIPMENT

Water Closet

Urinal/Bdet

Bath Tub

Lavatory

Shower

Floor Drain

Srnk

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LP Gas Tank

Steam Boiler

Hot Waler Boiler

Sewer Pump

lnterceptor/Separator

Backllow Preventor

Greasatrap

Sewer Connector

Water Servbe Connedion

Stacks

Other

g. PLUMBING CHARACTERISTICS

Use Group Present Proposed

I

t



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

DaroReceived ?ldn
Conkol# t :

oa,e,\su-d 1lq I n
Panni't Aol?Dg7l+ftA. IOEITIFICAnON-APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION WHEN CHANGING C. CERTIFICATION lN LIEU OF OA:H

CONTRACTORS THIS OFFI

7l
CE CALL UTILI DIG NO 1 ,600,2 72. 1 000

Oualific€tion Code
I h€reby cerllfy that I

applrcatioo

ApplicanUConlraclor
srgn herc:

am thg (agenl o0 or$er ot rec(rC and em sr.lhorized lo make this
Block

Work Srte Locaton

Orrner rn Fee Pnnl name here Dennrs Klerner

Tel LlL J4/6z7i e mail D. TEcHt{tcAL strE DATA X certifcc contraclor I I Exempt Applicanl

Address Caot rlv
DESCRIPTION OF VVORK:

wtrer suppry sourc. 5-./, "frfrfrrlethod ol Alarm/Supp.easlon Systom Suporvlaion

KN trical Contraclor (60e) 833-d3UfContraclot Tel

Address 109 E Patco ave, Linwood NJ 08221 e marl

tI UiIBER
Frre Proleclion Equiprnenl, NJ Div ol Fire Safety Permit No

Fire Proteclion Equipmonl, e S8lety lnslaller N

Fire Alarm Conkactor No. Exp Dale 0313112021

Flammable/Comb(6liblo Tanks
Al.rm Syltgm3
I I Syslom

. heat, pulls.
wal6r/llow)
Suporviso.y Devrces (ie . lsrrpe.s. loyrrtigh a-)

Horne lmprovedEnt

Federal  
ation No or Exemplron Reasoo

B. FIRE PROTECNO}T CHARACTERENCS

Uaa Group: Pres,€nl 

- 

Proposed 

-Conltr. Ch!r: Present Proposed 

-
He.llng gyatom: I lNorJ oR { )Modifcatiofi to Exisling

oR I lcoover$on oR{ lReplacoment

Fuol Slorago Tank:
Fuel Type I lFlamrnable or I lcombuslibb s€nating oevrces (re. horrvstrobes, betts)

Capaoty Oth€r Oevicas

TOTALFlro Abrm Sy arn: [ ] lier,', on I I Existing

Lo(ation ol Panel
iZ

FuelTyp€ lGas I loil I iEtecrric I lsolar
Flre Supp,63lonrst!ndplpe Srltom

I lttew on I ]Existing
Localiim of Marn Conlrol Valw

Supp,.arlon Syrteft.
Fire Pump _ GP[i Type _
Dry Pip€./Alarm Valves

Pre-action Valyes

Sprinkler Heads (Dry and r,1ibl)

Sandpip€s
Pr.{nglnogrod Sylt mt
vlret ClEm'cal

Ory Ch€rnical

CO. Suppression

Foam Suppression

FM20O Srrppression

Other

I olre,
Localron

Farl*eqaL Efa, ql,ol,

OVAL lor CERTIFICATE

tlcA

Dates (MonttvDay)

Farlure

Dale

Date
Approv€d by

INSPECTIONS

lvw
Alarm System

Flanvco.nbu6t Tanks

Fireplaca Ve.{ir'
Final

othg. _

Suppr€ssion Sys

Sandpipo

Fire Pump

Pre-Eng System

Mechank{l

Smoko Control

TCO

Admrnistralive Surcharge 3

Minimum F6e $
Sale Permil Surcharge Fe€ 3

TOTAL FEE S

S

FEE (Oltlce UBo Only)

UCc F1a0(,r! o2^1) &dt, n wt .' .rai'itrE 0x. rcm lo yol, Lo.d corlgrldr.r cod6 Edort..rli ofi.., pb.!. P.or4(b orr.
dtg.d dNt'e Elo@pr66

Olher

o

FAx (60e) !19:1Q03 5

Total Co.t ot Flr. P.ol.ctlon Work $

Othqr Syltamc
Krlcien Hood Exhausl Syslem
Srnoke Conlrol Syslem

F'rel-Fned Appliancss I I Gas I lOrl I I Solid

Fireplace Ventng/Melal Chrmney

JOB SU*UIARY (Otflcc Ulo Only)
PLAN REVIEIA/

[ | No PlaN Requir€d

I I Partial -Underslab Ltliliti6 Approved

I I BldS I I Elec I I Aumb I lElev
SUACOOE APPROVAL lor PERMIT



Date Received
Control#
Date lssued
Permit #

at27 t2a 19

FIRE SUBCODE
TECHNICAL SECTION

19-1383
9/912019

A. IOENTIFICATION - APPLICANT: COMPLEIE ALL APPLICABLE INFORMATION mlEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY OIG NO 1.800.272-1OOO

C. CERTIFICATION IN LIEU OF OATH
I hereby cenifiy thal I am the (agent o0 owner ol record and am authorized to make
this applicationElock 3207 Lot 2 Oualification Code

Work Site Location 3105 BAYIAND DR O..an Crtv N.l 08226 Applic€nt's SEnature/Contrector's Seal and S€nature and Printed Narne

! Cu,t,fied Conraaol, E Erempt Ap licanl

Owner in Fee FLOUNDERS RICHARD J & MARY ANN

Tel

Contractor M & L ELECTRIC Tel r60S) 517-2021

6521 FAST IAKF DR MAY taNnrNG N tna3io Emarl
NUMBER

Address Flammable/Combustible Tanks

Alarm SystemsFrre Proteclron Equipment. NJ Drv of Frre Safety Permn No

Fire Protection Equipment, NJ Drv ol Fire Safety lnstaller No

a
System
110v lnterconnected
CO OeteclorYl l0v

Fire Alarm Conkaclor No Expratron Dale

Home improvment Contractor Registration No or Exemplron Reason(is appliczble) Alarm Devices (ie smoke, heat, pulls,
water/1low)

Supervisory Devices (tampers, low/high air)-
S|onallno Devrces {horn/strobes bells)

Fuel Storage Tank:
Use Group Presen

Constr Class Present

Proposed 

-B:L 
Fuet\oe1 Ftammable o, I corrbustibte

P.oposed Capacity Other Devrces

TOTALHeating Systems E f,t"* o. E Modrfication to Existing

o. ! corr"rgon or ! Reolacement

Frre Alarm Syslem E N"* o. ! Exist'no 5
Locahon of Panel Supprosslon Syrtems

Fire Pump _ GPM Type_
Dry Pipe/Alarm Valves

Pre-adion Valves

Sprinkler Heads (Dry and Wet)

Slandpipes

Pre-englno€rsd System3
Wet Chemrc2l

Dry Chemical

CO2 Suppression

Foam Suppregsron

FM200 Suppression

Other

Type E Gas

! otl"t
f] o,t ! etect,'c E sot". ! ru"* L l Exrslrno

Locatron of Marn Control Valve
Locatron

Othsr Systems
Kitchen Hood Exhaust System

Smoke Control System

Fire ApptiancesD Cas C Oir ! Sot,o

Fireplace Venting/Metal Chimney

Other

O. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ALTERATION ELECTRICALALIERATIONS PLUMBING

Method of AlarnVSuppresson System Supervislon

ALTERATI S
Water Supply uice

Adminislrative Surcharge

Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

FEE (Offlce Use Only)

s45 00

s58

JOB SUUIf,ARY (Ofllcs Uss Only)

PLAN REVIEW

E No Plan Required

Partial Underslab Utilities Approved

INSPECIIONS

Typel

Alarm System

Suppression Sys

Standpipe

Fire PumP

Pre-Eng System

Mechanical

Smoke Conlrol

TCO

FlarVCumbust Tank

Fireplace Venting

Flnal

Other

Failure

Oates (Monlh/Oay)

Failure Approval lnitial

Date by

E Frre Proteclron Plans Aooroved
Date

Approved by

int Plan Review
Buildina
Electrical

uired
Plumbrnq
Elevator

SUBCODE APPROVAL for PERMIT

Oate: by

SUBCODE APPROVAL for CERTIFICATE

nco !ccoEcA
byOate

u c c F140 (r6v 11/09) Applicani V\hon subnitting lhb tolm io your Local Constructon Cod. Enfo.c.m.nl OGc!. pl.a6€ prcvd!
on€ oigr.lal d'r. drllc phoi!(Drtca

o

Add

Federal Employee No

B. FIRE PROTECTION CHARACTERISTICS

Frre Suppression/Standpipe System

Total Cost of Fire Protection Work
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,'Jtt?019

OCEAN CITY CONSTRUCTION CODE OFFICE
PERMIT 

' DATE

BUILDING

ELECTRIC

PLUMBING

F

RELEN SFO

CONST



I

>

,tt,
tl.

Ocean City

115 l2th Street
Ocean City, Nl 08226

Plumbing Plan Review
Conlrol Number 19-1392

Application Date: 8/222019
RecaivedDater 8/2712019

PermitNumber: 201ru71+8
Permit lssue Oate

Result: Fail

Tube Number

Resuh Date a/rqlrn1q

Work Ste Localron 3305 BAYLAND DR O@an City, NJ 08226

Block: 3207 Lot: 2

FLOUNDERS,RICHARD ] & MARY ANN

    

Qualifler:

Owner:

Owner Address:

Telephone:

Agent:

Agent Address:

Telephone:

Contractorl

Contraclor Address

Telephone:

Engrneer

Engrneer Address:

Telephone:

Architeci:

Archited Address

Telephone:

SJ HOMES INC

68701 DEULAH ROAD ffi I.IAREOR TWP NI 082.]4

(ffi) 927-6700

BROADLEYS/ M DI

115 R@SEVELT BLVD. PO BOX 37 MARMORA NI 08223

(54) 39G3981

Plan Review Comments: l.Provide a sanibry drdin and vent riser diagrdm as per code,

2,Provide a domestic hot & cold water piping schematic as per code,

Reviewed by: Jlm Cotton

Plan Revrew Subcode
Notes

Dab Pnnbd: 8/29/2019

e

Page 1

l)
I
a__-.-.-o
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tats
IT

TIT
Tll
TIII

/29/2019 THU 10:48 FAx 5099275715 SJ Hruck 4001/002

To: Ocrt^ ( From: C5+r"u.q C^.^otdra

rax: @ 7>7 -e1)y o-
PaBes:

Phone: do'l 13T-a'lra Date:
8r >cllt

RE:
b3o5 9",

cc
bvrW'

Urtent or Review ! phase Comment D please Reply

Comments:

REcE D

7?ory
cONs

68or Delilah Road Egg Harbor Twp., Nf o8z34 Phone 6o9-9z7-&7oo Fax 6o9..9z7-67:,5

I

Aua z g .j//ts



CONSTRUCTION
PERMIT

Dale lssued
Conkol#
Permil #

612412019
1q-o820
20190871

IDENTIFICATION
Work Srle Locatron

Block: 3207 Lot 2
3305 BAYIAND DR Ocean CrtY. NJ 08226

Owner rn Fee FLOUNDERS RICHARD J & MARY ANN
    

Telephone

ls hereby granted p€rmission to pertorm the following work

Z eurlon'rc Q eruuarruc

Z ElecrRrcnl @ rrne eRorecrror.r

! eleveroR oevrces E eseesros ABATEMENT
(SubchaPter 8 only)

DESCRIPIION OF \A/ORK

NEW SINGLE FAMILY DWELLING - MODULAR

Contractor
Address

SJ HOMES INC
OAZOI OertLAH nOnO eCC HARAOR I\n/P NJ 08234

Oua fier

! leao nuano aMTEMENT

E oeuolrror'r

E orHen

PAYMENTS (Ofiice Use Only)

Burlding

Electflcal

PlLrmbing

sr 880

s17C

s328

Frre Protection ss8

Elevator Devices

Other

SO

s0 00

CO Fee

Other

Total

s50 00

SC

s2 654

Check No 5864

Cash

Credrt s-r

Collected By Sheree Benoit

Note: lf construction
construction ceases

commen in one (1) year of date of issuance, or if
stx months, this permit is void

6t24t2419
Date

Estimated Cost of

Construction Ofllc a

ucc F170

1 \ /IIITE - INSPECTOR 3 PINK . TAX ASSESSOR 4 GOLO. APPLICANT

REQUIRED INSPECTIONS
Construction work must be inspected in accordance with the State Uniform Conskuction Code Regulations N J A C 5 23-2 18 This agency will carry
out such periodac inspeciions dunng 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 wofi must nolify this agenqy when work is ready for any requrred inspections specified below
Requests for inspec{ions must be made at least 24 hours prior to the time the inspeclion is desjred lnspections 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 il has been made and
approvalgranled

A Required inspeclions for all subcodes for one- and two-family dwellings are as fotlows:

1 The bottom of foolrng trenches before placement of footings, except thal in cases of pile foundations, inspections shall be made rn

accordance wth the requrements of lhe building subcode

2 Foundations and allwalls up to grade level pnor to back filling

3 All slrriclural fiaming connections. wall and roof shealhing and insulation. electrrcal rough wiring. panel and service installation: rough
plumbing The framing rnspection shall take place after the rough electrical and plumbing inspections and after the installation ol the heating
ventilation and /or air conditioning ducl systerh The rnsulation inspeclron shall be performed after all other subcode rough inspectons and
prior to the inslallation of any interior flnish malerial

4 lnstallation ofallfinished materials, sealings of exte rior joints plumbing piping, trim and Uxtures, eleckical wiring, devices and fixtures;
mechanicrl syslems equipment

Addrtionai required rnspeclions for all subcodes of constructon, for other than one- and tlvo-family dwellings are fire suppressron systems heat
producing devices and Barrier Free subcode aclessibrlity. applicable

E Requrred special inspeclrons The applicant by accepting the permit will be deemed to have consenled to lhese requrrements:

E A final inspection is required for each applrcable subcode area before a final Certific2te of Occupancy or Approval may be issued The final
inspections include the installation ofall interior and exterior flnish materials sealrng of exterior joints, mechanicalsystem and other requi.ed
equipment electrical wiring, devic4s and flxtures: plumbing pipes trim and fixtures: tests required by any provrsron of the adopted subcodes,
Bafiier Free accessibrlity. il applicable: and verific€lion of compliance with NJAC 5r23-3 5 "Postrng struclures"

Z A complete copy of released plans musl be kept on the Job s(e

lf you do not understand any of this information. please ask

Telephone
Lic No or Bldrs Reg No
Federal Employee. No 

DCA Training Fee _______________ 59

s0

2 CANARY . OFFICE



IDENTIFICATION Block: 3207 Lot 2
Work Srte Location 3305 EAYLAND DR Ocean Citv NJ 08226

olvner ln Fee FLOUNDERS RICHARD J & MARY ANN
    

Telephone

ls hereby granted permission to p€rform the lollowing work:

Z eurLor.ro @ erun,tatruc

E elecrRrceu Z rrnE pnorecrroru

E elevnroR orvces ! eseesros ABATEMENT
(SubchaPler 8 onlY)

DESCRIPTION OF VvORKI

NEW SINGLE FAMILY D\A/ELLING . MODULAR

19 0820

Qualfler
SJ HOIUES INC
6870,1 DELILAH ROAD EGG II,ARBOR TWP NJ 08234

Telep hone 1609) 927-6700

CONSTRUCTION
PERM T

Contractor
Address

Date lssued
Conkolfl
Permit #

! reao uzlRo nBATEMENT

E oelaolrror.r

E orsen

Lic No or Bldrs Reg No
Federal Employee No

48259
 

Burlding

Electrical

Plumbrng

$1.880

s179

s32 8

Frre Prolectron S5E

Elevator Devices

Other

DCA Trarning Fee s159

CO Fee

Other

Total

s50 00

SO

s2 654

Check No

Cash

Credil

Si

SC

Collecled By

Note: lf con oe ot commence within one (1)year ofdate of issuance, or if
construction of six (6) months, this permit is void
Estimated Cos

Date

a

ucc F170

1 WHITE . INSPECTOR 2 CANARY - OFFICE 3 PINK TAX ASSESSOR 4 GOLD. APPLICANT

REQUIRED INSPECTIONS
Construclion work must be inspected in accordance with the State Uniform Construclion Code Regulations N J A C 5:23-2.18 This agency will carry
or.rt such periodrc inspeclions during the progress of work as are necessary to insure thal the work installed conforms with the requirements of the
Uniform Construction Code

The owner or other responsrble person in charge ofwork must notify lhis agency when work is ready for any required inspections specified below
Requests for inspec{ions must be made at least 24 hours prior to the time the inspection is desired lnspections will be performed within three busrness
days of the time for which they are requested The work must not proceed in a manner which will preclude lhe inspeclion until il has been made and
approvalgranted

E Requrred rnspeclrons for all subcodes for one' and two-family dwellings are as follows:

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

2 Foundations and all walls up to grade level prior to back filling

3 All struclural framing, conneclions walland roof sheathing and insulation: eleclrical rough wiring panel and service inslallation: rough
plumbing The framing inspection shall take place after the rough electrical and plumbing rnspections and afler the installation of lhe heating.
ventilation and /or air conditioning ducl syslem The insulalion inspectron shall be performed after all other subcode rough inspections and
prior to the installatron of any rnterior finish material

4 lnstallation ofall6nished rnalerials sealings of exlerior joinls, plumbrng piping trim and flxiures eleckicalwiring devices and fixtures:
mechanrcal systems equrpment

Additional required inspeclions for all subcodes of construction, for olher than one- and two-family dwellings, are fire suppression systems, heat
producrng devices and Barrier Free subcode ac4essibility, if applicable

E Requrred special inspections The applicant by accepting the permit will be deemed to have consented to these requirements:

A A final inspection is required for each applicabb subcode area before a fnal Certificate of Occupanry or Approval may be issued The final
rnspections include the installation of all interior and exterior finish malerials, sealing of exterior joints, mechanical system and other required
equipment: eleclrical winng, devices and fixtures; plumbing pipes, trim and lixlures, tesls required by any provision of the adopted subcodes,
Barrier Free accessibrlity, it applicable, and verification of complianca wilh NJAC 5:23-3 5, "Posting slructures"

p A complete copy of released plans musl be kept on the job site

lf you do not understand any of this information, please ask

PAYMENTS (Office Use Only)

s0 00



^s.II
e

t1'

BUILDING SUBCODE
TECHNICAL SECTION

A. IOENTIFICATION-APPLICAt]T: COI,lPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFYTHIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1OOO

Block 3AA-1 Lot Ouali6cation Code

Work Site Locatlon

Owoer in Fee

Tel. c-mail

Address

ContractoI:

Address e.mail

Contractor Lic€nse N on No. Exp. Oate

(agent o0 and am authorized to make this

Herght (erceeds 6')

Sq. Ft.

Sq Ft

60-* ttfoirdlyhont on nar)
91fi6s ot ?r-r Phns

kfi S,>iL :V'tst ts L'

ifr'

Doto Received
Controt#

Dale lssued
Perrtrit #

5ls)n
u) erlr?

J o t7081tC CERTIFICATION IN LIEU OF OATH

I h.ireby cediry h
epplication.

SiEn here:

at I am the

Pr ot name here:

D TECIINICAL SITE DATA

DESCRIPTION OF WORK

Home lmprovement

Federal Emp. lD No

or Exemption Reason

FAX

Congtr, Cla6aPrasent _ Proposed

If lndustrlallzed Bulldlng:

Asbestos Abaternent Subch;pter 8

Lead Ha2. Abatement NJAC 5:17

Radon Remediation
Othera

No of Stories

Height of S-u'uctu.e

AJea - Largest Floor

New Bldg. Area/All Floors

Volume of New Structure

Max. Live Load

w

OF WORK:
New EuildirE

Addition

Rohabilitation

Roofing

Siding

Fence

Slgn

Pool

Retain'ng Wall

Demolrtion

n.

sq. ft.

sq. ft.
dJ. t

SEte Approved 

- 

HLJD

Ert" Corl o, Bldg.

1. N.w Bldg.

2. Rehabilitalion

3. rotar(1+ 2) s A3q@:' -
U CC F1r0 (l!v r1E9)
lnl.m.l Erdo.

o^A
B';

"1 
i1l

A

lf*tn t1* I

lSIlT.ItVt

Type: Fallure
Footing t i
FootirE Bonding
Foundation
Slab
Frame t-tr.L

Truss SysJBracjng _
Barier+ree

[ ] Elec I lPlumb. { lFire [ ]El€valor lnsulation

SUBCODE APPROVAL fof pERMtT Finishes -Base Laye._

sUBcoDE APPRoVAL for CERTIFICATE MEChANiCAI

,-rt -1.l

I CA
z.t

by:

7:A:ln --4L
Joint Plan Revlew Required:

Dale

Approved by:

SPECTIONS Dates (Monlh/Day)
Failure Approval

ZE!'
lnitial
,/tL

?.1a11
tuDn

rJL
UL

Are:l:, 4 '
U:1&t'l --4L-

JOA SUXrAf,rY (Oflice use only)
P|AN REVIEW Date

( I No Plans Required 

-Arr 6.'ZJ
Footings/Fouodations _
StruduiauFramewgd( 

-Exterior

lnterior

co

Approved

llL,L

Finishes -F'inal

Energy

TCO

*ct d-r.i.lL&'t- t. t,
Final l<- tlt :Q.

Barrier-Free

^t?. 
r.t

Adminisfative Surcharge $

Mlnimum Fee g

State Permit Surcharge Fee $
TOTAL FEE $

S

Max Occupency Load Ap, ic. When 3ob.n dn! thb lbn to lioii, L@l Conslrudbn Cd. Enlo.E m.nl
O$e p 6.B t orrd€ m. 6ioJn, dE tim ph.to.oorss

Us€ Group Present 

- 

Proposed 

-

;n

r*iBr,
g
{-

-+#o
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,.

LOCATION

ISSUED TO

PERMIT NO

PERMIT HOLOER AND/OR ALL RESPONSIBLE PARTIES

were in evidence

The following orders are hereby issued for their correctron

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED, 7I( AK /T. 22.11 L

ALL CORRECTIONS MUST BE MADE ON OR BEFORE

BY

WHITE - Ollglnal YELLOW Frle Copy

INSPECTOR

FIELD CORRECTION NOTICE
CITY OF OCEAN CITY

115 12th Street, Ocean City, NJ 08226
609-525-9174

609-3994419 Fax

NOTICE DELIVERED TO

Upon inspection, violation of the Sec.

DATE



l!



L

FIELD CORRECTION NOTICE
CITY OF OCEAN CITY

115 12th Street, Ocean City, NJ 08226
609-525-9174

609-399-8419 Fax

.:tocnrroN

ISSUED TO

<)< PERN4IT NO

PERMIT II R ANO/OR ATL RESPONSIBI E PARTIES

NOTICE DELIVERED TO

Upon inspection, violation of the Sec were in evidence

The following orders are hereby issued for their correction

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL
EYAN INSPECTOR OF THIS OEPARTMENT IS REQUIRED. 7IT " L ,II. z7- I1

ALL CORRECTIONS MUST BE MAOE ON OR BEFORE

BYDATE

WHITE - Orond YELLOW - Filc Copy

INSPECTOR

G) 4----------t-=- 
-- 

- r- - r'h -. .



FIELD CORRECTION NOTICE
CITY OF OCEAN CITY

115 12th Street, Ocean City, NJ 08226
609-525-9174

609-399-8419 Fax

LOCATION

ISSUED TO

PERMIT NO

PERMII HOLDER AND/OR ALL RESPONSIBLE PARTIES

Upon inspection, violation of the

The following o[ders are hereby issued for their correction

,4 /1 e lz tt -2a,.- t 7 tlL

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED, ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED

ALL CORRECTIONS MUST BE MADE ON OR BEFORE

DATE . BY

WHITE - Orig'nal YELLOW'Fil6 Copy

INSPECTOR

/>
z 2t t

7

NOTICE DELIVERED TO

Sec were rn evidence



FIELD CORRECTION NOTICE
CITY OF OCEAN CITY

115 12th Street, Ocean City, NJ 08226
609-525-9174

609-399-8419 Fax

LOCATION

ISSUED TO

PERTVIIT NO

PERMIT HOLDER ANO/OR ALL RESPONSIBLE PARTiES

NOTICE DELIVERED TO

Upon inspection, violation of the Sec were in evidence

The following orders are hereby issued for their correction

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED, ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT lS REQUIRED. .4lr' aL //'L2't1 tlL

ALL CORRECTIONS MUST BE MADE ON OR BEFORE

BYDATE

WHITE 'OrErnEl Y€LLOW . Filc Copy

INSPEClOR



Date Rec€ived
Control#
Oate lssued
Permit #

518t2019

BUILDING SUBCODE
TECHNICAL SECTION

19 0820
6t24t2019
20190871

A. IDENTIFICATION - APPLICANT: CO[/PLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE CALL UIILIIY DIG NO 1-8OO 272 lOOO

Block 3207 Lot 2 Oua|ficatron Code

Work Srte Location 3305 BAYIAND DR O.€an Citv Nl 08226

^S.II

Owner in Fee FLOI]NDERS RICHARD J & MARY ANN

D. TECHNICAL SITE DATA

IYPE OF WORK

E New Building

D aao,t,on

[| Renabititation

Signature

Print Name Here

E Rooting

f] sioins

E r"n".
! sisn

E Poot

Address     

Te1 Email

Contracto

Address

r SJ HOIVIES INC

68701 DFI IIAH ROATI FGG HARBOR TWP NJ
DESCRIPTION OF WORK

NEW SINGLE FAMILY DWELLING . MODULAREmarl

Tel r60e) 927-6700 Fax (609) 927-6715

Contractor License No or, if new home Bldrs Reg No

Home improvment Conkactor Regiskation No or Exemption Reason(is applicable)

Federa Emp lD No  

Exp

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date ln ral

E tlo Ptan Required 

- -
!a,
! Footing/Foundar'on 

- -
E StrucuFrameworr 

-E Ert"uo,

! tnt"r,o,

Joint Plan Review Required

D er"" ! Ptumb C Frre E Ebrrto,
SUBCODE APPROVAL for PERMIT

Date
AoDroved bv

SUBCODE APPROVAL for CERTIFICATE

Dco EccoEcA
Date:

INSPECIIONS

Typer Failure
Footing
Footing Bonding
Foundation
Slab
Frame
Truss Sys /Bracing_
BarrieFFree

lnsulation
Finishes-Base LayeL
Finishes-Final
Energy
Mechanical
TCO
Other
Final

Barrier-Free

R5

Oates (Month/Oay)

Failure Approval lntal

n Retarnrng Wall

Height (exceeds 6')

Sq Ft

Sq Ft

E Asbestos Abatement Subchapter I
! Lead Haz Abatement NJAC 5 17

E Radon Remediation

! ot".
! Demolrtron

Number ol Stofles

Height of Structure

Area - Largesl Floor

New Blbg Area / All Floors 1

FI

Sq Ft

Sq Ft

Cu Ft

Sq Fl

lf lnduslrial Building

State Approved

HUD

Est Cost of Bldg. Work:

1 New Bldg s175 000

2 Rehabilrtatron $64.000

s239 000

Administrative Surcharge

Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

s1 822

s122

s2.002

FEE (Otfce Use Only)

s58

Volurne of New Slructure

Total Land Area Disturbed

Proposed

Proposed

3 Total (1+2)

UCCEll0(rev 11/09) Applcant vlhen submttrng ihrs tom lo yo!r Lo€l Construclion Code
Enforcement Oflrce, please provde one ong nalplus three pholocopEs

C, CERTIFICATION IN LIEU OF OATH

I hereby certifly that I am the (agenl o0 owner of the
record and am authorized to make this application

1

B. BUILDING CHARACTERISTICS

Use Group Present

Constr Class Presenl



Dalc ni,irrved
C rnlrol {
Oa\e issued
Peanril ,

<'aa-',q
tq otvl'ELECTRICAL SUBCODE

TECHNICAL SECTION
A. IDENTIFICATIOiI-APPLICANTT COMPLETE ALL APPLICABLE INFORi.4ATION WHEN CHANGING
CONTRACTORS, NOTIFY IHIS OFFICE CALL UTILITY OIG NO 1

C. CERTIFICATION IN LIEU OF OATH

lhereby c4nify that lam the (agenl of) cwrer (r rea^rC end arn authonzed to make this
applicalion and perform ihis applicalion

Applic€nt srgn/Conlractor
Block iab.l
Work Srte L

-800-272-1000

Oualificalion Code

Owner rn Fee

Tel e-marl

sign and seal here

pnnl name here Dennis Kleiner

X Lrcensed Elec Conlraclor I I Certifd Landscape lnigalion Contt [ ] Exempl Applicanl

O. TEC}INICALSITE DATA
mA(oAddress

Contraclor KN Electrical Contractor INC Ter (609) I 33-0301
xxxxxx@xxxxxxxxxxxxx.xxx ITEMS

Lighting Firlures

Receplacles

Switches

Deleclors

Light Poles

Motors-Fract HP

Emergency & Exit Lights

Communicatrons Points

Alarm D€vic6s/F A C Panel

TOTAL NU,,BERS
Pool Permlt/with UW L(Jhts

Sorable Poouspa,/Hot Tub

Kw Elec Rangq/Receplacl€

KW Overvsurface Unit

KW Elec \ifdte. Healer

KW Elec Oryer/Rec€ptacle

KW Oishwasher

HP Garbago Disposal

KW CoolralAJC Unit

HP/KW $€cs Heater/Air Handler

KW Baseboard Heal

HP MoloG 1/+ HP

KW Transfom€a/Gen€rator

AMP S€Mce
AMP Subpanels

AMP Motor Coolrol Cenler
KW Elec Sigdoutline Lighl

OTY SIZE
Address 109 E Patcong ave e-marl
Linwood NJ 08221

Contraclor License No 01832900

Home lmprovemenl Conlractor Regislration No or Exemptron Reason

Federal Emp lD No

B. ELECTRICAL CHARACTERISTICS

Use Group Presenl

Exp Date 03t3112021

0'
_i049)
* L)

Proposed

I[ | PoL./Pad #
Boilding Occupied as

I I Temporary I Olher

Ulility Co

Esl Cosl of Elec work S lt,?,@'

ucc F12o(@ 11/O9)

JOB SU llARY (Offco U.o Only)
PLAN REVIEW

[ | No Plans Required

I I Panial -Underslab Ulilities Approved

Dale: Aooroved bv

I I Eledric Plans Approv€d

Date: Aooroved bv

Date

Approved by

6'twf:: trli;h,y
INSPECTIONS Oales (Month/Oay)

ryge:
Rough

Bamer.Frce
Trenctr

Temp Serv

Constr Serv

TCO

*Thl'+,
Finef

Earn€r-Faee

Joint Plan Revrew Required

I )Bldg I lPlumb I lF're I lElev

SUBCODE APPROVAL for PERMIT

s
lco

APPR

tl
for CERTIFICATE

Temp Cut-in48rd Dste lssu€d

Final Cut-in-Card Date l$ued
Annual Pool lnspedioo 

-
Dale of Grounding and Eonding
Conmcaton

o

Approved by

Adminislralrve Surcharge 3
Minimum Fee g

Sat€ P€rmil Surcharge Fee 3

IOTAL FEE $

FEE (Oflice Use Only)

AEr@d V\rF lrbnnlE tx! lqE lo yd Loc.l Cdr.r do Cod. Edlq..lFr Olt@ plo6s p.omr. @
d'ghd d6 ,E ctdft.p.r

$



EIVED

AUG 2 2019

BEC

coN NUCTlO

triD



I
I

?
'ELECTRICAL SUBCODE
TECHNICAL SECTION

Oale ReceNed
Confol *
Dde lssr€d
Pe.mil t

5
b

g
*t (7

C. CERTIFICATION IN LIEU OF OATH 0,D t?Dg7 )A. lOEiaTlFlCATlO APPLTAIT: COMPLEIE ALL APPLICABLE INFORMAIION WHEN CHANGING
I h€retry crtt rEt I rn tle (4eoi o,) owrEr ol record arid am aulhgrzed to male thrs

NONFY THIS OFFICE CELL L|TY OrG NO r {X}272-r0m Oollc ih and Dertb.m the u,ort lisled on th's appl
8l€k Ouddicatqr Code

Appli:ant srgn Cq|tr6ctd
g€n ard seel he@:Wfrk Sne

Prinl nafile lEle
Oamea ln Fee

[ ] Li:er6ed Ebc Co.ffio. [ | C,ertifd Larxbcap€ ln{Etron Contr I I Erempa ApdEanl
Tel t- 610-

o€ OF

Contrelo. Tel lr@ ,qQ:tqp
OTY
_b_

4

stzE ITEMS
Lirrlirg FitruGs

Rcc.rradca
Srrldr6
D€tectors

Light Poles

t do.i-'FrEl HP

Emcrg€ncy e Efl LiJhE

Co.rfitlli:rrbns PtinB
Alrrm Oeresrf AC Prlel

Address e-mal

C.ontraclor LEense No Exp Oate

Hdne lmp.ovemeil Cstracls Reg6tralkm No . Exernplbo Reasgl

Fe(brd Emp lO No hag
B ELECTRICAT CHARACTERISNCS

t se G.oe Prca€alt Propos€d

I I tue/Pad t I I Tar"o.s.y I I OdEr

Building Oco4rbd 6 Utilrty Co

Est Cost oa El€c wo.t TOTAI- NUTIBERS

Pool PendliYrltr Lrw Lgtrts

$.able Poofrso€itlol T16

KW El€c Rrtg€r'Recep{acle

KW O\,ensrrf€ Ufil
XW Ehc. Wde. Healer

XW Ebc Dr),er/Receptad€

KW U$ruasrEr
HP G8tboge Obposd
Kw Cenratxc U r

HP/XW $s.e H,ealer/Arr Handl€r

KW Eeboard Heat

HP Mobrs 'l/+ HP

KW Tr$shanErrcen"r6loa

AUP Seruk

AllP Subpant
AHP fiido, Cond C€iler
KW Elec SignDutlirE LEht

e_4

I
I

wlw'rtttP, fi'

JOB SUTiUARY (Olttc€ Ute Only)
ll.rsPECnOrS

TlFi
Ro,Ig't

Baricr-F]!
T,crd!
Tstp S€w
Corlt. SrrY.

TCO

OlrEl
Scf{lca
Fh.l

Berir+.!o

D6tes ( lilonth/Day)REVIEW

I l,{o Plas Reqrred Falrre r FahneglL4L lnn13lrEI I PadA{ -{rxrGrilab t.xllils A#.ot !d
Orir:_ &D,svrd by _
t I Be.lrlc PlsrB Ap!.e!,rd

Oale*- Ao9rowr, bf. 

-

Jdnt Plon RerriEr RrSrGd:
I 1850. t lPl'lr . t lFra t lExfl. t=slzvln
SUBCODE

Aoprovcd by:
Tenp, Culrc€d Dlfe ber€d

STTSCODE APPRO\,AL b. CERnFlcAIE Fhc qrr{{ed DatE tssrrcdt lco I lcco I lcr &IlUd Pod hlpeffn 

-
D* o( GrDuxlg rd Boodiig
Cqfutb.l

Dale

Af{oved by:

AdrrJobmt're SurclBEe I
Mirmun Fee 3

Salc Pen Suran€Ee Fee 3

(6ce Use

s

ToTAL FEE 3 

--

U C C Fl20 (B lloe) AFi..nt wh.i &Drnmhg th6 lorh to yd. Lell cln tu.non Crd. Enlt c.nr.m ofi.. pl4$ poed. oE
od$n.l pl6 

'116. 
Crob.opr..

Date
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I

DareRece,ved f/zhl,
::I:;* tr)*alfl
eerart /pl1O$1\C CERTIFICATIOT{ IN LIEU OF OATH

A, IDEI{IFICANON_APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
I hereby cerlify lhal I am th€ (agent o0 owner o{ recorcl and am authorized lo make thrs

CONTRAC ,3? NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800-272-1000
Oua[ficalDn Code

application and perform lhe

Applicanl sign/Contraclor
srgn and seal here:

work lislcd oi ltirs applcalio2Block

Work Site Location T3o{
pnnt narne here Dennis Kleiner

Owner in Fee
X Licensed Elec Contractor [ ] Certifd Lardscapc lnEation Cont'r [ ] Exempl Applicent

D. TECHT{ICALSITE DATATel 6el e-mail

Address

Conlraclor: KN Electncal Contractor INC (609) 833-0301

109 E Patcong ave
oTy
b_
4-
{

SIZE IT MS
Address Lighting Fitlures

Receptades

Switches

Oetec,tors

Lighl Poles

Molors--+racl HP

Ericrgency t Exil Lighb
Communications Points

Alarm OeviceVFAC Pan€l

Linwood NJ 08221

Conlraclor Lrcense No Exp Dale 03t3112021

Home lmprovemenl Contraclor Regislralion No or Exemplion Reason

Federal Emp lO No 824178939 FAx __rcqs) 939-'1663

B. ELECTRICAL C}IARACTERISTICS

Use Group Presenl Proposed

t[ ] Pole/Pad # | | Temporary I Other

Building Ocqrpled as Ulrl'ty Co
0Est Cost of Elec work $ TOTAL NUMBERS

Pool Permit/wilh UW Lighh
Sorabb Poouspa./Hol Tub

KW Elec Range/tl€ceptacle

Kw Ovon/Surfaco Unil

KW Elec \rvater Heater

KW Elec Dryer/Receptacle

KW Dishwasher

HP Gadag€ Disposal

Kw Central A/C Unit

HP/KW Space Hester/Air Handl€r

KW Baseboard Heat

HP Motors 1/+ HP

KW Transfomgr/Generator

Al,lP S€Mca
AMP Subpanels

AMP Molor Cont.ol Conter

KW Elec Sigr/Outline Lighl

2

Z Z/n1lo

UCC F1:E(e 1!,t€)

JOB SUIIARY (Ofttca U.e Only)
PLAN REVIEW

fl; uo Ptans Requrreo

I I Parlial .Undsrslab Utrliti€s Approved

Date _ Approved by _
I I Electnc Ptans Approv€d

Dato _ Approved by:

Joint Plan Review R€quired:

I lBldg t lPirmb I lFire I lElev

INSPECTIONS Dat$ (Monlh/Oay)

Failule Failur€ Approval lnitralTYP€:

Rough
Barrier-Frc€

Treictr
Temp Serv

Constr. Serv

TCO

OtlEr

S€rvic€
Finat

Bani€r-Freo

SUBCOOE PERMIT

Oale

Approved by
Temp Cul.in.Card Dato lssued

Final Cut-in'Card Date lssued

Annual Pool lnspection 

-
Date of Grourding and Bonding
Certl6calion

Approved by

DESCRIPT '/U'cRK

Adminislrative Surclarge S

Minmum Fee g

Sato Permil Surcharge Fee $
TOTAL FEE S

FEE (Ofiice Use Only)

$

apprc.n ffr.r *trntorp rlnr tdm ro rou Lo., Co.rt uct on Cod€ Enlbrt..n ii Ofic€ C..s prBld€ ffi
olrnd plsr tYo. ,alolo.ors

ELECTRICAL SUBCODE
TECHNICAL SECTION

(r

Tel

e-mait xxxxxx@xxxxxxxxxxxxx.xxx

SUBCODE APPROVAL tor CERTIFICATE

I lco t lcco I I cA
Dalel



ti,f.Ittl| lr l.'\!11(.)



,)d$rGE rr lylfTnAcf* Date Received l5l8l2o1l)

ELECTRICAL SUBCODE
TECHNICAL SECTION

Dale lssued
Control# 19.0820
Permrl # 20190871

C. CERTIFICATION IN LIEU OF OATH
I hereby certifiy that I am the (agent of) owner of the record and am authorized to
make thrs applcation and perform lhe work listed on this applic€tion

Elock 3207 Lot 2 Oualrficrtron Code
Applicant's Signature/Conlractor's Seal and Signature and Printed Name

E Licensed Elec Confr E Certifd Landscaoe lrnoatron Cont'r E Exemot ADolicant3305 BAYLAND DR Ocean Crtv NJ 08226

Owner in Fee FLOUNDERS RICHARD J & MARY ANN

Address     QTY

4

SIZE ITEMS
Lighling Fixlures

Roceptacles

Switches

Detectors

Light Poles

Mgtors - Fract HP

Emergency & Exn Lights

Communication Points

Alarm Devices/f.A C Panel

Ema il

Tel

Contractor

Address

KN FLFCTRICAL CONTRACTOR INC

Ema il dennisrokleinerniceta-com

Tel r609) 833,0301

Lrc No 01832900 Exp Dale 3t31t2021

Home improvment Contractor Regislration No or Exemptron Reason(is applic2ble)

Federal Employee No

B. ELECTRICAL CHARACTERISTICS

Use Group

! Pot"le"o *
Present Proposed R-5 TOTAL NUMBERS

Pool Permit^^/ith UW Lighls

Storable PooUSpa/Hot Tub

KW Elec Range/Receptical

KW Oven/Surface Unit

KW Elec Water Healer

KW Elec Oryer/Recepticle

KW Oishwasher

HP Garbage Oisposal

t(W CentralAJC Unit

HP/KW Spac€ Heater/Air

t(W Baseboard Heat

HP Motors '1l+ HP

KW Transformer/Generalor

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec Sign/Outline Light

D r".po,"ry ! otnet
Burlding Occupred as Utility Co

Estimaled Cosl of Electncal Work $6.000

200

?oo

JOB SUMMARY (Office U8E Only)

PLAN REVIEW
Date lnitial

- 
No Plan

Partial Underslab Utilities Approved

INSPECTIONS

Type Failure

Rough

BarrieFFre6

Trsnch

Tomp Serv

Constr Serv

TCO

oth€r

Servica

Final

Banier-Frse

Temp Cul-in-Card Date lssuEd

Final Cut-in-Card Date lssued

Annual Pool lnsp€ction _
Dats of Grounding and Bonding
Ccrtificatlon

Dales (Monlh/Oay)

Failure Approval lnrtra

Date. by

Electric Plans Approved

Oale by

Joinl Plan Review Required

! aritaing ! etumuing

! rir.u ! Etevator

E Electrical Plans Approved

SUBCOOE APPROVAL for PERMIT

Dale by

SUBCODE APPROVAL for CERTIFICATE

Eco !ccoEcA
Oate

Approved by

DESCRIPTION OF WORK
NEWSINGLE FAMILY DWELLING . MODULAR

Admrniskatrve Surcharge

Minimum Fee

Stale Permit Surcharge Fee

TOTAL FEE

FEE (Ofiice Use Only)

s13

s'1 1

s190UCCF120{r€v 11/09) Appllc6nl Vlhon submining ihrs lonn lo your Lo€lConstructon Code
E nforc€mont Otlc€ please provd€ on6 ongrnalplus lhr* pholocopEs

6l?41?o1q

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NO 1.800.272-lOOO

Work Srte Localron

Fax

s50



U
Date Rec€rved 5tAt2O19
Date lssued 6/242019ELECTRICAL SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORIVIATION WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800.272.1000

Control# 19-0820
Permit # 20190871

C, CERTIFICATION IN LIEU OF OATH
I hereby certifiy that I am the (agent of) owner of the record and am authorized to
make this applicalion and perform the work listed on this application

Applicant s Sgnature/Contractor's Seal and Signature and Pflnled Narne

! Licensed Elec Contr E Cerlifd Landscao€ lrriqation Cont'r E Exemot Aoolicant
Block 3207 Lot 2 Oualrficalron Code

Work Site Location 3305 BAYIAND DR O.€an Crlv NJ 08226

Owner rn F FLOUNDERS RICHARD J & MARY ANN

Address

Email
6

4

SIZE

16

,la

TOTAL NUMBERS

Pool Permiuwith UW Lights

Storable Pool/Spa/Hot Tub

KW Elec Range/Receptical

KW Oven/Surfac4 Unit

KW Elec Water Heater

KWElec Dryer/Recepticle

KW Dishwasher

HP Garbage Oisposal

KW CentralA,/C Unit

HP/KW Space Heater/Air

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec Sign/Outline Lillht

Tel

Contractor TOM JACKSON & SONS ELECTRICAL SERVICE

Address PO BOX 372 SOMERS POTNI NJ 08244

Emarl

Ter 1609) 3s0,0050 Fax (609) 390-0267

Lc No 9121 Exp Date 3/31/2018

Federal Employee No

B. ELECTRICAL CHARACTERISTICS

Use Group

f] noeread *
Present Proposed R-5

Burldrng Occupred as Utrlily Co

Estimated Cost of ElectricalWork $6.000

200

200

JOB SUMMARY (Office Use Only)

PLAN REVIEW
Date ln ial

- No Plan

Parlial Underslab Utilities Approved

INSPECTIONS

Type: Failure

Rough

Barner-Free

Trench

Temp Serv

Constr Serv

TCO

Other

S€rvice

Final

Barrier-Free

Temp Cut.in-Card Date lssued

Final Cut-in-Card Date lssued

Annual Pool lnspection _
Date of Grounding and Bonding
Certification

Dates (Month/Day)

Farlure Approval lntal

Oate: by

Electric Plans Approved

Date by

Jornt Plan Revrew Required

D auitoing ! etumuing

! rire E Ebvator

! Eleckical Plans Approved
SUBCODE APPROVAL for PERMIT

Date: by:

SUBCODE APPROVAL for CERIIFICATE

Eco EccoEcA
Date

Approved by

DESCRIPTION OF WORK
NEW SINGLE FAMILY DWELLING, . MODULAR

Adminrslrative Surcharge

Minimum Fee

Stale Permrt Surcharge Fee

TOTAL FEE

FEE (Office Use Only)

s50

s11

s190UCC F120(rev 11/09) ApC,catrl Vlhen subm,tlng lh,s torm to your Lo{al Constructon Code
EniorG.n€nl Otlrc€ pleaso proede one oog'nal plus lhr.€ phorocopr€s

! r.mpo.ary E ott",

ITEMS
Lighting Fi)dures

Receptacles

Switches

Deteclors

Light Poles

Motors ' Fract HP

Emergency & Exil Laghls

Communication Points

Alarm Devices/F A C Panel
Home rmprovment Contractor Registratron No or Exemption Reason(is applicable)

st3



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IoENTIFICATION-APPLICA T: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING C CERTIFICATION IN LIEU OF OATH
OTIFY THIS OFFICE CALL ITY DIG NOr 1 800'272 10OO

Date ReceNed
Cornrol t

Date lssued
Perm( |

S)xln
bl*' )n
Aotqzn)

I hereby certify lMl I am lh€ legent of) owner ol record and am arihoflzed lo rneke lhrs
Bloct
Work Srle LoaalDn

Ouafin6tbn Code applica(lon

AmlicanUConlraclor
sign hele

O{rEr in Fee:

Tel

Hdne knprovem€r{

Federal Enp lD No 6
No or Exerhdion Reasoar

Fre Protedjon Ee4rrErlt, NJ Cliv ol Fire Sarely P6rdl tlo
Fire Prolednn Eqriprneri. NJ Oiv ot F'rr Safety lnsldbr t{o
Fire Alarm Corfiadoa No

Fud Type

Locatidr

Exp Oale 03t3'u20't9

Fuel StorrgD Tanl:
Fuel Type: I I Flammable op [ ]Combuslibb

Capacrty

Flr€ ALnr Sy. : I lNew oel I ErsIkrg

Lcalixl o, Panel:
FIr! Sq pp.6tloirslrndplp. SFlefi

[]tle,,*ellExsting
Location of Main Conlrol Valve

Pnnt narne heJe MATTHEW SIMONE

o. TEcHNrcaL SITE DATA x cen'6ed conlraclor [ ] Exempl Apcsnl

OESCRIPTION OF WORK

W.t r Supply Source

[elhod ot Alarrr/Supprss!lon Syst6m Sup€.vlslon

FEE (Otfice UBe Only)
sFlanrnaU€r'CombGttbb Tar*s

Ahrm ryin
t I 9E !ff-'

ftrov ntercomeaeo
I I co oGbcrds/ltov
Aia.m OevEes (i e . snoke, heal, pulls.
waler/florr)
Superviso.y Devi:6 (ie . Efipers. lor/hgh aO

Sigodhg Oarices (i e . hqrvstrob.s. bellsl
olher Oevbes

TOTAL
SuFprlaaloi Syatarna
Fire Armp _ GPM Type _
Dry Pipe/Al8nn Vatv6
Pre-adion Vekes

Sodr(br Heads (Dry a.d Wel)

Sardpipr3
PrG.nglie.rd S.rt!
Wel Ch€.ri€l
Ory Chemi,
CO, Stpplessloo
Foam Supf"sson
FM2m SuEp.ession
OtlEr

Conlraclor M & L ELECTRIC Tel (60s) 625-055d

Address 6521 LAKE DRIVE e-mail

MAYS LANDING, NJ 08330

B. FIRE PROTECTX'I' CHA TERISTICS

Ula Gioupi Prerenl 

-- 
P.oposed

Col[b. Ch.: Presenl 

- - 
Prop@ed --

H..dng ry.rn: { | 
^leiv 

oR I ]ibdficatim lo Exrding

oF I lcqvers'dr oF[ lRepteccnEnl

I Gas I lod I lElectric I tsobr

0

I ot".

Totrl Co6l oi Flrr Paota

O'thr S t
XitctEn Hood Exhaust
SrEke Conlrol Syslem

Fuel-Fircd Applrancc6 [

Sydem

lC,asllor Sol'd
Ft

SrjgFeg*Ir Sys.

San@lD€

Flr Puttp
Pre-Eng. Syst€rn

ModEntsal

Sttbfr Contrd

TCO

Flarvcdnbd Tar*s _
Fhdaca Venling

Final

OflGr _

l|yb111"""

Proledioi Plarts Approved

App@ved by

Dales (Mdrlh.Oay)

Oate

App.oved by

Approved by:

Dale Approvrd by:

ADp.oval I

INSPECTIONS

Tvpe

Ab.m Syste.n

SUBCOOE APPROVA lor CERTIFICATE

Ilco llcco I lcA

JOB SUIXARI lofic. U.o ODty)

PLAN REVIEW

t lNo Pbm R@urEd

I I Partal -Underd$ UHit€a ADpro,r€d

Joint Plan Review Required-

t lBldS t lElec I lPl'rrb [ ] Elev

SUBCOO€ APPROVA tor PERMIT

UCC Ft.0(re 02/111 Apprbni wh.n lubrnlllrrg trb ldn lo yol, to.!r con.trudbn cod. Ent c.rud cri6 pr.6!. p.orrd. on
oidn.l Cw 

'l@ 
prEb..ri.!

Adtninistratve Sur.hargc S

Mlnimuttl Fee I
Stale Perrhil Surdtarge Fee 5

IOTAL FEE S

o

In6lo.trl fwnatf--

t



Date Received
Control#
Oate lssued
Permit #

5/812019

FIRE SUBCODE
TECHNICAL SECTION

19-0820
6t24D419
20190871

A. IOENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE CALL UTILIIY DIG NO 1-800.272.1000

C, CERTIFICATION IN LIEU OF OATH
I hereby certfiy thal I am the (agent o0 owner ol record and am authorized to make
this applicationBlock 3207 Lot 2 Oualrficatron Code

Work Slte Locatron 3305 BAYLAND DR Ocean Citv NJ 08226 Applicants Signature/Contraclo/s Seal and Signature and Printed Name

E Certrfied Contrador E Exempl Applicant

Owner in Fee Ft OIJNDERS RICHARD J & MARY ANN

Address    Email

Tel

Contractor M & L ELECTRIC Tel (609) 517-2021
NUMBER

Fire Proteclion Equipment, NJ Oiv of Frre Safety Permit No

Fire Protedion Equipment, NJ ON of Fire Safety lnstaller No

Flammable/Combustible Tanks

Alarm Systsms

Frre Alarm Contractor No Expiratron Date

System
110v lnterconnecled
CO Detectors/110v

Home improvment Contractor Regislration No or Exemption Reason(is applicable) Alarm Devices (i e smoke, heat, pulls,
water/fow)

Supervisory Devices (tampers, low/high air) 

-

Sronalno Devrces (horn/strobos bells)

Federal Employee No  Fax

B. FIRE PROTECTION CHARACTERISTICS Fuel Saorage Tank:
use Group Pres€nt Proposed 

-&lL- 
ruerrypl Flammabte ot a combustibte

Constr Class Present Proposed Capacity Other Devices

TOTALHeatrng Systems f] *"* o. ! Mod,ficatron to Extstrng Frre Alarm System

or E conversion o. E Reptace.ent Locatron o[ Panel
! N"* o, ! Exrstinq

type ! cas

E otn",
n o,t E etectlc E sot",.

Frre Suppression/Standpipe Syslem

E t"tr o, ! E,istino
Location of Main ControlValve

Suppr€sslon Syatem3
Fire Pump 

- 

GPM Type-
Dry Pipe/Alarm Valves

Pre-adron Valves

Spnnkler Heads (Dry and Wet)

Slandpipes

Pro.nglnoorad Systoms
Wet Chemical

Dry Chemical

CO2 Suppression

Foam Suppression

FM200 Suppression

Localron

Total Cost ol Frre Protectron Work $8.500

Other

Othsr Systsms
Krtchen Hood Erhaust System

Smoke Control System

Fire AppliancesE Cas ! O,r ! SotiO

Freplace Venting/Metal Chimney

Other

IrI

D, TECHNICAL SITE DATA
DESCRIPTION OF WORK

NEW S'NGLE FAMILY DWELLING, . MODULAR

Melhod of Alarn Suppression System Supervrsion
Water Supply Sourcr

Administrative Surcharge

Minimum Fee

State Permil Surcharge Fee

TOTAL FEE

FEE (Office Use Only)

s58

s74

s58

516

JOB SUMMARY lOffice Use Only)

PLAN REVIEW

E No Plan Required

Partial Underslab Ulilitres Approved

INSPECTIONS

Type:

Alarm Syslem

Suppression Sys

Standpipe

Fire Pump

Pre-Eng System

Mechanical

Smoke Control

TCO

FlanVCumbust Tank

Fireplace Venting

Final

Other

Failure

Dates (Monlh/Day)

Failure Approval lnitral

Date by

E Frre Protection Plans AoDroved

Approved by

rnt Plan Revrew
Buildrno
Electrical

urred
Plumbina
Elevator

SUBCOOE APPROVAL for PERMIT

UCCF140(lcv 11/09) ApCK.ni lM]en 3uDm,hng this form lo your Locel Con6truction Code Enlor.lmenl Offcr. C6as€ provd.
one ongrnal dus lhr.. photo..pies

o

Address@Email

Oalo:

Oat€: by

SUBCOOE APPROVAL for CERTIFICATE

Dco Ecco EcA
Oate: by:



PLUMBING SUBCODE
TECHNICAL SECTION

G
Date Received
Control#

'tlzlvt

A. IDENTIFICATION-APPLICA NT:COM
OFF ICE

PLETE ALL APPLICABLE I

CALL UTILITY DIG NO I.
d

NFORMATION WHEN CHANGING C CERTIFICATION IN LIEU OT OA] I.1

L'dte rssued -1 - 2-l
Per,nrr # / \-/- I

r. 0 ltltt
CONTRACTOR

I 
NoIFY rHrs 800-272,1000

Ouahfrcaton Code
I hereby cedrty lhat I arn the (agcnl of) owner of recorcl and am authorized
applrcalion and perform the work lisled on thrr apptrcatronBlock l,)o Lol

Work Sile Localion 3 (L Aut Applicanl srgn/Contra ":gqil
rnru chR

)}J srgn and seal here

Owner in Fee:

Tel

BR OADLEY

IX Lrcensed Plumbing Contractor
D, TEGHNICAL SITE DATA

I I ExemplApplicanl

Address ilos ,'d Ar,n.. Oct - Cr ) DESCRIPTION OF K

andXbLev's (609) 390-3907Contraclor Tel

Address 1 15 ROOSEVELT BOULEVARD e marl

MARMORA, NJ 08223 OTY FIXTURE/EQUIPMENT
Water Closel
Urinal/Bider

Eath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Founlain

Washing Machine

Hose Eibb

Water Healer

Fuel Oil Piping

Gas P'ping
LPGas Tank

Sleam Boiler

Hot Water Borler

Sewer Pump

Inlerceplor/Separalor

Backflow Prevenler

Greasetrap

Sewer Connecrion

Water Service Conneclion

FEE (Ofiice Use Only)
$

Conrraclor License No 36810060770 Exp Dale 06t30t2019

Home lmprovemenl Cont.aclor Regislralion No or Exemption Reason
'13VH01292800

Federal Emp lD No FAx (609) 840-6979
B PLUMBING CHARACTERISTICS
Use Group Presenl Proposed

Buildrng Sewer Siz€

Waler Servrce Srze

Publc Sewer Pnvale Septrc

Est Cost of Ptumbrng Work 5 toco @

/

Slacks

Olher

u c c F130 [w r,,o9)

AdmrnistraliveSurcharge $

l4inimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $

INSPECTIONS

Type

Slab

Rough

Sewer

Fixtures

Gas Equipment

Gas Piping

LPGas Tank

FuelOilPrping
Solar_
TCO
Final

ln(ral

@,
SUBCODE

co IlcA

Approved by

I I Plumbrng Plans Approved

te ADDroved bv

SUBCODE A

_ Approved by:

JOS SUMMARY (Office Uso Only)
LAN REVIEW D.les (Monlh/Oay)

Failure Faillire Approval

r PERMIT

u-{co

int Plan Review Requiredl

IBIdO I lElec [ ]F're I lElev

[ ] No Plans Requrred

[ ]Parlial Underslab Ulrlilres Approved

apprrcrfl v1/tt€n tutn'llrng lh's lom to your L@lcm3lfu.r6 cods
Enlor6m6 On'@ plo8s6 provd6 0.6 o.En.r plus rhBs phorocopr.s

/

l.

Publc Waler Privale Well

Pflnl name here:

Date

Oate



D/"

?

)
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PLUMB!NG SUBCODE
TECHNICAL SECTION

Date R6cei
Control #

Dale lssued
Pormit #

,."519Itt
Itr

A. IOENTIFICATION-APPLICAIT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800.272-1000.

ula-,

^DtBlock L Oualification Code

Tel

O. TECHNICAL SITE DATA

QTY,

ott )

FEE (Ofiic€ Use Only)
I

Site Location

Owner in Fee

Tel. ( 

-)
Address

Conkactor

Address

Contractor Lrcense No

B PLUMBING CH
Uss Group Present

Est. Cost of Plumbing Work $

Hom€ lmprcvoment C (

Fedoral Emp lD No

e-mail

Exp Dale

if applicable

FAX: (

Proposed

Building S€wer Size

Wat6r Service Size

Public Sewer

Public Wat6r

Private Soptic

Pnvat€ Well

7

t
I Olher

Other wolat.tzutwtrna

C. CERTIFICATION IN LIEU OF OATH

I heroby corlity lhal I am lhe (agent o0
peform lhe work listed on lhis applrcati

I

fJl ricenseo etumuino Conrractor t

on

Administrative Surcharge S

Minimum Fee S

Stat€ Permit SurchErge Fee $
ToTAL FEE $

authorized to make this application and

Applacant's Signatur€/Contractor's Seal and SEnaturo

I Exempl Applic€nt

nnd /

DESCRIPTION OF WORK

fi nn

| -lqLl

JOB SUllllrARY (Ottlco Ute Only)
PLAN REVIEW

[ ] ].lo Plans Rgquired

[ | Panial -Underslab Utiliti€s Approv€d

Oate:_Approved by:

INSPECTIONS

Type:

Slab

Rough

WatEr
Sryer
Fixfu16a

Gas Equipmsnt

Gas PiEing

LPG6a Tank
Fuol Oll Piping

for CERTIFICATE

Approved by:

Date

Joint P

lans A

Required

Date

for PERMIT

Dat6 (ironth/Day)

Failure Failurs Approval Inltial

SUBCOOE APP

t lco I lcco [ ] cA

t lBlds.

SUBCODE

J IElec. { }Flre. I lElev

Solar

TCO

UCC Fl30(mv 12./07) l Whiir ! ln.Ffrior Copy 2 C.nary = Oln.s Copy 3 h.k - Onkr Copy 4 H.d r Appl@nr C.opy

,l.

,Laffi,l-oQrx:@u
FIXTURE-/EOUIPMENT

Water Closot
UrinaYBidel

Bath Tub

Lavatory

Showsr

Floor Drain

shk
Dishwashgr

Drinking Fountain

Washlng Maciin€
Hose Bibb

Water Heator

Fuel Oil Piping

Gas Plping
LPGas Tank

St€am Boiler

Hot Waler Borler

Sewer Pump

lnterceptor/Separator

B6cmow Prevonter

Grgasatrap

Ser^,6r Connoclion

W8tgr Service Connsclion

Stacks

tD.



Zb/n k **,.)t^- -d-/
rr/aa)e - ff,.1-o4



ate Received
ontrol #
ale lssued

Permit f

5ta/2019

€r 19,0820
PLUMBING SUBCODE
TECHNICAL SECTION

612412019

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE, CALL UTILITY DIG NO 1.800-272.1000

Block 3207 Lol 2 Qualitlcrtion Code

C. CERTIFICATION IN LIEU OF OATH

I hereby cenifiy that I am the (agent o0 owner of lhe record and am authorized to
make lhis application and perform the work listed on this application

Work Sile Location 3305 BAYLAND DR Ocean Crlv NJ 08226 Aoolicant's Sianature/Contracto/s Seal and Siqnature and Printed Name
D. TECHNICAL SITE OATA

Owner in Fee FI OI INDFRS RIC,HART} I R A'ARY ANN

Address     

Email

Tel NO FIXTURE/EQUIPIUENT

Water Closet

UrinaUBidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Orinking Fountain

Washing Machane

Hose Bibb

Water Heater

FuelOil Piping

Gas Piping

LP Gas Tank

Sleam Bo er

Hot Waler Boiler

Sewer Pump

lnterceptor/Separator

Backflow Preventor

Greasetrap

Sewer Conneclor

Water Service Connection

Conlraclor: BROADLEY S/I\,1DI

Address ,I15 ROOSFVFI T BIVD PO BOX 37 MAR NJ 08223

Emarl

Tel r609) 390-3981 Fax {609) 390-1277

Home improvment Contraclor Regislration No or Exemption Reason(E applacable)

Conlraclor License No Expi ratron Date 6/30/2019

Federal Employe e No 
B, PLUMBING CHARACTERISTICS

use Group Prese Proposed R5
Building Sewer Size

Water Servlce Size

D Prbtic sewer

E Prrbtic Water

E Private Seplic

E Private Well

Estimated Cost of Plumbing Work

StacIs

Other

DESCRIPTION OF WORK
NEW SINGLE FAMILY DWELLING, - MODULAR

FEE (Offlce Use Only)

s10

s338

s82

s82

s82

Administrative Surcharge

Minimum Fee

State Penhit Surcharge Fee

TOTAL FEE

JOB SUMMARY (Oflico LJse Only)

PLAN REVIEW

D No Plan Requfed

Partial Underslab Utrlitres Approved

INSPECTIONS

Type:

Dates (Monlh/Oay)

Failure Failure Approval lntral

Dale by

Slab
Rough
Water
Sewer
Fixtures
Gas Equipment
Gas Piping
LPGas Tank
FuelOil Piping
Solar
TCO
Final

E Plumbing Plans Approved

Dale

Approved by

Joint Plan Review Required

E Buitoing E Ebaricat

E Fne E Ebvator
SUBCODE APPROVAL for PERMIT

Date by

SUBCODE APPROVAL for CERTIFICATE

Eco Ecco Ecn
Oate

Approved by

E Licensed Plumbinq Contractor E Exemot ADolicant
U C C F130 (r6v 11/09) Appl'cant Vl,hen submninE this lonn to your Local Construction Code

Enlorc6m6nl Ofric!, dease provid€ on6ongnalplus three photcopies

I

s82





Date Recerved 412019
Control # 19-0820

PLUMBING SUBCODE
TECHNICAL SECTION

Date lssued 612412019
Permil #

C, CERTIFICATION IN LIEU OF OATH
20190871

A. IDENTIFICATION - APPLIcANT: CoMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
COIiITRACIORS NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-8OO-272-1OOO

I hereby ce(fiy that I am the (agent o0 owner of the record and am aulhorized to
make thrs applcalaon and perform the work listed on this applicalion

Block 3207 Lol 2 Qualification Code

Work Site Loczlion 3305 EAYLAND DR Ocean Citv. NJ 08226 Aoglicant's Siqnature/Contraclo/s Seal and Sranature and Printed Name
D. TECHMICAL SITE OATA

Owner rn Fee FLOUNDERS RICHARD J & MARY ANN

     

Tel NO FIXTURUEOUIPMENT

Water Closet

UrinaUBidet

Bath Tub

Lavatory

Shower

Floor Orain

Sink

Oishwasher

Orinking Fountain

Washing Machine

Hose Bibb

Water Heater

F'relOil Piping

Gas Piping

LP Gas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump

lnterceptor/Separator

Backflow Preventor

Greasetrap

Sewer Conneclor

Water SeNice Connedion

Stacks

Other NC

Contraclor C R FI PI IIN]lRING AND HFATING INC

Address 822 ROIITF 9 IANOKA HARBOR NJ 08734

Ema il

Tel r609) 693-0006 Fax (609) 693-1749

Home improvment Contractor Registration No or Exemptron Reason(is applic2ble)

Contraclor License No 7713 Exprratron Date

Federal Employee No  

Buildrng Sewer Size

Water Service Size
! Pubtr" s"n 

",E prbric wate,
! Pnvate Septic

E Private Well

Estmated Cost of Plumbrng Work s5 000

DESCRIPTION OF WORK
NEW SINGLE FAMILY DWELLING, . MODULAR

FEE (Office Use Only)

s82

s10

s338

s82

s82

Adminislrative Surcharge

Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

JOB SUMMARY (Offlco Use Only)

PLAN REVIEW

! No Ptan Required

Partial Underslab Utililies Approved

INSPECTIONS

Type

Dates (Month/Day)

Failure Failure Approval lnitral

Date: by

Slab
Rough
Water
S€wer
Fixtures
Gas Equipment
Gas Piping
LPGas Tank
FuelOil Piping
Solar
TCO
Final

E Plumbing Plans Approved

Date

Approved byl

Joinl Plan Revrew Requrred

E Butd,ng E Electrical

! rire ! Etevator

SUBCOOE APPROVAL for PERMIT

Date by

SUBCODE APPROVAL for CERTIFICATE

Eco EccoEcA
Date

Approved by

E Lrcensed Plumbrno Contractor n Exemot Apo|cant
U C C F130 ksv 11/09) Applicrni Wten submittrng lhrs form lo your Local Conslruclion Codo

Enforc€r'enr OffE!. pl6asc povide on€ o.ig'nal dos tr.er pholocop'€s

t.

Address

B. PLUMBING CHARACTERISTICS

Use Group Presenl Proposed R-5



CITY OF OCEAN CITY
AMERICA'S GREATEST FAMILY RESORT

CONSTRUCTION CODE OF'T'ICE

SENI VIA CERTIFIED MAJL AND FIRST CLASS MAIL
'1 0 | 41 49 0000 t2't 287 492

Jtne 17,2019

SJ Hauck Housemovers
680'1 Delilah Rd
Egg Harbor Twp., NJ 08234

I{E 3305 Bayland Dr
Block: 3207,Lot: 2

Ocean City, NJ

To Whom It May Concem:

It has come to our attention that construction work is being performed at 3305
Bayland Dr, Ocean City without the necessary permits and/or approvals. Per UCC
Section N.J.A.C. 5:23-2.14, permits are required. Piling where installed without
the necessary permits and/or approvals. Please keep in mind since no permits were
issued, violations and penalties have been issued

Since ,.\

Comeli sB e, CFM
Construction Offlcial

CB/sab

Enclosures
Cc: Dottie McCrossan, City Solicitor

I l5 l2th Street, Ocean Ciry, NJ 08226
PH 6Q9-s25-9174 FAX:609-399-8419

Ptinted on Recycled Pdpet

Ifyou should have any questions please contact our office at 609-525-9174.



,:Iar
tt :l

il'".

Ocean City

l15 12th Street
Ocean City, NJ 08226

Plumbing Plan Review
Conkol Number: 19-0820

Application Date: 5/8/2019

ReceivedDate: 5/8/2019

Work Srte Location

Owner

Owner Address:

Telephone:

Agent:

Agent Address:

Telephone:

Contraclor

Conkaclor Address

Telephone:

Engineer

Engineer Address:

Telephone:

Architecl:

Archrted Address:

Telephone:

Permit Number:

Permit lssue Date

Result Fail

Tube Number

Resuh Date q/R/?o1q

Qualifler:

3105 BAY-AND DR Ocean City, lU 08226

Block 3207 Lot 2

FLOUNDERS, RICI-I,ARD I & IIARY ANN

 

SJ HOI,IES INC

68701 DEULAH ROAD EGG HAREOR TWP N] 08234

(ffi) 927-6700

C & R PLUMBING ANO HEANNG INC

822 ROUTE 9 LANOKA HARBOR NI 08734

(509) 693-0006

Plan Review Comments l.Provide a sanitary drain and vent diagram and a domestic hot & cold water piping schemafic for all
fleld installed work.

2.Provide a gas piping schernatrc showing lengths of all runs and brdnch6, pipe sizes. btu's tor each
appliance and total load.

3,All piping in unheated ares shall be protected from freezing as per code. Please provide a detailed
drawing of the proposed protection.

5/30/19 The above items have not been addressed,

Reviewed byr Jim Cotton

Reviewed by: lim Cotton

Plan Review Subcode
Notes

,1
L_---

Date Pnnted: 5/30/2019 Page I(
(/

lfr
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t-
hE

,rnK\,q(y''l LOT

lelas

llb. suBcoDEs
lohack ,l lhal arpty)

g Buitding

6'Etearicat

EI Plumbing

E Fire Prote<fion

E Elevalor

totnr cost6

nl. PLA REVIEW (opuonal)

OO YOU WANT:

I D Partial Releases
2 tr Prototype Processing

QUALIFICATION CODE

CONSTRUCTION PERMIT
APPLICATION

ADORESS (SITE) 31CI5 hN ht,tl tlw PERMIT NO

V. FEE SUMIARY (lor otflc. usG only)

JX

1 Building
2 El€dncal
3 PlumUng

5 Elevator Devlc.6
5 Suhotel
7 Lo6! 20% for Stato Pleh Revie*
8 Subtotsl
9 SEl6 Pefm Surcll.,g€ Foe

10 Sluotal
ri C€rt of OcEupency
12. Ot}lcr
13 TOTAL

5
Updale Updalo

and Vll

/
tr
o

IV. DOES OR IIILL YOUR BUILDII{G COI{IAIX ANY OF 
'HE 

FOLLOYI'ING?

v[. oEscRrPfloN oF BUtLotNG usE
A RESIDENTIAL Gr,m84l use)

$

$

5

ll.. PROPOSED WORK

E Minor Work

tr Repair

tr Asbestos Abat. -Subch I

Ne B,.inergfl#$f
Alleration

Lcad Hazard Abatcmcnl

tr Addition

E Rcnovation

E Redon Remedialion

E Demolrtion

O Reconskuction

E Annual Permit

T State Specjllc use:
2 L,se Group, Proposed

Esl Cosl

3 Change in Usc Group, lndicate Prosont:

4 No of d\flelling unital
Tolal Unils

t ',ffi Gein.d, Salc
Gained, Rental
Lost. Salc
Lost, Refital

1 State Specific Us6:

2 Uso Group, Paoposcd:

B NON-RESIDENTIAI lpnmeil usel

3 Change in Use GroLrp. lndicate Pres6nt:

C. MIXED USE - List secondary use(s):

D Construcl.Classification: Presenl
proposed

1 E El€vElorsJEscalaloGy'Lits/ 4
Dumbwaiters/MovrngVyalks 5

2 tr High Pressure Eoilers 6
3 E Pressure V€sselg 7

D RefrioerationSysterns
E Cross-Conneclrons/Bacmow Preventers
E Hazardows UleyPlacls ofAssembly

I a Smoke Control Systems in ODen Wells
I D lJnderground Storege Tanks

10 O Swimmino Pools, Spas end Hor Tubs
11 D LP Gas Tanks

J

er L

e-ma I

P!iblic

Exp Date

I l

I

6

Private

Tel.

Tel

Tel

rnC

FAX

e-marl

Address

Address

Lic€ns€ No OR, rf new home. Butlder Reg No

- 

FAX:

Conl6cl

I, IDEHTIFICATION
1 Proposed work Site at

2 Name ot Owner in Fee

3 Ownership in Fee

4. Pdncipal Contr8clor

Home lmprovement

Federal Emp lD No

No or Exemption Reason (if6pdrc8

once Work has Begun

VI, BUILTXXG'SITE CHARACIERISTICS
1

3

4

5

6
7

I
I

Area - Largest Floor 5q fl.
Nen, Building Area

lf lndustrialized Building Slele Approved _ HUD _

12. Wetlands y6!- no-
fl

ft

Max Live Load

Ma-x Occupancy Load

Total Land Area Orsturbed sq fl

Volume of Ncw Strucfuae

10 Flood Hazard Zone
1'l Base Flood Elevatlon

Nurntci of Storica
Height o{ Strudure

sq ft.

cu ft.

FOR OFFICE USE ONLY (opt onal)
Plan3

Rec'd by
Oate
Rec'd

Re,ectton
Oate

Approval
Dale

Re. Resubmission Dates
ADgroval I Reiec1jon

Re-

K,frfr -

U CC F1@l (G{ 8/00)

05t N0

nnklers/Sland

12 ! Firc Alarm

0rt Ilr

5. Architact or Enginoer

Addr.ss



REScheck Software Version 4.6.5

Comp iance Cert ficate

Project 0#8082

Energy Code:

Locationl
Construction Type:
Project Type:

Conditioned Floor Area
Glazing Area

Climate zone:
Permit Date:

Permit Number:

2015 tECC
Ocean City, New Jersey
Single-family
New Construction
1,449 ft2
L40/o

4 (5169 HDD)

Owner/Agent:
SJ HAUCK CONSTRUCTION LLC
6801 DELILAH RD
EGG HARBOR TOWNSHIP, N] 08234

PFS Corporation
,Vortrreas( Region

APPROVED
HRaup-3

4/t2il9
Approval limited to

Factory Built Portion

Designer/Contractor:
ICON LEGACY CMH
246 SAND HILL RD
SELINSGROVE, PA 17870

Construction Site:
3305 BAYLAND DRIVE
ocEAN C|TY, NJ 08226

Compllanco: Passar uslng UA trado-ofi
Complance 1,2 Better Than Code Maximum UA: 325 Your UA 321 Maximum SHGC O.4O

The % Better o. Wo6e Than Code lnder reflects ho* (lose to complr.nce the hNse 15 b.sed on (ode tr.de-on rules
It DOES NOT p.ovde an esnmate or €nergy use or cost.elanve to a mrn,mum.code home

Envelope Assemblies

YoLr 5l-lcC O.28

Gross Area
or

Perlmcter
Asssmbly

ABOVE COLLAR TlEr Flat Ceiling or Scissor Truss

BEHIND KNEE WALL| Flat Ceiling or Scissor Truss

SLOPED CEILING: Cathedral Ceiling

KNEE WALLS: Wood Frame, 16" o.c

HOUSE WALLST Wood Frame, 16" o.c

Window I: Vinyl/Fiberglass Frame:Double Pane with Low-E
SHGC: 0 28

Door 1: Solrd

Floor 1r All-Wood loist/Truss:Over Unconditioned Space

977

28t

180

t42

1,988

293

22

r,449

380

380

19 0

13.0

210

0.0

0.0

0.0

50

0.0

0.030

0.030

0 052

0.0s 7

0.05 7

0.340

19.0 00

0.170

0 047

29

8

9

8

95

100

.1

68

Compliance Statementr The proposed building design described here is consistent with the building plans, specifi.ations, and other
calculations submitted with the permit application The proposed building has been designed to meet the 2015 IECC requirements in
REScheck Version 4.6 5 and to comply with the mandatory requirements listed rn the RES.heck lnspectron Checklist

Icon l,egacy CMH Brett Hebert 4lzll9
Nanre'Title Sig natu re Da te

Project Trtler O#8082
Data filename: \\Legacynas\engineering\DRAWINGS\ORDERS\8000'8099\8082-NJ\8082. rck

Report date: 04/12119
Page 1 of 9
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BLOCK 30,(9,1 LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO

CONSTRUCTION PERMIT
APPLIGATION

Updalc Updale
t Building
2 Elecfical
3 Plumttno

5 El€%lor O.vic.s
6 Subtolel
7 Less 20% for Stat€ PIan Revlcw
I Subtotal
9 St G P.rmh Surciargs Fee

10. Subtotal
1l Cert of OcaJpancl/
12 Other
13 TOTAL

S

s I t

I
$

5

(offlce use only)

VII. DESCRIPTION OF BUILDING USE
A RESIDENTIAL (pnmary use)

I Slate Specffic Use:

2 Use Group, Proposcd
3 Change in Use Group, lndrcsle Presenl
4 No ot dwelling units:

Total Units locome-Reslncfi

Gained. Sale
Gained. Rental
Lost. Sale
Losl, Rehlal

B NON-RESIDENTIAL (primary uso)
'l. State Specific Use:

2. Use Group. Proposed

ll l. Pl-AN REVIEW (opt,onal)

3. Change in Us€ Group. lndicate Prosent:

C MIXEO USE - Lrst secondary uso(s):

D Construcl Classmc€hon: Present 

-

Paopos€d

DO YOU WANT:

1. tr Partial Releases

2. D Prototype Proc6ssing

1 O ElevstorvEscalato6/Lifrs/
Dumbwaiters/Moving Walks

2 O High Pressure Boilers
3 D Pressuae Vessels

4 E Relrigeration Systems
5. E Cross-Connectrons/Backflow Preventers
6. E Hazardows uses/Places otAssembly

8. E Smoke Control Systems in Open Wells
9. E Underground Storage Tanks
0 O Swmming Pools, Spas and Hot Tubs
1.D LP Gas Tanks

L

(lrVll Fr

e-marl

Pnvale

Exp Oal.

e

charge

Tel

Tel

6 once Work has Begun

FAX

e-mail

ress

3 Ownership rn Fee

Conlractor

Lic€nse No OR, il new home, Eullder Reg No

Home lmprovement

FAX:

Federal Emp lD No

5. Architeql or Engineer

FAX:

Conlacl

e-mail

I. IDE}{TIFICATION
1 Proposed work Site at:

2 Narhe of Owner in Fee

Tel

Add

4 Principal

Address

VI, SUILDING/SITE CHARACTERISTICS

1

2

3

4

6
7

I
10

1l
12

lf lndustrialized Building: Stets Approved 

- 

HUD 

-

Wetlands ye. no-

ft

fl

Max Lrve Load

Flood Hazard Zone

Max Occupancy Load

Base Flood Elevaton

New Euildlng Aroa

Total Land Area Dlslurbed sq fl.

Area - Largest Floor

Volume of New Skucfure

Numb6r ol Stories

Height of Struclure

Eq. fr

sq ft.
cu. fl.

FOR OFFICE USE ONLY (oplronal)

Esl Cost
Plans

Rec'd by
Dats
Rec d

ReFqton
Drle

Approvrl
Oate

Re- Regubmission Dates
ADprov.l I Rqc.tion

Re-

Y,afr -

Ib. suBcoDEs
(Check al that epply)

g Building

5 Electrical

EI Aumbing

El Fire Protection

E Elevator

J (rorar cosr i.

ll.. PROPOSED tlrORK

E Minor Wolt
tr Repair

O Asb€srosAbat. -Subch E

tr Addition

E Renovatron

D Redon Remedralion

O Demolition

E Raconstruction

E Annual Permit

J
o
D
Hil'f-,{[#hr
Lrad Hazard Abatemenl

u C C Fl@1 (rcv &06)

7tr S nklers/Stand s

12 tr Fire Alerrn

od 3qA5 bNhN N!
V FEE SUXICARY (lor otnce u!. only)

PubIc

No. or E-xemption Reason (if

IV OOES OR II'ILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

-----T----f-_-]

----T---l



Oaean Crty

115 12th Street
Ocean City, NI 08226

Plumbing Plan Review
Conkol Number 19-0820

Applrcatron Date 5/8/2019

Rec€ived Date: 5/8/2019

Tube Number

Result Date: 5/a/7o1q

Work Site Location: 3305 BAYTAND DR Ocean Ctty, Nt 08225

Block: 3207 Lot. 2
Owner: FTCXJNDERS, RICI|ARD J & MARY ANN

OwnerAddressr    

Telephonei

Agent. SJ HOMES tNC

Agent Address: 68701 DEULAH RoAD ffi HARBoR TWP N] 08234

Telephone: (ffi) 927-6700

Contractor C & R PLUMBING AND HEATING INC

Contracro. Address: 822 ROUIE 9 LANOKA HARBOR NJ 08734

Telephone (609) 693-0006

Engineer:

Engineer Addressi

Telephonel

Architecl:

Architect Address:

Telephonel

OuaIfier

Plan Review Commentsr l.Provide a saniiary drain and vent diagram and a domestic hot & cold water piping schernatic for all
fleld rnstalled work.

2.Provlde a gas plping schernatc showing lengths of all runs and branches, pipe sizes, btu's for each
applEnce and total load.

3.All piping in unheated ares shall be protected from freezing as per code. Please provide a detailed
drawing ol the proposed protection.

Reviewed by: Jim Cotton

Plan Review Subcode
Notes

Date Printed: 5/8/2019 Page I

Permil Number:

Permit lssue Oate

Result: Fail



EW JERSEY
AMEzuCAN WATER

3215 Frre Road
Egg Harbor Twp NJ 08234

P 609i77-4623
F 609€41-7729
E alFsa morales@amwaler com

May 8, 2019

Via e-mail: michelled@sihauck.com

Mrchelle Daukshus
SJ Hauck
6801 Delilah Rd
Egg Harbor Twp, NJ 08226

Rer Water and Wastewater Availability
Block 3207 Lot 2
3305 Bayland Dr, Ocean City, NJ
Premise # 9180692573 Svc # 10639

Dear Ms Daukshus,

Please return this availability letter with the completed information below to New Jersey Ameflcan
Water at the above address NJAW will then apply for the street opening permit to begrn the
installation or upgrade process, which may take ttom 8-12 weeks NJAW does not guarantee that
our application to open the street will be approved for your project. The Customer is responsible
to determine i, the City has any current or future restrictions on road constructron during your
process of obtaining a building permit

I acknowledge this project has startedr Sign Date

Estimated date when your plumber will install service line(s) to the street. Date

Ocean City Ordrnance Number 06-18 adopted July 19, 2006, requares an additional restoration
fee for the impact on the service life of the street. The restorataon fee is determined by the age of
the street; therefore, the restoration fee cannot be determined until the City receives the street
opening permit application from NJAW The C(y of Ocean City sends the billing directly to you
Direct questions or concerns to Mrs Jennifer Shiffler, Office of Engineering and Construction,
609-399-6111 X9799 The City will not process a street opening permit until they receive the
fee.

It is the Customer's responsibility to complete all plumbing between the burlding and New Jersey
American Waler's services before calling for a meter When you are ready lor meters, please
contact our Customer Service Center at 1-800-272]1325. lf you have any questions, please
contact our office.

Sincerely,

Alyssa Morales
GPS Operations Technician

New Jersey American Water currently provides water and wastewater service to 3305 Bayland
Drive by means of a three quarter-inch domestic service and a six-inch wastewater service
located on Bayland Drive The exact locations of the service lines should be verified by calling
811 pnor to the design and installatron of your plumbing. This application was completed for a
single family home, whereas no new services will be added. However, NJAW will upgrade the
existing service lines while your property is under construction.
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Ocean City
1 1 5 East '12th Street
Ocean City, NJ 08226
(609) 399$1 11 x9758

3305 BAYLANO DR
Ocean City, NJ 08226

FLOUNDERS, RICHARD J & MARY ANN
 

Applicant: SJ HAUCK (MICHELLE)
Address: 6801 DELILAH RD

EGG HARBOR TWP, NJ 08234

Date lssued.
Application Number:
Application Date
Project Number:
Permit Number:
Fee:

zA-19-00254
3t13t2019

zP-19-00455
$100.00 cHK 882

Zoning Permit - New Single (lVodular)
Worksite
Location

Owner:
Address

Block: 3207 Oualifierl

E Non Conforming Use
Proposed Use: DWELLING - SINGLE FAMILY MODULAR

! Non Conforming Structure

Lot: 2

Application Approved Date 4/30/2019

Upon review it was determined that the Zoning Permit - New Single (Modulao

A Permitted by Ordinance 525-204 4,25-1700 '14.25-300 15f

E Permitted by Variance approved on

E Approved wrth Conditions
f] Valid Nonconforming Use/Structure is established by

E Zoning Board of Adjustment

Additional Comments.
a Crawlspace to comply with 525-107.
b. Existing shed to be reloc€ted to hold required setbacks
c Fence approved at 5' in srde and rear yard

D Zoning Officer

CONCRETE R OW PERMITREQUIRED

1- Final grading shall conform to ordinance 25-1700.8 9 and 25-300.8.1
2- Requires inspection of formed concrete areas that are in the Public Right of Way Please contact 48 hours prior to
pour (c€ll 399-6111x9799 or 9758 or e-mail at zoning@ocnj us)
3- Requires a NIID-TERM and FINAL AS BUILT SURVEY
4- Concrete shall comply with '17-2 5
5- Street trees shall conform to plot plans location and ordinance 25-1700 38.12
6- Building requires Gutter and Downspouts
7- Curb Strip shall conform to City Engineers approval
8- Signs shall conform to 25-1700 29 7 while building is under construction
9- lf App licable: Stone size shall conform with 25-1700 45 3,4 (permitted is 1" to 3" diameter)

4t30t2019
J l\,4 Fenton As stant Zoning Offlcer Date

4t30t2019

Zone: RL'l -50

This Certifies that an application for the issuance of a Zoning Permit - New Single (Modular) has been examined

Present Use: DWELLING - SINGLE FAMILY

Work Description:
New Single Family Dwelling - New Single Family Owelling (Modular),5'Fence, Shed



,,L:.
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Ocean City
1 1 5 East 12th Street
Ocean City, NJ 08226
(609) 399$1'l 1 x9758

3305 BAYLAND DR
Ocean City, NJ 08226

FLOUNDERS, RICHARD J & MARY ANN
 

Concrete R.O.W. Permit

Date lssued
Applrcation Number;

Application Date:

Project Number:
Permit Number
Fee:

zA-19-00513
5t8t2019

5/7 t2019

zP-19-00497
s75 00 cHK 5647

Worksite
Location

Owner:
Address

Applicant: SJ HAUCK (MICHELLE)
Address; 6801 DELILAH RD

EGG HARBOR TWP, NJ 08234

Block: 3207 QuaIfier: Zone RL'l -50

This Certifies that an application for the issuance of a Concrete R O W Permit has been examined

Present Use: DWELLING - SINGLE FAMILY

! Non Conformrng Use
Proposed Use: DWELLING - SINGLE FAMILY MODULAR

E Non Conforming Structure

Work Description
Concrete R.O.W. - Concrete R.O.W. - New Single Family Dwelling (Modular), 5'Fence, Shed

Application Approved Date: 5/8/201 I
Upon review it was determined that the Concrete R O W Permit

Z Permitted by Ordinance 525-1700 28 4

Lot: 2

E Permifted by Variance approved on

E npproved with Conditions
E Valid Nonconforming Use/Structure rs established by

E Zoning Board of Ad.iustment E Zoning Oflicer

Additional Comments:
1- Requires inspection of formed concrete areas that are in the Public Rrght of Way. Please contact 48 hours prior to
pourwith requested date and time of concrete form inspection (Please call 399-6111x9799or9758ore-mail
zoning@ocnj us) Failure to obtain inspection and/or improperly poured concrete in the public right of way may result in
enforcement action
2- All curbs shall have a mrnimum curb face of six (6") inches and a maximum face of eight (8") inches All concrete shall
comply with the requirements of City Ordinance 1 7-2
3- Curb Strip shall be pervious (grass or other vegetation), or may be exempt from pervious if approved by Zonrng
4- Lot grading shall not have negative impact on adjacent properties in accordance wrth City Ordinances 25-300 I and
25-17 00.8
5- Asphalt can not be disturbed AII curb shall be face formed without disturbing asphalt
6- ADA ramp an etectable warning surface required at corners

518t2019

Je M Fenton, stant ont Offrcer Date



CAFRA REVIEW CHECKLIST
City of Ocean City, New Jersey

For Office Use Only
Zoning Permit # _

APPLICABLE TO SINGLE FAMILY OR DUPLEX DEVELOPMENT ONLY
TO BE COMPLETED BY APPLICANT OR AGENT

(Please typc or print)
(If application is for other then e residentiel singlc femily or duplcx, this Checklist docs not apply.

Consult a professional or the NJDEP regarding epplicability of the CAFRA regulations.)

PROJECT ADDRESS 3b
BLOCK LOT
APPLICANT NAME DATE

CIIECK ONE: _BULKHEADED LAGOON LOT(Answer questions under A below)

-BAYT'RONT 
OR OCEANFRONT LrOT within 150' of butkhead or back of dune

(Answer questions undcr B below)
NONE OF TEE ABOVE (THrS FORJ}r lS NOT APPLTCABLE_ STOP m,RE)

A. FOR SINGLE FAMILY OR DUPLEX DEYELOPMENTON A BULKEEADED I,AGooN I,I0T:
Development on these lots may be eligible for a CAFRA Permit-By-Rule. Answer YES, NO or N/A to the
following:
. No wetlands on property
o Bulkhead across entire water frontage oflot
o _Silt fence proposed along length of bulkhead, l0' return on each side
o 

-AIl 
construction except decks set back l5' from water side of bulkhead @xceptions may be made to

setback with engineering certificate ard deed restriction )o _Building above BFE
o _No plastic liners under landscape or gravel
o _Pool empties into sanitary sewer system
r Driveway permeable or pitched to permeable.

If YES (or N/A) to each item above, the proje4t is permissible under Permit-By-Rule. If NO to any item above,
it may require a CAIRA General Permit.
ELIGIBLE FORPERMT BY RTJLE YES NO
NOT ELIGIBLE, CAFRA GENERAL-PERMIT REQUTRED 

-YES -NO
CAFRAGENERALPERMITAPPLIEDFOR YES NO nla

B. FOR SINGLE FAMILY OR DUPLEX DEVELOPMENT ON THE BAYFRONT OR ON
OCEANFRONT:
l. Is this Project a development that is larger and/or in a different footprint than a previous building on the

site?_YES _NO
If the aaswer to (l) is YES, a CAFRA General Permit is required. If the answer is NO, go to question (2)

CAFRA GENERAL PERMT REQT]IRED 
- 

YES 

-NOCAFRAGENERALPERMITAPPLIEDFOR YES NO N/A

2. Is this project an in-ground pool on the warerside of the building? _YES _NO
If the answer to (2) is YES, a CAFRA General Permit is required If the answer is NO, go to question (3)

CAFRAGENERAL PERMT REQT]IRED_ YES 

-NOCAFRAGENERALPERMITAPPLIEDFOR YES NO N/A
(Checklist contimted on bacl of pa-ge)



3. Is this project atr expa$ioa Iess than 400 sq. ft of an existing building, or an acc€ssory structurg on the
non-waterward side of the building? 

-YES -NOLlthe aaswer to (3) is YES, it may be exempt from the CAFRA regulations. Go t,o question (4).

MAY BE E)GMPT FROM CAFRA 

-YES -NOCAIRAGENERALPERMITAPPLIEDFOR YES NO N/A

4. ls this project an open duk, gazabo, gardeq or a similar small structurg or an above-ground pool less than
500 sq. ft. &aining to 8 sanitary sewer, on lhe waterward side ofan existing building, not on a beach, dune
or welaud? _YES _NO
Ifthe answer to (4) is YES, it may be exempt from the CAERA regularions.

MAY BE E)(EMPT FROM CA.FRA 

-YES -NOCAFRAGENERAIPERMITAPPLIEDFOR YES NO N/A

IF A CAFRA PERMIT IS R-EQI]IRED, AN OCEAN CTTY BTJILDING PERMIT WILL NOT BE
ISSIJED TINTIL TEE CATRA PERMIT IS APPROVED BY NJDEP.

For questions regarding this Checklist, cdll 525-9331 (Environmental Office),525-9170 (Zoning Office) or
525-9172 (Constu ction OfEcial).

FOR OFFICE USE ONLY: Zoning Permit #
Check One:

REQUIRES CAF'RA GENERAL PERMIT
ELIGIBLE FOR PERMITBY RULE

PROJE
D

orized city

BY RT]LE IS MREBY ISSIIED.

Authorized city oflicia-l Date

I IIEREBY CERTIFY TITAT THE AAOVE INFORMATION IS TRUE TO T}IE

DATE

Iail\lhrb
BEST OF MYKNOWIEDGE,

n\lIYliclrptu L D
AGENT Na'ue &tufl or tpe)
txrgbp

Applicart/Agent signature

713t02

FROM CAFRA
1



0

Hello Neighbor,

SJ Hauck Construction will be starting a Piling Project at 3305 Bayland

Ocean City, NJ in the next couple of week. We wanted to notify you, because we

understand the process ofsetting a house can be stressful not only forthe
homeowner, but the other residents on the street as well.

ln an effort to make this process as easy for you as possible, we invite you to

come up and speak to our crew members, at any time, should you have any

questions or concerns. Our Project Managers will be stopping by a few times a

week in our SJ Hauck Pickups as well. Lastly, the staff at our office can always be

reached by phone al 609-927-6700 to assist you.

We are a locally owned business with homes and families in the community.
We care about every project as if we were working on our own. We will make

every attempt to prove that to you.

Slncerely,

Harold Haug

Operations Manager

sy

(__{ t:



Jun, llJ,2Ul9 9:UbA[l UceanUrty l\o. lY4b r. I

TIIE CITY OF OCEAN CITY
TAX ASSESSMENT OFI'ICE

861 Asbury Avenue
City Hall, Room 107

Ocean City, NJ 08226
Phone: (609) 525-9114

Fax: (609) 39r-0650

FAXTRANSMITTAL

DATE: June 10,2019

tr'ROM: Kathleen Tenaglia, Senior Assessing Clerk

TO: Michelle, SJHaucl<

RE: 200 Ft List Request 3305 Bayland Dr 8-3207 L-2

SENT To FAX NUMBER: l-609-927-6715

NO. OFPAGESINCLUDINGCOVER: 5

COMMENT: Per your request ftxing th€ reques(ed properties. Original list
will be malled today. Thank You'

This is intended for the use Lf the individual or entity to which it is addressed aad may contain hformation
that is privileged, confidcntial, and excmpt from disclosure under applicable law. If the reader ofthis
message is NOT the intended recipient, or the employce or agcnt respoDsible for delivering the message to

the intended rccipient, you are hereby notified that any dissemination, distribution, or copying of this

communication is stictly prohibitcd. If you have received ttus cornmunication in enor, plcase notifr this

office immediately by telophono and refum the original message to us at the above address via the U.S.

Postal Service. Thank you.



Jun, lU. 2Ul9 y:UOAlll Ucean Utty 0, tyqo t. )

ADJACENT
TAXING DISTRICT 08 OCEAN CITY

PROPERTY ID PROPERTY IOCA?ION

320-1 3 30? EAYIAND DR

1

PROPERlY TISTING APPLICANT: RICIjARD 6 MARY ANN FLOUNDERS c/os. J, HAUC
COUNTY 05 CAPE }lAY

CI.ASS O'NNERS NA}4E E ADDRESS

2 OLEN6INSKI, JAN ANIHONY JR 6 A?TIENA
? STEVENS CT
INEAYETTE I{II,LI PA

L\\o\i\tL'l'()

1941t

FLOUNOERS, RICHARD .T O }'ARY ANN
12{ LORI IANE
BROOI ALr., PA 19008

IIODY, I.,ARK J & SUSAII H GREEII-
202{ BRANDYWINE 5T
PfIILA, PA ].9130

NUCER.f,, DOI{INIC F & LYNN A
200 l{t{EATsHhr LN
I.ANGHORNE, PA I9O47

BABEI, FRED JR 
' 

EILEEN
32]? BAYI,AND DRTVE
OCEAN CIfYi NJ 08226

uocll/ I{ARN P & JACoUELTNE D

909 ROUNDEIAY DR

nEsr CHESTER, PA 79352

CAPE I{AY COUNTY
COONTY LIBRARY OEE BI,DG
CAPE MAY COURT ltOOSE, N ,l 08210

CAPE MAY COONTY
COUNTY LIBRARY OFEICE BLG
CAPE I.IAY COT]RT HOUSE, N J Og2lO

CITY OF OCE.AN CITY
861 ASBURY AVE
ocrAN crlY, NJ 08226

3201
2

320',1
3

324'l
4

3201
5

3305 BAYI.AND DR

3303 BAYLANO DR

3301 BAYLAND DR

3 21? BAYI,AND DR

?

2

2

15c

)5c

2

23201
21

3230 BAY AVE
oa32o1 ,L22

320'7 33OO BAY AVE
os3207 , L2 3

320'1
23

3304 BAY AVE
083201 L24

3350. 01
L1

BAY AVE AND 3{TH ST
083350 Ll



3

E

E

!

I

I

6'

l0t+0 8000 650? 57aa

a

701? 30'{0 0000 h30? 56e5

C
cn
rn

flEE

llf
..= l[l

g

$
!l

iil
I

I

b
b

r
107701,7 l0'{0

a

3i

5

.
o

t
tst

lt
o

lt
at
-

o

s
?
!oo
9r
U'o

oo

FO

=
t:
!
mo
m
!

o

I

tt
n

la
at
D

n

s
!,
!
oo
o,

U,o

o
o_

D
mo
mt{

oo
3
6

s
oI

E
-.1

o
3
t:

o
9.

I

s.q

t
c
i
I{I

3

,
a

i

I
i
5

I

:t

I
;I
;
J

r

:

a
d

o.

t
=

()c
mt,
is''tr9
fiq,oo
=3>6'
=.Dlo i
D
mo
tr
!

o
o

o

5795

iir#
- - - - -t

r$
1

6

*

il

f,

i-l

ET

If,t.l
ti1ifl

ri
-il
+r#

B(

iI
tE
iI
ig
I

.t..F



8c)Fi mu,3a-s{x
l'n a:ts
..Ygr

==>6'
=o_,@ r

n
mo
tr
!

{

:

{
g

I
F

610? 5??1,0000l0'{07E I?
?01? r0q0 0000 Et07 581,8

I
I
I
I

rg!_t

iili
+FFffi

d
E

T
{
E,i.=.

i
g
{I
H
=T
-

s

-t

:

7rL-'

701? lBq0 0000 h907 s601,

o
m

78r.7 30q0 0000 Et0? s?6'{ $-

fl
1
lt
TI

rl
at

iI
IEir
I

I

t

trI
5

f
i

C
a
m

tf$
tl

t'l IIF
*'

f!
l

I

I
o

s
!.
I

tI
a

!
ir
3

=

3

tt
an
la
tt
tt

F

E

:!

l

I,

6

3

I
t
e
Et

I
q

I
g

o
o

a

o

a
E
E
j
c
l

:

t
t
!.

z

I
.?

;

d
E
E
F

E

a
it

t
c

i
,

e
c
t
3

?,

o

tIq

It

aa
o

lr
al
ra

o

l.

o
!oo
9L
ao
o
o_

==
P
G
E
mo
m

o
o

f
o

o
E

=

\

':.

.-t

-=

ti

o
o

mo
m
!
-{

os
m(,,

ie1rg
teL
og,

==>6'
=o_'o .

,
mo
tr!



;
Y

=

C

9
;

:1

'-
E

=Ea
CEE

- TgE
E EEB

$EqE=

sHEEEI

EEEiE
E iE;

E5r
gEE

;- T.

c
E{
o

*

B
u
3
z
o

o€-
F

3

_{

P

a
3
z
E
.g'

f

E
I

E
$
I

.Et
E
!

E
2

t
E
E
I
€
0

DJ

s
r
e

3
E

B

tt
s.

E

5
I5

2
II

F

=L-

K I;'\ra'ir :E

EEEE
IEEE

ca
EcII

gIIEiE
t$ EIi

'iiEil
E tolt
i * E-BEi E'

I

E;r=g:
i9
:'i
EE

IE+l
I

q
tr
.3

,EElEEii

iffii*lE

EF
EE.t3
E=
*Tri
F?
=E

EE
Flr1=-F:
DP4i!r
at;3!i'tr
rs
:?Tg
te

?t1Ii3ir
EE
TP
al
+E
aa

-
sg
E,

Il
r

f
!
F

e

I

3'!

3

;I
I

,
r

a
e

E

a

a
9
?

,

:1

5

f

*
5

F

t

I
E

€

E.
JT
N
[*

q

*

i!!

r
E

3
{r

I
8
aE
-
n

I

I
1t
5
6

a
I

fr

a

tt
II
r'r
ts
.E

?

I

FF
_\
EI

F
GLcb
a5
(^r
\

I



CITY OF (X]E.\N [)]-T'Y
AMERICA S GREATEST FAMII.Y RESORT

CONSTRUCTION CODE ENFORCEMENT

PARTIAL RELEASE DISCLAIMER

I understa.nd that by requesting tIe review of the fouadation only for this project, it
will be reviewed a-s a "simple" project, not in its enlirety.

I also understand that when granted the permit, I arn installing the foundation "at my
own risk". There is no guarantee that the entire permit will be granted in the current form
or in any other fomr per the Uniform Construction Code- NJAC 5:23-2.l5(fai(3).

Ifrequcsting a partial rclcase for a masonry foundation, I have included an additional
set ofplans signed and sealed by the archrtect with evidence of approval by the Ocean

City Zoning Office, \Mhen released with the footing/foundatron permrt, I will have thcm
available on the project site for the field inspections of the work.

Signed,

Uhmj",rrtu H Ml"IluA
Printed name (\trhollt L Anl,ltrhus
Prqrct ad&ess:

BlocUlot 8W,<:3A01 L nt.: 3

.I15 12th STREET, OCEAN CITY NJ 082?6
609.525-9174 FAX 609.399.8419



Ocean City
Payment PMNT-19-011000 with Fee ltems

VLolation Fee 080 001 3305 BAYLAND DR v-19-00043 2000 2000
500105 0

l Payments
1 Fee ltems

Cash Tolal

$0 00

Charoe Total Check Total

$0 00 $2,000 00

Tolal

$2,000 00

2000

Fee Total

$2,000 00

2000

Paid Total

$2,000 00

Totals bv Department

Construdion

Enoineerina

Public Works

Health Pro

Fee Total
$2.000 00

s0 00

$0 00

$0 00

Paid Total
$2,000 00

50 00

$0 00

$0 00

Zonino Board

Plannino Eoard

Land Use

Code Entorcement

Fee Total
s0 00

s0 00

s0 00

$0 00

Paid Total
$0 00

s0 00

s0 00

s0 00

Fee Total
Pet S0 00

Frre Prevention S0 00

Paid Total
$0 00

s0 00

Dale Printed: M42019
tuinted By: Ten Ney

Page 1

Track no
PMNT- t 9-011000

Date
6t24t2019

Cash Charqe
00

Check
2000

Check #
5934

Accounl
CONSIRUCTION CODE

Fee

Recerver
Sheree Benoil

Pard



NOTICE OF VIOLATION AND ORDER
TO TERMINATE

IDENTIFICATION

Permiv@ntrol #
Date lssued:

Violation #:

Work Site Location

Bloc*. 3207 Lol L Oualfication Code

Owner rn Fee FLOUNDERS.RICI IARD J & MARY ANN

OwnerAddress    

AgenVContraclor: S,I HAI JCK HOI]SFMOVFRS

Address

To: Contractor/Bu der

611712019

ACTION

TAKE NOnCE that you have been found to be in violation of the State Uniform Construclion Code Act and Regulations

oromuloated thereunder in that:
il.J.A.C 5 23 - 2 14(a) - v1/oRK pERFoRr\ilED wrHour REQUtRED pERMtr
PILING INSTALLED WTHOUT THE NECESSARY PERi'ITS AND/OR APPROVALS

You are hereby ORDERED to terminate the said violations on or before 6117 t2019

No Certificate of Occupancy or Approval will be issued unless the said violations are conected

Further, take ,lrOIrCE that failure to cornply with this ORDER may resull in the assessment of penalties of up 1o S2.000.00

lf you wish to contest this ORDE& you may request a hearing before the Construclion Board ofAppeals of

the Caoe Mav CounN within 15 days of receipt of this ORDER

as provided by N J A C 5:23A-2 1 The Application of the Construction Board of Appeals may be used for this purpose

Your application for appeal must be in writing, setting forth your address and name, the address ofhe building or site in

question, the permit number, the speciflc sections of lhe Regulations in question, and the extent and nature of your relEnce

on them You may include a brief statement setting forth your position and the nature of the relief sought by you. You may

also append any docurnents that you consider useful

The fee for an appe al s s100 00

Board of Appeals Office at: 4 l\roore Road
Cape May Court House. NJ 08210

lf you have any questions conceming his matter, please call

U

,'rOIrCE of Violation andOrder to Termrnate Date

U C C F211 eqrto kov 2m5)

3305 BAYIAND DR O.ean Citv N.|08?26

6A01 NFI II AH RN FGG HARBOR TWP N.I 08234

AND Owner in Fee

DATE OF INSPECTIONT 6/1412019 DATE OF THIS NOTICE

perweek per violalion and a certiflcate of occupancy willrol be issued untilsuch penalty has been paid

and should be forwarded !{ith your application to the Construction



Pur^rl {Pa'!l eDl
l"Permivcontrol #

Date Issued:

Violation #:

6117l21t9

v-19-00042

7+ t7
NOTICE OF VIOLATION AND ORDER

TO TERMINATE

IDENTIFICATION
3305 BAYI AND DR O.aan Crtv N.l 08226

Blocli 3207 Lot: 2 Oualification Code:

Owner in Feei FLOUNDERS RICHARD J & IV]ARY ANN

Owner Address      

AgenUCootraclor s.r HAt tcK HolrsFiro\-/FRs

Address 6AN1 NFI II AH RD FGG HARBOR TWP N.I O823N

To: Contractor/Builder AND Owner in Fee

DATE OF INSPECTION: 6/'1412019 DATE OF THIS NOTICE 6t17t2o19

ACTION

TAKE NOnCE that you have been found to be in violatron of the State Unfform Conslruclion Code Acl and Regulations

oromuloated thereunder in that:
i{ L ,q"C s:zs - z 1B(c) - FAILURE To oBTAtN THE REQU|RED tNSpECTtoNS
PILING INSTALLED WTHOUT CALLING FOR THE REQUIRED INSPECTION

You are hereby ORDERED to terminale the said violations on or before 6t17 DA19

No C€rtificate of Occupancy or Approval will be issued unless the sad violations are conecled

Further, take irOrCE thal failure to comply with this ORDER may result in the assessment of penatties ol up to 52.000.00

per week per violation, and a certiflc€te of occupancy willnot be issued until such penalty has been paid

lf you wish to conlest this ORDE& you may request a heanng before the Construction Board of Appeals of

the Caoe l\rav Countv wthrn 15 days of receipt of this ORDER

as provided by N.J A C 5:23A-2 1 The Application of the Construction Board of Appeals may be used for this purpose

Your applic€tion for appeal must be rn writing, setting forth your address and name, the address ofthe building or site in

question, the permit number, the speqfrc sedrons of the Regulations in questjon, and the extent and nature of your reliance

on them You may include a brief statement setting forth your position and the nature of the relief sought by you You may

also append any documents that you consider useful

The fee for an appealis $100 00 and should be forwarded with your application to the Construction

Board ofAppeals Office at 4 Moore Road
Cape May Coud House. NJ 08210

lf you have any questions concerning this matter, please call

,VOfrCE of Molatron and O/der to Terminate

U C C F211 6quN (cv 21005)

Work Srte Location

Dale



BAISE .

S J Hauck Housemovers LLC

6801 Delilah Road

Egg Harbor Township, NJ 08234
Office: 609-927-6700

Fax: 609-927-6715
www. we lift ho u ses.co m

NJ Home Elevatlon Contractor S 13HE00001200

Permit Submittal
Ocean City

Date:

Address:

6-

*Eat

Construction Permit Application Jacket

Zoning Permit Application

S100 Check made out to Ocean City

Safety Plan

Building Subcode Technical Sheet

Home Elevation License

Home Elevation Contractor Certification
Plumbing Subcode

Electric Subcode

Temp Pole Subcode

Utility Disconnects t)\J lJ l.l/ t.Ltt\' '-.t. I

Construction Permit Application Jacket for Temporary Pole

Sealed CribbingPlan-2
Sealed Survey -

Sealed Plot Plan - 3

Sealed Prints - Complete Set - 3

T

lln t

I
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Ocean Caty

115 12th Street
Ocean City, NI 08226

Control Number: 19-0E20

Application Date: 5/8/2019

Received Date. 6/22019

Building Plan Review
Permit Number:

Permit lssue Date

Result: Fajl

3305 EAYLAND DR Ocean Cty, NJ 08226

Block: 3207 Lot: 2
FLOUNDERS,RICHARD ] & MARY ANN

  

SJ HOI4ES INC

68701 DELILAH ROAD EGG HARBOR TWP NI 08234

(ffi) 927-6700

S] HOMES INC

68701 DEULAH ROAD EGG HARBOR TWP NJ 08234

(ffi) 927-6700

AI5 STUDIOS

701 WEST AVENUE STE 301 OCEAN CITY N' 08226

(ffi) 39U477

Result Date 617/2019

Qua ller

4

^\LU
1

4,

Cr

Plan Review Comments. 1) Please show on the permit appliGtion the prices for the modular home. (new building),
udes the pilings, beams, hardware, porches,and the site constructed work, (rehabrlitation), which

porch rooft slairs, HVAC, insulation, etc.

2) Please submit plans for the I-IVAC equiprne
others",

plaform and screen $/all shown on the plans as "by

3) Please show on the foundation plan the esqn loads, flood zone, etc., (missing sheet 2 of 2?).

4) Please show on the plans the p
12" will require fire rdting.

of the roof overhang. A projection on the left side over

5) The modular plans show that the floor finishes and rnsulation are by others. Please
clarify to what extent the second I be finished

The Rl8 roof and ceilrng, R13 ll, and R19 over the crawl are required by the RES Check
and must be installed before occu

ils of the stairs and enclosure, and the door from the garage to the

Additional comments

Date Pinted: 6/7/2019

Reviewed by Robert

result when the information requested is submitted and reviewed.

Page 1

Work Site Locationi

Owner:

Owner Address:

Telephone:

Agent:

Agent Address:

Ielephone:

Contractor:

Contractor Addressi

Telephone:

Engineer:

Engineer Address:

Telephone'

Archited:

Archiled Address:

Telephone:

Tube Number:

\!'

6) Please show on the plans
livlng area above.



Ii

I

Ocean Clty

115 12th Street
Ocean City, tU 08226

c$ 4,.

U

c
5,q

or

Plan Review Subcode
Notes

Building Plan Review
Review of amended plans and response received 6 7-19

,*f fteld plce appears low. Please provide a com' flnish work: frdming, insulatton, drywall doors trim,

The arnended plans sho$/ a
use of Ble shallow foundaton

3),4), and s) OK

plete break down ,ncluding all second floor

shallow HVAC fo . Please submit a soils report that supports

be on the modular plans, rr- ; r. I', n.

is to be enclosed, please show on the plans that the beams
rdted the same t hour, Cthe beam sizes shown do not

Additjonal comments may It when the lnformabon requesled is submitted and revrewed.

Reviewed by Robert Pen

Date PnnM. 6/7/2019 Page 2



!l}
tt ll

/l

5.vt '9
b.9 tt,-
6.7,1 -

Permit Number:

Perm( lssue Date

Resull Fail

Tube Number

Resuh Date: 5l23l2}t9

Oualrfler

D

Ocean City

115 12th Street
Ocean City, NJ 08226

ControlNumber: 19-0820

Aoolicetion Date: s/R/zorq

RecervedDater 5/2312019

Work Site Location

-79u'tT zo t{\ E u-LLE C- 5I

5)g^-l 6,r^n-r-:4

Building Plan Review

3305 BAYLAND DR Ocean City, IU 08226

Block: 3207 Lol 2

FLOTJNDERS,RICHARD ] & IIIARY ANN

   

S] HOMES INC

58701 DEULAH ROAD EG IIARBOR TWP NJ 08234

(ffi) 927 -6700

SJ HOl.'lES INC

58701 DEULAH ROAD ffi FiARBOR TWP N] 08234

(ffi\ 927-6700

AI5 STUDIOS

701 WE5T AVENUE sTE 301 OCEAN CITY NJ 08226

(ffi) 3*4477

Plan Revew Comment Please show on the permit application the separdte prices for the modular home, (new building),
d the site conslructed work, (rehabilitation), which includes the pilings, beams, hardware, porches,

porch roofs, sbirs, HVAC, insulation, etc. a)ELr..'.- 1o..) i ezL CaCA<>:a,'"J

(o
-,,a|, \y' Phase show on the foundation plan the design loads, Rood zone, etc,, (missing sheet 2 of 2?),

, - , ti Please show on Ble plans the projection of the roof overhang. A projection on the left side over

o ? 'S wlll require flre rating. /a'
The modular plans show that the second floor finishes and insuiation are by others. Please

rify to what extent the second floor will be finished.
The R38 roof and ceiling, R13 kneewall, and R19 over the crawl are required by the REs Check

and must be installed before occupancy.

Mdlbonal comrnents rnay resutt ryfr\e infonrEtion requested is submitted and revlerled..1 )Revlewed by Robert Pen* 
\ \, 

'

:)- 'f --,

tl4jc,t Sl A>J P,,.f-r +l'
I

Page I

Owner:

Owner Address:

Telephone:

Agent:

Agent Address:

Telephonei

Conkactor:

Conkactor Address:

Telephonei

Engineer:

Engineer Address:

Telephone:

Architecl

Architecl Address;

Telephone:

f,B

)
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t\

Ocean City

115 l2th Street
Ocean City, NI 08226

Building Plan Review
Plan Review Subcode
Notes

Date Pind: 5/23/2019 Page 2



a

Ocean CIty

115 l2th Street
Ocean City, Nl 08226

Building Plan Review
Conlrol Nrrmber: 19t820
Applicstion oats 5/8/2019

RecervedDete: 5/2312019

Work Srte Location

OwnEr:

Owner Addrcrs:

Tolophoho:

Agenl:

Agent AddI?se:

Telephone:

Conlraclor:

Contractor AddrsEs

Tol6phon6.

Engln66r:

Englneer Address:

Tol.phon€:

Archltect:

Archit6ct Addr€ss:

T.bphon€:

Tube Numb€r

Result Date: 5lz3l21l9

3305 EAYLAND 0R Ocean Clty, NJ 08226

Elock: 3207 Lot: 2

FLOUNDEPS,RIC}IARD J & MARY ANN

 

sl HoMEs I]'lc

69701 DEUIAH ROAD Effi TTAREOR TWP N] 08234

(609) 927-5700

Sj Hol"lES INC

5870 I DELILAH ROAD EGG HARBOR TWP N] 08234

(@) 927-6700

AI5 STUOIOS

7OI WEST AVENUE STE 3OI OCEAN

(6@) 39W77
cmY 08226

Pi.6 Rarlow Cor n6nts:'1) PleEe dpw oo the peml aFfcauon n"-tk * * *, (rH bultdtns),
altd ltE stc con{ructc{ nort, (.ehdt ltatlon),
pomh ,wl5t shlE, HV C, lrtr.lauorl, etE.

ldtrhs ttE pltuEr, beams, hardwac, porches,

2) PleEe submlt plarE for the HVAC equlpmer* platform
others".

n wall shown on the plans as "

( 3) Please show on the foundatlon plan the dedgn loads, nood zone, etc,, (mbstng sheet 2 of Z?),

4) Please show on lhe plans the projection ol Ule root overhang. A proj€cflon on the left stde over
12" r4ill requlre tlre ratlng.

5) The rnodular plans show that the secDnd floor nnlshes ard tnsula on are by others, please
clarlty to what @dent the second floor wlll be flnbtEd,

The R38 roof and celling, R13 tneerrall, and R19 ov€r the qawl are requtred by $e RES Check
ard nust be lrEtalled before o(cupancy,

6) Please show on the plans detalls of the stalrs and enclosure, and the door from the gardge to the
llvlng area abo\€.

Addldonal comfiEnts may rcsult

v
bte Ptinted: 5/23/2019

Revlehed by Robe( Penrose

lnformauon requested ls submltted and revlewed

Pdge 1

Permll Numb€r:

Pormrl lssue Dat€:

Resulli Fall

Qualllier.

\

i1l irltt t'l , rl rl
d i-l
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David Holst, RA, NCARB

Arch itect
xxxxxx@xxxxxxxxxx.xxx

Arcbltacturg + Interlor Deal,gD

.lu ne 6, 2019

Mr. Richard Flounders

 
 

RE: Building Review comments
3305 Bayland Drive

Block 3207 / Lot 2

Ocean City, Cape May Co., New Jersey

Proiect No. 31547.01

Dear Mr. Flou nders,

1. The general contractor will complete the permit application with itemized pricing for the individual
elements of the project,

2. A new mechanical platform has been designed to position the mechanical equipment above elevation
11.0 and to provide 36" high screening of the HVAC equipment. The new platform desi8n is illustrated
on sheet S101.

3. The design loads and flood hazard area data for the project are indicated on drawing sheets A101 & 5102

4. See the enclosed drawing titled BIRD from the modular manufacturer lcon Legacy, dated 5/15/\9.Ihe
side and eave roof overhangs are dimensions to be 10". As this overhang will be greater than 5 feet from
all property lines, no fire rating is required. An additional note indicating this overhang dimension has

also been added to drawing number 8 on sheet 5101.

701 West Avenue
Suite 301

Ocean City, NJ 08226
609 .394.4 47 7

www.ai5studios.com
Cert. of Auth. No. 21AC00040300

ln response to the Building Plan Review comments prepared by Mr. Robert Penrose of the Ocean City

Construction Office for the above captioned property, we offer the followinE:

5. The second floor flnishes have been added to drawing A101. lnsulation is to be installed as specified in

the REscheck Certificate provided by the modular manufacturer. R-38 insulation provided above the
collar ties in the flat ceiling, R-38 provided behind knee walls of second floor, R-19 provided in sloped

cathedral ceiling of second floor, and R-13 provided in knee walls.

studios



Mt. Rt.hotd Floundets BevEw Comnlenls Potect No 31547 0)

6. Riser and tread information for the stairs from the first floor to the garage level have been added to the
foundation plan on sheet 5101. Notes regarding the stairway enclosure fire rating have also been
included on sheet 5101.

ln response to the Plumbing Pla n Review comments prepared by Mr. Jim Cotton for the above captioned property
we offer the following:

1. A sanitary drain and vent diagram for domestic hot and cold water piping for the jobsite installed fixtures
has been added to sheet 51

,ln
2. A gas piping riser diagram has been added to sheet 51

3. All piping in unheated portions of the structure will be protected with a minimum of one inch of
insulation in accordance with section 2,16 of the NSPC. Notes to this affect can be found in the general
project notes on sheet 4101 section 14,10, and o on Shegt 5102.a/ryfi 64*rT:fern

Please do not hesitate to contact me if you have any questions or if you require additional information.

Sincerely,

D--\ /J"lr-

David Holst, RA, NCARB

Encl: Drawings A101, 5101 & 5102 by ai5 studios dated OGl06h9
BIRD by lcon Legacy dated 05/15/19
REsceck Certificate by lcon Legacy dated 04/12l19

Mr. Michael Dayer - SJ Hauck Homes (via email)
Ms. Michelle Daukshus - SJ Hauck Homes (via email)

Poge I 2

cc:

n,iex.eu,Jg 06 06 t

5

Ia
June 6. 2019



Construction Code

From:
Sent:
To:
Cc:

Subject:
Attachments:

Michelle Daukshus < MichelleD@sjhauck com>
Thursday, June 6, 2019 8:03 AM
Construction Code
Thomas Sullivan

ATTN: Bob Penrose 3305 Bayland

3305 Bayland - Building Plan Review Revisions.pdf

lmportance: High

Good Nlolning Bob,

I hope you are having a great week. I have attached revised Construction Jacket and Building
subcode breaking out the new building and rehabilitation costs per your request on the Building
Plan review (Item #1). I have also attached a copy ofyour Building Plan review for easy
reference. I arn still waiting on the architect to send revised plans to satisfy the other conditions
you are requesting.

Should you have any further questions or concerns with my attachments, please do not hesitate
to contact me.

Thank you and have a fantastic dayl

X4iche[[e.t. Daukshus
Project Adrninrstrator
SJ Hauck Construction, LLC
6801 Delilah Road
Egg Harbol Trvp, NJ 0823.1

Office: 609-927-6700 xl l3
Fax: 609-927-6715
Email: \l iclrclleD@,S.1Il a rrck.conr
s t rt .SJ ll atrck(irnst ruct i()n.( ()nr

I



Ocean City

115 12th Street
Ocean City, Nl 08226

PIan Review Subcode
Notes

Building Plan Review
Review of amended plarE and reflonse received G7-19:

1) Fleld prlce appears low. Please provlde a complete cost break down Including allsecond floor
finish work: framinq, insulation, drywall doors trim, etc,

2) The amended plans show a shallow I-IVAC foundation. Please submit a soils report that supports
the use of the shallow foundation.

3),4), and s) oK

6) The fire rdted walls and door must be shown on Lhe modular plans,

7) (New Comment)- If the ground ffoor is to be endosed, please show on the plans that the beams
supporting tie fire rdted assembly will be rdted the sarne t hour, Cltre beam sizes shown do not
conform wlth Type IV heavy timber).

Addluonal comments may resuk when the informauon requested is submitted and revlewed.

ReYiewed by Robert Penrose

Date Pnnted: 6/7/2019 Page 2

U



From:
Sent:
To:
Subject:
Attachments

Michelle Daukshus < M ichelleD@sjhauck com>
Monday, June '10, 2019 2:53 PM

Terri L. Ney

ATTN: Bob Penrose - 3305 Bayland

3305 Bayland - REVISED Permit Jacker.pdf; 3305 Bayland - REVISED Building Subcode.pdf

lmportance: H i9h

Hi Tcrri.

Thank you for taking the time to cxplain tho issue with Itcm #1 on tho Building Plan Rcvicw. I FINALLY frgured out what thc
issue was. All my paperwork (including sub proposals, plans, survey etc.) was based on a second floor. My original contract I was
provided with only indicated a first flool for Building Subcode costs that's why the price was low. I have attached a levised
buildingjacket cover page along with levised Building Subcode reflecting the additional floor. I apologize for any confusion.

Would you kindly please forward mf attachments to Bob for his leview along with this email so he knows what the confusion
w ?ls.

Again, I zlm sorrv for any confusion

Havc a fa ntastic day.

tulicfieffe L. Dauksfrus
Project Ad rrt in istlator'
SJ Hauck Construction, LLC
6tJ0l Delilah Road
Egg Harbol Twp, NJ 0823,1

Officc: (i0l)-f)27-(i7(X) xI I:i
Fax: (i0t)-{)27-(i7 I ir

lirrra il:
rr r' r' .S.l IIarr, k( l,rttst rtrt t, rt t.r'r r rl

Terri L. Ney

1



2
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o 5

David Holst, RA, NCARB
Architect

xxxxxx@xxxxxxxxxx.xxx

701 West Avenue
Suite 301

Ocean City, NJ 08226
609.398 4477

www.ai5studios.com
Cert. of Auth No. 21AC00040300Arcuteturo + Intdflor DeaUD

iune 10, 2019

Mr. Richard Flounders

 
   

RE: BuildinB Review Comments
3305 Bayland Drive
Block 3207 / Lot 2

Ocean City, Cape May Co., New Jersey

Proiect No. 31547.01

ln response to the Building Plan Review comments prepared by Mr. Robert Penrose of the Ocean City

Construction Office for the above captioned property, dated June 7'h 2019, we offer the following:

1. The general contractor will provide a complete cost breakdown for all second floor finishes

2. Please see the enclosed letter by John Halbruner dated June 7th, 2019 describing the shallow foundation
system and soil conditions.

3. Satisfied through previous revision

Satisfied th rough previous revision

satisfied through previous revision

6. A note has been added to sheet 5101 describing the addition of 1 layer of 5/8" type'x' gypsum wall
board to the interior of the stairwell to provide a t hour rated barrier. Also, the contractor will verify that
the door provided by the modular manufacturer meets the requirements of section R302.5.1 of the IRC

2015 NJ Edition for opening protection between a garage and residence. That door will be either solid

wood not less than 1 3/8" thick, solid of honeycomb seel door 1 3/8" thick, or a 20 minute rated door.

7. (2) layers of 5/8" type 'x' gypsum sheathing has been added to details 4,5,and 6 on sheet 5101 to provide

the dropped beams supporting the modular units with t hour fire rated protection. Fiberglass coated

4

Dear Mr. Flounders,

studios



Mt- Rtchord Floundets Euilding Rewew Comments Project No.31547 0)

exterior gypsum sheathing is to be used around the perimeter where the sheathing is exposed to the
exterior of the building.

ln response to the Plumbing Pla n Review comments prepared by Mr. Jim Cotton for the above captioned property

we offer the following:

L. Comment addressed in revision dated 06/06/19

2. Comment addressed in revision dated 06/06/19

3. All piping in unheated portions of the structure will be protected from freezing with a minimum of one
inch of insulation in accordance with section 2.16 of the NSPC. Notes to this affect can be found in the
general project notes on sheet A101 section 14.10, and on the plumbing riser diagram on sheet 5102.

Please do not hesitate to contact me if you have any questions or if you require additional information

Sincerely,

D-^\ /!.-
David Holst, RA, NCARB

Encl Drawing S101 by ai5 studios dated 06/10/19
DrawinS s102 by ai5 studios dated 06/L0/79
Letter RE HVAC Platform by Joh n Halbrune r dated 06/07 /19

CC Mr. Michael Dayer - SJ Hauck Homes (via email)
Ms. Michelle Daukshus - SJ Hauck Homes (via email)

Poge l2June 10.2019

5
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John E. Halbruner, RA, PE

President

ihalbruner@hdg-ni com

701 West Avenue
Suite 301

Ocean City, NJ 08226
609 .398.447 7

www.hdg-nj com
Cert. of Auth. No 24GA28087300

June 7 , 20L9

Richard Flounders

  

 

RE: HVAC Platform Foundation
3305 Bayla nd Drive
Block 3207 /Lot 2

Ocean City, Cape May Co., NJ

Proiect No. 31547.01

Dea r Mr Flou nders,

Sincerely,

John E. Halbruner, RA, PE

cc: Mr. Michael Dayer - SJ Hauck Homes (via email)
Ms. Michelle Daukshus - SJ Hauck Homes (via email)

Based upon my familiarity with soil conditions at the subJect site and surrounding area, it is my professional

opinion that a shallow, soil-supported footing system is appropriate to support a mechanical platform. A deep
foundation system such as piling is not warranted



PFS.TECt]

OFFICE COPY

An Imployee,0wned Company

IBC Transmittal: 2019-007

IBC Library
Industrialized Buildings Commission
Suite 210
505 Huntmar Park Drive
Herndon, VA 20170

Re: icon legacy Custom Modulars, Selinsgrove, PA
su bmittal of: #80E2 Revision

To Whom It May Concern

Enclosed please find one copy ofthe referenced documentation. approved under the IBC Uniform
Admin istration Procedures.

PFS Corporation has reviewed the enclosed documents and found them to conlorm to the best ofour
knowledge. to the requirements of the codes specified on the documents for the state ofdestination.

Should you have any question, please feel lree to callthis office at any time.

Sincercrr' Harold
Raup

Olgitall, rigEd by H..old Raup

o=PF5TECO,or',
email=turold.raup@phte.o co

oarc 2019-oa-r 2 09147:r l
04 @'

Harold Raup
Staff Plane Reviewer
L icense # P- l0l

Enc: As sta(ed above.

Cc PFS File
John Aungst, lcon engineering

510,7843396 2877 Srdetourn Rod Bloorrhrrg, PA 17815 gv IECO
ITSITD

Wr,lW.PtSIC0.C0M MARXS YOU CAII SUITI) ()II

PtS Corporalmn d/Ua PtSIIC0

April 12,2019



Darc Rece'ved ar PFS +1019
IBCTr sm"talNo (b\ PFS)

l'rotccl No (b]. PFS)

ADDITIONAI OR MODIFIED ACCEPTANCTl I MoDULARS]PANEI IZt]DI

This forn rs ro b. u$d onl) whn rh. nduf&turd rs skinr &{€p{uc. ofan add'Ional nodcl mod,ficd mo&l o. modcl narnc chanSc uhrch $.s a proiously aeepl.d

CuEenr PFS aurld'nr S!srcm Acc.Bancc ,, 1460

Modcl Narnc No @8082
MAIUfACIUTC.S NAMC ICON LEGACY CUSTOM MODULAR HOMES

TECIINICAL DAIA

N

Br&.d WsllM.6od or Sh.5salls

Buildins Srzt (Lxw Drmensions)

Roorn Srz.s. Lrghr & V<flrildror Sch.dul.

Elccthcal Otirl., Sptlng & SmoI. Ocrcclor

Locitrq otbb.ls & Dala Plar.s

Use G@p. TIF C sr , Tolal Sq Fr Arca

Plumb'ns Svnem Dcssn or Retcrence No ( TYPICAL
)

Heal L.os Calculalrons or Ref.rrnc. No HL,1

HvACll umace Suc Model No ONSITE

Themal Pcrfornare Calcularrons or Rcfcrenc. No ( RESCHECK
)

Eleln.al Load Calculairorsor Rrference No ( TYPICAL

Sen,ce s,a ad l-ocauoD 200 amp in BEDROOM#1

(..des see floor plan

Suhm,r nxldel ro rh. tolloslnrsrnres NEW JERSEY

'Descnpron of ModrIcaton CHANGED ROOF PITCH AND REDID ALL BEAi,4 CALL OUTS

Requestcd br' BRETT HEBERT D€lc

For PFS UE

Harold Raup
IBC Ccnrfic.xon ! P- 1 0'1 D3'. 4-12-19

Struclural Calcular ron( s ) Re! r.sed By

RWETIRE APPROVAL ON FILE

-(1) copy senl lo IBC vtilhtn 15 days ol approval

vERBAL APPROVAI- GIVEN

MODEL WAS DEVIAIED

Darr

TII]S FORM SHALL BE FILLED OLIT COMPLETELY WtTH EACH MODEL ACCEPTANCE OR MODIFICATION PRIOR TO SI.]BMJTTAL TO PFS

cc File/Mfg,/lnsP/lBC

R.! 05/ll/0E mb

Pran(s) ar ehrch modcl krtbtproduccd SELINSGROVE, PA 17870
Ch6k Oie NEw MODEL / Re!'s.d Modcl'

4t10t't9

E
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REScheck Software Version 4.5.5

Compliance Cert ficate

Project 0#8082

Energy Code: 2015 IECC
Location: Ocean City, New Jersey
ConstructionType: Single-family
Project Type: New Construction
Conditioned Floor Area: 1,449 ft2
Glazing Area L4o/o

Climate Zone: 4 (5169 HDD)
Permit Datel

Permit Number:

Owner/Agent:
sJ HAUC( CONSTRUCTTON LLC
6801 DELILAH RD
EGG HARBOR TOWNSHTP, NJ 08234

PFS Gorporation
Northeast Region

APPROVED
HRaup-3

1^2 9

A pproval limited to
Factory Built Portion

Designer/Contractor:
ICON LEGACY CMH
246 SAND HILL RD
SELINSGROVE, PA 17870

Construction Site:
3305 BAYLAND DRIVE
ocEAN C|TY, Nl 08226

ompllsnea: Prsaos urlng UA tradlofi
Comolrance 1,2% B.ttcr rh.n Cod. Marrmum UA 325 Your UA: 3Zl Maxrmum SHGC O.4O

Th. % B.tt.r or wors.lhan Cod. lnd.r r.fi.<ts hw cloee to (omp[ance Ih. house rs bas.d on code trade-oft rul.s,
rt DoEs NoT Drovrde an .stimatc of.^c.Ey ut. or.osr r.lahv. to a mrnrmum-cod. hoh.,

Your SF6C O.28

ABOVE COLLAR TIE: Flat Ceiling or Scissor Truss 971 38 0 0 0 0 030 29

EEHIND KNEE WALL: Flat Ceiling or Scissor Truss 281 38 0 0.0 0 030 8

SLOPED CEILINGT Cathedral Ceiling 180 19 0 0.0 0.052 9

XNEE WALLS: Wood Frame. 16,o.c. L42 13.0 5.0 0.057 8

HOUSE WAL6: Wood Frame, 16' o.c. 1,988 2r'0 0.0 0 057 95

Window 1r Vinyl/Fiberglass Frame.Double Pane with Low-E 293 0.340 100
SHGC 0.28

Door 1: Solid 22 0.170 4

Floor 1: All-Wood Joistffruss:Over Unconditioned Space 1,449 19.0 0.0 0.041 68

Corrtpliance Statemertr The proposed building design described here is consistent with the building plans, specrfications, and other
calculations submitted with the permit application. The proposed building has been designed to meet the 2015 IECC requirements in
REschect Version 4.6.5 and to comply \uith the mandatory requirements listed in the REScheck lnspection Checklist.

Icon Legacy CMH Brett Hebert 4lDll9
Name - Title Signatu re Date

C.Ylty
R-Value

Gross Area
Assembltt

Perimet€r

Project Title: O#8082
Data filename: \\Legacynas\engineering\ORAwINGS\ORDERS\8000-8099\8082-NJ\8082.rck

Report date: 04/12l19
Page 1of 9

Envelope Assemblies

U-Factor UAot Cont.
R-Valu!



REScheck Software Version 4.6.5

Energy Code: 2015 IECC

Requirements: 0.0% were addressed directly in the REscheck software
Text in the "Comments/Assumptions" column is provided by the user in the REscheck Requirements screen. For each
requirement, the user certifies that a code requirement will be met and how that is documented, or that an exception
is being claimed. Where compliance rs itemrzed in a separate table, a reference to that table is provided.

Additional Comments/Assumptions:

PFS Corporation
Northeast Region

APPROVED
HRaup-3

!12n9
Approval limited to

Factory Built Portion

EEF!,sn!-q"q,lrErl),Er'lgrrsraleT Low lmpact (Tier 3)

Project Title: O#8082
Data filename: \\Legacynas\engineering\DRAWINGS\ORDERS\8000-8099\8082-NJ\8082.rck

Report date: 04/12l19
Page 2 of 9

Pre.lnspectlon/Plan Review
to

Complles? Comments/AssumptionsFi.ld verlfled
Value

Construction drawings and
documentation demonstrate
energy code compliance for the
bu'lding envelope. Thermal
envelope represented on
constructron documentS.

103. r,
103 2,
403.1
IPR3 ]'

Construction drawings and
documentation demonstrate
energy code compliance for
lighting and mechanical systems.
Systems serving multiple
dwelling units must demonstrate
compliance with the IECC
Commercial Provisions.

302. l.
403.7
IpR2 ]?

!complies
!Does Not

ENot Observable
!Not Applicable

Heating and cooling equipment is
si2ed per ACCA Manual 5 based
on loads calculated per ACCA
Manuall or other methods
approved by the code offlcial.

Section
#

EComplies
EDoes Not

CNot Observable
ENot Applicable

!Complies
!Does Not

!Not Observable
ENot Applicable

Heatingi
Btu/hr_
Cooling:
8tu/hr

Plans Verified
Value

Fleating:
8tu/hr_
Cooling:
8tu/hr

nspect on Check ist



A protective covering is installed to
protect exposed exterior insulation
and extends a minimum of 6 in. below
grade.

!CompIes
!Does Not

!Not Observable
!Not Applicable

Snow- and ice-melting system controls DComplies
installed. EDoes Not

!Not Observable
!Not Applicable

Additional Comments/Assumptions:

PFS Corporation
Northeast Region

APPROVED
HRaup-3

4ll2119
Approval limited to

Factory Bu ilt Portion

1 High lmpact (Tier 1) Medium I (Tier 2) (Tier 3)

Project Title: O#8082
Data filename: \\Legacynas\engineering\DRAwlNGs\ORDERS\800G8099\8082-NJ\8082.rck

Report date: 04/12l19
Page 3 of 9

Comments/Assumptions

IFO 12 r

Foundation lnspection complies?#
& Req.lD
303.2.1
IFOlIP

3



Se.tion
s

& Req.lD

402.
402.
402.
402.
IFR2

framing / Rough-lh lnspectlon Plans Verified
value

Field Verified
value Complies? Comments/Assumptions

I

402.1.L Door U-factor
402.3.4
IFRIII
I

!complies
DDoes Not

DNot Observable
DNot Applicable

DComplies
flDoes Not

!Not Observable
!Not Applicable

See the Envelope Assemblies

see the Envelopc As*mblies1.1
3.1
3.3
5

Glazing U-factor (area-weighted
average).

U-

30 3.1.3
tFR41,

U-factors of fenestration products
are determined rn accordance
with the NFRC test procedure or
taken from the default table.

!complies
EDoes Not

ENot Observable
!Not Applicable

I

402.4.1.1
tFR23),

Air barrier and thermal barrier
installed per manufacturer's
instructions.

flComplies
!Does Not

!Not Observable
DNot Applicable

DComplies
!Does Not

!Not Observable
DNot Applicable

402.4.3
tFR20)1

I

Fenestration that is not site built
is listed and labeled as meeting
AAMA A/\,/DMtuCSA 101/1.S.2/A440
or has infiltration rates per NFRC
400 that do not exceed code
limits.
lC-rated recessed [ghting lixtures
sealed at housing/interior flnish
and labeled to indicate <2.0 cfm
leakage at 75 Pa.

U

U

402.4.5
IFRt6l,

403 3.1
tFRr2)'

flcomplies
!Does Not

ENot Observable
ENot Appftcable

Supply and return ducts in attics
insulated >: R-8 where duct is
>= 3 inches in diameter and >=
R-6 where < 3 inches. Supply and
return ducts in other portions of
the building insulated >= R-6 for
diameter >= 3 inches and R-4 2
for < 3 inches in diameter.

EComphes
EDoes Not

!Not Observable
ENot Applicable

403.3.5
lFR15P

Building cavities are not used as
ducts or plenums.

fJcomphes
EDoes Not

ENot Observable
ENot Applicable

Ecompftes
EDoes Not

ENot Observable
INot Applicable

403./r
IFR17),

HVAC piping conveyinq fluids
above 105 cF or chilled fluids
below 55 qF are insulated to -R-
3.

RR

Northeast Region
APPROVED
HRaup-3

Approval limited to
Factory Built Portion

403.4.1
IFR 2 4lr

Protection of insulation on HVAC
piping.

EComplies
EDoes Not

!Not Observable
ENot applicable

U

403.5.3
IFR18I,

403.6
IFRr9l,

Hot water pipes are in5ulated to
> R-3

R R DComplies
nDoes tlot

ENot observable
DNot Applicable

DComplie5
DDoes Not

DNot Observable
ENot Applicable

Automatic or gravity dampers are
installed on all outdoor air
intakes and exhausts.

I lHigh lmpact (Tier 1l | 2 lMedium lmpact (Tier 2) | 3 lLow lmpact (Tier 3)

Project Title: O#8082
Data filenamer \\Legacynas\engrneenng\DRAwINGS\ORDERS\8000-8099\8082-NJ\8082.rck

Report date: 04/12l19
Page 4 of 9

U- U-

U.

PFS Corporation

1n2fiy



Additional Comments/Assumptions:

PFS Corporation
Northeast Region

APPROVED
HRaup-3

1/t 2/19

Approval limited to
Factory Built Portion

1 High lmpact (Tier I) 7 Medrum lmpact (Tier 2) 3 Low lmpact lTier 3)

Project Title: O#8082
Data Filenamer\\Legacynas\enqineering\DRAWINGS\ORDERS\8000-8099\8082-NJ\8082.rck

Report date: 04/12l19
Page 5 of 9



All installed insulation is labeled
or the installed R-values
provided.

DComplies
!Does Not

!Not Observable
ENot Applicable

402
402

1

2

ll

L

6
Floor insulation R-value. R-

E wood
E steel

R-_
E Wood

E Steel

DComplies
!Does Not

!Not Observable
!Not Applicable

S* the Envelope Assembhes
table for values

t N1

303.2,
402.2.7
IN211

v

Floor insulation installed per
manufacturet's instructions and
in substantial contact with the
underside of the subfloor, or floor
framrng cavity insulation is in
contact with the top srde of
sheathing, or continuous
insulation is installed on the
underside of floor framing and
extends from the bottom to the
top of all perimeter floor framing
members,

EComplies
EDoes Not

ENot Observable
DNot Applicable

402. r. t.
402.2.5,
402.2.6
t rN 3lr

wall insulation R-value. lf this is a
mass wallwrth at least % of the
wall insulation on the wall
exterior, the exterior insulation
requirement applies (FR10).

R-_
D wood
E Mass

E Steel

R-

E wood
E Mass

n Steel

EComplies
CDoes Not

!Not Observable
ENot Applicable

See the Envelope Assehbties

30 3.2
lrN4lt

Wall insulation is installed per
manufacturer's rnstruction5.

!Complies
!Does Not

ENot Observable
ENot Applicable

Additional comments/Assumptions:

PFS Gorporation
Northeast Region

APPROVED
HRaup-3

1/12fi9
Approval limited to

Factory Built Portion

Project Title: O#8082
Data filename: \\Legacynas\engineering\DRAWINGS\ORDERS\8000-8099\8082-NJ\8082.rck

Report date: 04/12119
Page 6 of 9

Medium lm ct (Tier 2) 3 Low lmpact (Tier 3)t High lmpact (Tier I)

& Req.lD
lnsulation lnspection Plans verifled

Value
Field Verifled

Value I Complles? Comments/Assumptlons

2



Section
#

& Req,lD
Final lnspection Provisions Plahs Verified

value
Field Verified

value

Ceiling insulation R-value

complies? Comments/Assumptions

402.
402.
402
402.
lF t1l

r.1
2.1
2.2
2.6
I

R-_
! Wood

! Steel

R-

n wood
E Steel

!complies
!Does Not

!Not Observable
flNot Applicable

ncomplies
!Does Not

!Not Observable
!Not Applicable

See the Envelope Assemblies

303.1.1.r
303.2
IFt2 ]I

Ceiling insulation installed per
manufacturer's instructions,
Blown insulation marked every
300 ft,.

402.2.1
I Ft22l,

402.2.4
I Ft3 ])

Vented attics r./ith air permeable
insulation include baffle adjacent
to soffit and eave vents that
extends over insulation.

nComplies
DDoes Not

flNot Observable
ENot Applicable

Attic access hatch and door
insulation >R-value of the
adjacent assembly.

RR Dcomplies
DDoes Not

DNot Observable
f)Not Applicable

402 4.1.2
IF[7]'

Blower door test @ 50 Pa <=5
ach in Climate Zones 1-2. and
<=3 ach in Climate Zones 3.8.

403.3.4
tF14l,

ACH 50 = ACH 50 = Dcomplies
!ooes Not

DNot Observable
!Not Applicable

Ecomplies
Eooes Not

!Not Observable
flNot Applicable

Duct tightness test result of <=4
cfm/100 ft2 across the system or
<=3 cfm/100 ft2 without air
handler @ 25 Pa, For rough-in
tests, verification may need to

cfm/100 cfm/100
ft2 ft?

occur during Framing lnspection
401.3.1
IFr2 7 ]'

!Complies
!Does Not

DNot Observable
DNot Applicable

Ducts are pressure tested to
determine air leakage with
either: Rough-in test: Total
leakage measured with a
pressure differential of 0.1 inch
w-9 acrosS the system including
the manufacturer's air handler
enclosure if installed at time of
test. Postconstruction test: Total
leakaqe measured with a
pressure dafferential of 0.1 inch
w.g. across the enhre system
including the manufacturer's air
handler enclosure,

cfm/100 cfm/100
ft?- ft)--

Programmable thermostats
installed for control of primary
heating and cooling systems and
initially set by manufacturer to
code specifications.

Dcomplies
DDoes Not

DNot Observable
!Not Applicable

403.1.1
IFt9lr

403.r.2
lFtt0ll

403.5.1
IFtr 1l,

Dcomplies
EDoes Not

DNot Observable
DNot Applicable

Heat pump thermostat installed
on heat pirmps.

!complies
!Does Not

ENot Observable
ENot Applicable

!Complies
DDoes Not

!Not observable
!Not Applicable

Circulating service hot water
systems have automatic or
accessible manual controls

Northeast Region
APPROVED

1lt2lt9
Approval llmlted to

Factory Bullt Portlon

LLlie! !.p9!!qrqlt_ _L1li,r4t9-1.!9 ) Ll ILgLEE!!q'"r1
Project Titler O#8082
Data filename: \\Legacynas\engineering\DRAWINGS\ORDERS\8000-8099\8082-N.l\8082.rck

Report date: 04/12/19
Page 7 of 9

403.3.2.1 Air handler leakage designated
tFl241r by manufacturer at <=2% of

design air flow,



Seation
#

& Req.lD
403.6.1
lFr2sl,

403.2
IFr26l,

All mechanical ventilation system
fans not part of tested and listed
HVAC equipment meet efficacy
and air flow limrts.

Plans Verified
Velue

Field Verifled
value Complies? Comments/Assumptlons

DComplies
!Does Not

!Not Observable
!Not Applicable

!complies
!Does Not

!Not Observable
!Not Applicable

Hot water boilers supplying heat
through one- or two-pipe heating
systems have outdoor setback
control to lower boiler water
temperature based on outdoor
temperature.

403.5. LI
lFr28l,

403.5.1.2
IFt29I

403.5.2
lFr30l,

Heated water circulation systems
have a circulation pump. The
system return pipe is a dedicated
return grpe or a cold water supply
pipe. Gravity and thermos-
syphon circulation systems are
not present. Controls for
circulating hot water system
pumps staft the pump with siqnal
for hot water demand within the
occupancy. controls
automatically turn off the pump
when water is in circulation loop
is at set-point temperature and
no demand for hot water exists.

Electric heat trace systems
comply with IEEE 515.I or UL
515. Controls automatically
adjust the energy input to the
heat tracing to maintarn the
desired water temperature in the
piping.

Water distribution systems that
have recirculation pumps that
pump water from a heated water
supply pipe back to the heated
water source through a cold
water supply pipe have a
demand recirculation water
system. Pumps have controls
that manage operation of the
pump and limrt the temperature
ofthe water entering the cold
water piping to I04eF

Drain water heat recovery units
tested in accordance with CSA
855.1. Potable water-side
pressure loss of drain water heat
recovery units < 3 Psi for
individual units connected to one
or two showers. Potable water-
side pressure loss of drain water
heat recovery unats < 2 psi for
individual units connected to
three or more showers.

75% of lamps in permanent
flxtures or 75Yo of permanent
flxtures have high efficacy lamps,
Does not apply to low-voltage
lrghting.

Fuel 9as lighting systems have
no continuous pilot li9ht.

!corhplies
!Does Not

!Not Observable
DNot Applicable

!complres
!ooes Not

!Not Observable
!Not Applicable

4 03.5.4
lFt3t l,

404.1.1
I Fr2 3]r

!complies
!Does Not

!Not Observable
DNot Applicable

!Complies
!Does Not

!Not Observable
!Not Applicable

!complies
!Does Not

!Not Observable
!Not Applicable

!complies
!Does Not

flNot Observable
DNot Applicable

I High lmpact lTier 1) ' 2 Medium lmpact (Tier 2) l-lL"* 
'.pact 

(Tb. 3)

PFS Corporation
Northeast Region

APPROVED
HRaup-3

4^2fig
Approval limited to

Factory Built Portion

Project Title: O#8082
Data filename: \\Legacynas\engineering\DRAWINGS\ORDERS\8000-8099\8082-NJ\8082.rck

Report dater 04/12/1.9
Page 8 of 9

404 7

tF t6l,

Flnal lnspectlon Provlsions



Compliance certif icate posted. DComplies
!Does Not

ENot Observable
!Not Applicable

Manufacturer manuals for
mechanical and water heating
systems have been provided.

!complies
DDoes Not

ENot Observable
!Not Applicable

Additional Comments/Assumptions:

PFS Corporation
Northeast Region

APPROVED
HRaup-3

1112il9

Approval limited to
Factory Built Portion

1 (Trer 1)H I Medrum I (Tier 2)

Project Title: O#8082
Data filename: \\Legacynas\engineering\DRAwINGS\ORDERS\8000-8099\8082-NJ\8082.rck

Report date: 04/12l19
Paqe 9 ot 9

Final lnspectlon Provlslons Complles? Comments/Assumptions

tFr7l,
3

Plans Verilied
Value

Field verified
value

303.3
lFt18P

Sectlon
*

& Req.lD

f!Low lmpact (rier 3) I



2015IECC Energy
Efficiency Certificate

Above-Grade wall

Below-Grade wall
Floor

Ceiling / Roof

Ductwork (unconditioned spaces):

21.OO

0.oo

r9.oo

3A.OO

window
Door

o.34

o.17

o.28

Heating System:

Cooling System:

Water Heater:

Comments
Date:

PFS Corporation
Northeast Region

APPROVED
HRaup-3

1 2ll9
Approval limited to

Factory Built Portion

lnaulation R tlng R.Value

Gless & Door Rating Ufactor SHGC

Horting I Coollng Equlpment Efficlency

Name:



TRUSS CALCULATIONS

2. -61---;/'Y,-7

LEGACY CIJSTOM MODULAR HOMES

-..--

5 -9
-of----------------l

\-

,'i TRU66 NO.r TSHED-46'SPECIAL TRUss CENTERS: 16 ,nO C

JOE NO.: 1901r8

HIGH SloE PITCH: 4 625/12 oRoUND sNow Loao: 20 prt

Low slDE PITCS: 9/12 ' BAL NCED Srlolv LOAD: 20 4 psl

SPAN: 4610' UNBAL NCED 6NOw LOAD: 33 6 psl

OFPOSTTE SIDE UNB. SHOW LOAD: 612 pst

Htlltsl!.!3flr2tEl0E UIB^LANCED 6Now LoAD LENGTH: 5.09 fl

APPUED I,WERB UPUFTT 25 ?2 psl WINDITARO AT 97/125 mph

l7 08 pSILEEWARO aT 97/i25 mph

APPLIEO C & C UPLIFT: 36 62 psl AT 97/125 mph

' 5 Dsl RAIN ON SNOW SURCHARGE aPPLIEO

'aAL NCEOaNOwLoAo'. 20 19sl
UNAALANGED 6NOw LoAo: 0 Psl

OPPoSIIE SIOE UIB. SNOIY LOAD: 0 Dsr

UNEALANCEO 6NOW LOAO LENqT}I O 
'1

APPLIEO UVFRS UPLIFTT 2631 p8IWINDWARD AT S7l125 hph

14.94 ps, LEEWARD AT 97/125 mph

APPUED C a C UPLIFI' 26 3l 9slAT 97/125 hph
'5 psl RAIN ON SNOW SURCHARGE APPLIEO

..

7', tl

lJ

LOW t9/t2l StDE

I

TC DL

EC DL

BC LL

BC LL

BC LL

lOp8lWltEREh<42'
20 prl WHERE h a 42'

40 OlIBETWEEN KNEEWALLS

ruNs lbrl

OEAO

LOAO

DL+LL

20 psl

G5L

0.5 DL +

9//125 6ph

c&c
06DL+

Srl125 hF,t1

UPLIFT

LS EXTERIOR WATL ({) 191 :r3l 0 0

HS EXTERIOR WALL (6) .l2l 200 - 159

RIOGE POST I8) 2611 ,1088

INTERMEDIATE BEAM I1) 290 0

o

04/09/19
NOTES: 1 WIND PER ASCE 7'10 125 moh (vuh) = 97 mph (V6d) ExP C

2 SNOW PER ASCE 7.10 20 psl GSL, Cl = 1 1, Ce = r 0

DRIFTING LENGTH IS LATERAL OISIANCE FROM RIOGE

3, COMPONENT OESIGN IS BASEO ON C & C PRESSURES

TRUSS UPLIFI CONNECTIONS ARE &ASEO ON MWFFS PRESSURES

APPROVED

1l12l19

PFS CORPORATION
Bloomsblrrg, PA

SIZE 6

SPECIESME[IBER

5-6
f

E

9,10
tl

12- 15

t6- i9

2x10SPF12

2t12SPF,Z
2r6SPF12
2x4SPFf2
2t12SPF12
2r6SPF12
2r10SPF{2

toY9 stoE

cst
OEFLECTION

(n)

0 974 0 83,1 503 0 308 1?3t

TOP CI]ORD 0 965 3?4 0 906 0 /99

0 726 000WIB

2

)

9'-"/

a

X

I HtcH stoE I MATTMUM I

I **,u* lo.....r,o"ll.r'1,, I



APPROVED

4il2n9
PFS CORPORATION

BloomsbLrrg, PA

TRUSS CALCULATIONS LEGACY CUSTOM MODULAR I.]OMES

TT
tEI.i

P

04/09/19

TRUSS CONNECTIONS

PROJECI NUMBER

TRUSS NUMBER

TRI,JSS PITCH

TRUSS SPAN

io0i7t
TSHEO{6-SPECIAL

4.625t12 I et17

a6 {'
\\

r!)- \

CHEC( STRAP QTY / ENO ory / ENO CHECK ALT STRAP ory / ENO OTY / END CHECX ALT STRAP OTY / ENDHIGh SIOE EXIERIOR WALL

ct)
240

1 1/2" x 269a STRAP

OK

10 d NAtts

2

r6 ge STAPLE

2

1 1/2'r 20 ga STRAP

ox

1O d NAILS

2

l6 96 STAPLE

2

SIMPSON CS2O STRAP

OK

10 d NATLS

2

ALIERNATE (3) 16 d NAILS TOENAILED THROUOH BC INTO BANO PLIJS (2) 16 d NAILS THROUGH SHEATHING INTO AAND ANO STUO

CHEC( STRAP OTY / END OiY / END CHECK ALI STRAP QTY / ENO Ory] END CHEC( ALT STRAP QTY / ENOLOW SIOE EXTERIOR WALL

UPLTFT (rb8 / PER Stoe) cAst ct)

0

I l/2'x 26ga STRAP

NO CONN REO'D

10 d NATLS 16 ga STAPLE 1 1/2^ x 20 ga STRAP

NO CONN REQ'D

10 d NATLS 16 ga STAPLE SIMPSON CS2O STRAP

NO CONN REO'O

10 d NAILS

ALTERNAIE NO CONN REOO

uPLrFr coNNECTTONS {$WFRS LOAOS);

t casE

16



APPROVED

1fi2fi9
PFS CORPORATION

Bloonrsburq, PA

TRUSS CALCULATIONS LEGACY CUSTOM MODULAR HOMES

TRUSS CONNECTIONS

t 1!1'-.-.-?
PROJECT NUMBER

TRUSS NUMBER

TRUSS PITCH

TRUSS SPAN

190170

rSHED{6.SPECIAL

1,625112 4 
'112

46',.O"

6

04/09/19

MAXIMUM Or DL + LL + 20 p.l GSL I 0.6 OL + 97/125 mph wlNO

CONDITION "4". RIDGE CHECK STRAP QTY / END OTY / END CHECK ALT STRAP O]V / END QTY / END CHECK ALT STRAP Qry/ END

TENSTON (bs) (,A5t co 1 1/2'r 26ga STRAP

NO GOOO

l0 d NArls 16 ga STAPLE 1 r,2'r 20 9a STRAP

NO GOOO

r0d NAtLs 16 9a STAPLE FALSE

NO GOOD

FALSE

115

ALTERNATE USE (26) 6 d NAILS EACH END OF I r.
co

J19 115 OX FOR (2)SIMPSON A34 EACH RAFTER PLUS USE (2) ROWS OF 10d NAIIS AT 1l in O C.IHROUGH PLATES

CONDITION "B".TOP CIIORO FLIP

IENSION (lbs) CASE co
1592 SNOW 115 USE (30) 6 d NAILS THROUGII SHEATHING EACH SIDE

ALTERNATE USE(38) I6gaSTAPLE THROUGTi SHEATHING EACH SIOE

CASE co
,50 SNO!! USE (2) 16 d NAILS TOENAILED E CHENDPLUSUSEl0dNAILSAT126OC THROUGH PLATES

coNDtItoN "c" . Low stoE xNEE warL
CHECK STRAP OTY / ENO QTY / ENO CHECK ALT STRAP Ory / END OTY/ENO CHECX ALT STRAP OTY / ENO

CHECK STRAP OTY / ENO OTY / ENO CHECK ALT STRAP Ory / END OTY / END CIIECKALI STRAP OTY / END

TENSION rhs) CASE co I 12'r 269. STRAP

OK

r0 d NArLs

3

16 g. STAPLE

3

I t/2' , m ga STqAP

o(
10d NATLS

2

16 g. SIAPLE SIMPSON CS20 STFAP

OK

l0d NA[s
wtNo r6

COMPRESSION (lbs) CASE CD

I t5 USE (3) i6 d NAILS THROIJGH CHORO BLOCX (WHEN IJSEO)

CONDITION'D-. LOYV SIDE HEEL

IOP CHORO (lhs) CASE co
r6l "tNt) 16 IJSE l1) l/2'BOLT (DOllBtE SHEART 3r8' SIDE PLATES)

PTUS NO ADDITIONAT FASTENERS REOUIRED

ALTERNATE USE (II 1/2' BOLT (OOUBLE SHEAR, 3/8'SIDE PLATES)

PLUS NO ADOITIONAL FASTENERS REOUIRED

BOITOM CHORO (lbs) CASE co
wrN0 16 USE (2)6 d NAiLS OR (3i 16 sa STAPLES PER GUSSEI E]ACH SIOE

(

l

o -,.t ' l.|r

t c^sE



APPROVED

1t12fig

PFS CORPORATION
Bloonrsburg, PA

LEGACY CUSTOM MODULAR HOMES

Q
PROJECT NUMEER

TRUSS NUMBER

TFUSS PITCH

TRUSS SPAN

il0i7l
IlIHEo.'5€PECIAL
a,62912 L allz
46 -0"

s
c

CONDITION "E". BOTTOiI CHORO AT FLOOR

SBEAR (rhs) CASE CD SIMPSON A34

OKsNow

STRAP ACROSS MATING LINE CHECK SIRAP OTY / ENO OIY / ENO CHECX ALI STRAP OTY / ENO OTY/END CHECK ALT SIRAP OTY / END

TENsloN (lbsl CASE co 1 t/2'r 269. STRAP

OK

10 d NATLS

2

16 ga STAPLE

3

1 1/2'x 20 96 STRAP

ox
10 d NAILS

2

16 ga STAPLE

3

SIMPSON CS2O STRAP

OK

t0 d NAtLs

2?29 WIND 1(i

D APHRAGM LOAO (plo CASE CD CHECX FLOOR DIAPHFAGM

WINI] 16 OK FOR 7/r6'OSB {UN-BLOCKEO)w/ 0d NAILING AT 6'/12'

CONOITION ''F". HIGH SIOE HEEL:

CASE co
115 USE (10) I6 t, NAILS IHROUGH TIE INTO RAFTER

CONOITION'G". HIGH SID€ COLLAR IIE AI BEAM

CASE CD

115 usE (5) 16 d NAILS TOENATLEO |NTO BEAM EACH ENO

coNotIoN "u" - tow stDE coLLAR llE
CASE CD

1361 sNo!1/ 115 USE I1O) 16 d NAILS THROUGH TIE INTO RAFTER

SHEAR (lbs) CASE CD

I t5 usE (2) 16 d NATLS TOENATLED tNTO BEAM

CHECK STRAP OTY / ENO OIY / ENO CHECK ALI STRAP OTY / END OTY / END CI]ECK ALT STRAP OIY / END

TENSION (lbs) CASE ct) ! t/2" r 26ga STRAP

NO GOOO

10 d NATLS 1 1/2'r 20 ga STRAP

NO OOOO

1O d NAILS 16 ga SIAPLE

9

SIMPSON CS2O STRAP

OK

10 d NAILS

WIND

CONDITION "J". HIGH SIDE KNEE WALL CHECK STRAP ory / ENt) Qry / END CHECI( ALT STRAP OTY / ENO QTY ] END CHECX AL'I STRAP OTY / END

T€NSION (lbr) CASE 1 1/2'x 26gE STRAP

OK

IO d NAILS

3

16 ga STAPLE 10 d NATLS

2

16 96 STAPLE SIMPSON CS2O STRAP

ok

10 d NA|LS

siJow 1 15

COMPFESSION (lbs) CASE CD

I sNo\ 115 USE (2) 16 d NAILS THROUGH CHORO BLOCK (WHEN USEO)

coNotItoN "x- . Rt0cE PosT CHECK STRAP ATY / ENO OTY / END CHECX ALT S'RAP Qry/ END OIY T ENO CHECK ALT STFAP OTY / ENO

CASE CD 1 l/2- t 269a STRAP

ol<

10 d NAILS

3

16ga STAPLE

5

r 12' t 20 !p STFIaP

OX

l0 d NAtLs

2

169a Sr PLE S|MPSON CS2o SrRAP

OK

10 r, NAILS

,r43 16

STRAP SIUO TO RIOGE BEAM

usE {3) r6 d NAILS THROUGH BEAM tNTO STUD EACH StOE

CONDITION "L' . TOP CHORD EXIENSION
rENSloN (hs) co

FASTENER TENSION = 72 lbs

sNow 115
SHEAR (lbs) CASE CD

250

USE (2) ROWS OF (2) O d NAILS THROUGH EXTENSION INTO RAFTER 1 ' FROM EACH EDGE

TRUSS CALCULATIONS

TRUSS CONNECTIONS a)-

6L

k

16 ga SIAPLE

I04/ot/101

t wrND



<? APPRovEp

DArE ltl2l19
PFS CORPORATION

Bloornsburq, PA

TRUSS CALCULATIONS LEGACY CUSTOM MODULAR HOMES

COiIPONENT LOAO SUMMARY
EXTERIOR WALL OEAD LOAO =

MATING WALL OEAD LOAO =

. CFOSS SECIION IS FOR REFERENCE ONLY

AND MAY NOT REFLECT ACTUAL TFt,,SS
a

10

10

fi

n

120 Dn

80 plt
9m r00 ;

#FLoOR DEAO LOAO =

FLOOR LIVE LOAO =

CEILII,IG OE O LOAO =

10

5

1275

1275

1215 n12=

63 75 pll

255 N
3r la plt

FTOOR OEAD IOAO =

FLOOR LlvE LOAo =

CEILING OEAD LOAD =

IO

5

1415

14 75

!,175

n.12= 73 75 plt

295 pl,

36 88 plf

10

5

13.75

r3 75

13 75

lll2=
lll2=

68 75 pl,

215 On

34 38 pll

10

40

5

15 75

1575

1515

lA 15 pl
315 pll

30 38 pl,

o !gtNs

otr.r I
04/09/19

LOCATIONS 1 A 3 . EXr. WAIL HEAOER t EXI- WALL STUD

LOCATION 2 = INTERIOR SUPPORT

LOCATION 4 = RIOGE POST

LOCATIONS 5 & 6 = PERIMETER BANO

LOCATIONS I f, l0= PERIMETER BANO

LOCATIONS 11 6 i2 . EXT- WAIL HEADER E EXT WALL STIJO

LOCATIONS 13 & 14 = PERIMEIER &ANO

LOCATIONS 5, 6, 9. 1O 13 A 14 MAY BE USEO TO GENERATE

FOU^iOATION LOAOS

.\

@

m psl GROIJNO SNOW

COMPONENT LOA0S llb6/lll

1 3 5 I
DEAD LOAO

LIVE LOAO 524 255 2t5 315 ft

TOTAT LOAO 316 830 30n 119

LOCATION r0ll] 75 n) 11 r3 (12 75 nl r3(1315n) r6 (13 75 n) l6ll5 75 n)

OEAO LOAD 248 26A 27e 426 263 292 30n 317 5c6 183 J63 8 516

LIVE LOAD 510 550 590 630 ') 106 510 550 630 524 106 825 885 945

TOTAL LOAO /58 794 1070 1229 1:106 t384 l46r

(.1

'o

! E

0

I
m

o E

C 6 C UPLIFT

LOCATION

UPLIFT (O 6) DEID LOAO

r@o m@l
41

7(r575fi)xt

EE
mg

Ere
LOCATION 1r rl(r2?5r!) 131r4 75 n) l3 tt5 75 i) 16 (r3 75 n) r6 {r5 75 n)

UPL|FT {0 6) DEAO IOAO r55 161 t67 r68 175 183 ]9IJ 328 284

EEEEEE@@E@rE@EEEEEE

\=.=-'=='-i-=

LOCATIONS 7 E I = EXT WALL HEAOER E EXI WALL SIUO

214

765

l/. lrclroz--fsoo -l 306 79

l15



APPROVED

4l12/19

PFS CORPORATION
Uloomsburg, PA

TRUSS CALCULATIONS LEGACY CUSTOM MODULAR HOMES

a.\

.il
\

9

I//: ,y\\
2a

.4_ :,/ 4' ?

-T-T-r-r-r-r-r-r-T

t4 -J

lLl

6

l
aI ,Y',7

l,-rl
s

Sr -]|-u-' , -r) o
15 - rO,i ].- r: - rol.------l

TRUSG NO.: T7{6-SPECAL-ORIFTING

JOE NO.: 190178

PITCH:9/12

6PAx: a6'{'
IRUaB CEIIERS: 16 in O C

GROUND SNOW LOAD

EAIANCEO SNOW LOAD

UNBALANCEO SNOW LOAD

ORIFTING SNOW LOAD

OPPOSITE SIOE I'NB. SNOW LOAO

UNAALANCEO SNOW LOAD LENGIH

20 p.l

{2 35 p8l

APPUEO XWFNA UPLFI

TC OLi

AC OLi

EC LL:

BC LL:

BC LL:

10 p6l

10 p.,WHERE h <,42'

20pslWHEREhE42'
40 psl BETWEEN KNEEWALTS

APPLIEDCECUPLIFT

26 02 psl WINOWAFO aTgT/r25moh

1a 78 pElTEEWARO AT 07/125 rlpn

28,03 p6lAT97/125 mph

6 DRIFTING SNOW FROMA 30 5 UPPER ROOF APPLIED TO FULL RIGHT SIOE TOP CHORD

!!t!! llnL

OEAO

LOAD

06oL+
97/125 hph

c&c
0601+

EXTERIOR WALL (2) 1105 .150

INIERMEOIATE AEAM (5) -52

INIERMEOIATE EEAM (6) '51 0

1102 .143 .296

RIDGE POST I2O) xa2 1026 - 19,r

XQIIS 1 INTERMEDIATE BEAM REACTIONS ARE Iq!AL
2 wlNo PER ASCE 7-10 rzsmph(v!n).97mph(v.d) ExP c
3 SNOW PEF ASCE 7-10 20p6rGSL.Cl=1.1 C!=10

DRIFTINGLENGIH IS LATERAI OISTANCE FROM RIOGE

. COMPONENTOESIGN IS BASEO ON C E C PRESSURES

IFUSS UPTFT CONNECIIONS ARE BASEO O'{ MWFRS PRESSURES

5, MEMBERS 23,24 AND 25 ARE IO BE LAIERALLY BITACEDAI MP.POhITS,

04t09t19

MEMBER

szE a

SPECIES

2r 10 SPF *2

2r 0 SPF 12

2r 6 SPF 12

1-4&5,8
9-12&15,18

13- la
'tg - 22

23.24

csr
OEFLECTION

BOTIOM CXORO o2u
IOP CHORD 0 59r

WEB 000

+

oL+Lt+

GSL

0 65{



<F- APPROVED

{^2^9
PFS CORPORATION

Bloomsburg, PA

DATE

TRUSS CALCULATIONS LEGACY CUSlOM MODULAR HOMES

TRUSS CONNECTIONS

UPLIFT CONNECIIONS (IllWFRS LOAO

PROJECI NUMSER

TRUSS NUMBER

IRUSS PTTCH

TRI,]SS SPAN

i9017!
T7{5-SPEC IAL{ R IFITO
9t12

,r5'{"
'=rD

)

''rCr

t,lt ,/

iEr -

a,
,t

97/t2t hph
EXTERloN WALL

CASE CO 1 l/2" r 260! STRAP

o(
10 d NA|LS

2

16 ga STAPLE

2

1 l/2'r 20 ga STRAP

OK

10d NATLS

2

SIMPSON CS2O STRAP

OK

10 d NATLS

2150 WIND r6
ALIERNAIE 12) 16 d NAILS TOENAIIEO IHROUGH 8C INTO BANO PtUS (2) 16 d NAILS THROUGTi SHEATHT,JO rNTO oANO AND STUD

t AXIMUM OF Dt . LL + 20 p.f OSt A 0.6 OL + 07/125 hoh wND

CONDITION'A-. RIDGE OTY / END OTY / ENO OTY / ENO OIY / END OTY / END

co
NO C,OOO

10 d NAtts

o(
10 d MrLs

l
l6 96 SIAPLE SIMPSON CS2O STFIAP

o(
10 d NATLS

6

ALTERNATE USE [8]8 d NAILS EACH ENO OF I T 4

CD

225 USE (3) 16 d NAILS INTO ENO GRAIN EACH END PLUS USE 10 d NAILS AT I n O C THROUGTI PIATES

CONOITION "A". TOP CHORO FLIP

lENsloN (lbs) CASE co
3i!5 I r5 USE (7)6d NAITS THROI]GH SHEAIHING EACH SIOE

ALTERNAIE USE (8) 16 C. STAPLE THROTjGH SHEATHNG EACH SIOE

USE (2) 16 d NAILS TOENAILEO EACH ENO PLUS USE 10.1 NAILS AT 18 rn O C THROUGH PLATES

QTY / ENO QTY / ENO CHECK ALT STRAP OTY / ENO orY / ENO CHECK ALI SIRAP OTY / ENO

CASE CD

NO GOOO

10 d NATLS 16 gB SIAPLE I I/2'x 20 qE STRAP

NO GOOO

r0 d NAILS 16go STAPLE stMPsoN csr6 sTRAP

o(
rod NAtLs

101 !5

STRAP TENSION = 1099lbs

CONDrIloN "C".COLLAR TIE

CASE CD

r 140 5 USE (9) I6d NAILS THROUGH TIE INTO RAFTER EACH END

CASE CD

I t 15 USE (2] !6 d NAILS TOENAILED INTO BEAM EACH END

CIIECK STRAP OTY / END OTY / ENO OIY / ENO OTY / ENO CHECKALT STRAP OTY/€ND

TENSION (lbs) co
NO GOOD

10 d NAt-s 10 r, NAILS

3

SIMPSON CS2O STRAP

OK 6152 wtNo 16

-' MIO SPAN BRACES REOUIR€0 ATTACH 2rc BRACES w (2) 16 d NAILS INIO IIE

04/09/.19

/

a.

torY / ENoT orr, ErrJD

l6 06 SIAPLE

casE I cD



APPROVED

lll2t t9

PFS CORPORATION
Eloomsburg, PA

TRUSS CALCULAIIONS

'l

*rE

b

LEGACY CUSTOM MODULAR HOMES

TRUSS CONNECTIONS

PROJECI NUMBER

TRUSS NUMBER

TRUSS PITCH

190i78

T7{6.SPECIA]..oRIFTING

9112

/

OTY / ENDCONDI]ION -O' . (NEE WALLS

cAsE CD 16 ga STAPLE

5

SIMPSON CS2O STRAP

o(
10 d NAILS

,186 t 15

1 12'r 26!6 STRAP

NOGOOO

1 1/2'r 20 96 STRAP

ox
COMPRESSION (lbs)

I15 usE (2) 16 d NA|LS TT1ROUGH CFORD ALOCX (WriFN USEO)

CHECK ALT SIRAP OIY ] END OTY / ENO ory / ENOCONOITION'E" . RIDGE POST

TENSION {lbs) cAsE CD

165 l6 ol(
t0 d NAtLs

3

16 96 STAPLE 10 d NAILS

2

SIMPSON CS20 STRAP

OK

10d NAtts

3

SIRAP SII]O IO RIOGE BEAM

USE (2) 15 d NAILS THROUGH BEAM INTO STUO EACH SIOE

CONOITION 'F-. HEEL

CASE CD

USE (1)1,2'SOLT IOOUAIE SHEAR, 3/E'S|OE PLTATES)

PLUS (3)6 d NAILS OR (3) 16 gr STAPLES PER GUSSEI EACH slDE

USE (1) 3/1" BOLT (DOUELE SHEAR, 1/2" SIOE PLATES)

PI I]S NO ADOITIONAL FASTENERS REO(]IRED

soIroM cHoRD (rbs) CASE CD

USE (8) 6 d NAILS OR (10) 16 ga STAPLES PER GIISSEI EACI SIDE

CONOITION 'G' - BOT]OM CHORO AT MATING LINE

coIENSION (lbs ) CASE

042 sNow r6 NO GOOO

r0 d NAlrs 16 9a STAPLE

3 I
10 d NATLS

6

ALIERNAIE USE (7I 16 d NAILS IHROUGH DECKING EACH SIOE

CASE CD WHERE NO BEARING WALL SELOW

I l5 USE (3) 16 d NAILS TOENAILED INTO BANO

OK FOR (1)SIMPSON A34 CHORO TO EEAM

@ @

AT
Io4/o-t/1e l

STMPSON CS20 SrFAP

o(

Jowreno J owrero J crtcx nrr srnnc lorv, ero I ow,elro
I ro o iAts I rosE srreLe I

| ",n I N/A I 

roorurts

orY/ENol orYrENo

t casE tcD

I sNow J r15



COMPONENT LOAD SUMMARY

10

.0
5

13 75

r3 75

13 t5
112 =

63 75 pll

215 N
34 38 p[

10

4o

5

15 75

15 75

15f5
nl2=

73 75 plr

315 p[

39 38 plr

. CROSS SECTION IS FOR REFERENCE ONLY

AND MAY NOT REFLECT ACTUAL TRUSS

LOCAIIONS I & 3 = EXT WALL HEADER & EXT WALL SIUO

LocATloN 2 = INTERIOR SUPPoRT

LOCATION 4' RIDGE POST

LOCATIONS 5 & 6: PERIMEIER EANO

LOCATIONS / A 6 = EXT WALL HEADER 3 EXT WALL STUD

LOCAIIONS s A 10. PERIMETER BAND

LOCAnONS I I A 12 = ErT WALL HEAOER I ExT WALL S'UD
LOCAIKfNS !] f, 14 : PERIMETER BANO

IOCATIONS 5.6,0,10 I3 
' 

14 MAY BE USED TOGENERATE

EOI]NOATION LOAOS

LEGACY CUSTOM MODULAR HOMES

,,,r,,

EXTEROR WALL OEAD LOAO =

MAIING WALI DEAD LOAD =

1?

3 l0
120 pll

80 pn

FLOOR OEAO LOAO =

FLOOR LNE LOAO =

CErLrN6 DEAD LoAO =

t0
rt0

5

1215
'1275

1215

nt2"

fit2=

63 75 pll

255 pll

11 08 pn

FLOOR OEAD LOAO =

FLOOR LNE IOAD =

CEILING DEAO IOAD =

10

40

5

1,1 /5

ltl2-

73 a5 pll

295 pl,

\

IIIIIIIIIII
TRITSS T7{6-SPEC|AL-ORtFTtNG 9/r2 PiTCH. 46{' W|DTH

20 p.r GROUND SNOII
e-9.u!9.tE!!_!94!-t11b./!)

1 5

DEAD LO O 370 t9 253

LIVE LOAD :r 15

231 319 t70

?75

DEAO LOAD 270 292 31/

LIVE LOAO 510

1229 r33J

t3

OEAO LOAD 5r5

LrvE t oao 765 825 1020 r 130

CE C UPLIFT

2 5

UPLIFTIO6)OEAD LOAD 2?2 29 172 294 167

0 -262 r50

LOC^TrON 9

UPLIFT (06)DEAO LOAD 238

-150

UPLIFT (O 6) DEAD LOAO :t33 1)2

-/8

I

I

:1

-(-

TI
tEt

E4!

)q',\'-

APPROVED

1il2119

PFS CORPORATION
Bloomsbrrrg, PA

DATE

TRUSS CALCULATIONS

llttlr

n

a

lb4/os/1e I

aa3 5t0

1306

IOTAL LOAI) 1261 1421

;rorl



Projed:8082

Localion: *01 RIDGE BEAM
MLrlti-Loaded Muhi-Span Beam

12015 lntemational Residential Code(2015 NDS)
( 4 ) 1 5 lNx24.0 lNx30 125 FT (15 + 15.1)
2 0 Rigidlam LVL - Roseburg Foresl Products
Seclion Adequate By: ,17 9oi6

r*+F Bren Hebert
lcon Legacy Custom Modular Homes, LLC
246 Sand Hill Road
Selinsgrove, PA 17870

SltuCalc Versron '10.0-1 6 4/102019 817 31 AM

CAUTIONS
' Laminations are to be fu connecled to provide uniform lransfer of loads lo all members

Li\,/e Load 0.06 lN Lf|171
Dead Load 0.03 in

Total Load 0.09 lN U1982
Live Load Deiection Crileria: [-1240

Center
0.06 tN u3104
0.0,( in
009 tN ul920

Total Load Deiecllon Cr ena: Ul80

REACTIOI{S
Lr\re Load
Dead Load
Total Load
Bearing Length

6,t28 lb
5699 tb

12127 lb
26e in

c
647.r rb

5778 tb

12252 tb

2.72 in

E
18433 lb
19130 lb
37563 tb

835 in

BEAII DATA
Span Lenoth
unbraced LengtlFTop
Unbraccd Length-Bollom
Live Load Duralion Factor
Notch Deplh

kn
15 fl
0fl
0fl
1.00
0.00

Center
1 5 13

o
0

fl
fl
fl

Conlrolli Faclor: Shear

ATERIAL PROPERTIES
2 0 Rigidlam LVL - Roseburg Foresl Producls

Base Values
Bending Stress: Fb = 3100 psi

Cd=1 O0 CF=o 92
Shear Slress: Fv = 290 psi

Cd=l OO

Modulus of Elasticity: E = 2000 ksr

Cohp f locrarn: Fc-r= 750 psi

UNIFORI' LOADS
Un orm Live Load
Uniform Dead Load
B€am Self lilbighl
Tolal Unrform Load

Cenler
97S plf
S80 plf
36 pr

1995 pr

kn
979 plf
980 plf
36 pf

1995 plf

Adiusted
28a3 psi

290 psr

2000 ksi
750 psi

Cohrolltng Momenti -56581 1t-lb

Over riohl suppod of span 1 (Lefl Span)
Created by combining all dead loads and live loads on span(s) 1, 2

ControlllngSheari 18828|b
Al lefl support ofspan 2 (C€nler Span)
Crealed by combining alldead loads and live loads on span(s) 1 2

Compadsons wilh r8qultld 6ections:
Scclion Modulus:
Area (Shear):
Momenl of lnertia (defleclion):
Momenl:
Sh€ar:

LOAOING OIAGRAM

NOTES

<7 APPROVED

1/12 9

PFS CORPORATION
Bloomsburg, PA

DATE

V

Reo'd
238.85 in3

97 39 in2
647.99 in4
-56581 n-lb
18828 tb

Provided
576 in3
14 it2

6912 in4
136450 n-lb

27840 tb



r# Bren Hebe(
lcon Legacy Custom Modular Homes, LLC
246 Sand Hill Road
Selrnsgrove. PA 17870

Proiecl:8082

Location:#01 RIDGE BEAM (UPLlFf)
Mulli-Loaded Mulli-Span Beam

[2015 lnlemational Residenlial Code(2015 NDS)
(4 ) 1 5lN x 24.0|N x 30 125 FT (15 + 151)
2.0 Rigidlam LVL - Ros€burg Foresl Producls
Sectron Adequale By: 1906.7%

StruCalc Version 10 0 1.6 4/102019 817 45 AM

CAUTIONS
' Laminations are lo be ful connecled to provrde unrlorm lranster of loads Io all members

DEFLECTIONS trfl Center
Live Load -0.0'1 lN UMAX -0.01 lN UMAX
Oead Load 0 00 rn 0.00 rn
Toral Load {.01 lN UMAX -0.01 lN uMAx
Li\,re Load Defedion Crileria: 11240 Total Load Defleclion Crileria: U180

REACnOi,IS
Live Load
Dead Load
Total Load
Uplilt (1.5 F.Sl
Beannq Lenqlh

A
175
202
377

-1067
008

q
't 69 tb

205 ib
374 tb

-1074 tb
008 ln

B

tb ,1713 tb

tb 678 tb

lb -1035 tb
tb -2994 tb
rn 015 in

BEAT OATA
Span Lenglh
Unbraced Length-Top
Unbraced Lenglh-Bonom
Li\€ Load Duration Factor
Nolch Deplh

Lei
15 1t

0ff
0fl
1.00
0.00

15 13 fl
0ft
0fr

Conlrol Faclor Shear

IIATERIAL PROPERTIES
2.0 Rigidlam LVL - Roseburg Foresl Producls

Base Values
BeMhg Stress: Fb= 3100 psr

Cd=1 O0 CF=o 92
Shear Stress: Fv= 290 psr

tU=1 00
Modulus of Elastioly: E = 2000 ksi
Comp atoGrainr Fc-1= 750 psi

UNIFORlll LOAOS
Uniform Live Load
Unrform Dead Load
Beam Self Werghl
Total L,niform Load

te!
plf
plf
plt
plf

oc.!l-er
-183

0
36

-147

-183
0

36
- 117

ptl
plf
plf
plfAdrusled

2843 psr

290 psr

2000 ksi
750 psi

Controllihg Lomont: 4169 nlb
Ov€r righl sr,pporl of span 1 (Leff Span)
Created by combining all dead loads and live loads on span(s) 'l, 2

ConrollihgShear: -1387|b
Al lefl suppon ofspan 2 (Cenler Span)
Created by combining all dead loads and live loads on span(s) 1, 2

Comparisons with r€qulred sections:
Seclion Modulus:
Area (Shear):
Moment of lnerlia (delleclion)l
Momenl:
Shear:

Reo'd
17.6 in3
7 18 in2

99.92 iM
,r 169 fl-lb

-1387 tb

Provided
576 in3
'11/ in2

6912 in4
136,a50 n-tb
27UO tb

LOAOING OIAGRAM

15 n

NOTES

APPROVED

1/12/19

PFS CORPORATION
I oomsburg, PA

V



Proied:8082

Loc.lionirO2 CLG BM
Muhi-Loaded Muhi-Span Beam

[20'15 lntemational Building Code(2o15 NDS)
(4)1.5lNxS25lNx150FT
2.0 Rigidlam LVL - Roseburg Foresl Products
Seclion Adequate By: 10 3%

r# Bretl Hebert
lcon Legacy Custom Modular Homes, LLC
246 Sand Hill Road
Selinsgro\,e, PA 17670

4/10/2019 817 56 At\.t

Conlrollin Factor: Defleclion

OEFLECflOi{S Cellel
Live Load 0.,(5 lN U397
Dead Load 0.'13 in

Total Load 0.59 lN 1 07
Lhr'e Load Deiection Crilenai 1J360 Tolal Load Defeclion Crileria: L/240

REACTIONS
Live Load
Dead Load
Total Load
Bearing Length

2365 rb

697 rb

3060 tb

068 
'n

E
2363
697

3060
0.68

b
b

b

BEAII OATA
Span Lenglh
unbraced LengtlFTop
Unbraced Length-Bottom
Live Load Duralion Factor
Notch Oepth

C€nter
15 n
0n

15 fl
100
000

iIATERIAL PROPERTIES
2 0 Rioidlam LVL - Ros€burg Forest Producls

Base Values
Bending Skessr Fb = 3100 psi

U=1 O0 CF=l 03
Shear Stress: Fv= 290 psi

Cd=1 00
Modulus of Elaslicity: E = 2000 lsi
Comp. a lo Grarn: Fc-a= 750 psi

Adiusted
3203 ps'

I.'NIFORIT LOADS
Uniform Live Load
Uniform Dead Load
Beam Self \,/veighl

Tolal Unrlorm Load

Cenler
315 pr
79 pr
14 plf

408 pff

290 psi

2000 ksr
750 psi

Controllihg lroment: 11471 lllb
7.5 Ft lrom l€fr supporl of span 2 (Center Span)
Crealed by combining all dead loads and live loads on span(s) 2

CohtrollingShe.r: 3059|b
At lell supporl of span 2 (Cenler Span)
Crealed by combining all dead loads aM lNe loads on span(s) 2

Compa.lson6 wlth requirod sectiona:
Sedion Modulus:
Area (Shear):
Moment of lnerlia (delleclion)l
Momenli
Sllear:

Reo'd
42.98 in3
15.82 in2

358.75 inl
'r1471 t-lb
3059 tb

Provided
85 56 in3

55 5 in2
395 73 rn4

22835 t-lb
10730 tb

NOTES

APPROVED

1 2 9

PFS CORPORATION
Bloomsburg, PA

cAuTloNs
' Laminalions are lo be fu connecled to uniform lransfer o[ loads lo all members

LOADING DIAGRAM

15 t

V
Slruoalc Versron 10 0 1.6



Projecl:8082

Localionr t03 WNDOW HDR
Mulli-Loaded Mulli-Span Beam

[2015 lnlemational Residential Code(2o15 NDS)
(3) 15|Nx14.0 lNx2531 FT
2 0 Rigidlam LVL ' Roseburg Forest Produds
Section Adequate By: 21 0%

<# Brett Hebert
lcon Legaca Cuslom Modular Homes, LLC
246 Sand Hill Road
Selinsgro\,/e, PA 1 7870

SlruCalc Versron 10 0.1 6 4/10/2019 I 19:37 AM

cauTtoi'ts
' Laminalions are lo be fu connected to rovrde uniform transfer of loads lo all members

DEFLECTIONS C4rler
Lil/e Load 0 00 lN I-/MAX
Dead Load 0.00 in
TotalLoad 0 00 lN UMAX
Lr!€ Load Defecton Crileia L/240 Tolal Load Oenedron Cnlena U180

REACTIONS
Live Load
Dead Load
TotalLoad
Beanng Lenglh

1

A
6124
5449
1573
343

tb

tb

tb

304
290
594

0.18

b
b
b

BEAII DATA Cenler
Span Length 2 53 f
Unbraced LengtlFTop O n
Unbrac€d Length-Bottom 2.53 ff
Live Load Duration Faclor 1.'15
Notch Depth 0.00

Controllr Fador Shear

ITATERIAL PROPERTIES
2.0 Rioidlam LVL - Roseburg Foresl Products

Base Values
Bending Stress: Fb = 3100 psi

Cd=1 15 CF=o 98
Shear Stress: Fv = 290 psi

Cd=1 15
Modulus ot Elasticity E = 2000 ksi
Comp lloGrain: Fc-a= 750 psi

UNIFORI' LOAOS
Unrlorm Live Load
Unrlorm D€ad Load
Eeam Self V1/erghl

Total lJniform Load

Center
0 plf
0 pll

16 plf
16 plf

POI T LOADS. CE}ITER SPAiI
Load Number One
Live Load 6,428 lb
Dead Load 5699 lb
Localion 0.1211

Adrusled
3497 psr

E'=

33,1 psr

2000 ksr

750 psr

Controlllng morEnt: 1383 fl-lb
0 13 Fl from hfl support of span 2 (Center Span)
Crealed by combinrng alldead loads and live loads on span(s) 2

Controlllno Sh6.r: 11573 lb
Al lell suppod ofspan 2 (C€nler Span)
Crealed by combrnrng alldead loads and li!€ loads on span(s) 2

Colnparlsons wlth ]!quired s6ctlons
Seclion Modulus:
Area (Shear):
Momenl of Inerlia (dell€ction):
Moment:
Shear:

Reo'd
:{ 7/t in3

52.05 in2
3 09 in4
1383 ff-{b

'11573 tb

Provided
117 i^3
63 in2

1029 in l
42834 fi-]b
14007 tb

LOADING DIAGRAM

2.5tr! n

NOTES

APPROVED

1il2fi9
PFS CORPORATION

Bloomsburg, PA

Z



# Bren Heberl
lcon Legacy Custom Modular Homes, LLC
246 Sand Hill Road
Selinsqrove PA 17870

Proied:8082

Location: #04 WNDOW HDR
MultFLoaded Mulli-Span Beam

[2015 lntemalional Residential Code(2o15 NDS)
( 3 ) 1 5 lNx9.25 lNx3 198 FT
2 0 Rigidlam LVL - Roseburg Forest Produds
Secrion Adequale By: 20.1%

Strucalc Version 10 0 I 6 4/102019 8 19 55 AM

Controll Faclor Shear

DEFLECnOIS Ceder
LivE Load 0 01 lN U3273
Dead Load 0 01 in
Tolal Load O.O2 lN U1731
Live Load Defection Criteria: L/2,10 TotalLoad Deflection Crileria: U180

REACT!OHS
Li\re Load
Dead Load
Total Load
Bearing Length

AE
,i080 lb 239,a lb
3626 lb 213,a lb
7705 lb ,a528 tb
2.2A in 1.31 in

BEATI DATA
Span Lenglh
Unbraced Lenglh-Top
Unbraced Length-Botlom
Live Load D./ration Factor

3.2 i
0n

3.2 ff
't.15
0.00Nolch Oe

IIATERIAL PROPERTIES
2.0 Rigidlam LVL - Roseburg Foresl Produds

Base Values
Bending Stress: Fb = 3100 psi

Cd=1 15 CF=1 03
Shear Stress: Fv = 290 psi

Cd=1 15
Modulus of Elasticity: E = 2000 ksi
comp. f lo Grain: Fc-a= 750 psi

Adiusled
3683 psi

U},IIFORM LOADS
Unrform LNe Load
Unrform Dead Load
Beam Sell \ Jeighl
Tolal lJniform Load

Cenler
0
0

10
10

plf
pll
pll
plI

334 psi POINT LOADS - CENTER SPAN
Load Number Ole
Live Load 6,17,t lb
D€ad Load 5727 lb

Localon 1.18 ll

2000 ksi
750 psi

Reo'd
29 65 in3
34 66 in2
30 82 ln,l
9100 t-lb
7707 th

Provided
M.17 an3

41.63 rn2

296.79 ina
19695 fi-lb
9255 lb

NOTES

APPROVED

il12fi9
PFS CORPORATION

Bloofirsburg, PA

CAUTIONS
' Lamrnalrons are lo be fu connected lo uniform lransfer of loads lo all members

LOAOING DIAGRA}I

V

Comparkona wlth aEquh€d soctlons:
Secrion Modulus.
Area (Shear):
Momenl of lnerlia (deflection)
Mom€nt:
Shear:

Controlling lloErent: 9100 fl.lb
1 18 Ft trom lefl support of span 2 (Cenler Span)
Created by combining alldead loads and live loads on span(s) 2

ControllingShe.r: 7707|b
At leff support ofspan 2 (C€nler Span)
Created by combining all dead loads and liw losds on span(s) 2



Projecl: 8082

Location: #{4 \MNDOW HDR (UPLiFT)
Mulli-Loaded Multi-Span Beam

[2015 lntemalional Resrdential Code(2015 NDS)
( 3 ) '1.5 lN x 9.25 lN x 3.198 FT
2 0 Rigidlam LVL - Roseburg Forest Producls
Section Adequate By: 1756.1%

-i* Bren Hebert
lcon Legacy Custom Modular Homes, LIC
2,{6 Sand Hill Road
Selinsgrove, PA t 7870

Strucalc Versron 10.0 1.6 4/10/2019 8:20 08 AM

cAUTtOl,ts
' Laminations are lo be rovde uniform lransfer ofloads lo all membersconneded lo

DEFLECTIONS
Li\re Load 000 lN UMAX
Dead Load 0 00 in
TolalLoad 000 lN uMAx
LNre Load D€fleclion Criieria: L/240 Tolal Load Defection Cntena U180

REACNONS
Live Load
Dead Load
Total Load
Upllft (1.s F.s)
Beanng Lenglh

A
49E

17

681
487
000

B

-410 tb

17 tb

-3S3 rb

-399 tb
000 in

BEAI| OATA eedel
Span Lenglh 32 fl
Unbraced Lenglh-Top 0 n
Unbraced Lenglh-Botlom 3.2 n
Live Load Duralron Faclor 1.60
Nolci Depth 0.00

Controlli Faclor Shear

IIATERIAL PROPERTIES
2 0 Rigidlam LVL - RosebuE Foresl Produds

Bas€ Values Adiusled
Bendino Slress Fb = 3100 psi Fb'= 5081 psi

Cd=1 60 Ct=o 99 CF=l 03
Shear Slress Fv= 290 psi FV= 464 psi

Cd=1 60
Modulus of Elasticjty: E= 2000 ksi E = 2000 ksi
Comp ltoGrain: Fc-f = 750 psi Fc-!= 750 psi

UNIFORM LOADS
Unrlorm Lrve Load
Unrlorm Dead Load
Beam Self Werghl
Total Uniform Load

Center
0 plf
opff

10 pf
t0 plf

Load Number one
LIve Load -1108 lb
Dead Load 0lb
Localion 1 18 n

Controlling llonr€nt: -813 fi-lb
1.18 Fl hom lefl supporl of span 2 (Cenler Span)
Created by combining all dead loads and live loads on span(s) 2

ControllingShear: €9,1lb
1 0 Fl from lefl support of span 2 (Center Span)
Created by combining alldead loads and lrvc loads on span(s) 2

Comparisons with r.qulrcd s€ctlon3:
Section Modulusi
Area (Shea0:
Moment of lnerlia (def,ection):
Moment
Sheari

Reo'd
1 92 in3
2 21 in2
3 72 in4
-813 fr-tb
{94 lb

Proviled
6,1.17 in3
41.53 in2

296.79 in4
27172 fl-tb
12876 tb

LOAOING DIAGRAIi'

NOTES

APPROVED

1n2^9
PFS CORPORATION

B oomst,urg, PA

Z

tb
tb

tb
tb
tn

e€!!er



Projed:8082

Location: #05 WlNDOW HDR
MuhFLoaded Mulli-Span Beam

12015 lntematronal Resident'al Code(2o15 NDS)l
( 3 ) 1.5 lNr 725 lN x6396 FT
*2 - Spruce-Pine-Fn - Dry Us€
section Adequate By 177.1%

# Bren Heberl
lcon Legacy Custom Modular Homes, LLC
246 Sand Hill Road
Selinsgrove. PA 17870

Strucalc Version 10 0 1 6 4/10/2019 I20 35 AM

CAUTIONS
' Lamrnalrons are lo be connecled lo unrform lransfer of loads lo all members

Controllr Faclor Momenl

OEFLECnO S Center
Live Load 0.0,t lN U1952
Dead Load 0 02 in
Total Load 0 06 lN U1267
Li\,re Load Oefledion Crileria: tl2zlo Tolal Load Defeciion Crileria: U1E0

REACTIONS
Live Load
Dead Load
Tolal Load
Bearinq Length

A
668 tb

361 tb

1029 tb

0g in

668 tb
361 tb

'1029 tb

0-54 rn

BEAI, DATA Cenler
Span Lenglh 6.4 n
lJnbraced LengtlFTop 0 n

Unbraced Length-Botlom 64 n

Live Load Duralion Factor 1.15
Notch Deplh 0.00

MATERIAL PROPERTIES
*2. Spruce-Pine-Fir

Bending Stress

Shear Slress:

UNIFORI' LOADS
Uniform Lrve Load
Unifo.m Dead Load
Beam Self Weighl
Tolal Unitorm Load

Cenler
209 pr
107 plt

6pr
322 plt

Base Values Adiusted
Fb = 875 psi Fb'= 1389 psi

Cd=1 15 CF=1 20 Cr=1 15
Fv= 135 psi FY= 155 psi

U=1 15
E= 1400 ksi E'= 1400 ksi
Fc-L= 425 psi Fc-!= 425 psi

Modulus of Elasticjty
Comp. r to Grain:

Cont.olllng llorEnt: 16.{6 ff-{b
3.2 Ft from lell support of span 2 (Center Span)
Created by combining all dead loads and live loads on span(s) 2

ControlllngShoar: 1030lb
6 0 Fl from lefl supporl ofspan 2 (Cenler Span)
Crealed by combining alldead loads and li\rc loads on span(s) 2

LOAOING DIAGRAM

NOTES

<? APPRovEp

DATE ltl2t19
PFS CORPORATION

Bloomsburg, PA

V

Comparlsons with rgqulrcd soctlons:
Section Modulusl
Area (Shear):
Moment ol lnenia (defectron)
Moment
Shearl

Reo'd
1,t.23 in3

S 35 in2
20 3 tnt
1646 fl-lb

-1030 rb

Provided
39,12 in3
32 63 in2
142.9 h1
4562 n-lb
3377 lb



Projecl:8082

Locrtion: #06 WNDOW HDR
Multi-Loaded MultiSpan Beam

12015 lntemational Residenlial Code(2o12 NDS)l
( 3 ) 1.5 lN x '14.0 lN x 6.396 FT
2.0 Rigidlam LVL - Roseburg Foresl Producls
Section Adequale By: 3.2%

r#F Bren Hebert
lcon Legacl Custom Modular Homes, LLC
246 Sand HrllRoad
Selinsgrove, PA 17870

SlruCalc Version 10 0 1 6 4/10/2019 8:20:54 AM

CAUTIONS
' Lamrnahons are lo be fu connecled lo roude uniform kansfer of loads to all members

DEFLECTIONS Cenler
Li\,/e Load 0.02 lN U4552
Dead Load 0.01 in
TolalLoad 0-03 lN L/2685
Live Load Defleclion Crileria: U360 Total Load Deffeclion Crileria: U240

REACTIONS
Live Load
Dead Load
Total Load
Bearing Length

6555 tb

5248 tb

11803 tb

350 in

188
10s
298
08

B
8tb
7tb
5rb
8tn

BEAI, DATA ecder
Span Lenglh 6.4 fl
Unbraced Lenglh-Top 0 fl
Unbrac€d Lenglh-Botlom 64 fl
Live Load Duralion Faclor 1.00
Nolch Depth 0.00

Controllin Faclor Shear

TIATERIAL PROPERTIES
2.0 Rigidlam LVL - Roseburg Forest Products

Base Values
Bending Stress: Fb = 3100 psi

Cd=1 00 CF=o 98
Shear Stress: Fv = 290 psi

Cd=1 00
Modulus of Elasticily: E = 2000 ksi
Comp.l to Grain: Fc-a= 750 psi

UNIFORI/l LOADS
Uniform Live Load
Uniform Dead Load
Beam Self Weighl
Total Unrform Load

Cenler
315 pr
79 pr
16 plf

410 plf

Adiusled
3041 psi

2000 ksi
750 psi

POINT LOADS - CENTER SPAN
Load Number One Two
Live Load 6124 lb 304 lb
Dead Load 5449 lb 290 lb
Location O.74 fr 3 53 n

290 psi

Controlling Mom€nt: 8675 frlb
0.77 Ft from lefl suppon of span 2 (Center Span)
Created by combining alldead loads and live loads on span(s) 2

Controlling Shear: '11802 lb
Al lefl support of span 2 (Center Span)
Created by combining alldead loads and live loads on span(s) 2

Comparisons with required sections
Section Modulus:
Area (Shear):
[,{oment of lnerlia (deiection)i

Sheari

Reo'd
34-23 in3
61.05 in2
91.97 in4
8675 ft-lb

't 1802 tb

Provided
147 in3
63 in2

1029 in4
37250 fl-lb
12180 rb

LOADING DIAGRAU

2

NOTES

<? APPRovEp

DArE 1/l2ll9
PFS CORPORATION

Bloornsburq, PA

V



Projed:8082

Location: {06 VvlNDOW HDR (UPLIFT)
Mulli-Loaded Muni-Span Beam

[2015 lntemational Residenlial Code(201 5 NDS)
(3)t5lNrt40lNr6396FT
2 0 Rigidlam LVL - Roseburg Forest Producrs
seclion Adequate By 2057 0%

# Brefl Heberl
lcon Legacy Cuslom Modular Homes, LLC
246 Sand Hill Road
S€linsgrove, PA 17E70

Struoalc Versron 10 0 1 6 4/10/2019 8:21:10 AM

cAuTloNs
' Laminalions are lo be fully connecled to provide uniform transfer of loads lo all memb€rs

OEFLECTIONS Cenler
Li\,/e Load 0.00 lN UMAX
Dead Load 0 00 ln
TotalLoad 0-00 lN L-/MAX
Li\,/e Load Deiedion Criteria: L,860 Tolal Load Oefection Criteriar L.r2,i0

REACTIOiIS
Li\re Load
Dead Load
TolalLoad
Uplift (1.5 F.S)
Bearinq Lenqlh

-s,|3
50

-893
-s09
001

tb

tb

Ib

tb
tn

-124 tb
50 lb

-74 tb
-91 tb

001 in

BEAII DATA Center
Span Length 6a n
Unbraced Length-Top 0 n
Unbraced Length-Bonom 64 f,
Li!€ Load Duration Faclor 1.60
Notci Depth 0.00

Controllr Factor Shear

IIATERIAL PROPERNES
2.0 Rigidlam LVL'RosebuE Forest Produds

Base Values Adiusted
Bending Stress: Fb= 3100 psi Fb'= 4705 psi

Cd=l 60 Ct=o 97 CF=o 98
Shear Stress: Fv = 290 psi FV = .16,4 psi

@=1 ffi
Modulus of Elasticity: E = 2000 ksi E = 2000 ksi
Comp a b Grain: Fc - 1= 750 psi Fc ' a'= 750 psi

UNIFORT' LOADS
Unilorm Lrve Load
Unrlorm D€ad Load
Beam Sell VVeight
Total lJnitorm Load

Aeller
0
0

16
16

plf
pll
plf
pll

POIiIT LOADS - CENTER SPAiI
Load Number Ale
Live Load -1m7 lb
Dead Load 0lb
Location 0 74 fl

Controlling llomsnt: {65 ft-lb
0 77 Ft from lefl support ofspan 2 (Cenler Span)
Created by combinrng alldead loads and live loads on span(s) 2

ControllingSh.ar: -903|b
1 0 Fl from lefr supporl of span 2 (Center Span)
Created by combining alldead loads and live loads on span(s) 2

Provided
117 in3
63 rn2

1029 in4
57635 n-tb
19488 tb

LOADING DIAGRAH

6.!95t n

NOTES

9 AppRovEp

DATE 1ll2ll9
PFS CORPORATION

Bloomsburg, PA

V

Comparison! wlth rgquired 66ctiona:
Seclion Modulusl
Area (Shear)
Moment ol lnerlra (defechon)
Moment
Shear

Reo'd
17in3

2 92 i^2
8.28 in,r
{65 n-tb
-903 tb



Projecl:8082

Loc€tion: *07 \MNDOW HDR
Multi-Loaded MultFSpan Beam

I2015 lntemalional Residential Code(2o15 NDS)l
( 3 ) 1.5 lNx 725 lN r 3 198 FT
t2 - Spruce-Pine-Fir - Ory Use
S€ctlon lnad6qu.tc By: 3.5%

Eren Heben
lcon Leoacy Custom Modu,ar Homes, LLC
246 Send Hill Road
Selinsgrove, PA '17870

StruCalc Version 10 01 6 4/10/2019 8:21:33 AM

CAUTIONS
' Laminalions are to be ful conneded lo \,1de uniform lransfer of loads to all members

Conlrollin Factor Shear / De R red 7-5 lo.

OEFLECnO S Cenler
Li\,e Load 0.01 lN U3607
Dead Load 0.01 in
TolalLoad 0 02 lN U2151
Li\€ Load Defledion Crilena: L/:160 Total Load Deieclion Crileria L/2.10

REACTIOT,IS
Live Load
Dead Load
TotalLoad
Bearino Length

A
1711 tb

1267 tb

3038 rb

159 in

B
928 tb
5r5 tb

1,r43 tb

075 in

BEAII DATA
Span Length
Unbraced Lenglh-Top
Unbraced Lenglh-Bonom
Lrve Load Duralron Faclor
Norch Depth

Cenler
32

0
fl
n
ft3.2

r.00
0.00

T,ATERIAL PROPERTIES
f2 - Spruce-Pine-Frr

Base Values Adiusted
Fb = 875 psi Fb'= 1208 psi

Cd=1 00 CF=l 20 Cr=1 15
Fv= 135 psi FV= 135 psi

Cd=1 00
E = 1400 ksi E'= 1400 ksi
Fc - ! = t2S psr Fc - -L, = /r25 psi

UNIFORTI LOADS
Unrform Lrve Load
Unrform Dead Load
Beam Sell Weighl
Total lJniform Load

c€nler
315 ptf
79 ptf

6 ptf
400 ptf

POINT LOAOS - CENTER SPAN
Load Number One
Live Load 1692 lb
Dead Load 1510 lb
Location 0.8 n

Controlling Homcnl: 2301 fi..]b

0 8 Ft from lefl suppon of span 2 (Cenler Span)
Created by combining all dead loads and lve loads on span(s) 2

Controlling Shoar: 3038|b
Al hn suppon ofspan 2 (Center Span)
Crealed by combinrng all dead loads and live loads on spanis) 2

Reo'd
22.87 in3
33.76 in2
15 95 in4
2301 fltb
3038 rb

Provided
39.42 rn3

32 63 in2
112I in1
3967 fllb
2936 tb

LOAOING DIAGRAM

NOTES

zrEe APPROVED!,/-
DATE ll12/19

PFS CORPORATION
Bloomsburg, PA

-,..^. Z

Bending Stressl

Shear Stress:

Modulus of Ehsticity:
Comp.l to Grain:

Comparisons wlth rsquirEd secllonB:
Section Modulus:
Area (Shear):
Momenl of lnertia (defec-tion):
Momenli
Sllear:



<.#F Brett Heberl
lcon Legacy Custom Modular Homes, LLC
2,16 Sand Hill Road
Selinsgrove, PA 17870

Pro,ed:8082

Localioni #07 WNDOW HDR (UPLIFT)
Multi-Loaded Multi-Span Beam

[2015 lntemational Resident'al Code(201 5 NDS)
( 3 ) 1.5 lN x 7.25 lN x 3.1S0 FT
t2 - Spruce-Pine-Fir - Dry Use
Sedion Adequale By: 342 7%

SlruCalc Versron 10 0 1 6 4/10/2019I21 48 AM

CAUTIONS
' Laminalions are lo be connecled lo vlde unrform lransfer of loads lo all members

Controllr Fador: Shear

Modulus of Elastcity
Comp r to Grain:

MATERIAL PROPERTIES
#2 - Spruce-Prne-Frr

Base Values Adiusled
Fb= 875 psi Fb'= '1923 psi

Cd=1 60 Cl=1 0O CF=1 20 Ct=l 15
Fv= 135 psi FV= 216 psi

Cd=1 60
E = 1,t00 ksi E = 1400 ksr
Fc-t= q2S psi Fc-a'= ,t25 ps,

DEFLECTIONS CenIeI
Live Load -0 01 lN U6542
Dead Load 0.00 in
TolalLoad -0.01 lN U6619
LNle Load Oeiedion Critena U360 Total Load Deflection Critena: U240

REACTIONS
Lrve Load
Dead Load
Tolal Load
Upllft (1.5 F.S)
Eeanng Length

A
-1066

9
-1057
-1060

0.00

tb

tb

tb

tb

B
-357 tb

9tb
-348 tb

-351 lb
0.00 in

BEAII OATA
Span Lenglh
unbraced Lenglh Top
(.lnbraced Length-Bollom
Live Load Duralron Faclor
Notch Deplh

aeder
32 n
0n

32 fr

160
000 U},IIFORII LOADS

Unrform Lrve Load
Unrform Dead Load
Beam Self \ ibighl
Total lJniform Loac,

Center
op[
opr
6 plf
5 pll

POINT LOADS - CENTER SPAN
Load Number One
Lve Load -1423 lb
Dead Load 0lb
Location 0 8ll

Controlllng lloment: -847 fl-lb
0 I Ft from leff supporl ol span 2 (Center Span)
Crealed by combining alldead loads and llve loads on span(s) 2

Controlling Shear: -1061 lb
1 0 Fl ftom lefl suppon of span 2 (Cenler Span)
Created by combining alldead loads and live loads on span(s) 2

Colrlparisohs with requir!d a!ctions
Seclion Modulus:
Area (Shear):
Momenl ol lnertia (defectron);
Moment:
Shear:

Reo'd
5.28 rn3

7 37 in2
7 86 in4
-847 fl-rb

-1061 lb

Prouded
39-42 in3
32 63 in2
142.9 in4
6316 ft-tb
4698 tb

LOADING DIAGRAM

NOTES

<t7 APPROVED

4112/19DATE

V

Bending Skess:

Shear Slress

PFS CORPORATION
B oomsbu.g, PA



Projecl 8082

Localron: *08 WlNDOW HDR
Mulli-Loaded Muhi-Span Beam

[2015 lnlemational Resdential Code(2015 NDS)
(3)15|Nr5.5 lNx2531 FT
*2 . Spruce-Pine-Fir - Dry Use
Soction lnadequEt6 By: S2.4%
Controlling Factor: Shear / Deplh Required 8.38 ln

l#.* Bren Heberl
lcon Legacy Cuslom Modular Homes, LLC
246 Sand Hill Road
S€lnsqrove, PA 17870

V
SlruCalc Version 10 0 1 6 al1ol2019 8:22.O4 AM

DEFLECTIONS C€nler
Li\,/e Load 0 01 lN U5078
Dead Load 0.00 in
ToralLoad 0 01 lN L )972
Live Load Def,eclion Critena U360 Tolal Load Defection Criteria U240

REACTIONS
Lrve Load
Dead Load
Total Load
Beannq Lenqth

A
530 rb

144 lb
67,r Ib

035 in

B

2630 tb
76,r tb

3394 tb

177 in

BEAII DATA
Span Length
unbraced Length'Top
Unbraced Lenglh-Bottom
Lrve Load Duralion Faclor

2.53 n
0fl

253 fr

100
0.00Notch lh

i,ATERIAL PROPERTIES
#2 - Spruce-Prne-Frr

UNIFORM LOADS
LJniform Live Load
Uniform Dead Load
Beam Self Werght
Tolal Uniform Load

eeder
315

5
399

pI
pr
plf
plfBendrng Slress

Shear Stress:

Base Values Adiusted
Fb = 875 psr Fb = 1308 psi

Cd=I 0O CF=1 30 Ct=1 15
Fv= 135 psi FV= 135 psi

Cd=1 00
E= 1400 ksi E = 1400 ksi
Fc-!= 125 psi Fc-I= 425 psi

POINT LOADS - CENTER SPAN
Load Number Ole
Live Load 2363 lb

Dead Load 637 lb

Location 2.39 n

Modulus ol Elastioty
comp.I to Grarn:

Comparlsons wlth rcqulrgd 6ections
Seclion Modulus:
Area (Shear):
Moment of lnerlia (delleclion)
Moment:
Shear:

Reo'd
5.24 in3

37.71 in2
4 12 tt'4
571 fflb

.3394 lb

Provided
22.69 in3
24-75 inz
62.39 in4
2173 n-lb
222A lb

NOTES

APPROVED

! 12fi9

PFS CORPORATION
Eloomsburg, PA

DATE

LOADING DIAGRAM

Controlllng Hornent: 571 fi-lb
1 7 Ft from lefl supporl of span 2 (Center Span)
Crealed by combining alldead loads and live loads on span(s) 2

Controlling Shear: -3394 lb

3 0 Fl from lefl supporl of span 2 (Cenler Span)
Created by combining all dead loads and live loads on span(s) 2



Proied 8082

Loc.tion fi)g wlNOOW HDR
MrillFLoaded Multi-Span Beam

120'15 lnlemalional Residenlial Code(2o15 NDS)
( 3 ) 1.5 lN x 5 5 lN x3.1SB FT
*2 - Spruce-Pine-Fir - Dry Use
Section Adequare By: 4.19.5%

Controlling Factor: Shear

DEFLECTIONS Center
Live Load O 00 lN UI,AX
Dead Load 0.00 in
Toral Load 0 0l lN U5620
Li\,e Load Defection Crileriar L 160 Total Load D€fection Crileria L/2,10

-# Bretl Heberl
lcon Legacy Custom Modular Homes LLC
246 Sand HillRoad
S€linsgrove. PA 17870

Slrucalc Versron l0 0.1.6 4t10t2019I22 20 AM

REACTIONS
Live Load
Dead Load
Tolal Load
Bearing Lenglh

169 tb

236 lb
405 tb

021 in

E
16S rb

236 lb
405 tb
021 in

BEAII OATA C€nler
Span Length 32 fl
Unbraced Lenglh-Top 0 fi
Unbraced Length-Botlom 32 fl
Live Load Duralion Factor 1 00
Nolch Depth 0.00

MATERIAL PROPERTIES
#2 - Spruce'P'ne-Frr

Bending Stress

Shear Stress:

UNIFORI' LOADS
Unrtorm Live Load
Unrlorm Dead Load
Beam Self VVeight
Tolal Uniform Load

ee!.lcr
106
143

254

ptf
plf
pll
plf

Modulus of Elasticity
comp. alo Grain:

Base Values Adrusted
Fb = 875 psi Fb = 1308 psi

Cd=1 00 CF=l 30 Ct=1 15
Fv = 135 psi FV = 135 psi

Cd=1 00
E= 1400 ksi E'= 1400 ksi
Fc-\= 425 psi Fc-I'= ,r25 psi

ContrElling llolr!€nt: 324 n-lb
1.6 Ft from hfi support of span 2 (Center Span)
Created by combining alldead loads and live loads on span(s) 2

ControlllngSh6.r -405|b
3.0 Ft fom l€fl support ot span 2 (Center Span)
Crealed by combining alldead loads and live loads on span(s) 2

Compaaisona wlth required Bections:
Seclion Modulus
Area (Shear):
Moment ol lnerlia (deflection)

Shear:

8esl,
2 97 rn3
451n2

2 66 rn4

324 lt-lb
-405 lb

Provrded
22 69 

'n32175 in2
62 39 

'na2473 fi-lb
2228 tb

LOADING DIAGRAM

NOTES

APPROVED

1fi2^9
PFS CORPORATION

Bloomsburg, PA

Z



Projed: E0E2

Location: *10 wlNDOW HDR
Multi'Loaded Muhi-Span Beam

[20'15 lnlemational Residential Code(2o15 NDS)
(3)15|Nx35|Nx2.531 FT
*2 ' Spruce-Pine-Fir - Dry Use
Section Adequale By: 3i14.7%
Controllin€ Faclor: Shear

DEFLECTIONS Center
Li\,/e Load 0.00 lN U6984
Dead Load 0.01 in
TotalLoad 0.01 lN L2939
Li\,E Load Defieclron Crileria: U360 Total Load Oefledion Crflena: L/2,10

# Bretl Heb€rt
lcon Legacy Cuslom Modular Hornes, LLC
246 Sand Hill Road
Selinsgro\rc, PA 17E70

Strucalc Versron 10 0.1 6 111OD019 I 22:32 AM

REACTIONS
Ln e Load
Oead Load
Total Load
Bearing Length

134 tb
185 tb
319 tb

0 'r7 in

E
't 34 tb
't 85 tb
31S tb
0.17 rn

BEA, DATA Cenler
Span Length 2.53 fl
Unbraced Length-Top 0 11

Unbraced Lenglh-Bottom 2.53 fl
LivE Load Duralion Factor 1.00
Notch Depth 0.00

TIATERIAL PROPERTIES
*2 - Spruc€-Pine.Fir

U}{IFORII LOADS
Unilorm Live Load
Unilorm Dead Load
Beam SelMreighl
Tolal Unrform Load

Cenler
106 pr
143 pr

3pr
252 pfi

Base Values Adiusted
Fb= E75 psi Fb = 't 509 psi

cd=l 00 cF=l il cr=l 15
Fv= 135 psi FV= 135 psi
Cd= 1 O0

E= 1400 ksi E'= '1400 ksi
Fc-L= 425 psi Fc-4,= 425 psi

Cont.olllng llorncnt: 202nJb
'1 27 Ft lrom lefi support ofspan 2 (Center Span)
Crealed by combrnrng alldead loads and live loads on span(s) 2

Cont.olllng Shear: 319|b
Al lei suppod ol span 2 (Center Span)
Crealed by comblnrng alldead loads and live loads on span(s) 2

Reo'd
16in3

3 54 in2
1 31 ina
202 lt-tb
319 tb

Provided
I 19 in3

15 75 in2
16 08 in4
1 155 fl-tb
1,118 tb

LOADING DIAGRAM

NOTES

<? APPRovEp

DATE 1/l2t19

PFS CORPORATION
8loonlsbur9, PA

Z

Bending Skess:

Sh€ar Slress:

Modulus of Elasticjty:
Comp. I to Grain:

Compariaona with requi.ed sections:
Seclron Modulus:
Area (Shear):
Momenl of lnerlia (dellection):

Shear



-,*4,:,} Erett Heberi
lcon Legacy Custom Modular Homes, LLC
2,t6 Sand Hill Road
Selinsgrove, PA 17870

Projecl:8082

Localion tll WNOOW HOR
Multi-Loaded Muli-Span Beam

12015 lnlemalional Residential Code(2o15 NDS)
( 3) I 5 lNr9.25 lNx6 396 FT
*2 - Spruce-Phe-Fir - Dry use
Sedion Adequate By: 3E.2%

SlruCalc Version '10-0 1 6 111012019I 22 49 AM

CAUTIONS
' Laminations are to be connected to provide uniform transler ol loads lo all members

Conlrolfin Fador Momenl

Ader
Li'Je Load 0-05 lN U1617
Dead Load 0-03 in
TolalLoad 0 08 lN U'1011
Live Load tlefedion Criteria: [-(160 Total Load o€flecrion Crileria: U240

REACTIOTS
Live Load
Dead Load
TolalLoad
Bearing Lenglh

A
1676 lb
1003 lb
267S tb

1 ,r0 in

B
1676 tb

1003 lb

2679 lb
140 in

BEAX DATA
Span Lenglh
LJnbrac€d Length-Top
Unbraced Length-Botlom
Li\€ Load Duralion Factor
Notch Depth

Cenler
6.4 fl
0fl

64 fl
100
000

i,ATERIAL PROPERTIES
*2 ' Spruce-Prne-Frr

Bending Slressl

Shear Slress:

UNIFORM LOADS
L,niform Live Load
L,niform Dead Load
Beam Self Weighl
Total Unrform Load

Center
52a p
306 plt

E plt
83E plt

Modulus of Eleslroty
Comp. rlo G.ain

Base Values Adiusted
Fb= 875 psr Fb,= 1107 psi

Cd=1 00 CF=1 10 Ct=1 15
Fv = 135 ps' FY = 135 psi

Cd=1 00
E= 1400 ksr E = 1400 ksi
Fc-I= 425 psi Fc-J = 42S psi

ContTolllng lromeht: 4283 n{b
3 2 Fl lrorn lefi supporl of span 2 (Center Span)
Crealed by combrnhg alldead loads and live loads on span(s) 2

ControlllngSho.r: 2678|b
Al le1l support ol span 2 (Cenler Span)
Crealed by combining alldead loads and lve loads on span(s) 2

Comparisons wlth .EquirEd sections:
Section Modulus:
Area (Shear):
Momenl of lnerlia (defection):
Moment:
Shear:

Reo'd
46.43 in3
29.76 in2
70.42 ir4
4283 firb
2678 tb

Provided
64 17 in3
41 63 rn2

296 79 in4
5913 fr-{b
3746 tb

LOADING DIAGRAIT

NOT ES

PFS.. APPROVEDv
DArE 1ll2l19

PFS CORPORATION
Eloomsburg, PA

Z



Proied:8082

Location:*12 OOOR HOR
Multi-Loaded Multi-Span Beam

[2015 lntemataonal Residential Code(2o15 NDS)
(3)'1 5lN x 5.5|N x 3.a58 FT
#2 - Spruce-Pine-Fir ' Dry Use
Seclion Adequale By: t{ 4%
Conlrolling Factor: Shear

-r# Bren Hebert
lcon Legacy Custom Modular Homes, LLC
246 Sand Hill Road
S€linsgrove, PA 17870

StruCalc Version 10-0 1.6 4/10/2019 8 23:04 AM

OEFLECTIONS Center
Li\€ Load 0.02 lN U2150
Dead Load 0 01 in
Toral Load 0 03 lN U1350
Liv€ Load Defedion Crileria L/36O Tolal Load Defection Criteria: U240

REACTIONS
Live Load
Dead Load
Tolal Load
Bearing Length

906 rb

537 lb
1,t43 tb
075 in

B
906 rb

537 rb

1,t,l3 tb
075 in

BEAI DATA
Span Length
unbraced Lenglh-Top
lJnbraced Lenglh-Botlom
Live Load Duratron Factor
Nolch Depth

Cenler
3,16 i

0i
3.45 ft
100
000

ITATERIAL PROPERTIES
#2 - Spruce-Pine'Fir

BeMing Stress

Shear Slress

UNIFORIT LOADS
Unrform Lrve Load
Unrform D€ad Load
Beam Self Werght
Total Unrform Load

Center
521 pfi
306 ptf

5 ptf
835 pff

Modulus of Elasticjty
comp f lo Grarn:

Base Values Adiusted
Fb = 875 ps' Fb = 1308 psi
Cd=1 00 CF=l 30 Ct=1 15
Fv = 135 psi FY = '135 psr

Cd=l 00
E = 1400 ksi E = 1,100 ksi
Fc-L= 425 psi Fc-a'= 425 psi

Conrolling olr!€nt: 1218 nlb
1 73 Ft hom lefi supporl ot span 2 (Center Span)
Created by combining all dead loads and live loads on span(s) 2

ControllingShGar: 1443|b
Al lei support ol span 2 (C€nler Span)
Created by combining all dead loads and live loads on span(s) 2

Comparisons with requi16d s6ctions
Seclion Modulus:
Area (Shear):
Moment ol lnenia (deieclion):

Shearl

Reo'd
11 4,1 in3
16.03 in2
1109 rn4

1248 n-lb
1443 lb

Provided
22-69 in3
24 75 in2
62 39 in4
2473 fl-tb
2228 th

LOADING OIAGRAM

NOTES

APPROVED

1n2 9

PFS CORPORATION
Bloomsburg, PA

Z



r.# Bren Heberl
lcon Legacy Custom Modular Homes, LLC
246 Sand Hill Road
Selinsgrove PA 17870

StruCalc Versron 10.0 1.6 4/10/2019 8:23 18 AM

cAuTtoNs
' Lamrnalions lo be nailed elher r Natronal De cifcalions for Wood Construdion Sectron 15 3.3.1

VERTICAL REACTIOiIS
Live Load:
Dead Load:
TolalLoad

Verl-DL-Rxn =

18433
1902 r
3745,4

lb
tb

tb

COLUMN DATA
TolalColumn Length:
Unbraced Length (X-Axis) Lr
Unbraced Length (Y-Aris) Ly

Column End Condilion-K (e)

Axral Load Duratron Faclor

8.09 n
8.09 n
8.09 n

1

160

COLUMN PROPERTIES
*2 - Spruce-Prne-Frr

Column Seclion (X-X Axis):
Column Seclion (Y-Y Axis):

Seclion Modulus (X-X Atis)
Seclion Modulus (Y-Y Axis)
Slendemess Ratio:

Compressrve Slress:

Bending Slress (X-X A-xis)

Bending Slress (Y-Y Axrs)

Modr,lus of Elastioty:

column C.lculation3 (controlllng ca6e Onlyl:
Controlling Load Caser AxialTolal Load Only (L + D)
Adual Compressive Slressr Fc=
AllowableCompressrveSlress: Fc'=
Ecc€nlncrty Momenl (X-X Aris): Mx€x =
Ecc€ntrioty Moment (Y-Y Aris): My-ey =
Momenl Due to Laleral Loads (X-X Axis): Mx =
Momenl Due lo Lateral Loads (Y-Y Axis): My =
Bending Slress Laleral Loads Only (X-X Axis): Fbx =
Allowable Bending Stress (X-X Axis): Fb)a =
Bending Stress Lateral Loads Only (Y-Y Aris): Fby =
Allowable Bendang Slress (Y-Y Axis): Fby' =
Combin6d Slrrss Factor: CSF =

Bas€ Values Adrusled
Fc= 1150 psi Fc'= 921 psi

Cd=1 60 CE1 10 Cp4 46
Fbr= 875 psi Fbr= 2093 psi

Cd=l 60 CF=1 30 Ct=1 15
Fby= 975 Psi Fby= 2093 Psi
Cd=1 60 CF=l 30 Cr=1 15

E= 1400 ksi E'= 1400 ksi

908
921

0
0
0
0
0

2093
0

20s3
0.99

pst
pst
n-tb
tlb
fr-lb
fl-lb
psr
psr

psr
psr

Live Load:
Dead Load:
Column Self V\,treight

TolalAxial Load:

PL = 18,i33 lb
PD = 18960 lb
CSW = 61 lb
PT= 3745/ lb

itoTEs

PFS- APPROVEDv
DATE 1ll2l19

PFS CORPORATION
Bloomsburg, PA

B

A

Protedr8082

Localion: POST AT STAIRS SUPPORTTING RIDGE BM rOl
Column

[2015 lnlemational Res'dential Code(2015 NDS)
( 5 ) 1.5 lN x 5.5 lN x 8.09,{ FT
#2 - Spruca-Pine-Fir - Dry Use
Section Adequale By: 1.4016

Z

dx = 5.5 in

dy = 7.5 in
A = 41.25 i^2
Sx = 37.8'l in3
sy = 10 31 in3
Lex/dx = 17.66
Leyldy= 12.95

LOAOING DIAGRAT'



Projecr: 8082

Locitionr CANTILEVER FOR CONDENSING UNIT
Floor Joist
12015 lnlemational Building Code(2o15 NDS)
1 5 lN x 9.25 lN x 7.229 FT (3.4 + 3.8) @ 12 O.C.
t2 - Southem Pine - Dry LJse

Sectron Adequale By: 231-1%
Controlling Faclor Momenl

oEFLECTTONS te!
Lrve Load 0 02 lN 2U3878
o€ad Load 0.02 in
Torai Load 0 0,4 lN 2U2008
Li\e Load Defleclion Crileda: L660

C4ller
O.OO IN UMAX
000 in

0 00 tN L/9274
Tolal Load Deiection Crileria U240

REACTIONS
Live Load
Dead Load
Tolal Load
Uplift (1.5 F,S)
Bearing Lenqth

274 tb
226 tb

500 tb
0tb

059 rn

E
76 tb

-33 lb
43 tb
€.4 lb

005 in

SUPPORT LOADS
Live Load
Dead Load
TolalLoad

271 pll 76 pr
226 pll -33 pX

500 43 plf

-l:# Bretl Heben
lcon Legacy Cuslom Modular Homes, LLC
246 Sand Hill Road
Selinsgrove, PA 17870

SIruCalc Version 10 0.1 6 4/10/2019I23:33 AM

LOADING OIAGRAM

MATERIAL PROPERTIES
#2 - Southem Pine

BeMing Stress

Shear Stress:

Base values Adiusled
Fb= 800 psi Fb'= 867 psi

Cd=1 00 Ct=o 94 CF=1 00 Cr=1 15
Fv= 175 psi FY= 175 psi

@=1 00
E = 1400 ksa E'= 1400 ksi
Fc-f = 565 psi Fc-f': 565 psi

JOIST DATA Let C€nler
Span Length 3 42 fl 3 81 i
Unbraced Length-Top 0 n 0 n
lJnbraced Length-Botlom 0 fl 0 fl
Floor sheathing applied lo lop of,oisls-top ofjoists tully braced
Floor Duralion Factor 1 00

JOIST LOADING
Unilorm Floor Loading

Live Load LL =
Dead Load DL =
Tolalload rL =
TL Adi For Joisl Spacing wT =

Partlally Ol.tributed Loading
Live Load LL =
Dead Load DL =
Load Start A =
Load End B --

Load Lenglh C =

40 psf 40
15 psf 15
55 psf 55
55 ptf 55

psf
psf
psf
plf

0 psf
25 psf
0n

3.12 n
3.12 fr

0 psf
0 psl
0n
0n
0n

Modulus of Elaslicily
Comp a to Grain

Controlliog llornenl: -467 fl-lb
Over lefl supporl of span 2 (Cenler Span)
Crealed by combrnrng all dead loads and live loads on span(s) 1 2

Controlling Shear: -2731b
3 0 Ft from kn support of span 1 (Lefl Span)
Crealed by corhbining all dead loads and live loads on span(s) I 2

Comparisons with rEquircd sections
Sedion Modulus
Area (Shear)l
Moment of lnertia (dellection):
Moment:
Shear

Reo'd
6 46 in3
2Y in2

11_82 iM
467 fl-tb
-273 rb

Provided
21 39 in3
13.88 in2
98 93 in4
1546 fr-tb
1619 lb

APPROVED

1il2n9
PFS CORPORATION

Bloomsburg, PA

NOTES

V

tRi

Lefl Cenler
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CONNtCI0N: B-1C0NNECTI0N: A- 1CONNiCT ON: A-2
USE 7_60 NALS THROUCH SHEATHNG

USE 8-16GA STAPLES THROUGH SHEATHNG

USE J_l60 NAL NTO IND1/2" v, 20GA STRAP @ 16" 0C
/]_60 NAILS EACH END

OR

W/6_T6GA. STAPLTS EACH END

AL TERN ATE

CONNECT ON: F

OR

CONNECT ON: B-2

UPL FT CONNECT ONS
1 1/2' x 26GA STRAP

CONNTCT ON: C

.,1'+-'w
GRAIN EACH END

AND

USt 1OD NAILS @ 8" OC
THROUGH PLATTS

USE 2_16D NAILS TOENAILED EACH ENO

AND

USE lOD NAILS @ ]8,, O.C, THROUGH PLAIES

AND

SIMPSON CS16 STRAP w/ 10) 10d NAILS EACH END

r 1/2" X 20GA. STRAP

w/t-100 NA|LS EACH tND
OR

w/5-16GA. STAPLTS tACH tND

W/2_1OD NAILS EACH END

OR

lY/2 l6GA. STAPLTS EACH tNo
OR

(2) r6d NAILS T0ENATLID THRoUGH BC

INIO BAND PLUS (2) 16d NAILS THROUGH

W
THI USED FOR LESSER
NO R LENGTH AND ALL E AS SPECIFIED.

USE 8_80 NAL EACH END OF 1X4
USE 9_16D NAtS IACH END

coNNtcr 0N B- 1/2]-]6GA, STAPTIS PER GUSSET EACH SDE

ust 1-1/2" BOLT PLUS

J_60 NAILS PtR GUSSTT EACH SDE

CONNtCT 0N: D

CONNtCT 0N: D

OR

8_6D NALS PER GUSSII EACH SDE

1O-]6GA STAPLES PER GUSSTT IACH SDE

CONNECT ON C

2

UPL FT CONNECIION

C0NNtCT 0N: t
CONNtCT 0N: G " 0.c.

NO

ROUGH BEAM

USE 7-]6D NALS THROUGH DECKNG EACH SOE

O'' GSL

DED
9ltz

WHERT NO BEARING WALL BELOW
USE (J) I6d NAILS TOENAILTD INTO BAND

ALTERNATE: OK FOR (T) S1MPSON AJ4 CHORD TO EEAM

OR

1 1/2" X 20GA. STRAP

I,V/J-1OD NAILS EACH END
NG NTO BAND AND STUO

16" 0:c

o+8082

CONNECT 0N: t

2) 16d NAILS TOENAILED THROUGH

TIE INTO RAFTER IACH IND

1 1/2" X 20CA. STRAP @ 16" 0C.
!V/J_ 6D NAILS EACH END

OR

W/8 16GA, STAPLES EACH END

MID SPAN BRACES REOU]RED

ATTACH 2X4 ERACIS w/ (2) 16d NAILS

C0NNECTI0N: D-2

CONNECTI0N: G

INTO T E
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CHORD BLOCX

IO.,O!'ERHANG
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GUSSEI PLTTE

T
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9lr2 SHED DORMER - 46'-0" WIDE - G00D T0
4O#GSL - 16'' O.C. STORAGE RAFTER

THIS TRUSS DESIGN MAY BE USED FOR LESSER SPANS PROVIDED
NO MEMBER HAS A GREATER LENGTH AND ALL CONNECTIONS AHE AS SPECIFIED. w
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CONNECT 0N: B-1

CONNECT 0N: B-2

UPL FT CONNECT ON

USt 30_60 NALS THROUGH SHEATHING

USt 38_16GA STAPLTS THROUGH SHIAIHING

'\ CoNNECTIoN F

UPL t1 CCNNICTIoN

-eLnnuii ..,
OR2) SMPSON AJ4 EACH RAFTER

AND

usE (2) Rows roD NALS @ 11" 0C
THROUGH PLATES

I

CONNECT 0N: J- 1

I

USE 26 8D NAL IACH tND OF 1X4

1 1/2" x 26cA. STRAP

W/J,1OO NAILS EACH END

OR

W/5_ t6GA. STAPLES IACH ENO

USE 2_160 NAILS TOTNAILED EACH END

AND

USE 1OD NAITS @ 12" OC, THROUGH PLAIES

1 1/2" X 26GA. STRAP
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DOOR AND WINDOW SCHIDULE
w1ND0|YS

OESCRIPTION PtN NG AREA LIGHT
CTEAR

WDTH
OPENING
(EACH)

CLEAR OPENIN
HEICHT (EACH

c
) IENT U-FACTOR OTY TOTAL ARTA

PLY GEM MW PRO SERIES CTASSIC MOOULAR DOUBLE HUNG TVBDH2421OM

PLY GEM MW PRO SERIES CLASSIC MODULAR DOUBLE HUNG TVtsOHJO46M
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76J

8'
E
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x

x

x

37
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5
5

5

/8
/8
/8

7.94
r5 J6
J0.71

25 000
JJ.000
JJ OOO

14 56J
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24 563

240
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11.52

0J4
0.34
034

7

J1 76

107.52
15t 55

C 92 8l
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WDTH

OPt'N NC
(tACH)

CTEAR OPENIN
HEIGHT (EACH

c
) VEN T U-FACIOR OTY TOTAL AREA
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METHOD BRACE wtNo sPtEo
<r:lo

BRACE WAI.I CONNNUOUS SHEATHING

RtQUTREO R5O2-10.3(1)

EXPOSURE/H€IG HT FACTORS

EXPOSURT D R301.2(2)

15

ROOF EAVE TO RIDGI

HETGHT 14.6 FT R60210.3{21

1.3

NUMBER OF BRACE

WATLUNIS

WAI.l REDUCNON

FACTOR

09

TINGIH REQUIREMENTS FOR

BRACE WATI PAt{ELSWITH

CONITTTUOUS SHfATHII{G

FULL IIEIGHT

SHEAIHING PROVIDEO o>

6)

IYPE LINE SPACING

LINE

cs wsP 46 BRAC€ WALL A1 315 6 567 6.567 x15= 9850 9.850 X 13 = 12.805 128OSXl-m=12805 12 805 X 090 11525 74 29.58 feet

cs wsP 315 BRACE WALL 42 46 87m 87m x 15 = 13.(x0 13 O5O X 1.3 = 16 965 15 %5 X 1-m = 16.965 16 965 X 090 15 269 35 15.50 Eeet

CS.WSP 46 SRACEWALL 13 31 5 5 225 5225 x 15 = 9 89t) 9.8SO X 13 = 12 805 12 8OS X 1m = 12 8O5 1280s x 090 11525 4{) 25 F€et

cs wsP 315 ERACE WALL T4 46 690 6.m xl-5= 13.O5O 13.050 X 1.3 16 965 16S5 X lm = 15 9ti5 16.965 X 0 90 15 269 7a 21.Y) F€et
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fop of Slinger. Elev. 14.50
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Euilding Coveroge: Jr,SZ (l,l2J.O9 sl) /
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DESCRPNON

Being Known os Lot 2,qlock J207 per Filed Llop No.908 filed November
29. t965. ILNAIION DATA

Relerence Dotum NAVD 1988
GENERAL NOTLS
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Elevolions in NAVo 1988 dotum os obloined lhrough
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