BLOCK \5&.@ V]_ &

QUALIFICATION CODE

CONSTRUCTION PERMIT

ADDRESS (SITE;ﬁs@5 E)CHJ[JIK’L B/ eermiT no (QOEOB__? |_

V. FEE SUMMARY (for office use only)

Ill. PLAN REVIEW (optional)

Update
1 Buiding v JE 3’ £ _._‘34# L .
APPLICATION 3 Pamong *m::p
3 Plumbing ‘D ” ! ’ LA
L_ L 0 4 Fire Protaction Lob I 5 £ oo —
dﬂlhcanl Cotijjjliitess . Sections 1) [L N thukionall | VI _and Vil 5 Elevator Devices 3
I IDENTIFICATION . = : I u ‘75 E‘”"“’z‘z'%hrs e '2'—" i5.: . I
1 Proposed work Site at — L._I.Lh‘_'..; i |_.. A0 4 rt——— sy o1 Stote PlaRoview 5 . : —
2 Name of Owner in Fee |()“ ndgm 'r £ | I IR — 9 State Permit Surcharge Fee _‘ v ! LA ! folo.0o |
10 Subtotal 3 . g |
Tel — (} w p e-mail ~ - 11 Cen of Occupancy ﬁ’.‘ﬂﬂ |
Address --.' Lnl 1l =N | - e —— = —= 12 Other W = .
e - i <o 13 TOTAL A TT X S LB B AL
3 Ownership in Fee Public — Private — o - e
4 Principal Conlractor ARNITES Tel LE__I) ‘q ﬂ’_, .._.u_ VI BUILDING/SITE CHARACTERISTICS (office use only)
Address _,-__._ me L___ e-mail [r _Ml_. L J' ] 1 Number of Stories — [l —
;__;__:!:" 1y e = 2 Height of Structure — — - R
License No OR, if new home, Builder Reg No [ Exp Date — 3 Area —.Lérgest Floor 59 ft i
& | ' " N = o  applicakd 4 New Building Area —sq ft | ___
ome Improvemen = .,-’ -—r “.-.tu..ul n No or Exemption Reason (if app Ica_ : [,]_ - 5 Volume of New Structure cu ft
Federal Emp ID No = = - b FAX - —L = —_— 6 Max Live Load S
5 Architect or Engineer — — Contact — 7 Max Occupancy Load - —_ —_— —
Address ———— S _ e-mail 8 If Industnatized Building: State Approved —
9 Total Land Area D aft |=
Tel = FAX —_ — — E ! é
& Tishsonmin | "grmen in Charge once Work has Begun i 10 Iaimoa e "E i -
il i e — -
H ql B 9¢ 9 J ! - = 11 Base Flood Elevation ,.L.::ft {"!
== e FAX — 12 Wetlands  yes no I =
lla. PROP . [T
a OSED WORK . - - Vil. DESCRIPTION Of BUILD N sl
O Minor Work # New Building Nmi O Addition O Demolition A. RESIDENTIAL (primary uslhi
[J Repair O Alteration C Renovation 0 Reconstruction 1. Stale Speciiic Use: e
[ Asbestos Abat -Subch 8 O Lead Hazard Abatement 5_Redon Remediation [ Annual Permit 2 Use Group, Proposed
= FOR: ICE USE ONLY ot-::...-nal = 3 Change in Use Group, Indicate Present:
Ilb. SUBCODES | Est Cost Plans Date 'thl=lui|'ﬁ i Approval W Resubmission Dates T Re- 4 No of dwelling units
(Check all that appiy) | st Cos Rec'd IfL Rec'd Dalli,p Date v | amoawel | Rejejon | viewer Total Units |income-Restncted
& Building \ 2 / Gained. Sale
A ‘ =
I=— —— F y tl.s > ? (} e I Gained, Rental
™ Electrical ‘ Lost, Sale ¢ = =
| el =5 - —— i—-— Lost, Rental A o -
¥ iy | e | | 125 & |_B NON-RESIDENTIAL (primary use)
» ) I [1 B AT 1 State Specific Use:
i TEET " "L —
| 1 [emeiTtion Oy ! — — 2 Use Group, Proposed =
[J Elevator il | 3 Change in Use Group. Indicate Present
C MIXED USE - List secondary use(s):
TOTAL COST D Construct Classification  Present J;_J.
P
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? roposed

DO YOU WANT

171 Partiai Releases ’ ‘7-0@9—9

. 2 O High Pressure Boilers
2 U Prolotype Processing

1 O Elevators/Escalators/Lifts/
Dumbwaiters/Moving VWalks

4 [0 Refnigeration Systems
5 [J Cross-Connections/Backflow Preventers 9 CI Underground Storage Tanks
6.0 Hazardows Uses/Places of Assembly

8 [0 Smoke Control Systems in Open Wells 12 O Fire Alarm

10 O Swimming Pools, Spas and Hot Tubs
11 O LP Gas Tanks

3 (O Pressure Vesseiz
15 C FI100-1 (few BAOB)

7 [0 Shillsiklers/Stand ik




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( } lfurther certify that a new home (private residence) will be constructed on this property for my own use and occupancy
This dwelling is to be cccupied by mysetf and is not to be used for any purpose other than single family residential use.
| attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by subcontraciors
under my supervision, in accordance with all applicable laws; and, | further acknowledge thal said new home is not
covered under the New Home Warranty and Builders Registration Act (N.J.S A 46:3B-1 el. seq.) and that such fact
shali be disclosed to any person purchasing this property within ten years of the date of issuance of a certificate of
occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR THE
WORK DONE ON SAID PROPERTY. THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B () [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C 5:23-2 15(f)1 ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or. 2) an addition, atteration, renavation,
or repair to an existing single family residence owned and occupied by myself and located on the property listed on
Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed pan of. an existing single
farmily residence that is owned and occupied by myself and located on the property listed on Page 1

C. ( ) Ifurther certify that | will parform or supervise the following work:
C1. ( ) Building C.2 ( ) Fire Protection

| further certify that | will perform the following work:
C3 ( ) Electrical C4 ( )} Plumbing

O ( } |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

1 further certify the following as required by the Uniform Construction Code, N J A.C 5:23-2 15(a)5: All required State, county, and
tocal prior approvals have been given, including such certification as the construction official may require

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

Signature — e —— — Date E—

Il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, NJ A C. 5:23-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent

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

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation and
to comply with all New Jersey tax laws

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

A\ Check if contractor
|

Agent Name ___JJL,L |'. - — N e — — e ———
Address =L MW L,I_;_U_I:;I—_ _— -

Faa Hubn e N @834 = _
Telephone el ] - _...; = —

Signalure: |Y ||I| g UJM -

- { ) LEADHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC 5:17

UCC F100-2 (rev 5/2007)
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CITY OF OCEAN CITY
CONSTRUGTION CODE #NFORCEMENT

E CUT-IN-CARD

NIFORM CONSTRUCTION
£0DE

MUNICIPALITY

} 5
A= N B Jld  HL¥ ﬂﬂf/
LOCATION . T UTILITY CO

_ _ BLK ot
owner U L owu "le_f 5_ B OCCUPANT

“Installation in the above premises has been inspected and is
in accordance with N.E.C., utility and BCA requirements.”

ﬁ FINAL [ TEMPORARY This approval void after days

DESCRIPTION OF SERVICE a[ /z 22 Ah‘JJ /5‘( A C C

INSTALLED BY K N £ /«e LICENSE NO /93 Z 7
DATE (3 A / i g@@nﬂqufﬂ‘j 7 /inspEcTOR v.g-!/"

tc N0 pd S

UCC FemF-350A 1WHITE - UTILITY 2 CANARY - OFFICE/FILE 3 PINK - OFFICEICONTRACTOR PRO 141
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9590 9402 2884 70kLT 5854 Lé

Unlited States
Postal Service

. El.rundh-[ phl-l your , address, and ZI##&* in this box*

First-Class Mail
Postage & Fees Paid

USPS
Permit No. G-10

1

NOV-T , DOn.

}:;QS_
CITY OF OCEAN CTTY
CONSTRUCTION CODE
115 12h 6t
Ocoen Cty, NJ 06228

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT
DcmesticMMIOnly

For dellery Information visit our webaile at wuay, usps.com

LT LI USE

- SJ Hauck Housemaovers
orros 6801 Deidah Rd
Ic.ws:. Egg Harbor Twp , NJ 08234

7014 3490 0001 2728 7y9a
{1 |
|
1

PS Form 3800, July 2014 See Reverse for Instructions



O Agent

SENDER: COMPLETE THIS SECTION COMPLETF THIS SECTION ON DELIVERY
m Complets ftems 1, 2, and 3. e \_ﬂ—‘f

H Print your name and address on the reverse
so0 that we can return the card to you.

B Attach this card to the back of the mailplece,
or on the front if space permits.

[ Addresses

T+ (Printed Name) o

of
BELfE

1. Article Addreased to.

SJ Haygk Housemavers
6801 EMflilah Rd
Egg Harbor Twp , NJ 08234

D. s delivery address different from tam 17 1 &
if YES, enter delivery address below: [ No

0 T EATR T = i
9590 9402 2884 7069 5854 68 E,EE-E P —y—] ' : —
£1 St bl Py [y F TRt Mgt =
2. Article Nismher /Trenefar fmm candne fnkef Jlﬂf&?i‘:,—_—a_ HE;M!’-
:PEI];H 3yq0 000% E?Eﬁ_?qq:_ I——— o § [y
: PS Form 3811, July 2015 PSN 7530432-00(::9053 =i Domestic Return Recelpt ]
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L
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Qcean City
115 12th Street
Ocean City, NJ 08226

Construction Code Division

Date [ssued 8/15/2020
Control Number 19-0820
Permit Number 20190871
Certificate Permit Issue Date  6/24/2019

Certificate Number 20190871

(Certificate of Occupancy)
Identification

Work Site Location:

3305 BAYLAND DR Ocean City, NJ 08226

Block: 3207 Lot: 2 Qual:

Owner in Fee: FLOUNDERS RICHARD J & MARY ANN

Owner Address: - S W S

Telephone: - - - - - - - - - - -
Contractor 5] HOMES INC — —

Address 68701 DELILAH ROAD EGG HARBOR TWP NJ 08234

Telephone: (609) 927-6700 Fax: (609) 927-6715 Federal Emp. Number

License Number or Builders Registration Number:

Home Warranty Number:
Use Group R-S
Maximum Live Load: 0

NJ135197

Type of Warranty Plan; D State Private

Construction Classification:
Maximum Occupancy Load; 0

Description of Work/Use: NEW SINGLE FAMILY DWELLING - - MODULAR

Certificate Comments

Certificate of Occupancy

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

O certificate of Approval

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

[J certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction a'!ni,-. y
Date FPrinted: §/1 =¥

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

D Tetal removal of lead-based paint hazards in scope of work

D Partial or imited time pencd ( years), see file

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

[:] Partial or limited time period ( years), see file

(7 certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $50.00
Check Number: 5864

Collected By:  Sheree Benoit




Ci) ISSUANCE CHECKLIST CO_ " orCA

v 49 ‘
41" SEALEDPILELOG (/%

_~/ MID-TERM SURVEY APPROVAL IN FILE

l ELEVATION CERTIFICATE (SEALED COPY, FINISH CONSTRUCTION) /2™
_ /' ELEVATION CERTIFICATE HAS BEEN CHECKED & APPROVED

4\4 FINAL AS-BUILT SURVEY (SEALED COPY)

;/ APPLICATIONS FOR CERTIFICATE WITH FINAL COST OF CONST.

v ALL INSPECTIONS APPROVED LS?—H‘N-IW

_/__ ALL INSPECTIONS APPROVED 2ND UNIT

_J HOME WARRANTY PARTICIPATION CERTIFICATE 1ST UNIT

_—~" HOME WARRANTY PARTICIPATION CERTIFICATE 2ND UNIT

_’1.-,{ CHECK WARRANTY TO MAKE SURE WE HAVE A COPY OF BUILDER
REGISTRATION FOR PERSON LISTED AS BUILDER-WARRANTOR

.~ CONDITIONAL CAPE ATLANTIC SOIL COMPLIANCE CERTIFICATE
_,_/_ FINAL CAPE ATLANTIC SOIL COMPLIANCE CERTIFICATE
/. CONCRETE APPROVED
_J_ ZONING COMPLIANCE APPROVED
U"Ji'  LIST CHECKED FOR COAH APPLICABILITY? DOES IT APPLY? YES OR NO
" [/A RECEIPT FOR COAH FEE IF APPLICABLE
_ V" FRAMING CHECKLIST &2
.~~~ FLOODPROOFING CERTIFICATE
1 _'I_'-_ELEVATOR INSPECTION
V1 /A _FRT SPRAY CERTIFICATION .||
.~ OUTSTANDING ESCROW PAID

~~ HEALTH DEPT APPROVED

_ .~ \/ ZONE CERTIFICATION




Municipality Copy

51412020 -
CERTIFICATE OF PARTICIPATION
m’ RETURN SIGNED HBW COPY TO:
| m— 210HBW®@2-10.com f 303.306.2222 or
RECEIVED P.0. Box 441525 | Aurora, CO 80044
Notice: This is a four part form The designated recipient’s oy I ~tated wil [l iyl Aus Jlodificanons, alterations or revisions made to this
document without express written consent of the warranty ifsurcr abtiyr sz allfTminzn s will void the warranty coverage. This document
15 nol valid unless there 15 a typed Enroliment Verification igemiber 1n the Validation box i the lower right hand portion of this page and this
document has been signed by the warranty insurer or their mm,c':m)swr_mes [ts Certficate of Participation

1. Homebuyer(s): Rick Flounders, Mary Ann Flounders (610)368-7801
(Name(s) as recarded on deed) Home Phone
Address of Home: 3305 Bayland Ave Ocean City 0508 NJ 08226
Street City Muni-code State Zip Code
Block #: 3207 Lot#: 2 Subdivision 3305 Bayland Ave
2. Builder Name:  5J Hauck Homes Inc HBW Builder #: NJ-8805-8918-HW-
3. Effective Date of Warranty {Date of Closing): September 30, 2019 State Registration #: 048259
4. Contract Price of Home; $331,175.00 Total Warranty Amount Paid:  $1,159.12
5. Rate Formula:
$331,175.00 ¥ 1.25 | $413,968.75 +1.000 = $413.97 x $2.80 =| $1,159.11
Contract Price Of If price does not Warranty Lirmit Rate Total Warranty Fee
Home inciude land
6. FHA/VA Financing I:‘Yes I:!]!lo
7. Type of Home: EISingle Family Detached I:' Two-Family D Condo El Duplex
I:' Three-Family D Townhouse
8 Construction Type D Low Rise (1-2 story) I:I Mid-Rise (3-6 story) D High Rise (7 story or greater)
E] Site Built EModular [:I Manufactured en Permanent Foundation
9 Effective Date of Common Elements Coverage (date main structure housing individual units is completed). No common
elements coverage will be provided unless all units in a building are enrolied.
ACKNOWLEDGEMENT OF RECEIPT OF WARRANTY DOCUMENTS Verification:

The undersigned Builder has delivered and the undersigned Homeowner(s)
hereby acknowledge receipt of the following warranty documents: Municipality Copy
1. Home Buyers Warranty Certificate of Participation

Enrollment Verification Number:
2. Home Buyers Warranty Booklet {NJ_1.2.10v1)

CERTIFICATION OF ENROLLMENT NJ135197
This certifies that the above-described dwelling unit is enrclled in the 2-10 -
Home Buyers Warranty New Home Warranty Plan and that the warranty cost, WARRANTY INSURER
_receipt of which is hereby acknowledged, has been paid in full to warranty New Home Warranty Insurance Company, A Risk
insurer Retention Group
Homeowner{s} Date: 13900 E Harvard Ave. Aurora, CO 80014
Homeowner(s) Date: OFFERED BY: Home Buyers Warranty as Administrator for
Warranty Insurer . . ©
. \ . "
Builder Date: . _.J‘.'. s
{
Date 05/14/2020

HBWY 202 COP NHI 2014

800 488.8844




nror e '3 g I'{' "
APPLICATION FOR - A,.!;Hvﬁ?
CERTIFICATE S

g
AN =R SAHEHES Y T J J _'Il;lg J'Ir :.:1. (‘l .ji; CI!

- j— —

IDENTIFIGATTON ? )l ] q }Q{rf 7

Work Site Location _33°'5 ﬁu;n'-:l_ I s TR
—_— | Contractor SJ Haver (omiltvitian R
Owner in Fee p“'"'l'g! Flowdies . Address 6800 Dol @4,
Address 2305 Baihd O — — _El;lT, (51 09}14__
— ' e w e
Tel _— PR (= 2
Federal Employee No _ —————
ACTION

IJCERTIFICATE OF OCCUPANCY

[J CERTIFICATE OF CONTINUED OCCUPANCY

O LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[J TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP _ Previous B __ Current
FINAL COST OF CONSTRUCTION: $_ 243,500

(include value of any new structure, all on-site improvements, built-in fumishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure from the
reteased plans and specifications filed with the construction permit application. Please note, a set of amended
drawings may be required

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below

DESCRIPTION OF WORK/USE S,A:]k an'k, dueliiy

I hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction
permit and all prior approvals, and all work has been completed substantially in accordance with the code and with
those portions of the plans and specifications controlled by the code, with any substantial deviations noted Incom-
plete 1= | litad on a Temporary Certificate of Occupancy will be completed by the date on the Certificate

A

SIGN—

OWNER/AGEN"

O OWNER [0 AGENT

UCC F70{nev 472011}




Ocean City Date Issued: 8/18/2020
115 East 12th Street Application Number: ZA-20-00836
Ocean City, NJ 08228 - .
(609) 399-6111 x9758 Application Date 8/17/2020
’ Project Number:
] - Permit Number: ZP-20-00803
T —— Fee. $50,00 CHK 967

Zoning Permit -Final// New Single {Modular)

Worksite 3305 BAYLAND DR
Location. Ocean City, NJ 08226

Owner; FLOUNDERS, RICHARD J & MARY ANN Applicant. 8J HAUCK
Address Address: 6801 DELILAH RD

EGG HARBOR TWP, NJ 08234
Block: 3207 Lot 2 Qualifier Zone: RL1-50

This Certifies that an application for the issuance of a Zoning Permit -Final// New Single {Modular) has been examined

Present Use: DWELLING - SINGLE FAMILY

J Non Conforming Use O Non Conforming Structure
Proposed Use: DWELLING - SINGLE FAMILY Final Zoning

Work Description:

Resubmittals After Denial//Final//New Single Family Dwelling - Resubmittals After Denial//Final//New Single
Family Dwelling {Modular), 5' Fence, Shed

Application Approved Date: 8/18/2020
Upon review it was determined that the Zoning Permit -Final// New Single (Modular)

L] Permitted by Ordinance 25-1200 3 1b

O permitted by Variance approved on
Approved with Conditions
O vaid Nonconforming Use/Structure is estabhshed by

O Zoning Board of Adjustment a Zoning Officer

Additional Comments
a

1- Maintenance of street trees is the respansibility of the property owner(s).

2- Final Zening and Concrete Approved.

3- Final Grading shall not affect adjacent properties.

4- Contractor signs shall be removed within {5) days of the Certificate of Occupancy
5- R%EEEHEE signs shall be in conformance with Ordinance 25-1700.29

J\]-.j “R-:ﬁ _‘ ;}.‘ EJ__ 8/18/2020

Date

David R DiPaima, Co,le Enforcement Officer




RECEIVED

U.S. DEPARTMENT OF HOMELAND SECURITY \
Federal Emergency Management Agency JAN 9 2020
National Flood Insurance Program ‘ CONSTRUG nith

Important: Follow the instructions on pages 1-9

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

Copy all pages of this Elevation Certificate and all attachments for {1) community official, {2) insurance agent/company, and (3) building owner

SECTION A - PROPERTY INFORMATION

FOR INSURANCE COMPANY USE

A1 Building Owner's Name
FLOUNDERS, RICK

A2 Buiﬁing Street Address (including Ap_t, Unit, Suite, and/or Bldg No}or PO Route and

Policy Number.

. Company NAIC Number:

A7. Building Diagram Number 7
AB For a building with a crawlspace or enclosure(s);

a) Square footage of crawlspace or enclosure(s} 1449.00 sq ft

¢) Total net area of flood openings in AB b 1600.00 sqin
d) Engineered flood openings? ves [l No

AS8. For a building with an attached garage:

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

¢) Total net area of flood openings in AS.b N/A sqgin

d) Engineered flocd openings? [ ]JYes [ ] No

Box No.
3305 BAYLAND DRIVE
' City State — ZIP Code
OCEAN CITY New Jersey 08226
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 1
BLOCK: 3207 LOT: 2
A4_ Building Use {e g, Residential, Non-Residential, Addition, Accessory, etc ) RESIDENTIAL
A5 Latitude/Longitude: Lat 392547 Long 746139 — . Horizontal Datum: [] NAD 1927 NAD 1983

A6 Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance

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

b) Number of perrmanent flood openings in the attached garage within 1.0 foot above adjacent grade N/A

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1 NFIP Community Name & Community Number B2 County Name
CITY OF OCEAN CITY-345310 CAPE MAY New Jersey
B4 Map/Panel B5 Sufix | B6 FIRMIndex | B7. FIRMPanel | B8. Flood | [B9. Base Flood Elevation(s)
Number Date Effective/ Zone(s) (Zone AQ, use Base Flood Depth)
Revised Date
34009C0088 F 10-05-2017 10-05-2017 AE

B3 State

[] FIS Profile FIRM [ ] Community Determined [ ] Other/Source:

Designation Date: [J] CBRS [] OPA

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B@

B11 Indicate elevation datum used for BFE in ltem B9: [ | NGVD 1929 NAVD 1888 [] Other/Source

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ] Yes No

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

Form Page 1 of 6



ELEVATION CERTIFICATE

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

IMPORTANT: In these spaces, copy the corresponding information from Section A

FOR INSURANCE COMPANY USE

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

ZIP Code
08226

State
New Jersey

City
OCEAN CITY

Policy Number:

Company NAIC Number

SECTICN C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1 Building elevations are based on:  [_] Construction Drawings*
*A new Elevation Certificate will be required when construction of the building is complete.
c2

[ ] Building Under Construction*

Finished Construction

Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ

Complete ltems C2.a—h below according to the building diagram specified in ltem A7 In Puerto Rico only, enter meters

Benchmark Utilized: GPS Vertical Datum. NAVDS8A

Indicate elevation datum used for the elevations in items a) through h) below

[] NGVD 1929 NAVD 1988 [ ] 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)

Check the measurement used

b) Top of the next higher floor
¢) Bottom of the lowest horizontal structural member (V Zones only} —

d) Attached garage (top of slab})

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

f) Lowest adjacent (finished) grade next to building (LAG)
g} Highest adjacent (finished) grade next to building (HAG)

h} Lowest adjacent grade at lowes! elevation of deck or stairs, including
structural support

6.10 feet [ ] meters
1560 feet [] meters
N/A feet [ | melers
N/A feet [ ] meters
11.70 feet [] meters
6.00 feet [ ] meters
6.00 feet [ ] meters
6.00 feet [ ] meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information
1 certify that the information on this Certificate represents my best efforts io interpret the data avaifable. | understand that any false

statement may be punishable by fine or imprisonment under 18 U.S Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [ INo

Certifier's Name License Number

THOMAS R. DENEKA 35828

Title -

PLS

Company Name T

HDG

Address h

701 WEST AVENUE SUITE 301

City State ZIP Code

OCEAN CITY,_.)/ New Jersey 08226

Signature N “Date Telephone
TSN Leng b 11-11-2019 (609) 3984477

Check here if attachments.

Place
Seal
Here

Ext

Copy all pages of this Elevation Certificate and ali attachments for (1) community official, {2) insurance agent/company, and (3} building owner

Commenis (including type of equipment and location, per C2(e), if applicable)
C-2-E IS HEAT PUMP, ADDITIONAL HVAC UNIT AT ELEVATION 15.4'
A-B-C CONSISTS OF {8) SMART VENTS MODEL #1540-510 COVERING 200 SQ FT OF VENT

SPACE EACH

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

Form Page 2 of 6




OMB No. 1660-0008
ELEVATICN CERTIFICATE Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg No.) or P.O. Route and Box No | Policy Number:
3305 BAYLAND DRIVE
City Stale ZIP Code Company NAIC Number
OCEAN CITY New Jersey 08226

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZCNE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-E5. if the Certificate is intended to support a LOMA or LOMR-F request,
complete Seclions A, B,and C For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only,
enter meters
E1. Provide elevation 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 [Jteet [ Imeters []above or []below the HAG
b) Top of bottom floor (including basement,
crawlspace, or enclosure) is [Jfeet [ ]meters [ |above or [ | below the LAG.

E2 For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 1-2 of Instructions),
the next higher floor (elevation C2.b in
the diagrams) of the building is [Jfeet [ Jmeters [ ]above or [ |below the HAG

E3 Afttached garage (top of slab) is __ [Ofeet [Imeters [ ]aboveor [ |below the HAG

E4 Top of platform of machinery and/or equipment
servicing the building is [Jfeet [Imeters []aboveor []below the HAG

E5S Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [ ] Yes [ | No [ ] Unknown The local official must certify this information in Section G.

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

The property owner or owner's authorized 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 statements in Sections A, B, and E are correct to the best of my knowledge

Property Owner or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments -

[ ] Check here if attachments

FEMA Form 086-0-33 (7/15) Replaces all previous editions Form Page 3 of 6



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

IMPORTANT: In these spaces, copy the corresponding information from Section A FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
3305 BAYLAND DRIVE

City State ZIP Code | Company NAIC Number
OCEAN CITY New Jersey 08226

SECTION G - COMMUNITY INFORMATION (OPTIONAL}

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C {(or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below Check the measurement
used in [tems G8-G10 In Puerto Rico only, enter meters

G1. [[] The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,

engineer, or architect who is authorized by law to certify elevation information (Indicate the source and date of the elevation
data in the Comments area below.)

G2 [] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO.

a3 [] The following information (ltems G4—G10) is provided for community floodplain management purposes

T I

G6 Date Certificate of

Co?%xé?&lggued

G4 Permit Number

X)p 7]

G5 Date Permit Issued

/2919

G7. This permit has been issued for: [« New Construction [_] Substantial Improvement
G8 Elevation of as-built lowest ftoor (including basement)

of the building: [ feet [ ] meters patum
GS BFE or (in Zone AQ) depth of flooding at the building site: [ feet [] meters patum

e - (%A
G10 Community's design flood elevation: | ' ¢ 40 - (>} feet [ ] meters  patum - 4
Local Official's Name T T Title
. . l ; S LY ] ‘}J-' _(’ I3 ¢
Community Name Telephone
(=Y
Signature Date -
' /.20

Comments (includilty type of equipment and Iocation,?:er C2(e), if apﬁcable)

[] Check here if attachments

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



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for Item A g&g.arar:lignggg:o ggsember 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A

FOR INSURANCE COMPANY USE
Building Street Address (including Apt , Unit, Suite, and/or Bldg No ) or P O Route and Box No

Policy Number
3305 BAYLAND DRIVE
City State ZIP Code Company NAIC Number
OCEAN CITY New Jersey 08226

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the
instructions for Item A8 Identify all photographs with date taken; "Front View" and "Rear View", 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
vents, as indicated in Section A8 If submitting more photographs than will fit on this page, use the Continuation Page.

PrewOee —
Photo One Caption FRONT VIEW 10.25.19

Clear Photo Cne

Fhoto Two

Photo Two Caption SMART VENT MODEL #1540-510 102515

Clear P_hotoﬁn_
FEMA Form 086-0-33 (7/15)

Replaces all previous editions Form Page 5 of 6



BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE Continuation Page R

Expiration Date: November 30, 2018
IMPORTANT: In these spaces, copy the corresponding information from Section A

. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No ) or P O Route and Box No Policy Number:
3305 BAYLAND DRIVE

City State ZIP Code
OCEAN CITY New Jersey 08226

Company NAIC Number

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken, "Front View" and "Rear View", 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 vents, as indicated in Section A8

»00 F\._I

-——"’_'—'—-

f

Photo Three Caption REAR VIEW 10.25.19

Clear Photo Three

Phatle Four

Photo Four Caption SMART VENT MODEL #1540-510 10 25.19
FEMA Form 086-0-33 (7/15)

Clear Photo Four

Replaces all previous editions Form Page 6 of &
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Es :E%(I:ALUATION Most Widely Accepted and Trusted
SERVICE

« Innovation
RCSEARCH LABS

ICC-ES Evaluation Report ESR-2074

Reissued 02/2019
ICC-ES | (800) 423-6587 | {562) 699-0543 | www.icc-es.org This report is subject to renewai 02/2021.

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 FLOOD VENTS:
MODELS #1540-520; #1540-521; #1540-510; #1540-511; #1540-570; #1540-574,
#1540-524; #1540-514
FLOOD VENT SEALING KIT #1540-526

PMG LISTED
PN
. - o . . ARW
“2014 Recipient of Prestigious Western States Seismic Policy Council T 1T
(WSSPC) Award in Excellence” A Subsidiary of CO5E Coee

addressed, nor are they to be construed as an endorsement of the subject of the report or a recommendetion for its use
There is no warranty by ICC Evaluation Service, LLC, express or implied as to any finding or other matter in this

report, or as lo any product covered by the repori, e € oriticmion Body
#1009

ICC-ES Evaluation Reports are not to be construed as representing aesthetics or any other attributes not specifically @
bl

Copyright © 2019 1CC Evaluation Service, LLC. All rights reserved.
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Most Widely Accepted and Trusted

ICC-ES Evaluation Report

ESR-2074

Reissued February 2019
This report is subject to renewal February 2021

www.icc-es.orq | (800) 423-6587 | (562) 699-0543

A Subsidiary of the International Code Council®

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 FLOOD
VENTS: MODELS #1540-520; #1540-521: #1540-510; #1540-
511; #1540-570; #1540-574; #1540-524; #1540-514

FLOOD VENT SEALING KIT #1540-526

1.0 EVALUATION SCOPE

Compliance with the following codes:

W 2018, 2015, 2012, 2008 and 2008 /nternational Building
Code® (1BC)

W 2018, 2015, 2012, 2009 and 2006
Residential Coda® (IRC)

W 2018 Intemational Energy Conservation Code® (IECC)

B 2013 Abu Dhabi International Building Code (ADIBC)'

"The ADIBC is based on the 2009 IBC 2009 IBC code sections refarenced
in this report are the same sections in the ADIBC

International

Properties evaluated:
B Physical operation
u Water flow

2.0 USES

The Smart Vent® units are engineered mechanicatly
operated flood wvents (FVs) employed to equalize
hydrostatic pressure on walls of enclosures subject to
rising or falling flood waters Certain models also allow
natural ventilation

3.0 DESCRIPTION
3.1 General:

When subjected to rising water, the Smart Vent® FVs
internal fioats are activated, then pivot cpen to allow flow in
either direction 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 davice When subjected to rising water,
the buoyant release device causes the unit to wunlatch,
allowing the door to rotate out of the way and allow flow.
The water level stabilizes, equalizing the lateral forces.

Each unit is fabricated from stainless steel. Smart Vent®
Automatic Foundation Fiood WVents are available in
various models and sizes as described in Table 1. The
SmartVENT® Stacking Model #1540-511 and FloodVENT®
Stacking Model #1540-521 units each contain two
vertically arranged openings per unit

3.2 Engineered Opening:

The FVs comply with the design principle noted 1n Section
2722 and Section 27 3 of ASCE/SEI 24-14 [Section
2622 of ASCE/SEI 24-05 (2012, 2009, 2006 IBC and
IRC)] for a maximum rate of rise and fall of 50 feet per
hour (0 423 mm/s) In order to comply with the engineered
opening requirement of ASCE/SEl 24, Smart Vent FVs
must be installed in accordance with Section 4 0

3.3 Ventilation:

The SmartVENT® Model #1540-510 and SmartVENT®
Overhead Door Model #1540-514 both have screen covers
with “a-inch-by-'/4-inch (6.35 by 6.35 mm) openings,
yielding 51 square inches (32 903 mm2) of net free area to
supply natural ventilation. The SmantVENT® Stacking
Mode! #1540-511 consists of two Model #1540-510 units
in one assembly, and provides 102 square inches
(65 BO6 mm?) of net free area to supply natural ventilation.
Other FVs recognized in this report do not offer natural
ventilation

3.4 Flood Vent Sealing Kit:

The Floed Vent Sealing Kit Model #1540-526 is used with
SmartVENT® Mode! #1540-520. It is a Homasote 440
Sound Barrier® {ESR-1374) insert with 21 — 2-inch-by-2-
inch {51 mm x 51 mm) squares cut in it See Figure 4

4.0 DESIGN AND INSTALLATION
4.1 SmartVENT® and FloodVENT®:

SmartVENT® and FloodVENT® are designed to be
installed into walls or overhead doors of existing or new
construction from the exterior side Installation of the
vents must be in accordance with the manufacturer's
instructions, the applicable code and this report
Installation clips allow mounting in masonry and concrete
walls of any thickness. In order to comply with the
engineered opening design principle noted in Section
2722 and 2.7.3 of ASCE/SEI 24-14 [Section 2 6.2 2 of
ASCE/SEl 24-05 {2012, 2009, 2006 IBC and IRC))], the
Smart Vent® FVs must be installed as follows:

B With a minimum of two openings on different sides of
each enclosed area

H With a minimum of cne FV for every 200 sgquare

as on endorsement of the subjeci of the report or @ recommendation for us use There is no warranty by ICC Evaluation Service, LLC, express or implied, as

ICC-ES Evaluation Reports are not 10 be consirued as representing aesthetics or ony other arinbutes not specifically addressed, nor are they io be consirued ! (@
C =

to ony finding or ather matter in this repori, or as io any product covered by the report.

Copyright © 2018 ICC Evaluation Saervice, LLC Al nghts reserved
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ESR-2074 | Most Widely Accepted and Trusted
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feet (1B.6 m?) of enclosed area, except that the
SmartVENT®  Stacking Model #1540-511  and
FloodVENT® Stacking Model #1540-521 must be
installed with a minimum of one FV for every
400 square feet {37.2 m%) of enclosed area

B Below the base flood elevation

E \\ith the bottom of the FV located a maximum of
12 inches (305.4 mm) above the higher of the final
grade or floor and finished exterior grade immediately
under each opening.

4.2 Flood Vent Sealing Kit

The Flood Vent Sealing Kit Mode! 1540-526 is used in
conjunction with FloodVENT ™ 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 02 cubic feet per minute per
fineal foot (18 56 I/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 Flocd
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 10 of this report, subject to the
following conditions:

5.1 The Smart Vent® FVs must be installed in accordance
with this report, the applcable code and the
manufacturer's installation instructions. In the event of
a conflict, the instructions in this report govern.

5.2 The Smart Vent® FVs must not 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

6.1 Data in accordance with the ICC-ES Acceptance
Criteria for Mechanically Operated Flood WVents
(AC364), dated August 2015 (editorially revised
October 2017)

6.2 Test report on air infiltration in accardance with ASTM
E283

7.0 IDENTIFICATION

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

The report holder's contact
following:

SMART VENT PRODUCTS, INC.
430 ANDBRO DRIVE, UNIT 1
PITMAN, NEW JERSEY 08071
(B77) 441-8368
www.smartvent.com
info@@smartvent.com

7.2 information is the

TABLE 1—MODEL SIZES

| MODEL NAME MODEL NUMBER MODEL SIZE {in.) COVERAGE (sq. ft)
, T FloodVENT® T 1540520 || 159 X 70" I 200
' SmanVENT® 1540-510 159" X 7" 200
| FloodVENT® Overhead Door 1540-524 150" X 734" 200
f SmanVENT® Overhead Door 1540-514 || 15%:" X 704" 200
' " Wood Wall FloodVENT® 1540-57C || 14" X 8" 200
Wood Wall FloodVENT® Overhead Door | 1540-574 14" X 874" 200
. SmartVENT® Stacker 1540-511 16" X 16" i a0
' FloodVent® Stacker i 1540821 | 16" X 16" ] 400

For SI: 1inch = 25 4 mm; 1 square foot = m?

FIGURE 1—SMART VENT: MODEL 1540-510
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FIGURE 2—SMART VENT MODEL 1540-520

FIGURE 3—SMART VENT: SHOWN WITH FLOOD DOOR PIVOTED OPEN

INTERIOR EXTERIOR

FIGURE 4—FLOOD VENT SEALING KIT




QOcean City Application Date: 1/9/2020

ZONING OFFICE P— . ErN
115 EAST 12TH STREET Application Number: ZA-20-00013

OCEAN CITY, NJ 08226 Perrnit Number:
(B09) 398-6111 X9758 Project Number:
KJONES@OCNJ US

Fee: $100

Denial of Application

Date: 3/12/2020

To: SJHAUCK CC: APP TELE:(609) 927-6700
6801 DELILAH RD APP EMAIL TOMS@SJHAUCK.COM
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.

In the event that the Zoning Cfficer determines that the side yard setbacks, rear yard setbacks, front yard
sethacks, 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 Permit until compliance with appropriate zoning laws is met
See emall dated 1/9/2020 for Detalls.

Re-Submittal fee required 50.00

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

In the event that the Zoning Officer determines that the side yard setbacks, rear yard 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 Permit until compliance with appropriate zoning laws is met.
See email dated 1/9/2020 for Details.
Re-Submittal fee required 50 00

Sincerely,

KENNETH L JONES, ZEHING OFFICER
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State of et Jersey

DEPARTMENT OF COMMUNITY AFFAIRS

101 SoutH BroaD STREET

PO Box 805
Priuir D. Murpity TreN 10w, NJ 08625-0805 L. GovernoR SHEILA Y. OLIVER

Governor Commissioner

February 8, 2018

SJ HAUCK HOMES INC
6801 DELILAH ROAD
EGG HARBOR TWP, NJ 08234

RE: REG. #48259
RENEWAL DATE: 2/28/2020

Dear Mr Hauck 11

Enclosed are your Renewal / New Home Builder Registration Card. Your warranty premium
rateis 00319 |

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

Due to a malfunctioning of our validating machine, this letter must accompany your new home
builder's registration card, which shall reflect an expiration date of February 28, 2020. The new
home builder's registration card shall be attached to this letter and bear the original initials of
the undersigned If there are any other markings or alterations made to this letter or the new
home builders registration card, your new home builder's registration may be considered null
and void

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

Sincerely,

- , ]
T gt
Sharnell Forney &

Builders Registration
Bureau of Homeowner Protection

]
Sy
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RECEIVED |

AUG 22 2019 LOT. .2 BLOCK: &l

c@ﬁuc@-k1 ECKLIST

= boxes marked 'I' Responsible Person in Charge of Work signs, initials and dates

&

PERMIT # #d19- 543

FRAMI

Instructions: Builder or Builder's representative checks boxes marked 8,
in spaces provided. Building Inspector initials and dates m spaces provided

NOTE! ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE.
A. BASFMENT OR CRAWI _SPACE (o'~}

ST e

1. ANCHORAGE: 2. SiLL PLATES: 3. BEAM POCKETS: 4. COLUMNS:
BoLTs [ size (1] BearinG/SHiMs B SIZED PER PLAN
[5] [[]sPacinG (3] [} GraDE, SPECIES 7] [:| TERMITE PROTECTION OR CLEARANGE ATTACHMENT/ PLATES
] O]size (3] (1] TReaTMmENT SPACING/LOCATION
STRAIN I T Laps PAINT /COATING

SrzE EJ PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)
i ] Termrre PrROTECTION

%ESPACNG (PER MANUFACTURER'S SPECS) E‘ [i] siLL seaLer

FLOOR FRAMING AND FLOORING /Yoduler
1. Box oR RIM JOIST, OR PERIMETER BAND JOIST. 2. GIRDERS AND BEAMS 3. FLOOR JOIST:
1= 2™ 3% FLOOR |1 [1J51zED PER PLAN R 3 FLOOR
|__L] Bl B[O size 5] [ rvee LU ID .E] SIZED PER PLAN
GRADE, SPECIES [3] [r]GrADE. SPECIES 1: )gl LI craoe. sPecies
E! E B SINGLE OR DOUBLE [] D LOCATION AND RELATION J: ii EI E PRE-ENGINEERED COMPONENTS
E PRE-ENGINEERED PER MANL- TO THE PLAN e AS SPECIFIED
FACTURER'S SPECS [ NaLne ) I EIC eearine
LI 0 canriievers as rer Desian i Ol arracument screoue [W1T0 L0 P00 Naune
BEARING T i T;E BRIDGING
E LAPPING (][ H H [1] E CUTTING AND NOTCHING (AS PER CODE)
I MO L] PoINT LoADS - SUPPORTED AS PER PLAN
WITT 00 [0J17] SPaN HANGERS
00 0] [ Heaoers
0] [J [J[] FraMeD OPENINGS
4. FLOCRING, SHEATHING, OR DECKJNGW Snes 5. STAIR ATTACHMENT:
187 2t 3" FLOOCR 1 2 3 FLOOR
MATERIAL D E E| BEARING
E |I] E E El PANEL SPAN, THICKNESS I:T D |1| %% MNAILING
SPECIAL REQUIREMENT
] [B] m |I| EDGE BLOCKING {IF REQUIRED) _
oinfinjn oo SRR R B SR e
Responsible Person in Charge of Wark L~ Date 6 EX AR Date _f-23-

uCC F390-1 (0106)




RECEIVED

w ol
PERMIT# 2 - P Bseiien LOT. __ & BLOCK: 3%u=
C. WAL.L FRAMING o
. EXTERIOR WALL FRAME! 2. INTERIO! L&@ﬁ'ﬂm 3. INTERIOR NON-LOAD-BEARING WALLS:
1 2% 3% FLOOR 1= 2= - - 1= 2™ 3™ FLOOR
D0 BO s DO OO @ s= [ G0 see
. ] [1] SPacE . 1] I:I SPACE 1] [ [EI[] srace
HSPEC'ES AND GRADE 1] 1] [ tavour.SupPPORT BELOW 00 ][] [El[] sPecies AND Graoe
CUTTING, NOTCHING, . PER CODE [EI m m m CUTTING, NOTCHING,
AND BORING E'.I_' i m E ms ECIES AND GRADE AND BORING
B0 ol (] HeADER SizES s [ 5] [J CUTTING, NOTCHING, AND [0 GBI BT Fre BLocking
L—I (0 @[7] IJTDJAcK STUD BEARING -t - BORING i\ [ ][] Heaoer sizes
TOP PLATES 000 [0 '[0) [] Pre Blocking Gl B[ [E1[] TorPLATE NALNG
|E| 0 TIm 7] NaunG |l Dm (] [[] HEADER Sizes
0] 1 [1] Lars o (1] [T [1] JAcK STUD BEARING
G GBI B[] rRarter Tes TOP PLATES
min ] [C![] HuRricaNE STRAPS L] Ul [ Nawne
(AS REQUIRED) miaNain [ Lars
D. ROOF FRAMIN [71, 10 (][0 strarPiNG
1. TRUSS ROOF FRAMING (AS PER DESIGN). 2. PERMANENT TRUSSTOTRUSS BRACING 4. SOUD SAWN ROOF FRAMING:

APPROVED DOCUMENTS WHICH SHOW
[[] [ Lavour PLANS

E _l TRUSS MEMBERS

—Il coNNECTION SCHEDULE

i1 [1] PERMANENT BRACING DETAILS

E [1] DoRMERS/ROOF STRUCTURES ON
MANUFACTURER'S DRAWINGS

E m EQUIPMENT/APPLIANCES ON MAN
UFACTURER'S DRAWINGS

LOCATION AS PER LAYOUT

i ) AucnmEeNT

51 ] BearinG

][] sPpacinG

[ ][] conneCTIONS TO BEARING POINTS

[171] No CONNECTION TO NON-BEARING POINTS

§ DAMAGE AND DEFECTS

[1] ENGINEERED METHOD OF REPAIR

E. SHEATHING
1. SHEATHING - EXTERIOR WALLs: {V" O
MATERIAL
EI EJ PAMEL SPAN, THICKNESS
SPECIAL REQUIREMENTS

EI mGAPPING E| LayouT

{[1] corner BrRaCING iF recuiren) [11] [1] CLIPS (F REQUIRED)

(AS PER DESIGN):

] Lavour

HE SIZE
E TYPE

D NAILING
|EH OVERLAP

TERMINATION
(] [[] TRANSITION (LE . CROSS) BRACING
3. GABLE END BRACING (AS PER DESIGN)
LAyouT
SIE
B E] TYPE

1T NauNG

1|71 OvERLAP
11 TermiNaTION

2. SHEATHING - ROOF:
MATERIAL

(3] [1]PaNEL sPAN. THICKNESS
SPECIAL REQUIREMENTS

l:”,] BLOCKING, EDGE (IF REQUIRED) ID EIGAPPING

EE LAaYOUT

100 size
[:] 0] GraDES, SPECIES
LAYOUT

[[J spacing
w1 sean

[} Bearing
13] [T] FASTENING
D [[] DAMAGE CAUSED BY FASTENERS
(RAFTERS NOT SPLIT BY TOENAILS)
1] [1] cuTTiNG, NOTCHING, AND BORING
= E} Briocine

RIDGE SIZE
|} HURRICANE TIES WHERE APPLICABLE

SHEATHING, FRT - ROOF
(] Four FEET FROM FIREWALL
[{]NoNCORROSIVE FASTENERS

UCC Fag0-2 (91704)

Intiae Resp Person i Charge of Wéan, =

iélui!:'_‘l —
Buikding Inspectar
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599 SHORE ROAD, SOMERS POINT, NEW JERSEY 08244
PHONE (609) 927-5050 FAX {609) 927-3330

L 22071 / 22

May 24, 2019

S] Hauck
6801 Delilah Road
Egg Harbor Twp., NJ 08234

Re: 3305 Bayland Drive
Ocean City, NJ
Date Inspected: 5/21/19-5/24/19

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

Twenty-eight (28) piles were driven to a maximum movement of 12 inches during 9 seconds of vibration by the
hammer and therefore, have an ultimate load capacity of more than 12 tons. Enclosed please find pile logs for the
above described foundation piles.

This inspection complies with requirements listed below

The preservative treatment, sizes and pole lengths comply with the specifications

The bearing capacities are confirmed

We did observe driving operations and maintained accurate records for each element.

We verified placement locations and plumbness, type and size of hammer, recorded number of seconds per
inch of penetration and tip & butt sizes.

P

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

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

Encis | §

i

b




509 SHORE ROAD, SOMERS POINT, NEW JERSEY 08244
PHONE (609) 927-5050 FAX (609) 927-3330
WORK SHEET FOR PILE INSPECTION
HAMMER TYPE VIBRATORY ALLIED MODEL 4000 FORMULA
POLE LENGTH (5] 25 - (25) 35' 550 |HP) + B(rp) / rp + (Q(SL))
SPEDIFEL LOAD 127 HP 22 hp
TREATMENT 80# B 4900 Ibs
MIN- TIP SI_ZE N/A 1 0 2 ft/sec
fAn LuiEt Slae 10" Q 35 Cycles per sec
SL 0 008 Soil Loss
JUIE LOCATION 3305 BAYLAND DRIVE 27250 lbs
2000 Ibs / Ton
EONTRALTOIR SJ HAUCK
DATE INSPECTED 5/21/19-5/24/19 INSPECTOR LINDA
SECONDS INCHES FT EMBEDED SECONDS INCHES | FT EMBEDED
1 TEST 12 26 16 11 12 19
2 9 12 28 17 10 12 26
3 10 12 28 18 10 12 26
4 9 12 28 19 9 12 26
5 9 12 27 20 10 12 27
B 9 12 28 21 9 12 20
7 10 12 20 22 10 12 26
8 9 12 20 23 10 12 26 ,
9 10 12 19 24 9 12 20
10 11 12 19 25 9 12 19
11 10 12 28 26 10 12 19 ,
12 9 12 28 27 9 12 25
13 10 12 28 28 10 12 26
14 9 12 28 29
15 9 12 28 30
George Wray Thomas

PE 21822




RECEIVED |

2207/

: SEP 27 2019 |
Marine Lumber & Piling, LLC | CONSTRuCTION 155007
PO BOX 977 S———l ______J 05/22/19

Barnegat, NJ 08005

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

SJ HAUCK CONSTRUCTION LLC STEVE 609 402 2011
6801 DELILAH ROAD TOM 609 957 0662
EGG HARBOR TOWNSHIP, NJ 3305 BAYLAND DRIVE
08234 OCEAN CITY, NJ
SJHAUCK CcCOD
JEREMY MLP 05/21M19
3 080.1035 10" BUTT 35' PILE SYPCCA .80 182.68 548 04
3 080.1025 10" BUTT 25' PILE SYPCCA .80 154.70 464 .10
Invoice subtotal 1012.14
Sales tax @ 6.62500% 67.05
Invoice total 1079.19

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

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.

Thank You For Your Business!|




Marine Lumber & Piling, LLC 154947

PO BOX 977 05/21/18
Barnegat, NJ 08005

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

SJHAUCK CONSTRUCTION LLC STEVE 609 402 2011
6801 DELILAH ROAD TOM 609 957 0662
EGG HARBOR TOWNSHIP, NJ 3305 BAYLAND DRIVE
08234 OCEAN CITY, NJ
SJHAUCK COD
JEREMY MLP 05/18/19
22 080.1035 10" BUTT 35' PILE SYPCCA .80 182.68 4018 96
6 025.1025 10" BUTT 25" PILE SYPCCA 2.5 193 38 1160 28
Invoice subtotal 5179.24
Sales tax @ 6.62500% 343.12
Invoice total 5522.36

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

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.

Thank You For Your Business!t



Marine Lumber & Piling, LLC 154824

PO BOX 977 05/16/19
Barnegat, NJ 08005

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

SJHAUCK CONSTRUCTION LLC 3305 BAYLAND DRIVE
6801 DELILAH ROAD TOM-609-957-0662
EGG HARBOR TOWNSHIP, NJ OCEAN CITY
08234
SJHAUCK C.OD
CHARLIE MLP 05/15/19
1 080.1035 10" BUTT 35' PILE SYPCCA .80 182.68 182 68
TEST POLE
PAID IN FULL C/CARD
Invoice subtotal 182.68
Sales tax @ 6.62500% 12.10
Invoice total 194.78

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

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.

Thank You For Your Business!!




) i CITY OF OCEAN CITY

l' AMERICA'S GREATEST FAMILY RESORT
.-.1-_3ri

CONSTRUCTION CODE OFFICE

SENT VIA CERTIFIED MAIL AND FIRST CLASS MAIL
70143490000127287492

June 17,2019

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

RE 3305 Bayland Dr
Block: 3207, Lot: 2
Ocean City, NJ

To Whom It May Concern:

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

If you should have any questions please contact our office at 609-525-9174.
Smce{arh
r | .f

Comeli sB‘b::_e CFM
Construction Official

CB/sab

Enclosures
Cc:  Dottie McCrossan, City Solicitor

115 12% Street, Ocean City, NJ 08226
PH: 609-525-9174 FAX: 609-399-8419

Printed on Recycled Paper




Permit/Control #

Date Issued- 6/17/2019
NOTICE OF VIOLATION AND ORDER yiozt0n #: V-19-00041

TO TERMINATE

IDENTIFICATION
Work Site Location: 3305 BAYIAND DR Ocean Citv NJO8226

U=

NIRK W NEITE Q!'ﬂ

Block: 3207 Lot: 2 Qualification Code:
Owner in Fee FLOUNDERS RICHARD .J & MARY ANN

Owner Address _ S N O

Agent/Contractor: SJHAUCK HOUSEMOVERS = = = =
Address 6801 DELILAHRD EGG HARBOR TWP NJ 08234

To: Contractor/Builder AND Owner in Fee

DATE OF INSPECTION: _6/14/2019  DATE OF THIS NOTICE: _6/17/2019

ACTION

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

promulgated thereunder in that:
N.JAC. 5:23 - 2.14(a) - WORK PERFORMED WITHOUT REQUIRED PERMIT
PILING INSTALLED WITHOUT THE NECESSARY PERMITS AND/CR APPROVALS

You are hereby ORDERED to terminate the said violations on or before __6/17/201%

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

Further, take NCGTICE that failure to comply with this ORDER may result in the assessment of penalties of up to $2.000.C0
per week per viclation, and a certificate of occupancy wilinot  be issued until such penalty has been paid

If you wish to contest this ORDER, you may request a heanng hefore the Construction Board of Appeals of
the _ Cape Mav County within 15 days of receipt of this ORDER
as provided by N JA.C 523A-21 The Application of the Construction Beard of Appeals may be used for this purpose

Your application for appeal must be in writing, setting forth your address and name, the address of the building or site in
question, the permi number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief staternent 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. and should be forwarded with your application to the Canstruction

Board of Appeals Office at: 4 Moore Road
Cape May Court House, NJ 08210

If you have any questions concerning this matier, please call

L4} ——

NOTICE of Violaton and Order to Terminate ——

UCC F211% equiv(rev 2/2005)




Permit/Control #:

Date Issued: 6/17/2019
NOTICE OF VIOLATION AND ORDER yig0n # V1900042

TO TERMINATE

IDENTIFICATION
Work Site Location 3305 BAYI AND DR Qcean Citv NJ 08228
Block: 3207 Lot: 2 Qualification Code:
Owner in Fee FLOUNDERS RICHARD .1 & MARY ANN
owner Address _| I/ -I_GLI ] _ o
Agent/Contractor SJ HAUCK HOUSEMGVERS -
Address 6801 DELILAH RD EGG HARBOR TWP NJ 08234

To: Contractor/Builder AND Ownerin Fee

DATE OF INSPECTION _6/14/2019 DATE OF THIS NCTICE: _ 6/17/2019

ACTION

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

promulgated thereunder in that:
N.JAC 523 -2.18(c) - FAILURE TC OBTAIN THE REQUIRED INSPECTIONS
PILING INSTALLED WITHOUT CALLING FOR THE REQUIRED INSPECTICN

You are hereby ORDERED to terminate the said violations on or before _6/17/2019

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

Further, take NOTICE that failure to comply with this ORDER may result in the assessment of penalties of up to $2.000.00
per week per violation, and a certificate of occupancy willno!  be issued until such penalty has been paid

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the Cape Mav.County within 15 days of receipt of this ORDER
as provided by N JAC. 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 of the building or site in
question, the permit number, the specific sections of the Regulations in guestion, 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 of Appeals Office at 4 Moore Road
Cape May Court House, NJ (8210

If you have any questions concerning this matter, please call 3

Date

NOTICE of Violation and Order to Terminate

Construct

UCC F271 equi (rev 2/2005)




Permit/Contral #:

Date Issued: 6/17/2019
NOTICE AND ORDER OF PENALTY  viglation #: V-19-00043
IDENTIFICATION
Work Site Location 3305 BAYLAND DR Qcean Citv_N.| 18276 - -
Biock 3207 Lot 2 Qualification Coge R
Owner in Fee i = =
Owner Address _—
Agent/Contractor: S.LHALICK HOUSEMOVERS
Address 6R0O1 DELILAH RN FGG HARBOR TWE N.J 08234
To: IX] Owner [ ] other:
m Agent/Contractor
ACTION

[0 ©n you were found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder A [ ] Motice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ ] Notice of Imminent Hazard was issued Reinspection of the work site on

revealed the following violation(s) remain:

(NONE})

On , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [X] failed to obtain a construction permit; or
[X] failed to request required inspections; or [ ] allowed occupancy prior to receiving a certificate of occupancy.

[:] On you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder A Stop Construction Order was 1ssued. Reinspection of the work site on

revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of $2,000.00 for each violatton for a total penalty of

£4 00000

Further, take NOTICE that for each [X]week [ ]day thatany of the said violations remain outstanding after
an additional penalty of $2.000.00 per [X]week [ ]day shall resuft

If you wish to contest this ORDER, you may request a hearing before the Canstruction Board of Appeals of
the Cape May County __within 15 days of receipt of this ORDER

as provided by NJAC 523 A-21 The Application of the Construction Board of Appeals may be used for this purpose

Your application for appeal must be 1n writing, setting forth your narme and address, the address of the building or site in
question, the permit number, the specific sections 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

The fee for an appeal 's $100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at. 4 Moore Road
Cay= May Court House NJ w10

If you have any questions concerning this matter, plea

NOTICE and ORDER of PENALTY Date

UCC F212 aquiv (rev 4/2003}




, - Ocean City A=l il Date Issued: 7/16/2019
115 East 12th Street v Application Number  ZA-19-00849
%%Z?”agé%ﬁ'i 23%2 Application Date  7/15/2019
Project Number:
Permit Nurnber: ZP-19-00828
Fee: $50 00 CHK 5971

Zoning Permit - Mid-Term// New Single (Modular)

Worksite 3305 BAYLAND DR
Location: Qcean City, NJ 08226

Owner ELOUNDERS, RICHARD J & MARY ANN Applicant: SJ HAUCK (MICHELLE)
Address TR Address: 6801 DELILAH RD
EGG HARBOR TWP, NJ 08234

Block 3207 Lot: 2 CGrualifier Zone: RL1-50
This Certifies that an application for the issuance of a Zoning Permit - Mid-Term// New Single (Modular) has been

avaminar

Present Use: DWELLING - SINGLE FAMILY

[J Non Conforming Use 0J Non Conforming Structure
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: 7/16/2019
Upon review it was determined that the Zoning Permit - Mid-Term// New Single (Modular)

Permitted by Ordinance 25-1200.3.1, a
O Permitted by Variance approved on
£] Approved with Conditions
[ valid Nenconforming Use/Structure is established by
(3 Zoning Board of Adjustment UJ Zoning Officer
Additional Comments:
a Crawlspace to comply with §25-107

b Existing shed to be relocated to hold required setbacks
¢. Fence approved at 5' in side and rear yard

CONCRETE R OW PERMIT REQUIRED

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 (call 399-6111x9799 or 9758 or e-mail at zoning@ocn| 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

8- Building requires Gutter and Downspouts.

7- Curb Strip shall conform to City Engineers approval

8- Signs shall conform to 25-1700 29.7 while buiiding is under construction

9- If Applicabie: Stone size shall conform with 25-1700.45 3,4 (permitted is 1" to 3" diameter)

E
{mahh & \25“‘“ 711612019

Kenneth L Jones, Zoning Officer Date




E PERMIT UPDATE

IDENTIFICATION  Block 3207 Lot 2 Qualifier

Date Update lssued 11/22/2019 —

Control #
Permit #

19-1958

—20190871+8

Work Site Location 3305 BAYLAND DR Qcean City_NJ 08226 Contractor

BROADLEY'S/MDI R I —
Address 115 ROOSEVELT BLVD PO BOX 37 -MARMORA NJ

Owner in Fee F D J & MARY ANN 08223

IS B  Tccphone  (609) 390-3981
13VH012928C0 19HCQ0663400

Lic No or Bldrs. Reg No
Telephone Federal Employee No

Is hereby granted permission to perform the following work:

| PAYMENTS (Office Use Only)

Building S0
| —

(] BuiLDING (4 pLumBiNG [J LEAD HAZARD ABATEMENT | Electrical 50
(] ELECTRICAL (3 FIRE PROTECTION (] oemoLITION Plumbing 582
Fire Protection 30

[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER
{Subchapter 8 only) Elevator Devices — — %0
DESCRIPTION OF WORK: Other $0.00
BACKFLOW PREVENTER/LAYWN SPRINKLER DCA Training Fee N

— E— CO Fee
—_— : - — - — _ - _ : Other o - W
Note: If construction ifisig ‘sl Moty ::Igtmuun one {1) year of date of issuance, or if Total 82
construction ceases far w'pgq 1! =00 %) months, this permit is void
Estimated Cost of Wl:ll‘r Check No e b4
| Cash S0
T ——— . 11/22/2019 — Credit 30
Construction Official Date | Collected By Teri Nex
UCC F170 S=— e =
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N JA C 5:23-2 18 This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Cade

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

approval granted

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

1 The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode

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

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plurnbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4 Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections The applicant by accepting the pemit will be deemed to have consented to these requirements:

B A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required

equipment; electrical wiring, devices and fixdures: plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,

Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3 5, "Posting structures™.

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




\}‘ \ l?:L

Date Update Issued
Control # -— =
PERMIT U PDATE Permit # 201908?1+B

IDENTIFICATION  Block 3207 Lot: :2 Qualifier

Work Site Location 3305 BAYLAND DR_Qcexli Citv N.J 08226 Contractor BROADLEY'S/MDI _
Address 115 ROOSEVELT BLVD PO-BOX 37 MARMORA NJ

Owner In Fee FLOUNDERS RICHARD J &MARY ANN o 08223
[ 1 ¥ [ESNRsN Telephone 16091 390-3981

Lic No or Bldrs Reg No 13VH01292800 19HC00663400

Telephone — - — Federal Employee No -
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 20
[ suiLDING PLUMBING (] LEAD HAZARD ABATEMENT | Electrical Y,
[J ELECTRICAL [J FIRE PROTECTION (3 oemoLiTiON Plumbing - _s®
Fire Protection __ &k
(J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (3 oTHER
{Subchapter 8 only) Elevalor Devices —%0
DESCRIPTION OF WORK: Other . S2.00
BACKFLOW PREVENTER/LAVWN SPRINKLER - DCA Training Fee _ 30
e ——————— COFee _
- -~ - _— R R Other __ S0
Note: If construction ;ﬂes--iﬂl commence within one (1) year of date of issuance, or if Total _ o 882
construction centes foll a pexjod of six {6) months, this permit yy void Check N
Estimated Cost f W =04, ecx o =
A I r Cash ___ 20 |
L f.C
A — lf,,’élﬂ Credit s
Consll it CIFHUT Dalw I I collected By |
UCC F170 .
equiv (rey 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N J A C 5:23-2 18 This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code

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

E Required inspections for all subcodes for one- and two-family dwellings are as follows:
1 The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectiens shall be made in
accordance with the requirements of the building subcode
Foundations and all walls up to grade level prior to back filling

All structural framing, connections, wall and roof sheathing and insulation, electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place afler the reugh electrical and plumbing inspections and afler the installation of the heating,
ventilation and /or air conditiening duct system The insulation inspection shali be performed after all other subcode rough inspections and
prior 1o the installation of any interior finish material

4 Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fodures, electrical wiring, devices and fixtures,
mechanical systems equipment

Additional required inspedions for all subeodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provisicn of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3 5, "Posting structures”

El A complete copy of released plans must be kept on the job site
If you do not understand any of this information, please ask
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2190327

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block 3259 Lot _‘:‘_ Qualification Code
Work Site Location e B C“T‘%

Owner in Fee: " e 0=t AL%_& AT

Tel e-mail -

Address —

. BROADLEY'S e (609) 390-3907
ontractor Te

Address 115 ROOSEVELT BOULEVARD o.mail

MARMORA, NJ 08223

Contractor License No MO@?}'O Exp Date 06/30/2648 Zoo2us

Home Improvement Contractor Registration No or Exemption Reason 13VH01292800

Federal Emp 1D No ] FAX (609) 8B40-6979
B PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Privale Seplic
Water Service Size Public wWater Private Well
Est Cost of Plumbing Work  § 2et o _
JOB SUMMARY (Office Use Only)
Py Tr=TIEW Dates (Month/Day)
= INSPECTIONS
[\,ﬁ(—-ns Required T Failure Falure  Approval Initial
[} Parial -Underslab Ulilities Approved "Spe
|

llite_ Approved by: Roabgh

[§]
[ ] Plumbing Plans Approved Water
Lwl.__ Approved by Sewer
Jiunt Plan Review Required Fixt
| 18idg [ |Elec [ ]Fire | |Elev G;:E;suipmem
SUBCe+ for PERMIT Gas Piping
Eate Jdl:' JLLL LPGas Tank

pproved by Fuel Ol Piping
SUBCIL= APPH In‘I\‘I | for CERTIFICATE Solar
[ CO ]CCO [ ] CA TCO
ap oL - o g
Date | Jlt'll;:\-"/:{:_f Final / —f
Armereel A __4-_3_,._-- -
—

UCC F130 (rav 11/08)

Apphcant VWhen submittng this form to your Local Construction Code
Internen version

Enfarcement Office please prowde one onginal plus three photocopies

[1-1458

(120 [14
(1 I’L”- [tﬁ
C. CERTIFICATION IN LIEU OF OATH ZO , qég7 ‘ +6

| hereby certify that | am the (agent of) owner of record and am authonzed to make ttus
application and perform the wark listed on this application

Applicant sign/Contracto
sign and seal here:  _
Print name here- BRIAN G "BROADLEY

[>(] Licensed Plumbing Contractor |
D. TECHNICAL SITE DATA

Date Recewed
Contn

Date 1sued
Perrmit #

| Txempt Applicant

DE e I —_— .-l--rr-wr;'-
;_.VS-I..‘, (_,:.,..:I"l F‘-’_D 3 e 06 (= =
S f.. i =g - 1 3”
u i o it
Qry & FIXTURE/EQUIPMENT FEE (Cffice Use Only)
__ Water Closet ]
. Urinal/Bidet
I Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

VWater Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Greaselrap
Sewer Connection
Water Service Connection
. Stacks
JZ Other ¢ T\ gii-\'i"k:"'
~ / ! wrd |

Administrative Surcharge $
Minimum Fee $

Slate Permit Surcharge Fee $
TOTAL FEE §




ia2))9 Fire Lo



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

CONTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800-272-1000
Block 3207 Lot 2 Qualification Code

Date Received 11/20/2016

Control # 19-1958

Date Issued 11/22/2019

Permit # 207T90871+8 S —

C. CERTIFICATION IN LiEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am autherized to
make this application and perform the work listed on this application

Work Site Location 3305 BAYLAND DR _Ocean City _N.J 08226

Applicant's Sianature/Contractor's Seal and Sianature and Printed Name

Owner in Fee ELOIINDERS RICHARD 1 & MARY ANN

address LI I O |

D. TECHNICAL SITE DATA

"DESCRIPTION OF WORK |
BACKFLOW PREVENTER/LAWN SPRINKLER

— Email — — —— — i
Tel _ R . . . S NO FIXTURE/EQUIPMENT FEE (Office Use Only) ]
Contractor _BROADLEY S:MDI — Water Closel |
Address 115 ROOSEVELT BLVD PO BOX 37 MARMORA-NJ-(08223 Urinal/Bidet

Email Bath Tub . _
Tel (60%9) 390-3981 Fax (609} 390-1277 Lavatory
Home improvment Contractor Registration No or Exemption Reason{is applicable) Shower = I
Contractor License No Expiration Date _ _ Floor Drain |
Federal Employee No [ [ Sink
B. PLUMBING CHARACTERISTICS — Dishwasher
Use Group Present Proposed R-5 Drinking Fountain
Building Sewer Size (3 Public Sewer [ private Septic Washing Machine -
Water Service Size [ public water O private well Hose Bibb I
Estimated Cost of Plumbing Work _$200 _ _ o Water Heater
————— = — - Fuel O#l Piping _
JOB SUMMARY {Office Use Only) . Gas Piping
PLAN REVIEW INSPECTIONS Dates (Month/Day) - LP Gas Tank
D No Plan Required Type: Failure Failure Approval Initial Steam Boiler
Partial Underslab Utilities Approved glc?:gh == Hot Water Boiler
Date: . by: . . Water Sewer Pump
D Plumbing Plans Approved gii:ﬁ';s — — Interceptor/Separator
Date- g:: Eﬁ;u;pgment — — — 1 Backflow Preventor 582
Approved by LPGas Tank : _— - T ] Greasetrap —_—— |
Joint Plan Review Required gzﬂ,o" Piping — — =— == _— Sewer Conrlector | e —
O Building O electrical TCO = == == == —_— Water Service Connection _ |
O Frre (J elevator Final — Stacks ——
SUBCODE APPROVAL for PERMIT _ Other
Date: by - o Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE -
D co D cco D cA Minimum Fee - I
Date - - State Permit Surcharge Fee
Approved by TOTAL FEE $82 |

D Licensed Plumbina Contractor |:| Exempt Applicant

U C_C F130 (rev 11/09) Applicant. When submituing this form to your Local Constructon Code

Enforcement Office, please provide one onginal plus three photocopias



ﬂQ/ o : 59\07/;\
BOX OF RAIN IRRIGA TICN, MC

100 Central Ave. Ocean City, NJ 08226 609-398-7935 mm&@w '

Steve McCusker Owner/Prestident J )
New Jersey License Number 10417 37 17019
BACKFLOW DEVICE INSPECTION FORM__ . |
Owner Name and Address Date 3
SJ Hauck 11/20/19
| Contact Person Time
Harold Hauch - 2:00 pm
Device Address and Location Type of Backflow Prevention Device — —
3305 Bayland Dr. Pressure Vacum Breaker
Ocean City, NJ) 08226 -
| Device Identification Number Make
CB623025S Wilkins - -
Test Kit Serial Number Size L
| 11091723 1” -
Calibration Date Model Number
12/18/19 - 720
o - I Serial Number
Check Valve DP and Flow Conditon | CB623025
__3.2__PSID | Test after installation (X)
Flow
_ X No Flow Test after repairs
Annual Test
Air Inlet Valve DP Opening Point At the time of test, the downstream shut-off valve
was:
'Openedat: ___3.6 PSID | Closed tight X___
Did not open Leaked
! Not tested
Line Pressure | Protection Type ]
- - T ] Service Line ) S
Fire Service Line
Internal Domestic Plumbing System
'PASS__X___ FAIL _ OTHER
| Remarks:
Service Restored yes .
|' Signature of Certified Tester: Test Witnessed By:
Stephen A. McCusker, President Steve Pinto




Permit/Control #

Date Issued: 6/17/2019
ORDER OF PENALTY  viotation #: V-19-00043
RIPE N MHITE T IoM
T~
IDENTIFICATION
Work Site Location 3305 RAYIAND DR Orean Citv, NI 0R226 -
Block 3207___ Lot 2 - Qualification Code: o
Owner in Fee:
Owner Address _ [ M NN I —
Agent/Centractor. 3. HAUCK HOUSEMOVERS __ I _ . _
Address 6801 DELILAH RE EGG HARBOR TWP NJ 08234 - = —
To [f(] Cwner [l Other.
|i] Agent/Contractor
ACTION
[ ©on . you were found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder A [ ] Motice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ ] Notice of Imminent Hazard was issued Reinspection of the work site on—
revealed the following violation(s) remain:

{NONE)

E On , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [X] failed to obtain a construction permit; or
[X] failed to request required inspections; or [ ] allowed occupancy prior to receiving a certificate of occupancy.

promulgated thereunder A Stop Construction Order was issued, Reinspeaction of the work site on__
revealed a failure to comply with thal Stop Construction Order.

] ©On , you were found to e in violation of the State Uniform Censtruction Code Act and Regulations

PENALTY
Therefare. you are hereby ORDERED to pay a penalty in the amount of $2.000,00 ___ for each violation for a total penalty of

$4.00000

Further, take NOTICE that for each [X]week [ ]day that any of the said violations remain outstanding after
an additional penalty of $2.00000 _ per [X]week [ Jday shall result

If you wish to contest this ORDER, you may request a heanng befare the Construction Board of Appeals of
the Cape Mav County within 15 days of receipt of this ORDER

as provided by N.JJ AC 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose

Your application for appeal must be in wnting, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a bnef statement setting forth your pasition and the nature of the relief sought by you You may
also append any documents that you consider useful

The fee for an appeal is $100.00_ and should be forwarded with your application to the Construction

Board of Appeals Office at: 4 Moore Road
7= Ma. Court House NJ

If you have any questions concerning this matter, pla.

NOTICE and ORDER of PENALTY Date

UCC F212 equiv (rev 4/2003)







E PERMIT UPDATE S

IDENTIFICATION Block 3207 Lot 2 Quaiifier
Work Site Location: 3305 BAYLAND DR Ocean City. NJ 08226 Contractor  _SJ HOMES INC
Address 68701 DELILAH ROAD EGG HARBOR TWP NJ 08234
Owner in Fee FLOUNDERS.RICHARD J & MARY ANN —

B NN ccoone  (R0919276700 -
Lic No or Bidrs Reg No 48258

Federal Employee No. _

PAYMENTS (Cffice Use Oniy)

Telephone

Is hereby granted permission to perform the following work:

Building 500

4] BuiLDING PLUMBING (] LEAD HAZARD ABATEMENT Ejactrical - -

] eELECTRICAL FIRE PROTECTION ] bemoLITION Plumbing _ 8§58

Fire Protection 368

[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER

(Subchapter 8 only) I Etevator Devices 50
DESCRIPTION OF WORK: Other 20 00
- — DCA Training Fee _ 555
— — — — - —— CO Fee
T - — Cther (1

Note: If construcf w - nce within one (1} year of date of issuance, or if Total = 31166 |

construction =igtial o7/ aasiisde! six (6) months, this permit is void.

Estimated Cogl of pfaEda Check No 8315
_?_'&:7)5 Cash I —y
b= ¥

- -3 . 98R019 | Credit s

Construction EF cial Date Collected By Teri Ney
U.CC F170 ———
equiv (rev 1/04)

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

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J A C 5:23-2 18 This agency will carry
out such pericdic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

E’ Reguired inspections for all subcodes for one- and two-family dwellings are as follows:
1 The bottam of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode
Foundations and all walls up to grade level prior to back filling

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

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

Additional required inspections for all subcodes of construction, for other than ene- and twe-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, tnm and fixtures, tests required by any provision of the adopted subcodes,
Barrer Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3 5, "Posting structures”

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

If you do not understand any of this infarmation, please ask




E PERMIT UPDATE e

IDENTIFICATION  Block _3207 Lot 2 __ Qualfier
Work Site Location nCity NJQ8226  Contractor _SJHOMES INC
Address 68701 DELILAH ROAD EGG HARBOR TWP NJ 08234

Owner in Fee FLOUNDERS RICHARD J ZaMARY ANN = = = =
-- e N Telephone (609} 927-6700
— Lic No orBidrs Reg No _48250 —
Telephone - __ Federal Employee No [ R

PAYMENTS {Office Use Only) |

Is hereby granted permission to perform the following work:

Building 5200
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT ‘ Electrical ¢84
1 ELECTRICAL ] FIRE PROTECTION (] oEmoLITION Plumbing — —i
Fire Protection ___ = —=ao8
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER | _
(Subchapter 8 only} Elevatar Devices S0
DESCRIPTION OF WORK: Other I - 0 R 014
ALTERATION _ELECTRICAL ALTERATIONS PL uMBING Al TERATIONS | DCA Training Fee 366
— —— = — CO Fee
_ I | Other 52 |
Note: If construction e within one (1) year of date of issuance, orif Total — —$1.166
construction ceas six {6} months, this permit is void. Check N
Estimated Cost of Wark = eck No —————
. | Cash 50
54
e Tk ] L’ M— Credt ___ = = $0
Constru= 42 Date | Collected By R
ucc F170 — = =
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N JA C 5:23-2 18 This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniferm Construction Code.

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

E Required inspections for all subcodes for one- and two-family dwellings are as follows:
1 The bottem of footing trenches before placement of footings, except that in cases of pile foundations, inspectians shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade leve! prior to back filling

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

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

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

[:] Required special inspections The applicant by accepting the permit will be deemed to have consented to these requirermnents:

@ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Appraval may be issued The final
inspections include the installation of all interior and exterior finish materials, seafing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adepted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3 5, "Posting structures”

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

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




BUILVING
SUBCODE

TECHNICAL SECTION

A. IDENTIFECATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. L UTILITY DK NO: 1-800-272-1000.

Black _Bh"]‘___ Lot Quelification Code
Work Site Locaban __ D 905 Baylny A

~ Bcew Gy NI WS
Owner in Fee. _ Fltvadss, fiowd o flury Aaw

Tel ) arrel

Address 45es Eu..}lq--a P(‘Ul 6:1.,-.!._:--@

B9

Contractor: 53 Mo . (03 )93} tee
Adgress  ©9¢ L Dty O _
P Ml Ty 107 08734 omal IS ULAQ Siasce o

Contractor Licensa No. j i 0. %Eqﬁﬁt iM Exp. Date ‘3(3\ La'o\ i
Federal Emp. ID No. M‘ rax (bog) 8§91 us

4 /-‘ = '.| | <
Corfrnl # }‘? -

ST
Rske lesueo q | 9
AulgpZ 7\t A

| paidny vty mﬂv OE’(ageni of) owner of record and am authorized #o make this
- _.Il

C CERTIFECATION IN LIEU (3 SXATH

e =Lk
S0 e

Prnt rame hers: -T}\W-S Sﬂ‘ ”"':‘N
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Froms 37 fioor welt

JOB SUMMARY (Offica Use Cnly)

PLAN REVIEW D e ;f"SPECT'O'“S Datse Morth/Day)

[ | No Plans Required — ype! Failure Failure Approval Indtal
141 Al F =274  Fooling — == =
I 1 Foolings/Foundations _ E:J’:ggﬁi:“d'“g _ —_— —
| 1 StruciuralFramework __ _ Slab

| | Exterot - Frame — e Tt _NC
| | Interior _ Truss Sys/Bracing ___ — N
Joid Plan Revtew Requirad: Barrier-Free

| JElec. [ ]Plumb. [ ]Fire | ]Elevator Insulation - Tid-1? AL
SUBCODE APPROVAL far PERMIT Finishes -Base Layer_____ —_— —
Date: Firsshes -Firal o .
Approved by: Energy _— —_— —
SUBCODE APPROVAL for CERTIFICATE M echanical —_— — — =

TCO
INNCO [ Joco M) CA - - o
Date: ki iy 4 Other
Final AL p-2ott (-dd-1t KL
Approved by: I Bar ¢
rries-F ree

B BUNTIMG CIARAL | RIS TICE

Use Group Presant Froposed Constr. ClassPresent ____Proposad
No. of Storles It Industrialized Building:

Height of Struchure L State Approved HUD -
Area — Lamgest Floor . sq & Est Cost of Bidg. Work: L
New Bidg. Aree/All Floors sq tt 1. NewBidg § -
Valume of New Structure it 2. Rehabiitation §____ 355000
Max_ Live Load 3. Total (1+2) S_-,.@;;Eﬂ:”_

Mex, Oocupancy Load

GERY A

TYPE OF WORK:
I | New Buiding 5
[ 1 Addition

|} Rehabiliation
Roofing
Siding

Fence

FEE (Office Use Only)

o

|

| - Height {excaeds &)
|| Sign 3q. FL

|', Pool

]

]

|

Retaining Yvarl

|
|
|
I
I
| Sg. FL
|

Asbeslos Abatement Subchapter 8
| Lead Haz Abatemnernt NJAC 517

Ferwebllich -
it omer [EOIG S sy

| ] Demolibion

Administrative Surchage $

Minimum Fee §
State Permit Surcharge Fee § -

U.C C.F110 {raw. 11408}

TOTAL FEE §

1. White-Inspector Cony 2. Canary-Applicant Copy 3. White Tag-Office Copy

Bp:0T OHLI 6T0Z/6T/60

HOMWH [T GTLILTE609 X¥4

200/200A



FIELD CORRECTION NOTICE

CITY OF OCEAN CITY
115 12th Street, Ocean City, NJ 08226
609-525-9174
609-399-8419 Fax

LOCATION PERMITNO #4
ISSUED TO

PERMIT HOLDER AND/OR ALL RESPONSIBLE PARTIES

NOTICE DELIVEREDTO

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 IS REQUIRED

ALL CORRECTIONS MUST BE MADE ON OR BEFORE

DATE o 1 BY

INSPECTOR
WHITE - Onginal YELLOW - File Copy



FIELD CORRECTION NOTICE

) CITY OF OCEAN CITY
115 12th Street, Ocean City, NJ 08226

609-525-9174
609-399-8419 Fax

LOCATION PERMIT NO

ISSUED TO

PERMIT HOLDER AND/OR ALL RESPONSIBLE PARTIES

NOTICE DELIVERED TO _

Sec were in evidence

Upon inspection, violation of the

The following orders are hereby issued for their correction

L

AN o le st.222F AL

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

INGSPECTOR
WHITE - Original YELLOW - File Copy



A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

BUILDING SUBCODE
TECHNICAL SECTION

CONTRACTORS. NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1-800-272-1000
Qualification Code =

Block 3207 Lot 2
Work Site Locatian

Owner in Fee

Tel

Contractor: &J HOMES INC

3305 BAYLAND DR _Ocean Citv_N.J 08226

FLOUNDERS RICHARD J & MARY ANN

Acdress D N NN MO

Email

Address 68701 DELILAH ROAD EGG HARBOR TWP NJ 08234

Tel (809 927-6700_

Contractar License No or, if new home, Bldrs Reg No

Email

— Fax {609) 927-6715

Exp _

Home improvment Contractor Registration No or Exemption Reason(is applicable) =

FederalEmp IDNo N
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date

E] No Plan Required
O A

E] Footing/Foundation ———
D Struct/Framewaork
D Exterior

| D Interior

Joint Plan Review Required

D Elec I:l Plumb [:l Fire D Elevator

SUBCODE APPROVAL for PERMIT

Date
Approved by _

SUBCODE APPROVAL for CERTIFICATE
Oco Qcecodca

Date
Aporoved bv

B. BUILDING CHARACTERISTICS
Use Group

Initial

Present

Constr Class Presant

Number of Stories

Height of Structure

Area - Largest Floor __
New Blbg Area/ All Floors
Volume of New Structure

Total Land Area Disturbed

INSPECTIONS

Type:
Footing
Footing Bonding
Foundation
Slab
Frame
Truss Sys /Bracing
Bairier-Free
Insulation
Finishes-Base Layer
Fimshes-Final

Failure

]

Dates (Month/Day)

Failure

Approval

initial

Energy
Mechanical _ _ -
TCO
Other = = ——
Final
Barrier-Free — — —
Proposed R-5§ If Industrial Building
Proposed State Approved
HUD
Ft Est. Cost of Bldg. Work:
Sq Ft t New Bldg
Sq Ft 2 Rehabllitaton %30 000
Cu Ft 3 Total {1+2} $30.080
Sqg Ft

UCCF110 {rev 11/09)

Date Received 8/27/2019

Control # 19-1383
Date Issued 9/9/2019
Permit # 20190871+4

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | arm the (agent of) owner of the
record and am authorized to make this application

Signature

Print Name Here
D. TECHNICAL SITE DATA

| DESCRIPTION OF WORK

ALTERATION, ELECTRICAL ALTERATIONS, PLUMBING
| ALTERATIONS,

TYPE OF WORK

[J New Building =

D Additian
Rehabilitaticn
D Roofing —
[ siding

D Fence

D Sign =

O ool

D Retaining \Wall
D Asbestos Abatement Subchapter 8
[ Lead Haz Abatement NJAC 5 17
D Radon Remediation =
D Other —

D Demolition

Height (exceeds 6"
Sq Kt

Sq Ft

‘ Administrative Surcharge

Minimum Fee

State Permit Surcharge Fee
‘ TOTAL FEE

FEE (Office Use Only)

$957

Applicant Vwhen submitbng this form to your Local Construchon Code

Enforcernent Office, please prowide one onginal plus three photocopies



ELECTRICAL SUBCODE
TECHNICAL SECTION

=

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

CONTH
Block
Work Site Locauon

J‘u: Ef‘jNOTIFY THIS OFFICE CALL}TILITY DIG NO: 1-800-272-1000

= Qualification Code
o) &1 *u&l
1tnp l

Qwner in Fee: I =.
e-mail

Tel o
2985 1Py v_m[ =T S

Address

R 200

B Ot AL
{(609) 833- 0301
Dennis@kleinerniceta. com

contractor KN Electrical Contractor INC
Address 10%”’3‘9&%‘&

Linwood NJ 08221

Conlractor License No m&?@QQ

Tel

e-matl

xp Date 03/31/2021

Home improvement Contractor Registration No or Exemption Reason

Federat Emp ID No -9

B. ELECTRICAL CHARACTERISTICS

Fax:  _ (609) 939-1663

Proposed 2 _hc:l 'f /-c‘m '

Use Group Present
| ] Pole/Pad # [ 1 Temporary [ ] Other —
Building Cceupied as - = Ulility Co —
Est Cost of Elec Work i I
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates {(Month/Day)
.#1 No Plans Required Type Faiure Failure ?737]?’&*“"
[ 1 Pantial -Understab Utililies Appraved  oudn = = /
Date: ) Barrier-Free o _
ate: Approved by: Trench
[ ] Electric Plans Approved Temp Serv
Date: Approved by Constr Serv
) ) . TCO
Joint Plan Review Required Other
[ 18dg [ JPlumb [ |Fire [ ]Elev )
Service
SUBCODE .‘#'13, rr bmiT Final
Date ~1 Barrier-Free
Approved by .IP
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE £ o\ tin-Card Date lssued
[ Jco [ ]CCO | ) CA )
Annual Pool Inspection
Date
Approved by Date of Grounding and Bonding
Certification

UCC F120 rev 11/04)
(nlemed varkion

Applicant When submiting this torm 1o your Local Construction Code Enforcement Office please pravide cne
onginal plus three photocopes

| 9 - 1383

WO e
Tl [rl'1 il |:

‘J.

BJoe 119
J' a4\
C. CERTIFICATION IN LIEU OF OATH 101 ﬁ 0%?‘--‘— A

| hereby certify that | am the (agent of) owner »f rezord and am aulhorized to make this
application and perform the ._____L.--on th s apr _fl"-’”

Applicant sign/Contractor'" _

. -
sign and seal here a _'_.g—:._ :““."-:——:
Dennis Kleiner

Date Received
Control #

Dale 'ssued
Permit #

Prnt name here
M Licensed Elec Contractor [ | Certifd Landscape Imrigation Cont'r [ | Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WOl

eyl ) s ey by ol Ly Tikigpd B

m Lupufle @y

QT SIZE  ITEMS FEE (Office Use Only)
Lighting Fixtures
:?&% Receptacles
5 { Switches
Detectors
Light Poles

Motors—Fract HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F. AC Panel

3

TOTAL NUMBERS )
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec Range/Receptacie
KW Oven/Surface Unit |
KW Elec. Water Heater
KW Elec Dryer/Receptacle
KW Dishwasher |
HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec Sign/Cutline Light

IR
TN

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $ _
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Date Received §/27/2019

ELECTRICAL SUBCODE Dol e —
TECHNICAL SECTION ' Permit # 2019087 1+A

C CERTIFICATION IN LIEU OF QATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING v this application and perform the work listed on this application

CONTRACTORS. NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800-272-1000
Applicant's Signature/Contractor's Seal and Signature and Printed Narne

Block 3207 __ Lot 2 Qualification Code I:l D |:]
Licensed Elec Cont'r Certifd Landscape lrrigation Cont'r Exempt Applicant
Work Site Location 31305 BAYLAND DR _OQcean Cily NJIGB226 = I IEkssll Ay BEESAIA

S I—— DESCRIPTION OF WORK
Owner m Fee  FLOUNDERS RICHARD J & MARY ANN ALTERATION, ELECTRICAL ALTERATIONS. PLUMBING ALTERATIONS

agdress (G o | B S QTY SIZE ITEMS FEE (Office Use Only)

Email N Lighting Fixtures
Tel_ .35 Receaptacles I
Contractor KN ELECTRICAL CONTRAGTOR INC —15 Swilches |
Address 1At M o=l naioefnllh ru oS = —2 Detectors
. . . Light Poles
- Email _dennis@kleinerniceta.com

Tel (609)833-0301 Fax B Motors - Fract Hf’ | ‘
Lic No 01832900 o Exp Dale _ 3/31/2021 B —_— Emergency & Exit Lights

Home mprovment Contractor Registration No or Exemption Reason(is applicable) = Communication Points
Alarm Devices/F.A C Panel

Federal Employee No [N - — — — |

B ELECTRICAL CHARACTERISTICS pr—

Use Group Present Proposed R-5 __ 67 . TOTAL NQM?ERS | $58
(O poletPad  # _— O Temparary [ other R _ - = Pool Permitiwith UW Lights —
Building Occupied as _ — Wttty Co — Storable Pool/'Spa/Hot Tub -
Estimated Cost of Electrical Work  $1,000 _ KW Elec Range/Receptical

"JOB SUMMARY (Office Use Only) B KW Oven/Surface Unit —

PLAN REVIEW INSPECTIONS Dates (Month/Day) —  — KwWeEiec Water Heater

No Flan Date  Initia! Type Failure Failure Approval Inttial KW Elec Dryer/Recepticle
5 Reauired - Rough B _ KW Dishwasher ——
artial Underslab Utilities Approved Sarion Froe E— HP Garbage Disposal o

pate P == - Trench 1 1 KW Central A/C Unit $13

Electric Plans Approved Tomp Sery - = = - 1 1 HP/KW Space Heater/Air $13

pate > Constr Ser;' N - . KW Baseboard Heat o

Jaint Plan Review Required . E— P Motors 1/ HP —

[ Building  Pumbing TCO S - —

[ Fire D Elevator Other o - R = KW TransformerfGenerator

[J electrical Prans Approved Service - = — AMP Service - —

SUBCODE APPROVAL for PERMIT Final _— = —_ _— — — AMP Subpanels

Date: by Barrier-Free o o o AMP Motor Control Center

KW Elec. Sign/Qutline Light

SUBCODE APPROVAL for CERTIFICATE  1€mMP Cut-in-Card Date Issued —_— = R

Jco QcecoJca Final Cut-in-Card Date Issued — — = - = —
Administrative Surcharge _

Date: __ Annual Pool Inspection — o
: Approved by _ __ Date of Grounding and Bending i Minimum Fee __ I
= _ Certification _ = — _ State Permit Surcharge Fee ___ s2

UCCF120 (rev 11/09 Applicant When submitting this form to your Local Constructon Code
! Enforcernent Office, please provide one original plus three photocopies . . T_OTAL FEE= 586




PLUMBING SUBCODE
TECHNICAL SECTION

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

Block __ 1l ::.si T Qualfication Code _
Work Stle Location 1] o qu% (s IaE

— SI.L_ 1‘.]-' A S 2 Vi -
Owner in Fee: ! ale AL Nievess § Alenga i

Tel ____ o = _ _ e-mall = =

_rla T _(__,,.,

Contractor BBOABLEY S Tel (609) 390_3907_
Address 115 ROOSEVELT BOULEVARD o ma

MARMORA, NJ 08223

Contractor License No _36810060770 Exp Date 06/30/2019
Home Improvement Contractor Regisiration No or Exemption Reason 13VH01292800

Federal Emp 1D No __ . FAX (609) 840-6979

B PLUMBING CHARACTERISTICS

Use Group Present Propased _
Buillding Sewer Size %7;’ Public Sewer " Private Sephc .
Water Service Size /_ Pubj{c Water L Private Well -
Est Cost of Plumbing Work § 3/6)&'-12
JOB SUMMARY {Office Use Onty)
| Dat Menth/D
LAN REVIEW INSPECTIONS a ?5 {Month/Day)
{ ] Mo Ptans Required T Fallure Failure  Approval  Inibal
{ ] Partial -Underslab Utilities Approved );eb
a =
‘sl Appraved by Rough Ei i:‘ ?-i —|I,-£"
[T 1 i Plans Apprimss=—, | Water ' -
"’;‘:- f: Approved fj..— —— -
[Tl e Sewer =
Lhont Pla# eview Required Fixtur a! I:ZQ
[ ]Bldg [ }Elec [ |Fire [ ]Elev ures. =
Gas Equipment —
SUBCQDE gw ,.l“.r“"' for PERMIT Gas Piping
Cate 'fj"‘l'",-'
LPGas Tank
Approved by —*4"-1-"‘—“ Fuel Oil Piping

SUBC i¥ APF’RO’ ‘fL for CERTIFICATE Solar o

] CCQ [ | caA TCO _

1§
§

T

Date Jufngj_;_— Fmal
QI ve|1 ba __& —]

UCC 130 (rev 11/09)

Apphcant Ywhen submiting this form to your Local Construction Code
Inlernel verson

Enforcemerd Office please provide one onginal plus three pholocopies

7
[ -

(350|333

Dale Received g/}-T 'l ?
o, alalg
C. CERTIFICATIOMN IN LIEU GF OATH o M IQO g 7 (

| hereby certify that | am Ihe (agent of) owner of record and am authorized to make this
apphcation anc perforir the work listed on this application

Apphcant sign/Cantracto
sign and seal here:  _
Print name here: BRIAN G BRCADLEY

[3X] Licensed Plumbing Confractor |
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

] Exempt Applicant

_;\1—4 L)'J.H 1{iom = Ll_rt-'
o 27 Rtax 051“_ nt

FIXTURE/EQUIPMENT FEE (Office Use Only}
Water Closet ]
Urinal/Bidet

Bath Tub
Lavatory
Shower

NN

Floer Drain

Sink

Dishwasher
Drinking Fountan
Washing Machine
Hose Bibb

Water Heater

Fuel Oul Piping
Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Greaselrap

Sewer Connection

Water Service Connection
Stacks

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee 9
TOTAL FEE $




FIELD CORRECTION NOTICE
CITY OF OCEAN CITY
115 12th Street, Ocean City, NJ 08226
609-525-9174
609-399-8419 Fax

LOCATION A PERMIT NO
ISSUED TO -

PERMTT HOLDER AND/OR ALL RESPONSIBLE PARTIES

NOTICE DELIVEREDTO . - ~ B
Upon inspection, violation of the Sec

The following orders are herg%:y issued for thgir correction = =
/ ‘ ¢ ;

- | %%ywﬁ .

BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED
ALL CORRECTIONS MUST BE MADE ON OR BEFORE o
!

DATE BY



Y
BOX DF RAIN IRRIGATION, INC
100 Central Ave. Ocean City, NJ 08226 609-398-7935 hawti{rsnuiifte

Steve McCusker Owner/Prestident

New lersey License Number 10417

BACKFLOW DEVICE INSPECTION FOR

| 'Owner Name and Address
SJ Hauck

|| Contact Person
Harold Hauch

Date
11/20/19
Time
1 2:00 pm

Device Address and Location

Type of Backflow Prevention Device

3305 Bayland Dr.
Ocean City, NJ 08226

Pressure Vacum Breaker

Device Identification Number | Make -
CB623025 ~ | wilkins
Test Kit Serial Number Size
11091723 I [1”
Calibration Date Model Number -
2/18/19 1720 -
| Serial Number N
Check Valve DP and Flow Conditon CB623025

-__.3.2_ PSID
Flow
X No Flow

|| Test after installation (X)
|
Test after repairs

Annual Test

Air Inlet Valve DP Opening Point

| At the time of test, the downstream_shut-of'f v_alve
was:

Opened at: 3.6 PSID
Did not open

| Line PEssure

[Closed tight X
Leaked
Not tested

[_P;otﬁon Type

55 PSI

Service Line X
Fire Service Line
| Internal Domestic Plumbing System

PASS.__ X___ FAIL OTHER
Remarks:

Service Restored_ yes

Signature of Certified Tester:

Stephen A. McCusker, President

Test Witnessed By:

Steve Pinto




PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE CALL UTILITY DIG NG 1-800-272-1000

Block 3207 = Lot 2 . Qualfication Code _— - _

Work Site Location 3305 BAYLAND DR Ocean Citv NI 08226

Date Received 8/27/2018
Control # 19-1383_
Date Issued 9/5/2019
Permit # 2019087 1+A

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authonized to
make this application and perform the work listed on this application

Aﬁ:licant‘s Sianature/Contractor's Seal and Signature and Printed Name

D. TECHNICAL SITE DATA

Owner in Fee  ELOUNDERS. RICHARD.J & MARY.ANN

DESCRIPTION OF WORK

ALTERATION, ELECTRICAL ALTERATIONS, PLUMBING ALTERATIONS,
address N (D -
Emall S . — —
Tel — — — NO FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor BROADLEY'S/MDI 1 Water Closet —_— %13
Address 115 ROOSEVELT BLVD POBOX 37 MARMOHHA NI 0R224 Urinal/Bidet
— Email — — 1 Bath Tub _ 313
Tel (609) 390-3981 Fax (609} 390-1277 1 Lavatory 313
Home improvment Contractor Registration No or Exemption Reason(is applicable} R Shower _
Contractor License No Expiration Date o — Floor Drain
Federal Employee No IR S Sink -
B. PLUMBING CHARACTERISTICS Dishwasher o
Use Group Present = — ————— Proposed R-5 — Drinking Fountain __ o
Building Sewer Size — [ eublic sewer [ Private Septic Washing Machine
Water Service Size [ public water (3 erivate wen — Hose Bibb - _
Estimated Cost of Plumbing Work -$3.600—— - Water Heater
= — —— Fuel Gil Piping

JOB SUMMARY {Office Use Only) o Gas Piping

PLAN REVIEW T =LA - Dates (Month/Day) . LP Gas Tank

D No Plan Required Ma Failure Failure Approval Intial Steam Boiler

Partial Underslab Ulilities Approved ;’.i:iu::! = == Hot Water Boiler

Date by =— — Vs _— = Sewer Pump —

1:"'-"'"- Interceptor/Separator

D Plurmbing Plans Approved L. —— e

Date _ ... %'—‘:':; - 1 — = — = Backflow Preventor o

Approved by ._“' =" o R Greasetrap —

Joint Plan Review Required ["' UL Sewer Connector -

{3 Building O Etectrical 1o R = Water Service Connection

(] Fire [ Erevator =m — —— —— — Stacks

SUBCODE APPROVAL for PERMIT Qther

Date: by Administrative Surcharge
SJ%%ODE\I;I;I;OELCI? CERTIFICATE Minmum Fee 558

Date: B State Permit Surcharge Fee . 57

Approved by TOTAL FEE $65

D Licensed Plumbing Contractor [] Exempt Applicant

Applicant When submiting this form to your Local Construcbon Code
Enforcament Office, please provide one onginal plus three photocopies

UCCF13Q (rev 11/09)



TECHNICAL SECTION

FIRE PROTECTION SUBCODE

©

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

CONTRACTORS I%]ﬁ THIS OFFICE CALL UTILI
Block

Work Site Location =
- =20
-fr -
Owner m Fee
ﬁ
Tel 2 9 é A 7& e-mait

address  €BO! ey
Contracior KN Et=trical Contractor
Address 109 E Palcorm ave, Linwood NJ 08221

NUMBER [ FEE (Gffice Use Only)
Fire Protection Equipment, NJ Div ol Fire Safety Permit No Flammable/Combustibla Tanks . ] —
Fire Protection Equipment, i, ||H-aHu_e Safety Installer Nj Alarm Systems
Fire Alarm Contractor No. ﬂt‘ i _ Exp Date 03/31/2021 [ ] System
[
Home Improvement uu::u 'l'l—c ttjation No of Exemption Reason I | ”_W h-—"m:”":m,_'
Federal - - ” FAX (609) 938-1663 Zlﬁilh-n Jivisms: i’ Jumka, heat, pulis.
B. FIRE PROTECTION CHARACTERISTICS water/flow) i
Use Group:  Present Proposed __ ':::‘,:: ?lorag[o T].:Ikammable on (| Combusibie Supervisory Devices (i e . tlampers. jowhigh air)
Constr. Class: Present Proposed Capy:;ty Signaling Devices (1 e . hom/strobes, bells) =
Other Devicas

Heating System: [ | New or |

e JEr b3 ERT AT ¢

ot ipakty

IMedification to Exisling  Fira Alarm System: [

DIG NO 1-800-272-1000

Qualification Code

> j"i)
(609) 833-0307

Tel

e-mail

INew or |

C. CERTIFICATION IN LIEU OF OA'H

s— e
114114

Date lssud

| hereby certity that | am the (agent of) owner ol l-'mrd and am ai.thorized 10 make this

= apphcation

Agpplicant’/Contractor
sign here:

Prnnt name here

D. TECHNICAL SITE DATA

Dennis Kleiner

0 Certified Contractor [ ] ExemptAppiicant

DESCRIPTION OF WORK:
— | |Water Supply Source

Method of Alarm/Suppression System Supervision

Somefs L2ty

] Existing TOTAL

or | |Conversion or{ |Replacement | ocation of Panel Suppression Syatems
Fire Suppression/Standpipe System Fire Pump ____
Fuel T Gas Qil Electric [ S0l .
vel e } Othe L L 1Eiectric o [ INew or [ ]Existing Dry Pipe/Alarm Valves
Local ! Location of Main Control Valve Pre-action Valves
ocation :
Total Cost of Fire Protection Work $ == — Spnnkler Heads (Dry and Wet)
Standpipes
JOB SUMMARY (Office Use Only} INSPECTIONS Dales {Month/Day) Pre-angineered Systems
PLA: RPEIVIEV; " Type Faide Failure ;q ov Wet Chemical
[ ] No Plans Requir Alarm Syslemﬁoq ’ Dry Chemical

[ } Partial -Undersiab Utilities Approved
! "“l'__ iy =y

Suppression Sys

IIIHII

ARRERN

ifishe—=

‘-‘(” TS ' Standpipe

“"&'L R Fire Pump

YR TSy Py T — Pre-Eng System

[ ]1Bidg [ JElec [ ]Plumb [ ]Elev Mechanical

SUBCODE APPROVAL for PERMIT Smoke Controf

Date = —_— TCO

Nt 1 FlamvCombust Tanks
LB == sl OVAL for CERTIFICATE Fireplace Venling
vhe QARG e

Approved by - Other

CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems

Smoke Control System

Other

UCC Fra0 (v 02/11)

Intemel version onginal plus three photocops

Apphcant When submatng thes form lo your Local Construction Code Enforcemant Office, please prowide one

GPM Type

Kitchen Hood Exhaust System

Fuel-Fired Appliances| | Gas | JOil [ | Solid ____
Fireplace Venting/Metal Cumney

54 B

Administrative Surcharge § _%g_ @]
Minimum Fee § | L)
State Permit Surcharge Fee § _
TOTAL FEE §

T RoVT08 T VA



Date Issued 9/9/2019

Date Received 8/27/2019
FIRE SUBCODE @ T —

TECHNICAL SECTION Permit # =, = -
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH )
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800-272-1000 | hereby certifiy that | am the (agent of} owner of record and am authorized to make
Block 3207 Lot 2 Qualification Code this application
Wark Site Location 3305 BAYLAND DR Ocean Citv NJOB226 = ———————— Applicant's Signature/Contractor's Seal and Signature aFd Printed Name
D Certified Contractor D Exempt Ap=licant
) D. TECHNICAL SITE DATA
ELOUNDERS RICHARD J & M
Quner inFee  E ARY ANN DESCRIPTION OF WORK
Addre_a Email ALTERATION ELECTRICAL ALTERATIONS. PLUMBING
ALTERATI[T¥S,
Tel — Water uppy Urce - e ——
Contractor M& L ELECTRIC Tel (609 517-2021 Method of Alarm/Suppression System Supenﬂsmn [
e NUMBER || FEE (Office Use Only) |
Address £A21 FASTIAKEDR M&w Emal e Flammable/Combustible Tanks | S
Fire Protection Equipment, NJ Div of Fire Safety Permit No Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No = == | ] system
Fire Alarm Contractar No —— Expiration Date——— ———— 110v Interconnected
, - _ _ CO Detectors/110v
Home improvment Contractor Registration No or Exemption Reasaon(is applicable} Alarm Devices (i e smoke, heat, pulls,
Federal Employee No _ | I — _— Fax water/flow) 5
B. FIRE PROTECTION CHARACTERISTICS Fuel Storage Tank: Supervisory Devices (tampers, low/high air)
Use Group Presen’ __ Proposed ___R-3  ruer 7ype[ ] Frammable or [ Combustible Signaling Devices (horn/strabes, bells) _
Constr Class Present — Proposed Capacity — = Other Devices B
Heating Systems [ ] New @[] Modification to Existing  F're Alarm System [ New or D Existing TOTAL o _5 —  sasqo
Location of Panel o | —
or D Conversicn or [:l Replacement Suppression Systems
) Fire Suppression/Standpipe System Fire Pum GPMT
Type: [(JGas [ o O eectsc [ solar . pipe 5y _ P ype |
D oth D New or D Existina Dry Pipe/Alarm Valves
el —— —=———=—————"Location of Main Contral Valve .
Location - . - R Pre-action Valves o o
———— Sprinkler Heads (Dry and Wet) — | -
Total Cost of Fire Protection Work S — Standpipes
——— e e Pre-englneered Systems |
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Wel Chemical
PLAN REVIEW Type: Failure Failure Approval Initial ‘ Dry Chemical == — ————]
|3 No Plan Required Alarm System €02 Suppression —_—
Partial Underslab Utilites Approved Suppression Sys _ _ h Foam Suppression
Date by — Standpipe FM200 Suppression - =
‘ gﬂ:lre Protection Plans Approved Fire Pump . | Other — — —
e Other Systems
| Approved by — - — = Pre-Eng System — - Kitchen Hood Exhaust System I
|| int Plan Review |izguired Mechanical —_— == _— = Smoke Control System
Building Plumbing Smoke Control = . . )
Electrical H Elevator TC0 Fire Appliances [ ] Gas [] oil [J sohd
— Fireplace Venting/Metal Chimney
| SUBCOQODE APPROVAL for PERMIT Flam/Cumbust Tank o
Date: — by Fireplace Venting “ o — -
| SUBCODE APPROVAL for CERTIFICATE . - - Administrative Surcharge
Oco OccoDOca Minimum Fee _—____ 858
Date by Other State Permit Surcharge Fee

TOTAL FEE 558

U C C F140 {rev 11/09) Applicant VWhen submmmg this form to your Local Constructon Code Enforcement Office. please provide
one onginal plus three phatocopies
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OCEAN C{TY CONSTRUCTION CODE OFFICE
PERMIT # S DATE
BUILDING —

ELECTRIC o
PLUMBING ;j[}__. _"'-;;/_; ﬁ_f_
Fivt - Y’F - -
RELEASED o

CONST nmny .




Ocean City

115 12th Street
Ocean City, N] 08226

Plumbing Plan Review

Control Number 19-1392 Permit Number: 20190871+B Tube Number
Application Date: 8/27/2019 Permit Issue Date
Received Date:  §/27/2019 Result:  Fail Result Date 8/29/2019

Waork Site Location 3305 BAYLAND DR Ocean City, NJ 08226

Biock: 3207 Lot: 2 Qualifier:
Owner: FLOUNDERS,RICHARD ] & MARY ANN
Owner Address: ] - I
Telephone:
Agent: SJ HOMES INC
Agent Address: 68701 DELILAH ROAD EGG HARBOR TWP NJ 08234
Telephone: (609) 927-6700
Contractor: BROADLEY'S/MDI
Contractor Address 115 ROOSEVELT BLVD. PO BOX 37 MARMORA NJ 08223
Telephone: (609) 390-3981
Engineer

Engineer Address:

Telephone:
Architect:

Architect Address

Telephone;

Plan Review Comments: 1.Provide a sanitary drain and vent riser diagram as per code.
2.Provide a domestic hot & cold water piping schematic as per code.

Reviewed by: JIm Cotton

Plan Review Subcode
Notes

Date Printed: 8/29/2019 Page 1
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B oN3/25/2019 THU 10:48 FAX 60%9276715 57 Hauck [oe1/002
mm
un

vy

To: C'*{ &l Oceen (l'";-' .. From: C3 tlewck (omstiviten
Fax: 629 927 -6y Pages:
Phone: 607 43} "¢ 2ea Date:
B34y
Re: CcC:

53 Cs 6{.\-;!;..,_,{ bo )W'W,

) urgent fjﬁlkeview Orlease comment  (JPlease Reply

> I
Comments: LN .VQJ:

6801 Delilah Road Egg Harbor Twp., NJ 08234 Phone 609-927-6700 Fax 609-927-6715




CONSTRUCTION ol —
PERMIT

IDENTIFICATION Block: 3207 Lot 2 Qualifier
Work Site Location Contractor _SJ HOMES INC
Address 68701 DELILAH ROAD EGG HARBOR TWP NJ 08234

Owner in Fee ELOUNDERS RICHARD J & MARY ANN — —— = —
T I TI'[ Telphone ELBLLML —
Lic No or Bldrs Reg No 3z
Telephone Federal Employee. No

Is hereby granted permission to perform the following work PAYMENTS (Office Use Only)

Buiding $1.880
BUILDING PLUMBING [ LEAD HAZARD ABATEMENT  Eectrical 5179
[~] ELECTRICAL FIRE PROTECTION [J bemoLimion Plumbing 8328
D ELEVATOR DEVICES E] ASBESTOS ABATEMENT D OTHER Fire Protectlo.n - a8 |
(Subchapter 8 only) Elevator Devices 30
DESCRIFTION OF WORK Other 0.00
- —— DCA Training Fee $159
= — = — CO Fee 550 00
— S — o Other __SC
Note: If construction ! '-'irn com'menfﬂ Ilmhoneh(1) year of date of issuance, orif Total 32654
i
Ezzi:ral::g%nogfzsfe:wz?' wu SIX ont s, this permit is void Check No 5864
f Cash 20
— 6/24/2019. Credit — 5
Construction Ofﬁcia Date Collected By Sheree Benoit
UCccC F170
equiv {rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N JA C 523-2 18 This agency will carry
out such periodic inspections duning 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 woerk must notify this agency when wark is ready for any required inspections specified below
Requests for inspections must be made at least 24 hours prior 1o the time the inspection is desired Inspections will be performed within three business
days of the time for which they are requested The work must not proceed in a manner which will preclude the inspection until it has been made and
approvai granted

Required inspections for all subcodes for one- and two-family dwellings are as follows:
{1 The bottom of footing trenches before placement of foctings, 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 prier te back filling

All structural frarming, connections, wall and roof sheathing and insulation, electrical rough wiring. panel and service instaltation; rough
plumbing The framing inspection shalf take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system The insulation inspection shall be performed after all other subcoade rough inspections and
priar fo the installation of any interior finish material

4 Installation of all finished materials, sealings of exterior jeints, plumbing piping, trim and fixtures, electrical wiring, devices and fixtures;
mechanical systems equipment

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

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued The final
inspections include the installation of all interier and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment, electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcades,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3 5, "Posting structures”

@ A complete copy of released plans rmust be kept on the job site
If you do not understand any of this information, please ask




CONSTRUCTION A i— i

Permit #
IDENTIFICATION  Block: 3207 = ot 22— Quallfier
Work Site Location i Contractor  SJHOMES INC _
Address 68701 DELILAH ROAD EGG HARBCR TWP NJ 08234
Owner in Fee FLOUNDERS RICHARD J iMAB:LANN
[ ] - wiq=1 B | Telephone {6091 927-6700 e _
- Lic No orBldrs Reg No 48259 _

Telephone . Federal Employee. No I

PAYMENTS {Office Use Only)

Is hereby granted permission to perform the following work:

Building $1.880
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Electrical 5179
ELECTRICAL [~] FIRE PROTECTION ] DEMOLITION Pumbing $328
Fire Protection - 355
[ eLEVATOR DEVICES [[] ASBESTOS ABATEMENT [ otHER _
{Subchapter 8 only) Elevator Devices I
DESCRIPTION OF WORK: Other £0.00
NEW SINGLE FAMILY DWELLING - MODULAR R DCA Training Fee 5159
- [ - — COfee . 35000
. 1 _ - Other 50
Note: If con-«.'l'm:!n#i"{]oeu ot commence within one (1) year of date of issuance, or if Total $2 654
construction cégagss Jor a Femrq of six {6) months, this permit is void Check N
Estimated Coslaf W Sk eckNo —
| I 1 Cash &
- . . _L'e’. g} Pl | Credit %G
T g, E."ﬂ \ Cate Collected By -
UCC F170 =
equiv (rey 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Censtruction Code Regulations N JA C 5:23-2.18 This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniferm 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 pricr to the time the inspection is desired Inspections will be performed within three business
days of the time for which they are requested The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted

E Required inspections for all subcodes for one- and two-family dwellings are as follows:
1 The bottom of focting trenches before placement of faotings, 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 structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and jor air conditioning duct system The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material

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

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

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

E A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures, tests required by any provision of the adopted subcodes,
Barrier Free accessibility, f applicable, and verification of compliance with NJAC 5:23-3 5, "Posting structures”

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



BUILDING SUBCODE

TECHNICAL SECTION I .]

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

Qualification Code

-

L) g
Lo|1908 7|

Date lssued
Pemit #

C CERTIFICATION IN LIEU OF OATH

| hareby cerlify thal | am the (agent of) —.-

rald h and am autherized to make this

Blgck Lot

) ) - #l [ = [
work Site Location Lol I_If
ATTTTIART {1

application.

l||. _8_‘_

JLLLLL.ELLLM_

Sign here: ! ]

N

. 5 |
Hiod: 1 & SRR
D TECHNICAL SITE DATA

Print name here:

Tel. o
BESCRIPTION OF WORK
Address \7
Ll_r L il muncpafity . Y Ayt =
convscer AT W\ 7 Tt ETA ge+ Nedulor Nome. o
adaress, LO A Ligyng gt — —— L ({)lakale @S (Tauer, SRS
= 5Fs L LI |1 " _.- i RYATTT I'rm p l
S0 iy T RINELY 5 - nas 05 Hr 5
Contractor License N i NtJ._l:.P.":‘.l . 25 Exp. Date M :‘ H '
Home Improvement -[ or Exemption Reason ] _ le¥7 Sipd XA S [
) e AT

Federal Emp. |D No FAX

JOB SUMMARY (Office Use Only) ;

PLAN REVIEW HISPECTIONS Dates (Month/Day)

{ ] NoPlans Required Type: Fallure Failure  Approval Initial

A G2 3 Footing &g 249 AL
. ] Footing Bonding — — N -
| Footings/Foundations ___ Foundation IR T TYBE OF WORK: ='EE{:->§=-R;J IjHe

1| Structuralfframework ___ __ giap e AL | New Building R

1 | Exterior — =—  Frame Ar-1 piae1 st Ko Addition

| 1 Intericr = Truss Sys/Bracing ____ — == P Rehabilitation EE :Z-'-"

Joint Plan Revlew Required: Barrier-Free _— —_— —_— Roofing

[ 1Elec | JPlumb. { ]Fire [ )Elevator Insulation —_— L2 _Hi Siding

SUBCODE APPROVAL for PERMIT Finishes -Base Layer — - ‘

Dale Finishes -Final Fence Height {exceeds 6"

_ Ener Sign Sq. Ft.

Approved by: 9y e —_— — Pool

SUBCODE APPROVAL for CERTIFICATE  Mechanical —_—— === == Retainng Wall sq Ft

i Cco cc CA Teo " o

P L " [ Oibef Marcinp iia-t-4% Ar2:-19 LiodT Hi Asbestos Abatesment Subchapter 8 _

A;réved by: . Final LT TUL R D F OL G- /28 I 11 Lead Haz. Abatement NJAC 5:17

’ ™1 Barrier-Free _ = e I | Radon Remediation

B Sl Ca=ie i ] I Other _ L

Use Group Present Proposed Constr, Class Present Proposed 1:= [ Demohtion

No of Stories If Industrialized Building: |

Height of Structure ft. State Approved — HUD Administrative Surcharge $
Area — Largest Floor — 8q. R Est. Cost of Bidg. l':url-] Minimum Fee §

New Bldg. Area/All Floors sq. ft. 1. New Bidg. 1 1a -'T” State Permit Surcharge Fee § 1 _é_ -
Volume of New Structure cu ft 2. Rehabilitation - ! TOTAL FEE §

Max, Live Load 533‘?@_’ -

Max. Occupancy Load

3. Total {1+ 2)

U.CC F110 {rev. 11209)
inlernet veralon

Apglicam Wher sebmitling this farm ta your Lacel Canstrustion Cade Enforcement
QOffice, pleage provide one anginal plus threa phatocopias
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, ' - FIELD CORRECTION NOTICE
o CITY OF OCEAN CITY
115 12th Street, Ocean City, NJ 08226
609-525-9174
609-399-8419 Fax

LOCATION PERMIT NO

ISSUED TO

PERMIT HOLDER ANDJOR ALL RESPONSIBLE PARTIES
NOTICE DELIVERED TO

Upon inspection, violation of the Sec. were in evidence

The foliowing orders are hereby issued for their correction

-___'_,_——___ __—_\_\_—
e .
_____——_'_— _\_\_\______————.__
_————'___ T —
e ———— ——\____\__\_\_'_'_‘___\__
—
e ————— e ]
p— e —

e — [ —
————

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT 1S REQUIRED. AN sl rr-a22494% M

ALL CORRECTIONS MUST BE MADE ON OR BEFORE

DATE BY

INSPECTOR
WHITE - Original YELLOW - File Copy






FIELD CORRECTION NOTICE

' CITY OF OCEAN CITY
115 12th Street, Ocean City, NJ 08226
609-525-9174
609-399-8419 Fax

LOCATION ¢ PERMITNO
ISSUED TO

PERMIT HIli || 'R 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

—_ = — — - — e = — . R
= T = — = =
i ———— — I —— r—— —
! i —_— == £ —— e — ———
PR ——— R L { e Ao L0

—— —— e ————l— e ——

———

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT 1S REQUIRED. SR o k. 4.z2a- /9

ALL CORRECTIONS MUST BE MADE ON OR BEFORE _

DATE BY

“INSPECTOR

WHITE - Origunal YELLOW - File Copy



FIELD CORRECTION NOTICE
CITY OF OCEAN CITY
115 12th Street, Ocean City, NJ 08226
609-525-9174
609-399-8419 Fax

LOCATION PERMIT NO
ISSUED TO

PERMIT HOLDER AND/OR ALL RESPONSIBLE PARTIES

NOT{CE DELIVERED TO

Upon inspection, violation of the . Sec were in evidence

The following orders are hereby issued for their correction

Al el sr-22-1% HL

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT 1S REQUIRED

ALL CORRECTIONS MUST BE MADE ON OR BEFORE

DATE » BY

~INSPECTOR
WHITE - Original YELLOW - File Copy



FIELD CORRECTION NOTICE
CITY OF OCEAN CITY
115 12th Street, Ocean City, NJ 08226
609-525-9174
609-399-8419 Fax

LOCATION __ _ PERMIT NO
ISSUED TO

FPERMIT 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

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. A sk yre2a01% HE

ALL CORRECTIONS MUST BE MADE ON OR BEFORE

DATE BY

= T INSPECTOR

WHITE - Onginal YELLOW - File Copy



BUILDING SUBCODE
TECHNICAL SECTION

A. |IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS. NOTIFY THIS QFFICE CALL UTILITY DIG NG 1-800-272-1000
Block 3207 Lot 2 Qualfication Code

Work Site Location 3305 BAYLAND DR Ocean Citv NJ 08226

Ownerin Fee FLOUNDERS RICHARD J & MARY ANN

Adoress D I . B

Tel Email

Contractor SJHOMES INC

Address 68701 DELILAH RCAD FGG HARBOR TWP N 08234
Email

Date Received 5/8/2019

Control # 159-0820
Date Issued 6/24/2019
Permit # 20190871

C. CERTIFICATION IN LIEU OF QATH
| hereby cetifiy that | am the (agent of) owner of the

record and am authorized to make this application
Signature
Print Name Here
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

NEW SINGLE FAMILY DWELLING, - MODULAR

Tel (6809)927-6700 Fax (609)927-6715

Contractor License No or, if new home, Bldrs Reg No Exp

Home improvment Contractor Registration No or Exemption Reason(is applicable) I

Federal Emp IDNo  JHIEEE

[

JOB SUMMARY (Office Use Only) |

PLAN REVIEW Date Imtial

D No Plan Required — — INSPECTIONS Dates (Manth/Day) :

D Alt - Type: Failure Failure Approval Inital TYPE OF WORK FEE (Office Use Only)

. , Foocting
O Footing/Foundation — ——— EOOtiggtBondinQ New Building $58
oundation

D Struct/Framework ——— — —— Siab D Addition _ _
[ exterior —— —— | Frame - [A Renabitation | 31.822
O interior ! Truss Sys /Bracing 0O

; : : | Barrier-Free - Roofing
Joint Plan Review Required - o
Insulation D Siding

D Elec D Plumb D Fire D Elevator Finishes-Base Layer Heiah 6

SUBCODE APPROVAL for PERMIT Finishes-Final O Fence eight (exceeds 6)
I Date Energy _ (] sign Sq Ft.

Mechanical

Approved by TC0 D Pool

SUBCCDE APPROVAL for CERTIFICATE Other [:] Retaining Wall Sq Ft
'Dco OccoOeca Final

Dat Barrier-Free [ Asbestos Abatement Subchapter 8

ate: —

Approved bv D Lead Haz Abatement NJAC 5 17
B. BUILDING CHARACTERISTICS D Radon Remediation I
Use Group Present Proposed R-5 If Industrial Building D Other
Constr Class  Present Proposed State Approved 0] pemaition I
Number of Stories HUD Administrative Surcharge _
Height of Structure Ft Est Cost of Bldg. Work: Minimum Fee
Area - Largest Floor Sg Ft 1 New Bldg $175.000 State Permit Surcharge Fee 5122
New Blbg Area /Al Floars 1 Sq Ft 2 Rehabiltation $64.000 TOTAL FEE 52.002
Volume of New Structure 1 Cu Ft 3 Total {1+2) 5239 000
Total Land Area Disturbed Sq Ft UCCF110{rev 11/09) Applicant When submithng this form to your Local Construction Code

Enfarcement Office, please provide one onginal plus three photocopies




»

*ELECTRICAL SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NC 1-800-272-1000

Block = |..J
Work Site L .; :‘r._:.

Pl el LT

] . Qualification Code

- | Date Fzceived %‘ a 3" q

Cuntrol #
1G-0F7)
C. CERTIFICATION IN LIEU OF OATH

Dave issued
| hereby cerlify that | am the {agent of) cwner ¢* rec~re 2nd am authonized o make this
application and perform Sy WK IMIs] . *his application

Applicant sign/Conlractor = { ) ! __=f_“
b . N ———

sign and seal here

Pernit #

=
b e A , -
. m_lu - "" : Ll ._J-_b_ | | e Print name here  D@NNis Kléiner
Owner in Fee e wi= L'Uﬂli Ao ars ) )
: ‘ N Licensed Elec Contractor [ ] Certif'd Landscape Irrigation Cont'r | ] Exempt Applicant
el . e-mal - D. TECHNICAL SITE DATA
Address TN Fll) Tael) | g =0 8330 TET=IMITEN (0w
— - I &
contractor KN Electrical Contractor INC Te1  (609) 833-0301 (')T < ZF! II’IrEMS.:I il ! Lotn (0000
. . . Y. | FEE {Office Use Only)
Address 109 E Patcong ave o.mai Dennis@kleinerniceta.com m Lighting Fixtures
Linwood NJ 08221 J Receptacles
Contractor License No 01832900 Exp Date (3/31/2021 i Switches
Home Improvement Contractor Registration No or Exemption Reason - : Detectors
R Light Poles
redera o 1o D v, o0l oo e 5
L - ,{Jb otors—Fra
B. ELECTRICAL CHARA(\:TERISTICS t v ) Ki}'[" - Emergency & Exit Lights
Use Group Prasent Proposed E’g‘} " LI Communications Points
[ ] Pole/Pad # ] Temporary | ] Other . Alarm Devices/F AC Panel
Building Occupied as Utility Co R
Est Cost of Elec Work § (Ll - 1] TOTAL NUMBERS 3
Pool Pamitiwith UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) Storable: PoolfSpa/Hot Tub
' _ _ N KW Ele¢ Range/Receplacie
[ 1 No Plans Required Type: gFaZ"g?I f,Fallure ?1 rov I;:lLaI KW OvervSurface Unil
[ ] Partial -Underslab Utilities Approved ~ 0u8" f22/rg M (£ Zdl KW Elec Water Heater
Date: Approved by Barrier-Free _ KW Elec. Dryer/Recaptacle
- Trench )
. _ ___ KW Dishwasher
[ ] Electric Pians Approved Temp Serv — - .
Date: Constr Serv HP Garbage Disposal
ate: Approved by TCO | - KW Central A/C Unil
Joint Plan Review Required ____ _____  HP/KW Space Heater/Air Handler
. Other =
{ 18dg [ |Plumb | JFire [ ]Elev e QQ{/ ? i 7 N KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final H .l'; S; J ] ﬂ_ HP Motors 1/+ HP
Dale Barior-Free o ' . o KW Transformer/Generator
Approved by i |;_:- AMP Service
Temp Cut-in-Card Date Issued T, s TL  AMP Subpanels
|S 'H]""cc‘a'= ATP? o for CERTEICATE  Final Cutin-Card Dete Issued ?}zﬁff & fj‘ s AMP Motor Control Center
;f J I , JR“' Annual Pool Inspection KW Elec Sigr/Oulline Light
' L
Approved by / Date of Grounding and Bonding
Certification — — ‘
Administrative Surcharge $
Minimum Fee §
UCC F120 rev 1109) Apphcani When submiting thes form 16 your Local Constnuclion Code Enforcement Offica piease provide one State Permit Surcharge Fee §
Internet version ongnal pius three photocopss TOTAL FEE $
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"ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATIOR-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
NOTIFY THIS OFFICE CALL i LITY DIG NO 1-800-272-1000
Block il Qualihcation Code

Work Se | ﬂ ‘1;".‘.. ’IJZH'__J H I:L'H_

!“i&n - .
Ownerinfee 4 1l _]-1 (e _IJ.||| I |': !
Tel /- é/CZ" y F .
Address LJ.-II I_LII 11 II I_hl |J_l_| E

Connactor 1L MM?LM_M M@Ql%l

Address '_TI e-mail
e l’L‘. T

Contractor License No

_ Exp Date .}IE*JI FE. 'SL
Home Improvement Contracior Rearstration Exemption Reason —

=
e 00 -w?ai o 009 FY] ST

B ELECTRICAL CHARACTERISTICS

Use Group Present Proposed — I
| ] Poe/Pac # [ ] Temporary | ] Other
Buiding Ocaupied as — Utility Co

Est Cos! of Elec wm_I;L__J_

e S |2 |
e rases Lo |
C.CERTIFICATION IN LIEU OF ODATH pemt 9*& } ?087 J

| hereby certify that | am the (agent of) owner of record and am authonzed to make this
apphcation and perform the work hsted on this apﬂ?ﬂl

Applicant sign/Contractor

sign and seal here: _;A <.~

Print name here

| ]Licensed Elec Cortractor [ ] Certif'd Landscape Irmgaton Cont'r [ ) Exempt Apphcant

I IEEHMMCAL S35E DATA

| DE LSS OF wi

e a1y |ITlllll_lullll .

JOB SUMMARY (Office Use Only)

REVIEW INSPECTIONS Dates {Month/Day)

] No Plans Reguired Type: EE%’ j alure  Approvat Mial
[ ] Paial Undersiab Utiites Approved 009! L B I /o
Date: i Barmier-Free

' Approvedby oo - o
{ | Blectric PMans Approved Temp Serv == - —
Deate: Approvedby.  Comstr Serv.
St Pon Review Required: e = - -
| 18og. [ )Pumb. [ |Fre. | ] B 5/2?4){_ oo

SUBCODE K} Final
Date £—|— =  pamorFree
Approved by

Temp. Cut-in-Card Dale lssued
suecooﬁmovALerERnFlc:ME Final Cutin-Card Date Issued

co cco CA
{Dmle 11 1] . P
. Date of Grounding and Bonding
Appoved by: -
> Centfication
UCC F120 (rav 11/08) Appiicant Whan submitting this form to your Locat Canstruction Code Enfovcement Office please provide ane
Intemet version original plus Mres pholocopes

QTY.  SIZE  ITEMS T FIF (Offce Use
b Lighting Fixtures
- Receptacies

i Switches
Detectors
Light Poles
Motors—Fract HP
Emergency & Exit Lights
Communications Points
Alarm Dewces/fF A C Panel

e TOTAL NUMBERS S
Pool Permithwrth UW Lights
Sinrable PoolSpa/Hot Tub
KW Elec Range/Receptacie
KW QvervSurface Une
KW Elec. Water Heater
KW Elec DryerfReceptacie
KW Dishwasher
HP Garbage Disposat
KW Cenfral A/C Unit
HPAW Spece Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW TransformerGenerator
AMP Service
—— AMP Subpanels
AMP Motor Controt Center
KW Elec. Sign/Outline Light

[ Agministrative Surcharge § | Jr°
MnmunFr::s IT?:-—ED

R

-H

State Permit Surchamge Fee §
TOTALFEE § _ _




o
’ d“’"’- - UWY/\MG/ merer 50(,/(/%/ J O

und W y 6 tnG
)’JUhU{;ﬂY );J Lo)«,.,ﬂ?}*(t'&l_ &} )
5 t/kl';]/ Lot~ j\.l"d) be | oeaT oV

G)gm};/ '('mua .
] fiw;m o W] 4e7
)u{d @Gnﬂ/f AL 6!& iﬂa)’?f//

- homn D'lb L/Ohhuﬂ Vt'?un/:-ﬂ
oWT S g

plor [y -and o'?




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Work Site Location 3309 5;;_*‘1‘{6‘_“—
e oty gl N

Cwner in Fee 5‘._]-_ J_-F-,f-{'- =

Tel éﬂﬁ ol 478 e-mail

. . . Pt -v -
Address @ﬁ’% M ﬁ;,-_‘u'., J ﬁ,—_;r‘ l_,g};r
Contractor: KN Elgctﬂal Contractor INC
Address 109 E Palcong ave

et (609)833-0301
e-mail DeNNis@kleinerniceta.com

Linwood NJ 08221

Contractor License No _’_ -

Home Improvemeni Contractor Registration No or Exemption Reason

Exp Date 03/31/2021

Federal Emp ID No 824178939 Fax. _ (609)939-1663 _
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Cther
Building Occupied as Utihty Co _ L
Est Cost of Elec Work § —
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
g] No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Undersiab Utilities Approved 213"
Dat ‘ Barrier-Free
ate. Approved by Trench
| ] Eleciric Plans Approved Temp Serv
Dale Approved by: Constr. Serv
. . ) TCO
Joint Plan Review Required: Other
[ ]Bldg [ |Pwmb. { ]Fire [ ]Elev )
_ Service
SUBCODE 7‘ = _ Final =
Date ol ol Barmier-Free

Approved by
Temp Cutl-in-Card Date Issued

Final Cut-in-Card Dale lssued
Annual Pool Inspection

Date of Grounding and Bonding
Certification —

SUBCODE APPROVAL for CERTIFICATE
[ 1¢Co [ ]cCo [ 1 CA
Date:

Approved by

Apphcant When submitung this form to your Local Construction Code Enforcemant Office, plessa provide one
ongnal phus three photocomes

UCC F120 {rev 11708)
Intemel version

CHANGE OF CORTRRACTOR

Date Receved 7/ 5} '?
Ceniro! # Lp } th

Date issued

C CERTIFICATION IN LIEU OF OATH rem g-p \ q 0%—’ \

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on Yus appheatign

Applicant sign/Contracior ST .
B2 = g "B

sign and seal here:
Print name here:  D@NNis Kleiner _

N Licensed Elec Contraclor [ ] Certifd Landscape (rrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPT&'{.‘;E WORK
{f -

SIZE il ITEMS
Lighting Fixtures
Receptacies
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F A C Panel

QTY

7

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec Range/Receptacle

Kw Oven/Surface Unit

KW Elec Water Heater

KW Elec Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Healer/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Sarvice

AMP Subpanels

AMP Motor Control Center

KW Elec Sign/Outline Light

N

SYRNNEAN

N

Administrative Surcharge $
Mintmum Fee $

State Permit Surcharge Fee §
TOTAL FEE $
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ELECTRICAL SUBCODE HANGE OF COMTRACTOE Dot isoves . abssnia

Control # 19.0820
=4 TECHNICAL SECTION Perrmit # 20180871
C. CERTIFICATION IN LIEU OF OATH
! hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICAELE INFORMATION WHEN CHANGING
CONMTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800-272-1000

Applicanl‘sgignaturelComractor‘s Seal andS_ignalure and Printed Name

Block 3207 Lot 2 Qualfication Code D D |:|
Licensed Elec Cont'r Certifd Landscape Irnaation Cont'r Exempt Applicant
Work Site Location 3305 BAYLAND DR_QOcean City _N.J 08226 S T TECHKICALSTE DATA
— | DESCRIPTION OF WORK

Owner in Fee FLOUNDERS.RICHARD J & MARY ANN 1 NEW SINGLE FAMILY DWELLING, - MODULAR

adaress DD S BN _ aty SIZE ITEMS FEE (Office Use Only)
S S Er;ail 6 Lighting Fixtures
Tel o — 6 Receptacles
Contractor KN FLECTRICAL CONTRACTORINC —4 Switches
- : $ R Detectors
Address _[(HE B amee e oS T =t —
Light Poles

Email _dennis{@kieinerniceta.com

Motors - Fract HP

Tel _(609) 833-0301 __Fax _ _ -

LicNo 01832900 __ Exp Date 34312021 Emergency & Exit Lights |

Home improvment Contractor Registration No or Exemption Reason(is applicable) Communication Points

Federal Employee No - R o o Alarm Devices/F.A C Panel

B. ELECTRICAL CHARACTERISTICS e I

Use Group Present____ Proposed R-5 —16 TOTAL NUMBERS I @ §50 I
= Pool Permit/with UW Lights

D Pole/Pad # D Temporary |:| Other — —

Building Occupied as Utility Co — Storable Pool/Spa/Het Tub

Estimated Cost of Electncal Work _$6.000 KWW Elec Range/Receplical

JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW INSPECTIONS Dates (Month/Day) — — KWElec Water Heater |
No Plan pate Inital Type Failure Failure Approval Intial — KWEIlec Dryer/Receplicle =
Renured - Rough | __ KW Dishwasher ——— —
Partiat Underslab Utilities Approved Barrier Fras HP Garbage Disposal
Date: by T french _ -3 KWCentral A/C Unit ! 513 |
Electric Plans Approved Temp Serv = HP/KW Space Heater/Air
Date _ by Constr. Serv KW Baseboard Heat —
Joint Pian Review Required ‘ - - —_ HP Motors 1/+ HP
O suilding O Plumbing TCO - - —
L__' - D Elevator Other KW Transformer/Generator ——
ire v _—
i — 200 AMP Service %58 I
(O Electrical Plans Approved Service - R o
SUBCODE APPROVAL for PERMIT Final — —1 — 200 AMP Subpanels 538
Date by - Barrier-Free - AMP Motor Control Center | — |
- ) KW Elec Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE  1eMP Cut-in-Card Date Issuad |
Oco QceoQea Final Cut-in-Card Date Issued _ _ - = ==
Date — — Annual Pool Inspection =— Administrative Surcharge
Approvedby - Date_ of Grounding and Bonding Minimum Fee =
= - _ Cartification —= — ' State Permit Surcharge Fee S
UCCF120{rev 11/09) Applicant When submitting this form 1o your Local Canstruction Code | TOTAL FEE $190 |

Enforcemant Office, please provide cne onginal plus three photocopies




Date Received 5/8/2019

ELECTRICAL SUBCODE ot S
TECHNICAL SECTION Permit # 20190871

C. CERTIFICATION IN LIEU} OF QATH

' | hereby certifiy that | am the (agent of) owner of the record and am autharized to
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING .10 u{is appl‘rfcalicn and per(fogr;m theﬂwork listed on this application '

CONTRACTORS, NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800-272-1000

Applicant's Signature/Contractor's Seal and Signature and Printed Name

[:l Licensed Elec Cont'r l:| Certifd Landscape Irriqation Cont'rD Exempt Applicant

W TESENAATEDRTA —— —
DESCRIPTION OF WORK

NEW SINGLE FAMILY DWELLING, - MODULAR

Block 3207 Lot 2 Quanfication Code
Work Sile Location 3305 BAYLAND DR QOcean City NJ 08226

Owner in Fj ELOUNDERS RICHARD | & MARY ANN
acaress 24 . s ITEMS FEE (Office Use Only)

Email _ 6 Lighting Fixtures
Tel - <] Receptacles
Contractor: TOM JACKSON & SONS ELECTRICAL SERVICE —4 Switches
Address PO-BOX372-SOMERSPOINT-NJ08244 _ e Detectors
E - Light Poles
mat!
Tel (809) 390-0050 Fax (609) 390-0267 Motors - Fract HP

LicNo 9121 Exp Date _3/31/2018 — Emergency & Exit Lights

Home improvment Contractor Registration No or Exemption Reason(is applicable):

Communication Points

Federal Employee No _ o Alarm Devices/F.A C Panel

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed R-5 16 _ TOTAL NUMBERS 8§50
Pool Permit/iwith UW Lights —

D Pole/Pad  # O Temporary ] other boat o Tub

Bullding Occupied as  — — Utility Co Storable Pool/SpafHot Tu

Estimated Cost of Electrical Work  $6.000 — KW Elec Range/Receptical

JOB SUMMARY (Office Use Only) o . _ = KW Oven/Surface Unit -

KW Elec. Water Heater

PLAN REVIEW INSPECTIONS Dates (Month/Day}
No Plan Date aal Type: Failure Falure Approval Inital KW Elec. Dryer/Receplicle
Renmred - Rough KW Dishwasher —
Partial Underslab Utilities Approved Barmier Free = HP Garbage Disposal —
Date:, by Trench 1 3 KW Central A/C Unit $13
Electric Plans Approved Temp. Serv — . HP/KW Space Healer/Air . _
Date _ by Constr Serv KW Baseboard Heat -
Joint Plan Review Required E— HP Motors 1/+ HP
O Building O Plurmbing TCO _ =
E] Fi D Elevato Other KW Transformer/Generator -
ire vator —
) [ 200 AMP Service 358
[:l Electrical Plans Approved Service R
SUBCODE APPROVAL for PERMIT Final — 1. __ 200  AMP Subpanels 558
Date by: Barrier-Free AMP Motor Control Center

) KW Elec Sign/Outline Light
SUBCODE APPROVAL for CERTIFICATE 1 €MP Cut-in-Card Date Issued

Oeco OececoDea Final Cut-in-Card Date Issued | =—= -
Date Annual Pool Inspection o Administrative Surcharge
Approved by = Date of Grounding and Bonding Minimum Fee
R - Certification IState Permit Surcharge Fee 51
U C CF120 {rev 11/09) Apphcant When submitung this form to your Local Construction Code TOTAL FEE 5190 |

Enforcement Office, please prowvide one onginal plus three photocopies




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
IIF'IIN_I 'Iﬁ "IOTIFY THIS OFFICE CALLI [IITY BIG NO: 1-800-272- 1000

erees 58112
Control # ép /9\\ “ g
€ CERTIFICATION IN LIEU OF DATH 40 J qﬂ g?J

| hereby certify that | am the {agent of} owner of record and am authonzed to make this

Date Issued
Permst #

Block === o Ouaﬁﬂcahon Code application
Work Site Locahonl_'l_':".,] E .L I L.I J !—h L | ; Applicant/Contractor ﬂ?
[ —— I - - s1gn here -_.- o = Ljfr_—‘
Owmer in Fee' 1 Prnt name here  MATTHEW SIMONE
b l l O WL D. TECHNICAL SITE DATA D Certfied Contractor [ ] Exempt Applicant
. b I S T T i 5 M S UL SEscRETION OF WORK Al T
Contractor M & C ELECTRIC Tel  (609)625-0550 Water Suppiy Source W
Address 6521 LAKE DRIVE e-mail Meathod of Alarm/Suppression System Supervision
MAYS LANDING, NJ 08330 NUMBER | FEE (Office Use Only)
Fue Protection Equipment, NJ Div of Fire Safety Permit No Flammable/Combustible Tanks 3
Fire Protection Equipment. NJ Div of Fire Safety Installer No Atarm Systems
Fire Alarm Contractor No Exp Date 03/31/2019 | }}’ﬂ"r
) ) 110v interconnected
Home Improvement pem— NO or Exemnplion Reason i ] CO Deteclors/110v
Federal Emp 1D No FAX Alarm Dewces (i e . smoke, heat, pulls.
B. FIRE PROTECTION CHAXL=TERISTICS waterflow)
Use Group: P ! P '::::: 'Is'yt:;aglo ?:;mmable or [ ] Combuslible o = be 0
Conatr. Claas: Present __ Proposed _ Capaciy Signaling Devices (ie . hOfW'S“'ObES bells)
Other Devices
Hoating System: | |New os [ |Modification lo Existing Fire Alarm Syspe: | [ New os | ] Exsting ToTAL 0
or [ ]Conversion or [ |Replacement {ocation of Panel: Suppression Systems
Fire Suppression/Standplpa System Fire Pump GPM Type
Fuel T G o tectric { ] Sola i
uel Type } as r[ | I |Etectric r [ INew or | IExsting Dry Pipe/Alann Vaives
Locati Location of Main Cantrol Valve: Pre-action Valves
ocation —
Total Cost of Fire Prote =ilis/ivesh § H¢ XK /1] :”n"::’ Heads (Dry and Wet
— pes
JOB SUMMARY {Office Use Only) INSPECTIONS Dates (Month/Day} Pre-angineered Systems
PLAN REVIEW Type Nurr‘ L"nlur(‘ Approval  Igtse | YWet Chemical
[ ]NoPlans Requed Alarm System m/ [ Ory Chemical
{ ] Parbal -Undersiab Ublities Approved
. Suppression Sys. CO, Suppression
Date Approved by: Foam Suppresson
¥ .= Protection Plans Ap Standpipe —— -
ol 7 proved FM200 Suppression
I3
L A | e Fume — Other
Joint Plan Review Required Pre-Eng. System Other § puss
{ |Bldg. [ |Elec [ jPlumb [ ]Elev. Mechanical o Kilchen Hood Exhaust System
SUBCODE APPROVAL for PERMIT Smoke Control Smoke Controt System
Date TCO Fuel-Fired Apphances[ | Gas| JOou [ | Sohd -
Approved by FlarvCombus! Tanks Frme— . :— tmney |
SUBCODE APPROVAL lor CERTIFICATE Fireplace Venting
[ 1¢Co [ jcCCo [ ] Ca Final Adminigtratrve-Surcharge §
i Minimum Fee §
Approved by: Other

Applicant: Whern submittmg this form to your Local Construction Code Enkweement Office, please pravide one
onginal plus hree pholocoples

UCC F1a0(rev 02/11)
Intermet version

I

State Permit Surchame Fee §
TOTAL FEE $




FIRE SUBCODE

sSae=J TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800-272-1000
Bleck 3207 Lot 2 Qualficalion Code

Work Site Location 3305 BAYL AND DR_Ocean City NJ 08226

©

Date Received 5/8/2019

Control # 19-0820
Date Issued 6/24/2019
Permit # 20190871

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of record and am authorized to make

this application

Owner in Fee ELOLINDERS RICHARD J & MARY ANN

D Certified Contractor

D. TECHNICAL SITE DATA

Address [N I A0 O AL I IR Email

Tel
Contractor

MA&LEILECTRIC

Address £521 EAST LAKE DR. MAYS LANDING NJOB330  Email
Fire Protection Equipment, NJ Div of Fire Safety Permit No _

Fire Protection Equipment, NJ D of Fire Safety Installer No

Tel {609).517-2021

[| DESCRIPTION OF WORK
NEW SINGLE FAMILY DWELLING, - MODULAR

[l water Supply Source .
Method of Alarm/Suppression System Supervision

Applicant's Signature/Contractor's Seal and Signature and Printed Name
|;] Exempt Appicant

NUMBER

Fire Alarm Contractor No

Home improvment Cantractor Registration No or Exemption Reason(is applicable)

Federal Employee No [ F IR

Fax

Expiration Date

Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems
Systern
110v Interconnected
CO Detectors/110v
= Alarm Devices (e smoke, heat, pulls,
waler/flow)

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present _

Fuel Storage Tank:

Constr Class Present Proposed

Heating Systems: [] New © [] Modification to Existing
or D Conversion or D Replacement

Capacity

Location of Panel.

Proposed R rie Tyee[ ] Flammabie or ] Combustible
Fire Alarm Systemn [:] New or D Existing

Fire Suppression/Standpipe System

Supervisory Devices (tampers, low/high air)

Signaling Devices (horn/strobes, bells)

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads {Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical
CO2 Suppression

Initial

Type Gas o]l O electre [ solar
D [:] D New or E] Existing
[J oter ———— — Locaticn of Main Control Valve

Location —
Total Cost of Fire Protection Work $8.500_ = =

JOB SUMMARY (Office Use Only} INSPECTIONS Dates (Manth/Day)

PLAN REVIEW Type: Failure Failure Approval
|:| No Plan Required Alarm Syslem

Partial Underslab Wilities Approved Suppression Sys

Date: by Standpipe

|:| Fire Protection Plans Approved Fire Pump

Date

Approved by

1 aint Pian Review uired
Building |_ Plumbing
5 Eiectrical " o Elevator

SUBCODE APPROVAL for PERMIT
Date: by:
‘ | SUBCODE APPROVAL for CERTIFICATE

co OccoDca

Date: by:

UCCF140 {rev 11/09)

Pre-Eng System
Mecharical

Smoke Contral
TCO

Flam/Cumbust Tank
Fireplace Venting
Final

Cther

Foam Suppression
FM200 Suppression

Other

QOther Systems
Kitchen Hood Exhaust Systermn

Smoke Control System

Other

Applicant When submiting this form to your Local Construction Code Enforcament Office, please provide
one original plus three photocopies

_ TOTAL FEE

Fire Appliances ] cas (] on [ solid 1 558
Fireplace Venting/Metal Chimney IR —
—Administrative Surcharge —_— — |
Minimurmn Fee 528
State Permit Surcharge Fee 316
574



CONTRACTOR:
Block 430

P i

Lot

Wark Site Location "5_.-_._ Oiﬂlll—l ﬂ”i

B L

Owner in Fee:

e

Tel . - —

Address 3305 _l [and Ruwie  Oc
BROADLEY'S

Contraclor —_

Address 119 ROOSEVELT BOULEVARD

MARMORA, NJ 08223
36810060770

Contractor License No

Heme improvement Contractor Registration No or Exemption Reason

Federal Emp 1D No _ _

B PLUMBING CHARACTERISTICS

. NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800-272-1000

Qualification Code

LSS C;\H

Tel

e-mail

Exp Date
13VH01292800

FAX

MIGM

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

Il =i
(609) 390-3807

06/30/2019

(609) 840-6979

Dates (Month/Day})

S
§
b

Use Group Present Proposed
Building Sewer Size [ Public Sewer — Private Seplic
Water Service Size f— Public Water - Private Well
Est Cost of Plumbing Work S0<0-00 L
JOB SUMMARY (Office Use Only) T
ILAN REVIEW INSPECTIONS _ _
[ ] No Plans Reguired T Failure  Failure
[ ] Partial -Undersiab Utilites Approved ysp;eb
a
___ Approved by Rough
l[ | Plumbing Plans Approved Water
. Approved by: Sewer o
LI“int Ptan Review Required: Firt Mﬁ
Il jBIdg [ ]Elec [ ]Fwe [ ]Elev. rures —=
Gas Equipment — —
5UB DE <KT¥ UL RMIT L
Dat:O nJ Yl r PERMI Gas Piping . .
k 5 'T_ LPGas Tank
PRroved By = Fuel Gil Piping .
SUBCODE Al | 1 T & Solar
LAco [ ] ca TCO
Date JIM‘ Final =
Ay roved | ._—-ﬂ_ —

Approval

Initial

"-F—‘I
i(l
&

RRRRRRE

N

[

UCC F130 frev 1109)
Intarnel version

Applicant When submiung this form to your Local Construchon Code
Enlorcemeni Cfice please provide one onginal plus Ihree pholocopies

C CERTIFICATION IN LIEU OF QA1

Controt #

Date Issued 7 3 (

Pennit #

Date Received /) (2 I l[/

70140,

| hereby certify that | am the {agent of) owner of record and am authorized =r 11!
apphcation and perfarm the work listed on thi. apphcation

Applicant sign/Centracto
sign and seal here

Print name here;BRlP_\N G.

D. TECHNICAL SITE DATA

ROALCLEY
[>) Licensed Plumbing Contracter

[ ] Exempt Applicant

DESCRIPTION OF {iilIK

QTry FIXTURE/EQUIPMENT

Waler Closel
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Crinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Stearn Boiler

Hot Water Boiler
Sewer Pump
Interceplor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

RN

Other ¥ 4%

L

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee
TOTAL FEE

FEE {Office Use Only)
3

O b W







_PLUMBING SUBCODE
TECHNICAL SECTION

—l

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTlLlTY DIG NO: 1-800-272-1000.

Block l? ri I L‘}I Il } Qualification Code
,J...-
% P L L

-dh._

Rrial _

Work Site Location

Owner in Fee

Tel. ( ),

e-rdn
B i ., h i 1 . _'i
Address '_I M I(]I’m h|| 1T Lty g =t e U &
i) e
Contractor (9 (00X - @ »
Address

Ea Eaunlunmmam e
I hor. 1 88434 "

Contractor License No

Home Improvement C } 1= (if applicabley

Federal Emp. ID No
B PLUMBING CHA

D. TECHNICAL SITE DATA

Date Received 5} g I ] ?

Control # [I/a\‘ [( 9
rN|G087)

Date Issued
Parmit #

DESCRIPTION OF WORK

QT

Exp Date _{ﬂl&ﬂl_fi'z:‘g .

Fax (WO I OA T4

N

Use Group Presen Proposed
Building Sewer Size Public Sewer Private Saptic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § S5 15am), iecae
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Manth/Day)
{ INo F.’lans Required Type Failure Failure  Approval Initial
[ ] Partial -Underslab Uitilities Approved Siab -
Date._________ Approved by Rough -
-1:71 IIansA i -k"r} Water o
g A = Sewer N
Joint Piyfr Reqmred )
[ 1BMg. | |Elec. [ |Fire. [ |Etev. ;'::“;:"pmem
SUBCODE s for PERMIT Gas Piping o
Je } LPGas Tank SR
Fuel Qil Piping —
SUBCODE APPI[{] wl for CERTIFICATE  Solar —
[ ] CO [ ] cco [ 1 CA TCO
Date N =
Approved by: "

™~

C. CERTIFICATION IN LIEU OF OATH

| hereby cenrlify that | am the {(agent of) owner of Jf
pegorm the work listed on this application V

authorized to make this applicalion and

Applicant's Signature/Contractor's Seal and Signature

] Licensed Plumbing Contractor [ ] Exempt Applicant

U.CC F130 {rev 12/07)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

VWater Heater

Fuel Gil Piping

Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Saparator
Backflow Preventer
Greasetrap

Sewear Connection
Water Service Connection
Stacks

Qther

FEE (Office Use Only)
$

Other wm ﬂ .ﬁéﬂé&l ILM

1 White = Inspector Copy

Administrative Surcharge $

2 Canary =

Minimum Fee $

State Permit Surcharge Fee $

52@ eaﬂ
TOTAL FEE §

Office Copy 3 Pk = Office Copy 4 Hard = Applicanl Copy



W17 loAr Sam - O
UARNG - Fria [ -OKT




UE PLUMBING SUBCODE
: TECHNICAL SECTION

. . ate Received 5/8/2019
G ontrol # 19-0820
m ‘ate Issued  6/24/2019

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO 1-800-272-1000
Block 3207 Lot 2 Qualification Code

Work Site Location 3305 BAYLAND DR _Qcean Citv _NJ 08226

Owner in Fee FLOUINDFRS RICHARDN 1 R MARY ANN

Acaress S N — T

Email

Tel

Contractor: BROADLEY'S/MD]

Address 115 ROOSEVELT BLVD PO BOX 37 MARK rtd NJ 08223

Email

Tel (609) 390-3981 Fax._(609) 390-1277
Home improvment Contractor Registration No or Exernption Reason(is appiicable)

Contractor License No Q00827 Expiration Date §/30/2019

Federal Employee No | —

B. PLUMBING CHARACTERISTICS

Use Group Presell Proposed R-5
Building Sewer Size O Public Sewer O Private Septic
Water Service Size O eublic Water O private Well
Estimated Cost of Plumbing Work _£5.000
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ No Plan Required Type: Failure Failure Approval tnhial
) . Slab
Partiat Underslab Utilites Approved Rough
Date by Water
Sewer — _ =
O Plumbing Plans Approved Fixtures )
Date Gas Equipment
Gas Piping o —
Approved by LPGas Tank R
| Joint Plan Review Required gg?a'ro'l Piping
| O Building O Etectrical TCO
O Fire O Elevator Final _ — —

SUBCODE APPROVAL for PERMIT — - —

Date by

SUBCODE APPROVAL for CERTIFICATE
Oco Occe Oca

Date

| I.ﬂ\pprowed by _

O Licensed Plumbing Contractor O Exempt Apclicant

UC CF130 (rev 11/09)

Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that 1 am the {agent of) owner of the record and am authorized to
make this application and perform the work listed on this application

s TIERTE]

Applicant's Sianature/Contractor's Seal and Sianature and Printed Name
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
NEW SINGLE FAMILY DWELLING, - MODULAR

NO FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

FEE (Office Use Only)

Shower
Floor Drain
Sink
Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LP Gas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventor
Greasetrap

Sewer Connector 582
Water Service Connection 582
Stacks

Other = a2

R TH I T

Administrative Surcharge
Minimum Fee
State Permit SurchargeFee 310
TOTALFEE _______ $338

Applicant When submitting this form te your Local Construction Code
Enforcemant Office, please provide one onginal plus three photocopies




iy




A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

PLUMBING SUBCODE
TECHNICAL SECTION

CONTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NO 1-800-272-1000

Block 3207

Lot 2 —

Wark Site Location

3305 BAYLAND DR Ocean City=NJ 08226

Qualification Code

Date Recewved 5/8/2019

Control # 19-0820
Date tssued 6/24/2019 —— ————
Permit # 20190871

C. CERTIFICATION IN LIEU OF QATH

| hereby certifiy that | am the (agent of} owner of the record and am authorized to

make this application and perfarm the wark listed on this application

Apoplicant's Signature/Contract

or's Seal and Signature and Printed Name

Ownern Fee ELOUNDERS RICHARD J & MARY ANN

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

e ————— —— - NEW SINGLE FAMILY DWELLING, - MODULAR

address 1 A . I —

_ [ ]
Tel NG FIXTURE/EQUIPMENT
Contractor G & R PLUMBING AND HEATING INC Waler Closet
Address B22 ROUTE 9 | ANOKA HARBOR N.J 08734 R Urinal/Bidet
[— N — _ Email e —a——— Bath Tub
Te! (6091 693-0006 — Fax (609)693-1749 — Lavatory
Home improvment Contractor Registration No or Exemption Reason(is applicable) Shower —
Contractor License No 7713 Expiration Date _ S —— Filoor Crain
Federal Employee No RN e Sink
B. PLUMBING CHARACTERISTICS — Dishwasher

Use Group

Building Sewer Size
Waler Service Size
Estimated Cost of Plumbing Work _£5.000

Present — Proposed
D Public Sewer D Private
|:| Public Water |:| Private

Seplic
Well

[:] Licensed Plumbina Contractor D Exemot Apolicant

Dates (Month/Day)

Failure Approval

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS
(J No Pian Required Type Failure

. . Slab
Partial Understab Utilities Approved Rough
Date: by Water

Sewer
N Plumbing Plans Approved Fixtures _
Date Gas Equipment
Gas Piping

Approved by _ LPGas Ta.nlf
Joint Plan Review Required ;gleaerII Piping
E] Buitding D Electrical TCO
[ Fire [ Elevator Finat
SUBCODE APPROVAL for PERMIT
Date by o
SUBCODE APPROVAL for CERTIFICATE
Oco OccoOca
Date =
Approved by

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

FEE (Office Use Only)

Fuel Oil Piping
1 Gas Piping ____ 882
—_— LP Gas Tank
Initral — Steam Boiler
— Hot Water Boiler — —
— Sewer Pump
—_— Interceptor/Separator = e
e Backflow Preventor
— Greasetrap
T Sewar Connector — _.582
1 Water Service Connection 82
Stacks _
— T Other AIC $82
Administrative Surcharge
Minimum Fee = =
State Permnit Surcharge Fee — - SLE
TOTALFEE __ 5338

UG CF130 (rev 11/09)

Appiicant Vwhen submitting this form to your Local Construction Code

Enforcement Office, please provide one onginal plus three photocopies




CITY OF OCEAN CITY

AMERICA'S GREATEST FAMILY RESORT

I’I,L;_:.i.'

CONSTRUCTION CODE OFFICE

SENT VIA CERTIFIED MAIL AND FIRST CLASS MAIL
70143490000127287492

June 17,2019

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

RE 3305 Bayland Dr
Block: 3207, Lot: 2
Ocean City, NJ

To Whom It May Concemn:

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

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

Sincepaly. A
i

Comelijjs Byre, CFM
Construction Official

CB/sab

Enclosures
Cc:  Dottie McCrossan, City Solicitor

115 12" Street, Ocean City, NJ 08226
PH: 609-525-9174 FAX: 609-399-8419

Printed on Recycled Paper



i Ocean City

115 12th Street
Ocean City, NJ 08226

Control Number: 13-0820
Application Date: 5/8/2019
Received Date:  5/8/2019 Result  Fail

Work Site Location

Cwner
Owner Address:
Telephone:
Agent:
Agent Address:
Telephone:
Contractor
Contractor Address
Telephone:
Engineer
Engineer Address:
Telephone:
Architect:
Architect Address:

Telephone:

Plumbing Plan Review

Permit Number: Tube Number:
Permit Issue Date
Resuit Date: 5/8/2019

3305 BAYLAND DR Ocean City, N 08226
Block 3207 Lot 2 Qualifier:

FLOUNDERS,RICHARD 1 & MARY ANN
I

5J HOMES INC

68701 DELILAH ROAD EGG HARBOR TWP NJ 08234
(609) 927-6700

€ & R PLUMBING AND HEATING INC

822 ROUTE 9 LANOKA HARBOR NJ 08734

(609) 693-0006

Pian Review Comments 1.Provide a sanitary drain and vent diagram and a domestic hot & cold water piping schematic for all

Plan Review Subcode
Notes

Date Printed. 5/30/2019

field installed work.

2.Provide a gas piping schematic showing lengths of all runs and branches, pipe sizes, btu's for 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 by: Jim Cotton

Reviewed by: Jim Cotton

Page 1




1]
BLOCK.&MI_ LOT i QUALIFICATIONCODE ______ ADDRESS (SITIE)\MM PERMIT NO

V. FEE SUMMARY {for offica use only)
CONSTRUCTION PERMIT - Update | Update
@ 1 Building $ |
APPLICATION 3 Prmong -
3 Plumbing
. 4 Fire Protection
_Anpmmm Completes” Sedfmmy Bl pisati= 6 Te-and Vi 5 Elevator Devicas ] i)
I. IDENTIFICATION 7T 1 " ] ] F S im o || & subteml _ :
| Proposed work Site at - ‘- ! l Fonnll IT”LL LI ﬁf” NN ?h || u.ﬁ "!:E'v ; Iéts:ozhul% for State Plan Review : | 1
2 Name of Cwner in Fee Fimigpn _'u ol g .j__ﬂ_[\l an{._ = = 9 State Permit Surcharpe Fee |
10 Subtotal s 3
T
A? o~ ETF T _I emal  —— T i ._" 11 Cert of Occupancy |
df955_-u_h_]_.-.-..l. e I RIAL o ” 3 | 12. Cther Fs
- 1P . 13 TOTAL 3
3 Ownership in Fee Public Private , u | —
4. Principal Contractor s ¢ 4102 I Tel L J —| | VI. BUILDING/SITE CHARACTERISTICS (office use only)
1 H =
Address | ,"" Ly L10IRR) TUIIN a-mail LLIHAT I1_nu1_- U 1 Number of Stories
1) w1 LN ¥oEMm 2 Height of Structure 1
License Nc OR, if new home. Builder Reg No M}.[ﬂ_ Exp Date Mu_ 3 Area — Largest Floor sq i
H Impros t sl [CSTTH N E tion R f B 4 New Building Area N
ome Improvemen "_'“;"*“' -":' Lﬁ o. or Exemption Reason (if apphicalifi k _’_r[: Sy —— 5 Volume of New Structure U i
Federal Emp D No L 1 30 T _ Fax Llate 13 (i & Max Live Load
S. Architect or Engineer Contact 7 Max Occupancy Load
Address e-mail —— — 8 If Industrialized Building- State Approved HUD
Tel, . FAX — 8 Total Land Area Disturbed sq ft. | ——
6 Hodiirwisie: Beipod in Cllouuo once Work has Begun _—_1_1_'I: lﬂ....:J._ - 10 Flood Hazard Zonfa —
il I e " I 'LJ‘ = 11 Base Flood Elevation ft
= — FAX = —— 12. Wetllands vyes no.
Vla. PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Work [J New Buildingm”miﬂ'N{ ls 0O Addition O Demolition A RESIDENTIAL (pnmary use}
0 Repair O Alteration O Renovation 0 Reconstruction 1 State Specific Use:
O Asbestos Abat, -Subch 8 O Lead Hazard Abatement O Redon Remediation (1 Annual Permit 2 Use Group, Proposed
FOR OFFICE USE ONLY (optional) - 3 Change in Use Group, Indicate Present:
1ib. SUBCODES Plans Date Rejectron | | Approval Re- Resubmission Dates Re- 4 No of dwelling units:
Est Cost | 1
(Check alt that appiy) ! Rec'd by Rec'd Date Date: ! viewer | Approval | Rejection || wewer Total Unils | Seopmeer=ili==s
& Building R0 7l | | 1 ' Gained, Sale
) A 1 { — Gained, Rental
™ Electrical I pA —|_ | Lost, Sale
- = 1 1 Lost, Rental
&' Plumbing . | | I B NON-RESIDENTIAL (primary use)
g ] | I I = 1. State Specific Use:
© Fire Protection g"l = I r _ - 1 2 Use Group, Proposed:
0 Elevator [ 3 Change in Use Group, [ndicate Present:
Y C. MIXED USE - List secondary use(s):
TOTAL COST(D%& wO ’ O Construct. Clagsification:  Present
). PLAN REVIEW (optional) . IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1 O Elevators/Escalators/Lifts/ 4 O Refrigeration Systems 8  Smaoke Control Systems in Open Wells 12,0 Fire Alarm
1 O Partial Releases Dumbwaiters™owving Walks 5 [0 Cross-Connections/Backflow Preventers 9 O Underground Storage Tanks
) 2 O High Pressure Boilers 8 O Hazardows Uses/Places of Assembly 10 O Swirmming Poals, Spas and Hot Tubs
| 2 [ Prototype Processing 3 O Pressure Vessels 71| piEnnklers/Standitos 11 O LP Gas Tanks

UCC F100-1 {rev. 8/08)




REScheck Software Version 4.6.5
Compliance Certificate

PFS Corporation

Project O#8082 Northeast Region
APPROVED

Energy Code: 2015 IECC
Locatign: Ocean City, New Jersey H Raup - 3
Construction Type: Single-family +12/19
Project Type: New Construction Approvai limited to
Conditioned Flocr Area 1,449 ft2 Factory Built Portion
Glazing Area 14%
Climate Zone: 4 {5169 HDD)
Permit Date:

Permit Number:

Construction Site: OwnerfAgent: Designer/Contractor:
3305 BAYLAND DRIVE S) HAUCK CONSTRUCTION LLC ICON LEGACY CMH
QOCEAN CITY, N) 08226 6801 DELILAH RD 246 SAND HILL RD

EGG HARBOR TOWNSHIP, N) 08234 SELINSGROVE, PA 17870

Compllance: Passes using UA trade-off

Compliance 1,2% Better Than Code Maximum UA: 325 Your UA: 321 Maximum SHGC  0.40  Your SHGC  0.28

The % Better ar Worse Than Code Index reflects how close to compliance the house 15 based on code trade-off rules
It DOES NOT prowide an eshimate of energy use or cost relative to a minimum-code home

Envelope Assemblies

— e Sty Sont, UeFactor
ABQVE COLLAR TIE: Flat Ceiling or Scissor Truss 971 380 0.0 0.030 29
BEHIND KNEE WALL: Flat Ceiling or Scissor Truss 281 380 0.0 0.030
SLOPED CEILING: Cathedral Ceiling 180 190 0.0 0 052 9
KNEE WALLS: Wood Frame, 16" o.c 142 13.0 50 0.057 8
HOUSE WALLS: Wood Frame, 16" 0. 1,988 210 0.0 0.057 a5
Window 1: Vinyl/Fiberglass Frame:Double Pane with Low-E 293 0.320 100

SHGC: 0 28

Doar 1: Sohd 22 0.170 4
Floor 1: All-Wood Joist/Truss:Over Unconditioned Space 1,449 19.0 00 0047 68

Compliance Statement: The proposed building design described here is consistent with the buitlding plans, specifications, 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 in the REScheck Inspection Checklist

Icon Legacy CMH Brett Hebert 4/12/19

Name - Tille Signature Date

Project Title: Q#8082 Report date: 04/12/19
Data filename: \\Legacynas\engineering\DRAWINGS\ORDERS\8000-8099\8082-N\8082.rck Page 1 of 9




LOT

BLOCK MI_

4

QUALIFICATION CODE

ADDRESS (SITE) MMM_PERMIT NO

[0 Asbestos Abat. -Subch, 8

O Lead Hazard Abatement

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT | Updste | Upaae
1 Building 5
APPLICATION 5 Prowen ' :
3 Plumbing
4 Fire Protection .
I Il jeo ¥ 10l 5 Elevator Devices i
I. IDENTIFICATION q o T, S 1) P : 6. Subtotal
1 Proposed work Site at: i et %,J_ Ul g I.Il:t fjatn 0] AR RS gl [ Lesa 20% for State Plan Review  §
2 Name of Qwner in Fee L. i i II_'.‘J._.ll.i-li"r ! ilill | 9 State Permit Surcharge Fea 1
10. Subtotal $ [
Tel = = —, p e-mall g = 11 Cert of Occupancy 1
Address —me— I LI—_ I[“v‘l____l Ln ””'I_;_-J. 12 Other
sireet e— 13 TOTAL 5
3 Ownership in Fee _ Public... Pnvate = -
4 Principal Contractor b .Zli" Ix I Tel " Vi, BUILDING/SITE CHARACTERISTICS {offica use anly)
Address f 'i? I BAlllS J Full e-mail 1 Number of Stories
_ 1= h;'.l' I 2 Height of Structure ft
License No OR, if new home, Bunrder Reg No M‘H .i.llﬂ_ Exp Date JMJ_I_ 3 Area — Largest Floor sq. ft
H | - " o, Ex tion R § 4 New Building Area sq ft.
ome Improvemen - _;mtu? =« No. or Exemption Reason (i ﬁ[ =TS 160 5 Volume of New Structure cu it
Federal Emp ID No 20~ . ] FAX: s ﬂ _il & Max Live Load
5. Architect ¢r Engineer Contact 7 Max Occupancy Load
Address = e-mait 8 If Industrialized Building: State Approved HUD
Tel FAX ) 9 Total Land Area Disturbed sq fi.
6 - mu n Charge once Work has Begun o5 . l H=u 10 Flood Hazard Zone
r _ al IJ I II 11 Base Flood Elevation fi
Ihll...-.';:l_...u_n. i___u. e FAX: o 1Y - 12 Wetlands yes no
lla. PROPOSED WORK | Vil. DESCRIPTION OF BUILDING USE
O Minor Weork d New Building % 0 Addition O Demolition A RESIDENTIAL (primary use)
[0 Repair OO Alteration O Renovation O Reconstruction 1 State Specific Use:

Use Group, Proposed

[ Redon Remedation [O Annual Permit

FOR OFFICE USE ONLY (ophional)

2
3 Change in Use Group, Indicate Present
4

1.0 Partial Releases
2.0 Prototype Processing

Dumbwaiters/Moving Walks
2 O High Pressure Boilers

! 3 [0 Pressure Vessels

I'b. SUBCODES Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- No of dwelling units:
(Check ail that apply) i Rec'd by Rec'd Date Date viewer | Approval | Rejaction | viewer Tota! Units ||lncome-Restact

¥ Building e e s Gained, Sale

Gained, Rental
™ Electrical b Lost, Sale
) . i) Lost, Rental
& Plumbing IR o B NON-RESIDENTIAL (primary use)
' , I 1. State Specific Use:
il Fire Protection @‘i 5719 -1 |- I 2. Use Group, Proposed
O Elevator I : 3. Change in Use Group, Indicate Present:
—_ . C MIXED USE - List secondary use(s):
JOTAL COSTEN: \_j ‘Z D Construct Classification:  Present
P
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : roposed
DO YOU WANT: 1 0 Elevators/Escalators/Lifts/ 4. 0O Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12 O Fire Alarm

5.0 Cross-Connections/Backflow Preventers 9.0 Underground Storage Tanks
6.0 Hazardows Uses/Places of Assembly [0 O Swimming Pools, Spas and Hot Tubs
7 [0 SpmnklersiStandgess 1.0 LP Gas Tanks

UCC Fto0-1 jrev B/OB)



Ocean City

115 12th Street
Ocean City, NJ 08226

Plumbing Plan Review

Control Number 19-0820 Permit Number: Tube Number
Application Date 5/8/2019 Permit Issue Date
Received Date:  5/8/2019 Result:  Fajl Result Date: 5/8/2019

Work Site Location: 3305 BAYLAND DR Ocean City, NJ 08226

Block: 32007 Lot. 2 GQualfier
Cwner: FLOUNDERS,RICHARD ] & MARY ANN
Ouner Address. N D 1 S
Telephone;
Agent. 5] HOMES INC
Agent Address: 68701 DELILAH ROAD EGG HARBOR TWP N1 08234
Telephone: (609) 927-6700
Contractor: C & R PLUMBING AND HEATING INC
Contractor Address: 822 ROUTE 9 LANOKA HARBOR NJ 08734
Telephone: (609) 693-0006
Engineer:
Engineer Address:
Telephone:
Architect:
Architect Address:
Telephone:

Plan Review Comments: 1.Provide a sanitary drain and vent diagram and a domestic hot & cold water piping schematic for all
field installed work.

2.Provide a gas piping schematic showing lengths of all runs and branches, pipe sizes, btu's for 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.

Reviewed by: Jim Cotton

Plan Review Subcode
Notes

Date Printed: 5/8/2019 FPage 1
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NEW JERSEY 3215 Fire Road
AMERICAN WATER E9g Harbor Tup NJ 08234
P 6098774623
F 809-841-7729

E alyssa morales@amwater com

May 8, 2019

Via e-mail: michelled@sihauck.com

Michelle Daukshus

SJ Hauck

6801 Delilah Rd

Egg Harbor Twp, NJ 08226

Re: Water and Wastewater Availability
Block 3207 Lot 2
3305 Bayland Dr, Ocean City, NJ
Premise # 9180692573 Svc # 10639

Dear Ms Daukshus,

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 prior to the design and installation 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.

Please return this availability letter with the completed information below to New Jersey American
Water at the above address NJAW will then apply for the street opening permit to begin the
installation or upgrade process, which may take from 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 if the City has any current or future restrictions on road construction during your

| process of obtaining a building permit.

| acknowledge this project has started: Sign Date

| Estimated date when your plumber will install service line(s) to the street. Date

| Ocean City Ordinance Number 06-18 adopted July 19, 2008, requires an additional restoration
fee for the impact on the service life of the street. The restoration 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 City of Ocean City sends the biiling directly to you.
Direct questions or concerns to Mrs Jennifer Shiffler, Office of Engineering and Construction;
609-399-6111 X8799.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 building and New Jersey
American Water's services before calling for a meter When you are ready for meters, please
contact our Customer Service Center at 1-800-272-1325. If you have any questions, please
contact our office.

Sincerely,

Alyssa Morales
GPS Operations Technician
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- Ocean City Date Issued. 4/30/2019

115 East 12th Street Application Number:  ZA-19-00254

Ocean City, NJ 08226

(609) 399-6111 x9758 Application Date: 3/13/2019
Project Number:
Permit Number; ZP-19-00455
Fee: $100.00 CHK 882

Zoning Permit - New Single (Modular)

Worksite 3305 BAYLAND DR
Location Ocean City, NJ 08226

Owner. FLOUNDERS, RICHARD J & MARY ANN Applicant 8J HAUCK (MICHELLE)
Address Address: 6801 DELILAH RD

EGG HARBOR TWP, NJ 08234
Block: 3207 Lot: 2 Qualifier: Zone: RL1-50

This Certifies that an application for the issuance of a Zoning Permit - New Single (Modular) has been examined

Present Use: DWELLING - SINGLE FAMILY

O Non Conforming Use O Non Conforming Structure
Proposed Use: DWELLING - SINGLE FAMILY MODULAR

Work Description:

New Single Family Dwelling - New Single Family Dwelling {Modular), 5' Fence, Shed
Application Approved Date- 4/30/2019
Upon review it was determined that the Zoning Permit - New Single {Modular)

Permitted by Ordinance §25-204 4, 25-1700 14. 25-300 15f

O permitted by Variance approved on
O Approved with Conditions
O valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment O Zoning Officer

Additional Comments:

a Crawlspace to comply with §25-107.

b. Existing shed to be relocated to hold required setbacks,
¢ Fence approved at 5' in side and rear yard.

CONCRETE R O W PERMIT REQUIRED

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 {call 399-6111x5799 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 te 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- If Applicable: Stone size shall conform with 25-1700 45 3 4 (permitted is 1" to 3" diameter)

L A P = = -\-r‘-‘, 4/30/2019

Jasg’l&g M Fenton Asﬁ.stantZoning Officer Date



Ocean City Date Issued: 5/8/2018

gjlzsefr?%tit‘ljztlz Jsggzeé 6 Application Number. ZA-19-00513
(609) 399—6I111 X9758 Application Date: 5/712019
Project Number:
Permit Number ZP-19-00497
Fee: $7500 CHK 5647

Concrete R.O.W. Permit

Worksite 3305 BAYLAND DR
Location Ocean City, NJ 08226

Owner: FLOUNDERS, RICHARD J & MARY ANN Applicant: 8J HAUCK (MICHELLE)
Address Address: 6801 DELILAH RD

EGG HARBOR TWP, NJ 08234
Block: 3207 Lot: 2 Qualifier: Zone _RL1-50

This Certifies that an application for the issuance of a Concrete R O W Permit has been examined

Present Use: DWELLING - SINGLE FAMILY

(J Non Conforming Use [J Non Conforming Structure
Proposed Use: DWELLING - SINGLE FAMILY MODULAR

Work Description
Concrete R.O.W. - Concrete R.O.W. - New Single Family Dwelling (Modular), 5' Fence, Shed

Application Approved Date: 5/8/2019

Upon review it was determined that the Concrete R C W Permit

Permitted by Ordinance §25-170028 4
O Permitted by Variance approved on
O Approved with Conditions
O valid Nonconforming Use/Structure 1s established by
O Zoning Board of Adjustment O Zoning Officer

Additional Comments:

1- Requires inspection of formed concrete areas that are in the Public Right of Way. Please contact 48 hours prior to
pour with requested date and time of concrete form inspection (Please call 399-6111x9799 or 9758 or e-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 minimum curb face of six (6") inches and a maximum face of eight (8”) inches All concrete shall
comply with the requirements of City Ordinance 17-2

3- Curb Strip shall be pervious (grass or other vegetation}, or may be exempt from pervious if approved by Zoning

4- Lot grading shall not have negative impact on adjacent properties in accordance with City Ordinances 25-300 8 and
25-1700.8

5- Asphalt can not be disturbed. All curb shall be face formed without disturbing asphalt

6- ADA ramp ani-~jetectable warning surface required at corners

\x'- S 1 L_é#_’_ﬁ_i_;__n \ 5/8/2019

Je._rﬁ?ﬁ,:_l M Fenton, .r-;q.stantEomIi: Officer Date




CAFRA REVIEW CHECKLIST | For Office Use Only
City of Ocean City, New Jersey | ZoningPermit#

APPLICABLE TO SINGLE FAMILY OR DUPLEX DEVELOPMENT ONLY
TO BE COMPLETED BY APPLICANT OR AGENT
(Please type or print)
(If application is for other than a residential single family or duplex, this Checklist does not apply.
Consulit a professional or the NJDEP regarding applicability of the CAFRA regulations.)

PROJECT ADDRESS _““7 < | L. - ' ' L

BLOCK ! Lot __. |
APPLICANTNAME [ . b =1 i DATE . |, "

CHECK ONE: . BULKHEADED LAGOON LOT(Answer questions under A below)

__ BAYFRONT OR OCEANFRONT LOT within 150° of bulkhead or back of dune
(Answer questions under B below)
_—_. NONE OF THE ABOVE (THIS FORM IS NOT APPLICABLE- STOP HERE)

A. FOR SINGLE FAMILY OR DUPLEX DEVELOPMENT ON A BULKHEADED LAGOON LOT:
Development on these lots may be eligible for a CAFRA Permit-By-Rule, Answer YES, NO or N/A to the

following:

o __ No wetlands on property

e _  Bulkhead across entire water frontage of lot

e _ _ Silt fence proposed along length of bulkhead, 10” return on each side
L J

___All construction except decks set back 15’ from water side of bulkhead (Exceptions may be made to
setback with engineering certificate and deed restriction )

__ Building above BFE

___No plastic liners under landscape or gravel

___Pool empties into sanitary sewer system

___Driveway permeable or pitched to permeable.

If YES (or N/A) to each item above, the project is permissible under Permit-By-Rule. If NO to any item above,
it may require a CAFRA General Permit.

ELIGIBLE FOR PERMIT BY RULE YES ___ NO

NOT ELIGIBLE, CAFRA GENERAL PERMIT REQUIRED YES NO

CAFRA GENERAL PERMIT APPLIEDFOR __ YES  NO _ n/a

B. FOR SINGLE FAMILY OR DUPLEX DEVELOPMENT ON THE BAYFRONT OR ON THE
OCEANFRONT:
1. Isthis project a development that is larger and/or in a different footprint than a previous building on the
site?  YES NO
If the answer to (1) is YES, a CAFRA General Permit is required. If the answer is NO, go to question (2)
CAFRA GENERAL PERMIT REQUIRED _ YES __ NO
CAFRA GENERAL PERMIT APPLIEDFOR  YES NO N/A

2. Isthis project an in-ground pool on the waterside 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)
CAFRA GENERAL PERMIT REQUIRED __ YES __ NO
CAFRA GENERAL PERMIT APPLIEDFOR __ YES __ NO _N/A
(Checklist continued on back of page)




3. Isthis project an expansion less than 400 sq. ft of an existing building, or an accessory structure, on the
non-waterward side of the building?  YES _ NO
If the answer to (3) is YES, it may be exempt from the CAFRA regulations. Go to question (4).
MAY BE EXEMPT FROM CAFRA _ YES _ NO
CAFRA GENERAL PERMIT APPLIED FOR . YES = NO _ NA

4. s this project an open deck, gazebo, garden, or & similar small structure, or an above-ground pool less than
500 sq. f. draining to a sanitary sewer, oo the waterward side of an existing building, not on a beach, dune
orwetland? __ YES _ NO
If the answer to (4) is YES, it may be exempt from the CAFRA regulations.

MAY BE EXEMPT FROM CAFRA __ YES __ NO
CAFRA GENERAL PERMIT APPLIEDFOR _ YES _ NO_ N/A

IF A CAFRA PERMIT IS REQUIRED, AN OCEAN CITY BUILDING PERMIT WILL NOT BE
ISSUED UNTIL THE CAFRA PERMIT IS APPROVED BY NIDEP.

I HERERY CERTIFY THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE.

Wiehelle | Daukshies Y gl g

a_"!d"f‘i-!l.’.'-.Ll'_wlllT "AGENT Name (Print or type) Applicant/Agent signature
il 13 '
DATE

For questions regarding this Checklist, call 525-9331 (Environmental Office), 525-9370 (Zoning Office) or
525-9172 (Construction Official).

FOR OFFICE USE ONLY: Zoning Permit #

Check One:

__PROJECT REQUIRES CAFRA GENERAL PERMIT
OJECT-LS ELIGIBLE FOR PERMIT BY RULE

.~ PROJECT I§ KXEMPT FROM CAFRA

UL LT e Y )

orized city nfu:‘ul Diso |

ﬂifi{'h)ﬂ'f BY RULE IS HEREBY ISSUED.

Authorized city official Date

7/3/02



| SEANULEKS

(210 IJL,-.¢!;..*_I.'.it~.foL AL

Hello Neighbor,

SJ Hauck Construction will be starting a Piling Project at 3305 Bayland
Ocean City, NJ in the next couple of weeks. We wanted to notify you, because we
understand the process of setting a house can be stressful not only for the
homeowner, but the other residents on the street as well.

In 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
guestions or concerns. Our Project Managers will be stopping by a few times a
week in our S) Hauck Pickups as weli. Lastly, the staff at our office can always be
reached by phone at 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.

Sincerely,

Nl |_.'—__

Harold Haug

Operations Manager




Jun, 19, ZU1Y  Y:UbAM Ucean Uity No. |%4b F.o|

THE CITY OF OCEAN CITY
TAX ASSESSMENT OFFICE
861 Asbury Avenue
City Hall, Room 107
Ocean City, NJ 08226
Phone: (609) 525-9374
Fax: (609) 391-0650

FAX TRANSMITTAL
DATE: June 10, 2019
FROM: Kathleen Tenaglia, Senior Assessing Clerk
TO: Michelle, S J Hauck
RE: 200 Ft List Request 3305 Bayland Dr B-3207 L-2

SENT TO FAX NUMBER: 1-609-927-6715
NO. OF PAGES INCLUDING COVER: 5

COMMENT: Per your request faxing the requested properties. Original list
will be mailed today. Thank you.

This is intended for the use if the individual or entity to which it is addiessed and may contain information
that is privileged, confidential, and exempt from disclosure under applicable law. If the reader of this
message is NOT the intended recipient, or the employce or agent responsible for delivering the message to
the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this
communication is strictly prohibited. If you have received this communication in error, please notify this
office immediately by telephone and return the original message to us at the above address via the U.S.

Postal Service. Thank you.



Jun. Ty ZU1Y YIULAM Ucean Lily NO. 1940 oY

ADJACENT PROPERTY LISTING APPLICANT: RICHARD & MARY ANN FLOUNDERS c/e08. J, HAUC
TAXING DISTRICT 08 OCEAN CITY COUNTY 0S5 CAPE MRY
PROPERTY ID PROPERTY LOCATION CLASS OWNERS NAME & RDDREQS
3207 3367 BAYLAND DR 2 QLENGINSKI, JAN ANTHONY JR & ATHENA
1 7 STEVEHNS CT
LAFAYETTE HILL, PA 19444
3207 3305 BAYLRND DR 2 FLOUNDERS, RXCHARD J & MARY ANN
2 124 LORI LANE
BROOMALL, PA - 19008
3207 3203 BAYLRND DR 2 LIDDY, MARK J & SUSAN M GREEN-
3 2024 BRANDYWINE 5T
PHILA, PA 19130
3207 3301 BAYLAND DR 2 NUCEBRA, DOMINIC F & LYNN A
4q 200 WHERTSHEAF LN
LANGHORNE, PA 15047
2207 3217 BAYLAND DR 2 BABEL, FRED JR & EILEEN
5 3217 RAYLAND DRIVE
OCEAN CITY, N J 0B226
3207 3230 BAY AVE 2 MUCH, MARRK P & JACQUELINE D
21 0B3207,L22 908 RQUMDELAY DR
WEST CHESTER, PA 18382
3207 3300 BAY AVE 15C CAPE MAY COUNTY
22 0B3207,L23 COONTY LIBRARY OFF BLDG
CAPE MAY COURT HOUSE, N J 08210
3207 3304 BAY AVE 15C CAPE MAY COUNTY
23 0B3207 L24 COUNTY LIBRARY OFFICE BLG
CAFE MARY CODRT HOUSE, N J 08210
3350.01 BAY AVE AND 34TH ST 15C CITY OF OCERN CITY
17 0B3350 L} 861 RABURY AVE

OCEAN CITY, NJ 08226
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Jun. (U fUTY Y UDAM Ucean Lily NO. 1Y40 ro 3

FORM A :
REQUEST FOR ADDRESSES WITHIN 200’ FDR DEMOUTION OF STRUCTURES, OR-
REQUEST FOR ADDRESSES WITHIN 100° FOR PILE INSTALLATION, OR
REQUEST FOR ADDRESSES WITHIN 200° FOR FILE INSTALLATION
ASPER DRDINANCE16-37 - _
._gznzmBvuuu.umqu.iaﬂ-uﬂ.sug

SUBMIT YO THE TAX ASSESSMENT OFFICE
(City Hall, Roorn 107, Qcean Gity, NJ 082261

EEE;E:...IED —mm@& _. .~ .
soL Dodiloh Heed B o Twe 1L
0593

Applicati II_W._LI.—E
#lack Nunbar {Subject Proparty: E £
[

Lot Numbar (Sybjact Froperty)i h\Hu

Lot Oimanslora (Fubject Property]:

Praperty Loostlon (SubJagt Property Addriss):
Raasen for List Pregaration: (Pleasa Chack Cne)

DEVIOLIMON OF SURIECT PROPERTY: ky chaching ths option tha applicent b identiyfng that damofitien
will scour on the subjact praparty und thet tha spplicent wi¥
notlfy the owners of st propecties within two hundred (200} {aet

R N ey b g b b 63T

R #4 (MITALLATION AT SURSSCT Wy ppies il
{eile Insteliniton by machanionl &4 ig'alime? wnl Wsanig Ty oo e i e prer—ss W RSy s ey

I mitavaren Yo k) s il Wl e bhe® pemigiidy Rt ey, by
chaching thls aplien tim applcant cortifier that ol plis
insmiation will ba perfermed vis machanics| boring/suger and

o bl ph et i (0 £ 1w s 030 00 ) fooviet bo the
Tmtsth T Mo el el cam W s K
bmrnekton 0P Rt Dobiobhd ] 13 0R00) S 112 S0 in (s pr

Ocuan Ciy Ordfminca No., 16-17)

PILE INSTALLATIIN AT SURJECT PROPEXTY {200° LIST)

{Plle tnsmiintlen uia pila hamensr): bry chackiag ths option the spplovat ts idunlliying Ghat piie
Inatalafien will soour ot the subject prepery. Addblonally, by
chacidng 12k pptian U agplicant carties that of) plla
trutsliation will be parfermud vls plh hamme? o par Dotan
Iy Oninance No. 16:17 and that !3:_. Intiallation of pliing tha
Applicant will naiMy the cwnars of ol progertias With(n two

{3 per Ocran Qy Ordimance No.

—

147

Alongwirh this requast form, please submita chack in thaamount aof ten daflars {$10), made pyabie to tha City of Ocean City, Yo
eover ndministrothée aosts. If payment [s made [n cash, please baaduised That tha Astessor’s offtee will only acoept exact change.

wlii and malling addreses lgmtad whhin sither 2 100
psper 1he radius selaction Weptilled by me in

o 12171289

| authorizs the Tax Assassor’s Offies to camplle n Ustng of property
fool radius or within & 200 foot of tha sbova mentionsd
this sppfication (a8 par Ocean Lity

Flaase call me when tha it lg complete at:

Please enall tha (st to tha following nni.—bg..

—

Wity for mpuDuign,/Fils bunlivien _I-EE-!)I!,

Yy




CITY OF OCEAN CI'TY

T AMERICA'S GREATEST FAMILY RESORT

-

CONSTRUCTION CODE ENFORCEMENT

PARTIAL RELEASE DISCLAIMER

I understand that by requesting the review of the foundation only for this projec, it
will be reviewed as a “simple” project, not in its entirety.

I also understand that when granted the permit, | amn 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 form per the Uniform Construction Code- NJAC 5:23-2.15(f}41(3).

If requesting a partial release for a masonry foundation, I have included an additional
set of plans signed and sealed by the architect with evidence of approval by the Ocean
City Zoning Office. When released with the footing/foundation permit, | will have them
available on the project site for the field inspections of the work.

Signed,
primteaname 1111000l | Noukahus

Project address:_ o grosri gl )l

——F ¥ =l

Block/Lot ﬁ k[‘(ﬁ ,5&@‘2 l ﬂlﬁ ; CQ

115 12th STREET, OCEAN CITY, NJ 08226
609-525-8174 FAX 608-398-8419




Ocean City
Payment PMNT-19-011000 with Fee Items

Trackina Cate Cash Charge Check Check #  Account Receiver
PMNT-19-011000 6/2472019 0 0 2000 5934 CONSTRUCTION CODE  Sheree Benoit
Fee Paid
Viclation Fee 080 001 3305 BAYLAND DR V-19-00043 2000 2000
5001050
2000 2000
1 Payments Cash Tatal Charoe Total Check Total Total Fee Total Paid Total
! Fee ltems $0 00 $0 00 $2,00000  $2.000 00 $2,000.00 $2,000 00
Totals by Department
Fee Total Paid Total Fee Total Paid Total Fee Total Paid Total
Construction $2.000 00 $2.000 00 Zaning Board $0 00 $0 00 Pet $0 00 $0 00
Enaineering $0 00 30 00 Planning Beard S0 00 $0 00 Fire Prevention $0 00 $0 00
Public Works $0 00 30 00 Land Use $0 00 $0 00
Health Pro $0 00 $0 00 Code Enforcement  $0 00 3000

Date Printed: 6/24/2019
Printed By: Terr Ney

Page 1
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Pt il
Permit/Control # ::;\! } [ "'-?f }? y, j

Date Issued:

NOTICE OF VIOLATION AND ORDER yt0n #: N f 2L j;r_;?
TO TERMINATE

IDENTIFICATION
Work Site Location 3305 BAYLAND DR _Qcean Citv_NJ 08226 — R S
Block: 3207 Lot: 2 Gualfication Code: =
Owner in Fee FLOUNDERS.RICHARD J.& MARY ANN
Owner Adaress _ NS I S B
Agent/Contractor:  SHHAUCK-HOUSEFMOVERS —— e
Address 6801 DELILAH RD EGG HARBOR TWP N.| 08234

To: Contractor/Builder AND Ownerin Fee

DATE OF INSPECTION: _6/14/2019  DATE OF THIS NOTICE - 6/17/2019

ACTION

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

promulgated thereunder in that:
N.JAC 5:23-2.14(a) - WORK PERFCRMED WITHOUT REQUIRED PERMIT
PILING INSTALLED WITHOUT THE NECESSARY PERMITS AND/OR APPROVALS

You are hereby ORDERED to terminate the said violations on or before _ 6/17/2019

No Certificate of Occupancy or Approval will e issued unless the said violations are cormected

Further, take NOTICE that fallure to comply with this ORDER may result in the assessment of penalties of up to $§2.000.00 _
per week per viclation, and a certificate of occupancy willno!  be issued until such penalty has been paid

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Agpeals of
the Cape May County within 15 days of receipt of this ORDER

as provided by NJA C 5:23A-21 The Application of the Canstruction 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 of the building or site in
question, the permit number, the specific sections 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

The fee for an appeal is $100.00 __ and should be forwarded with your application ta the Construction

Board of Appeals Office at: 4 Moore Road
Cape May Court House, NJ 08210

If you have any guestions conceming this matter, please call |z

NOTICE of Violation and Order to Terminate Date

UCC F211 equw [rev 272005)




W W Qﬂ/‘_&ﬁ;}
Permit/Control # (p }‘f ) }?

Date Issued: 6/17/2019
NOTICE OF VIOLATION AND ORDER ;101 #: V-16-00042

TO TERMINATE

IDENTIFICATION
Work Site Location 3305 BAYLAND DR QOcean Citv_N.J 08226
Block: 3207 Lot: 2 Qualification Code:
Owner in Fee; ELOUNDERS RICHARD J & MARY ANN
owner Address _ NG _!_'_._- _ o
AgenyContractor S. HALICK HOUSEMOVERS
Address 6801 DELILAH RD_EGG HARBOR TWP N.J 08234

To: Contractor/Builder AND Ownerin Fee

DATE OF INSPECTION: _ 6/14/2019  DATE OF THIS NOTICE: __6/17/2019

ACTION

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

promulgated thereunder in that:
N.JAC 5:23 - 2.18(c) - FAILURE TO OBTAIN THE REQUIRED INSPECTIONS
PILING INSTALLED WITHOUT CALLING FOR THE REQUIRED INSFECTION

You are hereby ORDERED to terminate the said viclations on or before _ 6/17/2019

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

Further, take NOTICE that failure 1o comply with this ORDER may resuit in the assessment of penafties of up to $2.000.00 _
per week per violation, and a certificate of occupancy willnot  be issued until such penalty has been paid

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the Cape Mav Countv . within 15 days of receipt of this ORDER
as provided by N.J A C 5:23A-21 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 of the building or site in
question, the permit number, the specific sections of the Reqgulations 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 docurnents that you consider useful

The fee for an appeal is $10000 and should be forwarded with your application to the Construction

Board of Appeals Office at: 4 Moore Road
Cape May Court House, NJ 08210

If you have any questions concerning this matter, please call ir

NOTICE of Violaticn and Order to Terminate Date

UCC F21% equiv (rev 2/2005)




Dek havins

RAISE - RELUECATE - HESTONE
S J Hauck Housemovers LLC
6801 Delilah Road
Egg Harbor Township, N} 08234
Office: 609-927-6700
Fax: 609-927-6715

www.welifthouses.com
NJ Home Elevation Contractor # 13HE00001200
Permit Submittal
Ocean City

Date: '] ne.

- * = | |
Address: F [ LIk UPED L hrh f e M

- |Construction Permit Application Jacket
\ |Zoning Permit Application

15100 Check made out to Ocean City
Safety Plan

Building Subcode Technical Sheet

% Home Elevation License

A |Home Elevation Contractor Certification
Plumbing Subcode

X Electric Subcode

" Temp Pole Subcode

A Utility Disconnects m&fm;h N
] Construction Permit Application Jacket for Temporary Pole
Sealed Cribbing Plan - 2

|Sealed Survey - £ ”
Sealed Plot Plan - 3
Sealed Prints - Complete Set - 3




Ocean City

115 12th Street
Ocean City, NJ 08226

Control Number: 19-0820
Application Date: 5/8/2019
6/7/2019

Received Date:

Work Site Location:

Owner:
Owner Address:
Telephone:
Agent:
Agent Address:
Telephone;
Contractor:

Contractor Address,

Telephone:
Engineer:

Engineer Address:

Telephone:
Architect:

Architect Address:

Telephone:

Plan Review Comments. 1)

Date Printed: 6/7/2019

Building Plan Review

Permit Number: Tube Number:
Permit Issue Date
Fail Result Date:

Result: 6/7/2019

3305 BAYLAND DR Ocean City, NJ 08226
Block: 3207 Lot: 2
FLOUNDERS,RICHARD ] & MARY ANN

Qualfier

52 HOMES INC

68701 DELILAH ROAD EGG HARBOR TWP NI 08234

(609) 927-6700

5] HOMES INC

68701 DELILAH ROAD EGG HARBOR TWP NJ 08234

{609} 927-6700

AIS STUDIOS

701 WEST AVENUE STE 301 OCEAN CITY NJ 08226 '
(609) 398~4477

Please show on the permit application the '..liillws prices for the modular home, (new building),
and the site constructed waork, (rehabilitation), which inzudes the pilings, beams, hardware, porches,
parch roofs, stairs, HVAC, insulation, etc.

2)  Please submit plans for the HYAC equipme;y platform and screen wall shown on the plans as "by
others”,

3)  Please show on the foundation plan the j{lesign Ioads, flood zone, etc., (missing sheet 2 of 27).

4) Please show on the plans the pi=ciiol of the roof overhang. A projection on the left side over
12" will require fire rating.

5)  The modular plans show that the wemw floor finishes and msulation are by others. Please
darify to what extent the second | be finished

The R38 roof and ceiling, R13 Imawswull, and R19 over the crawl are required by the RES Check
and must be installed before occu gy
6)  Please show on the plans jm:ils of the stairs and enclosure, and the door from the garage to the
living area above.

Additional comments yyys result when the information requested is submitted and reviewed.

Reviewed by Robert /i

Page 1




Ocean City '
115 12th Street
Ocean City, NJ 08226

Building Plan Review
@ Review of amended plans and response received 6-7-19
('."'t oy

/11/ Field price appears low. Please provide a complete .= break down including all secend floor

b A finish work: framing, insulation, drywall doors trim, «ik
i A" The amended plans show a shallow HVAC fo.r (200l r, Please submit a soils report that supports
o 111 use of the shallow foundation
b.l
3),4),and 5} OK
- TP Ty = | Lyt o T be == on the modular plans. 0;_) r.'\J‘) }‘XL‘G‘; E
2T 1 ey Coprmrmmn {1 e i ool is to be enclosed, please show on the plans that the beams
I Ll g Ttht g v sl 4 rated the same 1 hour, (The beam sizes shown do not

=ity o LRI TI Y L B TS LT T

Additional comments may ===t when the informatien requested is submitted and reviewed.

Reviewed by Robert Pen'=w

Plan Review Subcode
Notes

Date Printed. 6/7/2019 Page 2




525 -

£S5 18- SE 7o phcHiut & ST [ o
€719 - l\)BAJ Commmx,

Control Nurmber: 19-0820
Application Date: 5/8/2019
5/23/2019

Recewved Date:

Work Site Location

Qwner:
Owner Address:
Telephone:
Agent:
Agent Address:
Telephone:
Contractor:

Contractor Address:

Telephone:
Engineer:

Engineer Address:

Telephone:
Architect:

Architect Address:

Telephcne:

Plan Review Comments ||
“Tind the site constructed work, (rehabilitation), which includes the pilings, beams, hardware, porches,

Ocean City

115 12th Street
Ocean City, NJ 08226

Building Plan Review

Permit Number: Tube Number

Permit Issue Date

Result  Fail Result Date: 5/23/2019
3305 BAYLAND DR Ocean City, N] 08226
Block: 3207 Lot 2 Qualifier
FLOUNDERS,RICHARD ] & MARY ANN
I I Y
SJ HOMES INC

68701 DELILAH ROAD EGG HARBOR TWP NJ 08234
(609) 927-6700

5] HOMES INC

68701 DELILAH ROAD £GG HARBOR TWP NJ 08234
(609} 927-6700

AI5 STUDIOS

701 WEST AVENUE STE 301 OCEAN CITY NJ 08226
(609) 398-4477

Please show on the permit application the separate prices for the modular home, {new building},

porch roofs, stairs, HVAC, insulation, etc.  <5;zrrc, /o )\)EE’?: Ak T el

&

1 TRwEr BRIV FIVTY [ T 'l_""'m FELJE|ITRITI TIMINTERETE QS e Wil BR00si ) Q6 (I RER 53 T
il =

O\‘;’, 9 /'rj Please show on the foundation plan the design loads, Alood zone, etc., {missing sheet 2 of 27).
r1

(/"t@
077

W
ol

W T ¥

| i}

1™ Please show on the plans the projection of the roof overhang. A projection on the left side over

|« will require fire rating. s~ *

(%7 The modular plans show that the second floor finishes and insulation 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.

PTG = Cun D01 T TR
AT =TT =T g Wb

CHUEIT 0TI WSS 6] eschOesed (W0 Saall | Ds0 CR0s] | LCEEIN DEID I3RS DD> B2 00

Addihonal comments may result e information requested is submitted and reviewed.

Reviewed by Robert Penrose !

5 -
g P iaaTr HE !_)/)

FPage 1




Ocean City

115 12th Street
Ccean City, NJ 08226

Building Plan Review

Plan Review Subcode
Notes

Date Printed: 5/23/2019 Page 2



Ocean City

115 12th Strest
Ocean City, N 08226

Building Plan Review

Conlrol Number: 19-0820 Permit Number: Tube Number
Application Date: 5/8/2019 Permil Issue Dale;
Received Date:  5/23/2019 Resuill:  Fajl Result Date: 5/23/2019

Work Site Location 3305 BAYLAND DR Ocean City, NJ 0B226

Btock: 3207 Lot. 2 Quallfier,
Ownar; FLOUNDERS,RICHARD ] & MARY ANN
Owner Address: | W
Telephone;
Agent: S] HOMES INC
Agent Address: 68701 DELILAH ROAD EGG HARBOR TWP NJ 08234
Telephone: (609) 927-6700
Contractor: S1 HOMES INC .
Contractor Address 68701 DELILAH ROAD EGG HARBORTWP NJ 08234 .~ o ™
Telephone: (609) 927-6700 e
Enginesr: AlS STUDIOS /,, 5 \‘"\
Engineer Address: 701 WEST AVENUE STE 301 OCEAN CITy 01 08226 oo
Telephona: {609) 398-4477 / | \
Archltect; '
Architect Address:
Telephone:
\ | \ /
Pian Review Commenis: 1)  Please show on the permil application || ysss prices for the modular home, (new bulkding),
and the sile comstructed work, (rehabilitation), Mg inclixdes the pliings, beams, hardware, porches, F
porch roafs, stalrs, HYAC, Insulation, etc. y
2}  Please submtt plans for the HVAC equipment platform‘i‘n-lqacn wall shown on the plans ayf//

others™. ‘--—‘_‘-—L..______,.--

[ 3) Please show on the foundation plan the deslgn loads, flood zone, elc,, (missing sheet 2 of 27),

4)  Please show on the plans the projection of the roof overhang. A projection on the left side over
12" will require fire rating.

5)  The modular plans show that the second floor finlshes and insulation are by others, Please
clarify to what extent the second floor will be Mntshed,

The R38 roof and celiing, R13 kneewall, and R19 over the crawl are required by the RES Check
and must be installed before ocoupancy.

6)  Please show on the plans detalls of the stalrs and enctosure, and the door from the garage to the
Iving area above.

Addltonal comments may result ity Information requested Is submitted and reviewed

l |
Reviewed by Robert Penrose ﬁ %

|
Date Printed: 5/23/2019 !1 Page 1
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-

David Holst, RA, NCARB
Architect
dholst@aiSstudias.com

0,0

701 West Avenue
Suite 301

QOcean City, NJ 08226
609.398.4477
www.ai5studios.com

Architecture + Interior Design Cert. of Auth. No. 21AC00040300

June 6, 2019

Mr. Richard Flounders

RE: Building Review Comments
3305 Bayland Drive
Block 3207 / Lot 2
Ocean City, Cape May Co., New lersey
Project No. 31547.01

Dear Mr. Flounders,

in response to the Building Plan Review comments prepared by Mr. Robert Penrose of the Ocean City
Constructian Office for the above captioned property, we offer the following:

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 design is illustrated
on sheet 5101.

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 5/15/19. The
side and eave roof overhangs are dimensions to be 10”. As this overhang will be greater than 5 feet fram
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 S101.

5. The second floor finishes have been added to drawing A101. Insulation is to be installed as specified in
the REScheck Certificate provided by the modular manufacturer. R-38 insulation provided abave the
collar ties in the flat ceiling, R-38 provided behind knee walls of second floar, R-19 provided in sloped
cathedral ceiling of second floor, and R-13 provided in knee walls.




LY

-
Me, Richard Flounders Rewew Comments Project No 31547 01

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 S101.

In response to the Plumbing Plan Review comments prepared by Mr. Jim Cotton for the above captioned property
we offer the following:

1. Asanitary drain and vent diagram for domestic hot and cold water piping for the jobsite installed fixtures
= =n Y
has been added to sheet 51:::'-"-'.?‘51-‘-"”1

o
2. Agas piping riser diagram has been added to sheet 5108~

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 an sheet A101 section 14.10, and or i i '.'.LJJJl |_':|F|| 1 on sheet S102.
e T e i e 4710 1§ A Tozem

Please do not hesitate to contact me if you have any questions or if you require additional information.

Sincerely,

T N

David Holst, RA, NCARB

Encl:  Drawings A101, 5101 & 5102 by ai5 studios dated 06/06/19
BIiRD by Icon Legacy dated 05/15/19
RESceck Certificate by Icon Legacy dated 04/12/19

ce: Mr. Michael Dayer — SJ Hauck Homes (via email)
Ms. Michelle Daukshus — S) Hauck Homes (via email)

June 6. 2019 Page | 2




Construction Code

From: Michelle Daukshus <MichelleD@sjhauck com>
Sent: Thursday, June 6, 2019 8:03 AM

To: Construction Code

Cc: Thomas Sullivan

Subject: ATTN: Bob Penrose 3305 Bayland

Attachments: 3305 Bayland - Building Plan Review Revisions.pdf
Importance: High

Good Morning 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 of your Building Plan review for easy
reference. I am 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 day!

Michelle £. Daukshus

Project Administrator

SJ Hauck Construction, LL.C
6801 Delilah Road

Egg Harbor Twp, NJ 08234

Office: 609-927-6700 x113
Fax: 609-927-6715
Email: MichelleD@ SIHHauck.com

www. S]HauchConstruction.com

ETE.-"




Plan Review Subcode
Notes

Date Printed. 6/7/2019

Ocean City
115 12th Streat
Ocean City, NJ 08226

Building Plan Review
Review of amended plans and response received 6-7-19:

1)  Field price appears low. Please provide a complete cost break down including all second floor
finish work: framing, insulation, drywall doors trim, etc.

2) The amended plans show a shallow HVAC foundation. Please submit a sofls report that supports
the use of the shallow foundation.

3),4),and5) OK

6) The fire rated walls and door must be shown on the modular plans,

7) (New Comment)-  If the ground floor is to be endosed, please show on the plans that the beams
supporting the fire rated assembily wilt be rated the same 1 hour, (The beam sizes shown do not
conform with Type IV heavy timber).

Additonal comments may result when the information requested is submitted and reviewed.

Reviewed by Robert Penrose

Page 2



Terri L. Ney

From:

Sent:

To:

Subject:
Attachments;

Importance:

Hi Tern,

Michelle Daukshus <MichelleD@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

High

Thank you for taking the time to explain the issue with Item #1 on the Building Plan Review. T FINALLY figured out what the
issue was. All my paperwork (including sub proposals, plans, survey etc.) was based on a second floor. My original contract [ was
provided with only indicated a first floor for Building Subcode costs that's why the price was low. 1 have attached a revised
building jacket cover page along with revised Building Subcode reflecting the additional floor. 1 apologize for any confusion.

Would you kindly please forward my attachments to Bob for his review along with this email so he knows what the confusion

Was,

Again, | am sorry for any confusion

Have a fantastic day.

Michelle £. Daukshus

Project Administrator

SdJ Hauck Construction, LLC

G801 Delilah Road
Egg Harbor Twp, NJ 08234

Office: 609-927-6700 x113
Fax: 609-927-6715

Emails 1"" i|||llil|| I';-‘"J,_! “_ll'_L )

wwuw S)Hand kConstrnetion.comn






David Holst, RA, NCARS
Architect
dholst@ai5studios.com

P

701 West Avenue
Suite 301

QOcean City, NJ 08226
609.398 4477
www.ai5studios.com
Architecture + Interior Design Cert. of Auth No. 21AC00040300

June 10, 2019
Mr. Richard Flounders

RE: Building Review Comments
3305 Bayland Drive
Block 3207 / Lot 2
Ocean City, Cape May Co., New Jersey
Project No. 31547.01

Dear Mr. Flounders,

In 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" 2019, we offer the following:

1. The general contractor witl provide a complete cost breakdown for all second floor finishes

2. Please see the enclosed letter by John Halbruner dated June 7™, 2019 describing the shallow foundation
system and soil conditions.

3. Satisfied through previous revision

4  Satisfied through previous revision

5 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 1 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 N) 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 $101 to provide
the dropped beams supporting the modular units with 1 hour fire rated protection. Fiberglass coated



exterior gypsum sheathing is to be used around the perimeter where the sheathing is exposed to the
exterior of the building.

in response to the Plumbing Plan Review comments prepared by Mr. Jim Cotton for the above captioned property
we offer the following:

1. 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, ]
y = I|I |Ijl

T N

David Holst, RA, NCARB

Encl Drawing 5101 by ai5 studios dated 06/10/19
Drawing 5102 by ai5 studios dated 06/10/19
Letter RE HVAC Platform by John Halbruner dated 06/07/19

cc Mr. Michael Dayer — SJ Hauck Homes (via email)
Ms. Michelle Daukshus — S) Hauck Homes (via email)




ENGINEERING
SURVEYING
ENVIRONMENTAL

% HDG

June 7, 2019

Richard Flounders

RE: HVAC Platform Foundation
3305 Bayland Drive
Block 3207 /Lot 2
Qcean City, Cape May Co., N{
Project No. 31547.01

Dear Mr Flounders,

John E. Halbruner, RA, PE
President
jhalbruner@hdg-nj com

701 West Avenue

Suite 301

QOcean City, N] 08226
609.398.4477

www . hdg-nj com

Cert. of Auth. No 24GA28087300

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

Sincerely,

lohn E. Halbruner, RA, PE

cc: Mr. Michael Dayer — 5) Hauck Homes (via email)
Ms. Michelle Daukshus — S) Hauck Homes (via email)



OFFICE COPY

PFS Corporation d//a PFSTICO
An Employee-Owned Company
April 12,2019 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
submittal of: #8082 Revision

To Whom It May Concern

Enclosed please find one copy of the referenced documentation. approved under the IBC Uniform
Administration Procedures.

PFS Corporation has reviewed the enclosed documents and found them to conform to the best of our
knowledge, to the requirements of the codes specified on the documents for the state of destination.

Should you have any question, please feel free to call this office at any time.

Sincerely. Dngitally signed by Harold Raup
“Haro DN cr=Harold Raup,
0=PFSTECQ, ov,

email=harold.raup@pfsteco <o
m, ¢=U5

R a u Date: 2019.04.12 09:47:13
D400°

Harold Raup
Staff Plane Reviewer
License # P-101

Enc:  As stated above.

Ce PES File
John Aungst, Icon engineering

5107848396 7877 Skaletown Road Bloomsburg, PA 17815 1‘-?6'6

TESTED

WWWPFSTECO.COM MARKS YOU CAN BUILD ON




Date Receved at PFS 410-19
IBC Transmutal No (by PES) 2019-007
Projeet No {by PFS)

This form 15 1o be used only when the manufacturer 1s seeking acceplance of an addinonal model modified model or model name change which uses a previously accepled
building system

Current PFS Buwilding Sy siem Acceptance = 1460

Madel Name No Q#8082

Manufacturer's Name ICON LEGACY CUSTOM MODULAR HOMES
Plant{s) at which model wll be preduced SELINSGROVE, PA 17870

Check One NEW MODEL ¥ Revised Model®
TECEHINICAL DATA
Conforms

Floor Plan Showing Yes N N A

Braced Wall Method or Shearwalls v

Building Si1ze (LxW Dhmensions) v

Room Stzes, Light & Ventilanon Schedule v

Exit Requirements 'f

Electrical Outler Spacing & Smoke Detector vr

Location of Labels & Data Plates v

Use Group, Type Const , Toual Sq Fi Area ¥
Plumbing System Design or Relerence No ( TYPICAL } -
Heat Loss Calculations or Reference No HL1 ‘/
HVAC unace Si/e Model No — ﬂSITE_ —1 W _
Thermal Performance Calculations or Reference No ( RLESCE ECK — J
Electncal Lead Calculations or Reference No ¢ TYPICAL /
Service Si1ze and Locanen 200_amp 'ﬁDROQM#‘l = / o
Applicable Bullding Codes see floor plan J
Submil model o the followingstales NEW JERSEY
- Deserpuon of Modificanon CHANGED ROOF PITCH AND REDID ALL BEAM CALL OUTS
Requested by BRETT HEBERT Date 4/10/19
(designer)
For PES Use

Harold Rau -

Staff Plan Reviewer P IBC Cernfication s P-101 pae  4-12-19
Structural Calculanon{s) Reviewed By PE & Dane
1 bkl
RWETIRE APPROVAL ON FILE
(1) copy sant to IBC wiltuin 15 days of approval
VERBAL APPROVAL GIVEN ‘:] By Whom To Whom Date
MODEL WAS DEVIATED [7| Revision Number

THIS FORM SHALL BE FILLED OUT COMPLETELY WITH EACH MODEL ACCEPTANCE OR MODIFICATION PRIOR TO SUBMITTAL TO PFS

cc File/Mfg/insp/iBC
forms form-m
Rev 05/13/08 mb




REScheck Software Version 4.6.5
Compliance Certificate

PFS Corporation

Project O#8082 Northeast Region
APPROVED

Energy Code: 2015 IECC
Location: Ocean City, New Jersey H RauP -3
Construction Type: Single-family 412719
Project Type: New Construction Approval limited to
Conditioned Floor Area: 1,449 ft2 Factory Built Portion
Glazing Area 14%
Climate Zone: 4 (5169 HDD)
Permit Date:

Permit Number:

Construction Site: Owner/Agent: Designer/Contractor:
3305 BAYLAND DRIVE 5) HAUCK CONSTRUCTION LLC ICON LEGACY CMH
OCEAN CITY, N) 08226 6801 DELILAH RD 246 SAND HILL RD

EGG HARBOR TOWNSHIP, Nj 08234 SELINSGROVE, PA 17870

gompliance: Passes using UA trade-off

Compliance 1.2% Better Than Code Maximum UA 328 Your UA: 321 Maximum SHGC: 0.40  Your SHGC 0.28

The % Better ar Worse Than Code Index reflacts how close to compliance the house 1s based on code trade-off rules.
1t DOES NOT prowide an estimate of anargy use or cost relative to a3 minimum-code home,

Envelope Assemblies

Gross Area

Cavity Cont.

Assembly b Ll R.Value R-Value U-Factor
erimeter
ABOVE COLLAR TIE: Flat Ceiling or Scissor Truss 971 38.0 0.0 0.030 29
BEHIND KNEE WALL: Flat Ceiling or Scissor Truss 281 3B.0 0.0 0.030
SLOPED CEILING: Cathedral Ceiling 180 19.0 0.0 0.052
KNEE WALLS: Wood Frame, 16" a.c. 142 13.0 5.0 0.057 8
HOUSE WALLS: Wood Frame, 16" o.c. 1,988 21.0 0.0 0.057 as
Window 1: 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 Joist/Truss:Over Unconditiocned Space 1,449 19.0 0.0 0.047 68

Cornpliance Statement: The proposed building design described here is consistent with the building plans, specifications, 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 in the REScheck Inspection Checklist.

[con Legacy CMH Brett Hebert 4/12/19
Name - Title Signature Date
Project Title: O#8082 Report date: 04/12/19

Data filename: \\Legacynasiengineering\DRAWINGS\ORDERS\8000-8099\8082-N\B082 .rck Page 1 of 9




REScheck Software Version 4.6.5
Inspection Checklist

Vi

Energy Code: 2015 IECC

Reguirements: 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 cormpliance is itemized in 3 separate table, a reference to that table is provided.

Section - .
o Pre-Inspection/Plan Review Planaa\iﬁzﬂed le%;ﬁ:ﬂed Complies? Comments/Assumptions
I h:l-r!n 1D
(8 Construction drawings and Ocomplies
| L2 documentation demonstrate Clboes Not
iy energy code compli for th
I i gy pliance for the
| L building envelope. Thermal CNat Observable
envelope represented on UINat Applicable
construction documents.
103.1, Construction drawings and Ocomplies
103 2, documentation demonstrate Opoes Not
403.7 energy code compliance for
[PR3]! lighting and mechanical systems, SNOt Obsgrvable
w Systems serving multiple Not Applicable
i dwelling units must demonstrate
compliance with the IECC
Commercial Provisions.
302.1, Heating and cooling equipment is  Heating: Heating: Ocomplies
|403.7 sized per ACCA Manual S based Btu/br, Btu/hr Oboes Not
[PR2]? on loads calculated per ACCA Cooling: Cooling:
3 Manual | or other methods Btu!hrg- Btu/hrg- [Not Observable

approved by the code official.

ONot Applicable

Additional Comments/Assumptions:

|1 [High Impact (Tier 1}

2 [Medium Impact (Tier 2)

PFS Corporation
Northeast Region

APPROVED
H Raup-3
4/12/19

Approval limited to
Factory Built Portion

[ 3 [Low Impact (Tier 3}

Project Title: O#8082

Data filenarme: \\Legacynas\engineering\DRAWINGS\ORDERS\8000-8099\8082-N\B082.rck

Report date: 04/12/19

Page 2 of 9




[F=2-T

# Foundation Inspection Complies? Comments/Assumptions

& Req.ID

303.2.1 A protective covering is installed ta  [JComplies
[FO11P  protect exposed exterior insulation Obces Not

gp:d?—ttends a minimum of 6 in, below [JNot Observable
[CONot Applicable

4030 Snow- and ice-meiting system contrals [JComplies
[FO12]?  installed. Uboes Not

[ONot Observable
[CONot Applicable

Additional Comments/Assumptions:

PFS Corporation
Northeast Region
APPROVED

H Raup -3
4/12/19

Approval limited to
Factory Built Portion

1 High Impact (Tier 1} & Medium | v (Tier 2) 3 Low Impu & (Tier 3)

Project Title: O#8082 Report date: 04/12/19
Data filename: \\Legacynasiengineering\DRAWINGS\QRDERS\BO00-8099\8082-N\B0B2 .rck Page 3 of 9




| Section

| #

& Req.ID
402.1.1,
402.3.4
[FR1)!

L4
402.1.1
402.3.1
402.3.3

402.5
[FR2]*

| w

303.1.3
[FR4]:

402.4.1.1
[FR23)}

402.4.3
[FR20)!

B:

402.4.5
[FR16)2

403 3.1
[FR12)

403.35
[FR15)}

403.4
[FR17)?

u

403.4.1
[FR241

|403.5.3
[FR18]?

LA

403.6
[FR19]?

Project Title: O#3082

Framing / Rough-In Inspection

Doar U-factor

Glazing U-factor {area-weighted
average}.

U-factors of fenestration products
are determined in accordance
with the NFRC test pracedure or
taken from the default table.

Air barrier and thermal barrier
installed per manufacturer’s
instructions.

Fenestration that is not site built
is listed and labeled as meeting
AAMA AWDMAJCSA 101/1.5.2/A440
or has infiltration rates per NFRC
400 that do not exceed code
limits.

IC-rated recessed lighting fixtures
sealed at housing/interior finish
and labeled to indicate =2.0 cfm
leakage at 75 Pa.

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 far
diameter »>= 3 inches and R-4 2
for < 3 inches in diameter.

Building cavities are not used as
ducts or plenums.

HVAC piping conveying fluids
above 105 9F or chilled fluids
below 55 °F are insulated to =R-
3.

Protection of insulation on HVAC
piping.

Hot water pipes are insulated to
zR-3

Automatic or gravity dampers are
installed on all outdoor air
intakes and exhausts.

Plans Verified Field Verified
Value Value

u-__ U-__

U- u-

PFS Corporation
Northeast Region
APPROVED

H Raup -3
412119

Approval limited to
Factory Built Portion

Complies?

OcComplies
Ubces Not
[ONot Observable
ONot applicable
OcCamplies
Uboes Nat
[ONot Observable
OOnot Applicable

Ocomplies
Uboes Not
[ONoct Observable
[CONot Applicable
Ocomplies
Uboes Not
[Not Observable
OINot Applicable
CJcComplies
Oboes Not
[ONot Observable
Onat Applicable

Ocomplies
Oboes Not
[JNot Observable
ONot Applicable
UOcomplies
UOpoes Not
[INot Observable
[ONot Applicable

DComplles
Oboes Nat
Mot Observable
[ONot Applicabie
Ocomplies
Oboes Not
[INot Observable
[CINot Applicable
Ccomplies
Ubges Not
[INot Observable
CINot Applicable
Ocomplies
Clboes Not
[JNot Observable
CINot Applicable
[Clcomplies
DDoes Not
[JNot Observable
[Inot Applicable

Comments/Assumptions

See the Envelope Assemblies

tabie for values

See the Envelope Assembliies

table for values

1 [High Impact {Tier 1)

| 2 |Medium Impact (Tier 2)

| 3 |Low Impact (Tier 3)

Data filename: \\Legacynas\engineering\DRAWINGS\ORDERS\B000-8099\8082-N)\B082 .rck

Report date:

04/12/19

Page 4 of 9



Additional Comments/Assumptions:

PFS Corporation
Northeast Region
APPROVED
H Raup -3
4/12/19

Approval limited to
Factory Built Portion

1 High Impact (Tier 1) 2 Medium Impact (Tier 2) 3 Low Impact (Tier 3}

Project Title: Q#8082 Report date: 04/12/19
Data filename: \\Legacynas\engineering\DRAWINGS\ORDERS\8000-8095\8082-N\8082.rck Page 5 of 9



# Insulation Inspection | Plans Verified = | Complies? Comments/Assumptlons
I Value Value I
& Req.ID '
L All installed insulation is labeled Ocomplies
[MF7]f  or the installed R-values Uboes Not
- provided. [[INot Observable
[CINot Applicable
40211  Floor insulation R-value. R- R- CiComplies See the Envelope Assemblies
1402 26 [] Wood [ Wood Oboes Not table for values
[IN1] J Steel [] Steel ONot Observable
OInot Applicable
303.2, Flaor insulation installed per Ocomplies
402.2.7 manufacturer's instructions and Oboes Not
[IN2] in substantial contact with the
o underside of the subfloor, or floor (Not Observable
framing cavity insulation is in UNot Applicable
contact with the top side 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.
402.1.1, Wall insulation R-value. If thisisa R- R- { Icomplies See the Envelope Assemblies
28%%2 mal?g, wa:l with at Iehast Vz"of the  [] wood [] woed [pges Not table for values
2. wall insulation on the wa Mass M
[IN3] exterior, the exterior insulation E Steel % Stassl [INot Obsgrvable
" requirement applies (FR10). ee ee UNot Applicable
303.2 Wall insulation is installed per CJcomplies
[IN4] manufacturer's instructions. Oboes Not

[JNot Observable
OONot Applicable

Additional Comments/Assumptions:

PFS Corporation
Northeast Region
APPROVED
H Raup -3
4/12/19

Approval limited to
Factory Built Portion

1 High impact (Tier 1) 2 Medium Im _kct (Tier 2) 3 Low Impact (Tier 3}

Project Title: O#8082 Report date: 04/12/19
Data filename: \\Legacynas\engineering\DRAWINGS\ORDERS\8000-8099\8082-N\B082.rck Page 6 of 8




Section
#
& Req.ID
402.1.1
402.2.1
402 2.2
402.2.6
[FI1]}

303.1.1.1
303.2
(F12)t

402.2.3
[F122]2

402.2.4
[FI3P

402 4.1.2
[Fln 7

40334
[F1a]}

403.3.3
[Fl27]}

403.3.2.1
[F124]

403.1.1
[F19]?

403.1.2
[FI10P

403.5.1
I[FIll]2

Final Inspection Provisions

Ceiling insulation R-value

Ceiling insulation installed per
manufacturer's instructions.
Blown insulation marked every
300 ft2.

Vented attics with air permeable
insulation include baffle adjacent
to soffit and eave vents that
extends over insulation.

Attic access hatch and door
insulation =R-value of the
adjacent assembly.

Blower door test @ 50 Pa <=5
ach in Climate Zenes 1-2, and
<=3 ach in Climate Zones 3-8.

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
occur during Framing Inspection

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.g across the system including
the manufacturer's air handler
enclosure if installed at time of
test. Postconstruction test: Total
leakage measured with a
pressure differential of 0.1 inch
w.g. across the entire system
including the manufacturer's air
handler enclosure.

Air handler leakage designated
by manufacturer at <=2% of
design air flow,

Programmable thermostats
installed for control of primary
heating and cooling systems and
initially set by manufacturer to
code specifications.

Heat pump thermostat installed
on heat pumps.

Circulating service hot water
systems have automatic or
accessible manual controls

| 1 High Impact (Tier 1)

Plans Verified Field Verified
Value Value
R- R-
] wooed O wood
O steel [ Steel
R R
ACHS0=__ ACHS0=__
__ cfm/100 _ cfm/100
ft? ft?
cfm/100 cfm/100
2 Y
FF3S Corparatian
Northeast Region
APPROVED
M Raup -2
4/12/19
Approval limited to
Factory Built Portlon

| 2 |Medium Impact (Tier 2}

Complies?

Otcemplies
Opoes Not
[ONot Observable
ONot Applicable

Ocomplies
Uooes Not
[ONot Observable
ONot Applicable
[CIComplies
Cpaes Not
[ONot Observable
ONot Applicable
Ocomplies
Cboes Not
[ONot Observable
CNot Applicable
Ocomplies
Clooes Not
[ONot Cbservable
ONot Applicable
Ocomplies
Clooes Not
[ONot Cbservable
CNot Applicable

Ocomplies
Oboes Not
[ONot Observable
[INat Applicable

Ocomplies
Opoes Not
[ONot Observable
ONot Applicable
OcComplies
Opaoes Not
[ONot Observable
Onot Applicable

Ocomplies
Opboes Not
[ONot Observable
ONot Applicable
LlComplies
DDoes Not
[TJNot Observable
UINot Applicable

Comments/Assumptions

See the Envelope Assemblies
table for values

| 3 |Low Impact (Tier 3}

Project Title: O#8082
Data filename: \\Legacynasiengineering\DRAWINGS\ORDERS\8000-8099\8082-N\8082.rck

Report date: 04/12/19
Page 7 of 9




Section Plans Verified  Field Verifled

# Final Inspection Provisions Value Value Complies? Comments/Assumptions
& Req.ID
403.6.1 All mechanical ventilation system [JCompties
[FI25])2 fans not part of tested and listed Oboes Not
HVAC equipment meet efficacy
and air flow limits. CINot Obse‘rvable
ONot Applicable
403.2 Hot water boilers supplying heat Ocomplies
{F126)? through one- or two-pipe heating Oboes Not
systems have outdoor setback
control to lower boiler water [INot Obsgrvable
temperature based on outdoor [INot Applicable
temperature.
403.5.1.1 Heated water circulation systems Ocomplies
[FI28)2 have a circulation pump. The Oboes Not

system return pipe is a dedicated
return pipe or a cold water supply CINot Obsej'rvable
pipe. Gravity and thermos- CiNot Applicable
syphan circulation systems are
not present. Controls for
circulating hot water system
pumps start the pump with signal
far 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.
403.5.1.2 Electric heat trace systems Ocomplies
[FI29]°  comply with IEEE 515.1 gr UL Oboes Not
515. Controls automatically
adjust the energy input to the [INot Observable

heat tracing to maintain the UNot Applicable
desired water temperature in the
piping.
403.5.2  Water distribution systems that Clcomplies
[Fi30)? have recirculation pumps that Oboes Not

pumnp water from a heated water
| supply pipe back to the heated CNot Observable
I water source through a cold ONot Applicable
water supply pipe have a
| demand recirculation water

system. Pumps have controls PFS Corporation
that manage operation of the .
purmp and limit the temperature Northeast Reglon
of the water entering the cold
water piping to 104¢F APPROVED
403.5.4 Drain water heat recovery units H Raup -3 Ocomplies
[FI31)7 tested in accordance with CSA 4/12/19 Oboes Nat
B55.1. Potable wate_r-side - [JNot Observable
pressure Iosls of dram_water heat Approval limited to CINot Apolicabl
recovery units < 3 psi for F Built Porti pp €
individual units connected to one actory Bui ortion

or two showers. Potable water-

side pressure loss of drain water

| heat recovery units < 2 psi for
individual units connected to

| three or more showers.

{404 1 75% of lamps in permanent Ccomplies

[FI6)* ?xtures or 75% urf‘ prfafrmanent Oboes Not
ixtures have high efficacy lamps.
Does not apply to low-voltage [INot Observable

lighting. ONot Applicable
|404.1.1 Fuel gas lighting systems have Ocomplies
[F123]? no continuous pilot light. Oboes Not

[JNot Observable
I [OONot Applicable

1 High Impact (Tier 1) ' 2 'Medium Impact (Tier2) | 3 [Low tmpact {Tier 3)

Project Title: Q#8082 Report date: 04/12/19
Data filename: \\Legacynas\engineering\DRAWINGS\ORDERS\B000-8099\8082-N\B08B2.rck Page 8 of 9




Section

# Final Inspection Provisions
& Req.lD
3l 3 Compliance certificate posted.
[F17)?
303.3 Manufacturer manuals for
[FI18)? mechanical and water heating

| systems have been provided.

Plans Veritied Field Verified

Value Value

Complles? Comments/Assumptions

OcComplies
Clboes Not
[(JNot Observable
ONot Applicable
(JComplies
Oboes Net
[ONot Observable
ONot applicable

Additional Comments/Assumptions:

1 Hgt I (Tier 1)

Project Title: O#8082

PFS Corporation '
Northeast Region
APPROVED
H Raup-3
4/12/19

Approval limited to
Factory Built Portion

4 Medium byae® (Tier 2)

I 3 ]Low Impact (Tier 3} ]

Report date: 04/12/19

Data filename: \\Legacynas\engineering\DRAWINGS\ORDERS\BOOC-8099\8082-N)\BOB2.rck Page 9 of 9



2015 IECC Energy
- Efficiency Certificate

Insulation Rating R-Value
Above-Grade Wall 21.00
Below-Grade Wall 0.00
Floor 19.00
Ceiling / Roof 38.00

Ductwork (unconditioned spaces):

Glass & Door Rating U-Factor SHGC
Window 0.34 0.28
Door 0.17

Heating & Cooling Equipment Efficiency

Heating System:

Cooling System:

Water Heater: _

Name: Date:

Comments

PFS Corporation
Northeast Region
APPROVED

H Raup -3
4/12/19

Approval limited to
Factory Built Portion




TRUSS CALCULATIONS - APPROVED LEGACY CUSTOM MODULAR HOMES
. NATE 4/12/19
" PFS CORPORATION
) L Bloomsbury, PA
- i -
, - TRUSS NO.. TSHED-46-SPECIAL  TRUSS CENTERS: 16 mOC
| JOB NO_: 180178
‘ E_ -— e ==. 3 T HIGH SIDE PITCH: 462512 GROLIND SNOW LOAD: 20 pst
: - LOW SIDE PITCH: 5/12 * BALANCED SNOW LOAD: 204 pst
. SPAN: 4507 UNBALANCED GHOW LOAD: 336 pst
~ OPPOSITE SIDE UNB. ENOW LOAD: 612 pst
I J HIGH {4,625/12} SIDE UNBALANCED SNOW LOAD LENGTH: 5.00 #
[ : ‘I ' APPLIED MWFRS UPLIFT: 2672 pst WINDWARD AT 97/125 mph
-7 = ' 17 08 psf LEEWARD AT 97125 mph
. - = — 1 APPLIED C & C UPLIFT: 36 62 pal AT 97/125 mph
* 5 psT RAIN ON SNOW SURCHARGE APPLIED
LOW (8/12) SIDE * BALANCED BNOW LOAD: 204 pst
UNBALANCED SNOW LOAD: 0 psi
OPPOSITE SIDE UNB. SNOW LOAD: 0 psi
UNBALANCED SNOW LOAD LENGTH ol
i | - APPLIED MWERS UPLIFT; 26 31 psf WINDWARD AT 87/125 mph
14.94 psf LEEWARD AT 87/425 mph
" = 5 APPLIED G & G UPLIFT: 28 34 pst AT 97/125 mph
o * 5 pst RAIN ON SNOW SURCHARGE APPLIED
Bl N TC DL 10 pai
BC DL 10 pet
BC LL 10 pef WHERE h < 42°
& - = W BC LL 20 ps! WHERE h & 42"
g Y BC LL 40 psf BETWEEN KNEEWALLS
SIZE & .
MEMBER SPECIES R "_ff " MARIRUM SU HEACTIONS [165) MWERS C&cC
1.4 2% 10 SPF W2 . s’ I c DL+ LL- 0.6 DL + 0.6DL +
5-6 2% 12 SPF #2 A II 1'*1,1 I DEAC 20 psf 871125 mph || 874125 mph
7 2 x 6 SPF 42 5 e LOAD GsL UPLIFT UPLIFT
8 2% 4 SPF #2 : A LS EXTERIOR WALL (4) W) 0 o
9-10 2 x 12 SPF #2 e S HS EXTERIOR WALL (6) 142 a21 200 ~158
1 2 x 6 SPF 42 ) ALY i = RIDGE POST (8] 1306 2611 -1088 1244
12-15 2 x 10 SPF #2 b T INTERMEDIATE BEAM (D] A1 | 290 0 0
16- 19 2 x 4 SPF 42 = 1 1T - )
- . WA e A= =T
04/09/1 9 T HIGH SIDE | MAXIMUM LOW SIDE MAX | MUM
NOTES: 1 WIND PER ASCE 7-10, 125 mph {Vult} = 57 mph (Vasd), EXP C MAXIMUM |DEFLECTION MAXIMUM | DEFLEGTION
2, SNOW PER ASCE 710, 20 psl G5L, Ct=11, Ce = 12 csl w | ‘i csl (n) ;
DRIFTING LENGTH IS LATERAL DISTANCE FROM RIDGE ST e el o974 0834 503 0 308 = 1731
3. COMPONENT DESIGN IS BASED ON C & C PRESSURES TOP CHORD| 0 965 — 324 0 906 0 799 447
TRUSS UPLIFT CONNECTIONS ARE BASED ON MWFRS PRESSURES weel  oa98 oon 0726 b o0 =

C Wesrn\Ekahe' Deshiop: 16017\ TSHED-46-5PECIAL-2

BARLOW ENGINEERING P C
Q512 $M FORKS RD BUITE 2018
RALEIGH, NC 27815




TRUSS CALCULATIONS

TRUSS CONNECTIONS

Ly &"FH

-~ APPROVED

4/12/19

PFS CORPORATION
Bloomsburg, PA

LEGACY CUSTOM MODULAR HOMES

2 Mk

!04/09/1 9

i "] H i ®
PROJECT NUMBER 190178 T v ‘l ——
TRUSS NUMBER  TSHED-46-SPECIAL L c H
TRUSS PITCH  4.825/12 & 9/12 }
TRUSS SPAN  46'-0" ="
" = I TH
UPLIFT CONNECTIONS {MWFRS LOADS)
@I =il
[HiGH sinE ExTERIOR WaLL CHECK STRAP | QTY/END | QTY/END | CHECKALT STRAP | QTY/END| QTY/END | CHECKALT STRAP | QTY/END
UPLIFT {Ibs] [ cast 1 (9] | 11/2"x26ge STRAP | 10 d NAILS | 16 ga STAPLE | 11/2"x 20 ga STRAP | 10d NAILS' meou CS20 STRAP | 10d NAILS
200 i wmp | 18 | oK 2 2 o 2 2 oK 2
ALTERMNATE (3) 16 d NAILS TOENAILED THROUGH BC INTO BAND PLUS {2) 16 d NAILS THROUGH SHEATHING INTO BAND AND STUD
|Low SIDE EXTERIOR WALL CHECK STRAP QTY/END | QTY/END | CHECKALT STRAP |QTY/END| QTY/END | CHECKALT STRAP | QTY/END
UPLIFT (Ibs / PER SIOE) | CASF 1 &b 112" x 26g8 STRAP [ 10 d NAILS | 16 ga STAPLE | 1 1/2" x 20 ga STRAP [ 10 d NAILS | 16 ga STAPLE | SIMPSON C520 STRAP | 40 d NAILS
0 WIND | T NO CONN REQ'D < NIA NO CONN REQY'D N/A —= NO CONN REQ'D NIA
1 ALTERNATE NOD CONN REQD

C \usarnElera’' Deakiopi 190 | 7M I SHED-A8-5PECIAL 2

BARLOW ENGINEERING PC
8312 BO{ FORKA AD, SUITE 203-8
RALEIGH, NC 27615

1]



TRUSS CALCULATIONS

an

= APPROVED

LEGACY CUSTOM MODULAR HOMES

4/12/19
PFS CORPORATION ey
Bloomsburg, PA A i -i.";‘r." .
F »
= et
_ f_-.a' N7
|RUSS CONNECTIONS - . 1‘." i |'Hl'-' 5
= : Sl A i 1
L = =" . B L A -
PR D i - 151 ;
QJECT NUMBER 130178 L' . = = 1L
TRUSS NUMBER  TSHED-46-SPECIAL ' 8 B 1 %3 I
TRUSS PITCH  4.625M12 & 9112 i ; ’F.l.ql I
TRUSS SPAN  46'-0" ¢ =
. . %y [04/09/19]
MAXIMUM OF DL + LL + 20 ps! GSL & 0.6 DL + 97/125 mph WIND
|conpiTion A" . RIDGE CHECK STRAP | QTY /END | QTY/END | CHECKALT STRAP | QT¥/END] QTY/END CHECK ALT STRAP | QTY /END
TENSION (1bs} | casC co 11/2" 2603 STRAP |10 d NAILS |16 ga STAPLE |1 172" x 20 ga STRAP |10 d NAILS |16 ga STAPLE |FALSE FALSE
1817 -| SNOW 115 NO GOOD NiA MNia NC GODD N/A, NI NO GOOD £DVI01
ALTERNATE USE {26} B d NAILS EACH END OF 1x 4
= i CASE co
19 SROW 115 |OK FOR {2) SIMPSON A34 EACH RAFTER PLUS USE {2) ROWS OF 10 d NAILS AT 11in O C, THROUGH PLATES
|conbiTion 8- - Top cHORD FUP
TENSION (Ibs} | CASE co | ]
1502 1 snow 115 IUSE (30) 6 d NAILS THROUGH SHEATHING EACH SIDE
ALTERNATE USE {38} 16 ga STAPLE THROUGH SHEATHING EACH SIDE |
SHEAR (lbs) CASE co 1
150 SHNOW 115  [USE {2) 16 d NAILS TOENAILED EACH END PLUS USE 10 d NAILS AT 12m O C THROUGH PLATES
CHECK STRAP | QTY/END| QTY/END | CHECKALT, STRAP | QTY/END| QTY/END CHECK ALT STRAP | QTY/END |
lcONDITION “c* . LOW SIDE KNEE WALL CHECK STRAP | QTY/END || OTY/END | CHECK ALT STRAP | QTY/END| QTY/END CHECK ALT STRAP | QTY / END
TENSION ilbs} | CASE | CD 1112 x 2600 STRAP | 100 NAILS | 16 ga STAPLE | 1 1/2" x 20 ga STRAP | 104 NAILS | 16 ya STAPLE | SIMPSON C520 STRAP | 10 d NAILS
a3 WING 16 OK 3 5 OK 2 5 oK 4
COMPRESSION (lbs) CASE co
= SNOW 115 LUSE {3) 16 d NAILS THROUGH CHORD BLOCK (WHEN USED)
[coONDITION "D~ - LOW SIDE HEEL
TOP CHORD (lhs) CASE co
181 WIND 16 [USE {1) 12" BOLT (DOUBLE SHEAR; /8" SIDE PLATES)
PLUS ND ADDITIONAL FASTENERS REQUIRED
ALTERNATE |USE (1) 1/2” BOLT (DOUBLE SHEAR, 3/8" SIDE PLATES)
PLUS NO ADDITIONAL FASTENERS REGLIRED
BOTTOM CHORD (Ibs) CASE | co
5 WIND | 16  |USE (2)6 d NAILS OR (3} 16 ga STAPLES PER GUSSET EACH SIDE

C\LlspraiEimha: Dashiog 19017 BT SHED-45-5PECIAL-2

BARLOW ENGIEEANG, P.C
8312 200 FORKS AD , BIHTE 2030
RALEIGH, NC 2ra1)



TRUSS CALCULATIONS

| A=E

APPROVED

4/12/19

PFS CORPORATION

LEGACY CUSTOM MODULAR HCMES

e 7 o
TRUSS CONNECTIONS Bloamsburg, PA & -f o "‘:,‘ ‘I'!-',-i :
. a g " |.I_ - b *_1“1"-"‘
PROJECT NUMBER 190178 i = = . P . = et
TRUSS NUMBER  TSHED-6-SPECIAL r ® " I =Rumldie i
TRUSS PITCH  4.625/12 & 9112 -1 ’
TRUSS SPAN 460" ¢ - ~ Bl
- =] -‘f;"“u.
"
CONDITION "E” - BOTTOM CHORD AT FLOOR 04/09/19 !
SHEAR (Ihs) CASE cD SIMPSON A34 }
- SNOW 115 oK
[STRAP ACROSS MATING LINE CHECK STRAP ‘1 QTY/END[ QTY/END [ CHECKALT STRAP | QTY/END [ QTY/END CHECK ALT STRAP | QTY/END
TENSION (los) CASE CD 11 112" x26ga STRAP | 10 d NAILS | 16 ga STAPLE | 1 1/2" x 20 ga STRAP | 10d NAILS | 16 ga STAPLE | SIMPSON CS20 STRAP | 10 d NAILS
229 WIND 16 oK 2 3 oK 2 3 oK 2
NIAPHRAGM LOAD (pi) |  CASE CO  ICHECK FLOOR DIAPHRAGM
57 WIND 16 |OKFOR 7/16° OSB (UN-BLOCKED) w/ 8d NAILING AT 6712°
CONDITION “F~ - HIGH SIDE HEEL:
AXIAL (Ibs} CASE co |
l SNOW | 115 |USE (10) 16 0 NAILS THROUGH TIE INTO RAFTER
CONDITION "G* - HIGH SIDE COLLAR TIE AT BEAM
SHEAR (Ibs] CASE cD
472 SNUW 115 JUSE (5) 15 d NAILS TOENAILED INTO BEAM EACH END
CONDITION "H" - LOW SIDE COLLAR TIE
SHEARAXIAL CASE | €D
1361 SNOW | 115  |USE (10) 16 d NAILS THROUGH TIE INTQ RAFTER
SHEAR (Ibs} CASE | CD
222 swow | 115 |USE (2) 16 d NAILS TOENAILED INTO BEAM
CHEGK STRAP || QTY/END | QT¥/END | GHECKALT STRAP | QTY/END| QTY/END CHECK ALT STRAP 1 Qrv/END
TENSION {lbs) CASE | CO 11/2" x 26ga STRAP | 10 d NAILS [ 16 ga STAPLE | 1 1/2' « 20 ga 5TRAF | 10 d NAILS | 16 ga STAPLE | SIMPSON CS20 STRAP | 10 d NAILS
a1 WIND 5 16 NO GOOD NIA NIA NO GOOD 4 9 oK 7
CONDITION “J* - HIGH SIDE KNEE WALL CHECK STRAP | OTY/END | QTY/END | CHECKALT STRAP | QTY/END L QTY/END CHECK ALT STRAP | QTY /END
TENSION (Ibs) case | i 1 172" x 2608 STRAP | 10d NAILS | 16 gs STAPLE | 1 1/2* x 20 gn STRAP | 10 d NAILS | 16 ga STAPLE |/ SIMPSON CS20 STRAP | 10 d NAILS
347 SNCW 115 oK 3 4 0K 2 [ oK 4
COMPRESSION (lbs) CASE co
I f SNOW 115  |USE (2) 16 d NAILS THROUGH CHORD BLOGK (WHEN USED)
[CONDITION “K* - RIDGE POST CHECK STRAP | QTY/END |- OTY/END | CHECK ALT STRAP-{QTY/END || QTY /END CHECK ALT STRAP [ QTY /END
st ikl I case cp 1172 % 2608 STRAP | 10 d NAILS | 16 ga STAPLE | 11/2°x 20 ga STRAP | 10 d NAILS | 16 ga STAPLE | SIMPSON CS20 STRAP | 10 d NALS
443 | winp 16 oK 3 5 oK 2 5 0K 4
STRAP 5TUD TO RIDGE BEAM
PLUS  JUSE {3) 16 d NAILS THROUGH BEAM INTQ STUD EACH SIDE
CONDITION “L" - TOP CHORD EXTENSION
TENSION (s} | CASF co
16 | SNOw 115
SHEAR (Ibs) I case cD
250 1" wmo 16 |FASTENER TENSION = 721hs
UYSE (2) ROWS OF (2) B g NAILS THROUGH EXTENSION INTO RAFTER 17 FROM EACH EDGE

BARLOW ENQOMWEERMNG, F C
8512 81X FORXA RD , BUITE 200-B
RALEIOH, NC 27815



TRUSS CALCULATIONS

(L APPROVED
4/12/19

LEGACY CUSTOM MODULAR HOMES

DATE
PFS CORPORATION R -+l-f
Bloomsburg, PA ! - ”"l 1
.
COMPONENT LOAD SUMMARY * CROSS SECTION IS FOR REFERENCE ONLY I. It X _‘ l‘i‘
EXTERIOR WALL DEAD LOAD = | psl & 10 0 120 pif AND MAY NOT REFLECT ACTUAL TRUSS - begoe 100
MATING WALL DEAD LOAD = psf x 19 fi 80 ph | -.:: o ::f
FLOORDEADLOAD = 10 psf = 1275 thi2= 63 75 pif 10 pst x 1375 RiZ= 68 75 plt & Y '-/Cb y SE—Q--"- &
FLOORLIVE LOAD= 40  psf 1275 f/2= 255 pif 40 pst x 1375 niz= 275 pif ! ¥, . 0'{'
CEILING DEADLOAD= 5  pst & 1275 fii2= 3188 ph 5  psf x 1275 hi2= 34 38 pif \ :-E'ONAL ey
FLOOR DEAD LOAD = 10 pst x 1475 fi2= 7375 pif 10 paf x 1975 fiz2= 7875 pit L
FLOORUVELOAD= 40  psf ¥ 1475 Ri2= 205 pll 40 psl x 1575 #i2= 395 plf Iml
CEILING DEAD LOAD = 5  psfox 1475 /2= 36 88 plf 5 pst x 1575 Miz= 39 38 pif —_—
A
LOCATIONS 1 & 3 = EXT. WALL HEADER A EXT. WALL STUD a
LOCATION 2 = INTERIOR SUPPORT =] d:
LOCATION 4 = RIDGE POST ]. |
LOCATIONS 5 & & = PERIMETER BAND
LOCATIONS 7 & B = EXT WALL HEADER & EXT, WALL STUD 1
LOCATIONS 9 & 10 = PERIMETER BAND T — —F il 1y —_
LOCATIONS 11 & 12 = EXT. WALL HEADER 8 EXT WALL §TUD i F "
LOCATIONS 13 & 14 = PERIMETER BAND
LOCATIONS 5. 6. 8. 10 13 & 14 MAY BE USED TO GENERATE | - @
FOUNDATION LOADS Glaculuirsyenulipgineaia X3y =
a A a2
H -SP 4,625/1 1 H " WIDT]
COMPONENT LOADS {Ibsilt) i a s
20 psf GROUND SNOW JE et o e B o e e L e TSN
LOUATION 1 3 . 5 X TAZTI5M T (IATSM | T(4T5SNy] PIST5 M 8 q
DEAD LOAD 107 88D 306 79 79 143 64 69 74 T4 = -
LIVE LOAD = Al 524 M5 i 106 255 275 ™ 35 524 I6
TOTAL LOAD 316 [ 830 394 i 24u 119 344 - 360 =
LOCATION 101275 10 (13 7S M| 10 (1 75 M| 10 (1575 1) 11 o 1I3pzrsmiaarsmanarnsn] o o 15 - o 16 (1375 m) 161475/ §: 16 (1575 /)
DEAD LOAD YT = 268 278 526 263 27 292 304 217 546 183 163 451 =8 516
LIVE LOAD 510 550 590 30 2a 106 510 550 == 630 524 e | 765 825 B85 945
TOTAL LOAD 758 i 8 = i #lll KT 7an0 A4z B 947 1070 489 1229 1306 1384 1451
€ & C UPLIFT
LOCATION 1 2 3 4 | s FE ERPRTE ERTERECTT T KR 9
UPLIFT (0 &) DEAD LOAD fid 568 163 471 | A7 @ | 8 | M 24 A7 | 148
97/125 mph UPLIFT 119 .933 . - 0 . .
LOCATION 10275 MPI0(IATSMPICUA TSN 101575 11 1301275 M 1313750131475 M 13 (1575 M) 14 15 16 (12 75M) 16 (1375 m) 16(1475M - 161575 M)
UPLIFT (0 €) DEAD LOAD = 155 161 167 = - 168 175 183 19U 328 230 278 288 o 309
9871125 mph UPLIFT . |

C WesrEheha Desklop 100 1 FMTSHEDAB-SPECIAL-2

BARLOW ENOHEERING, F.C
8512 X FORKA RO , BUITE 2038
RALEIGH, MC 27813



TRUSS CALCULATIONS

Qf;-' APPROVED

e 412119
PFS CORPORATION

Blcomsburg, PA

P
-
4 L]
.
&3
e 1
- s
— Al I
1
i g
e
‘ i}
r l . . & .
A 7o 2 e ]
e de L | . 1ol |
15 -10] } 15 - 104 |
= = — E—
GROUND 5NOW LOAD
BALANCED SNOW LOAD
TRUSS NO.: T7-46-SPECIAL-DRIFTING UNBALANCED SNOW LOAD
JOB NO.: 190178 DRIFTING SNOW LOAD
PITCH: 812 OPPOSITE SIDE UNB. SNOW LOAD
BPAN: 460" UNBALANCED SNOW LOAD LENGTH
TRUSS CENTERS: 16 nO.C
L el TR e R ey
J SIZE &
(TILLE &4
MEMBER _SPECIES - ."{ ,] Al
1-485-8 2% 10 SPF #2 L L P !
d - i i
9-12415-18 2x 8 SPF#2 ~
s A
13- 14 2x B SPF 42 W L
19-22 2% 4 SPF 42 | 2 K 4
23-24 |2% 6 SPF#2 ! « LT DA g
2x4d 4 - - -
25 |2 x 4 SPF g2 ‘,,_ & e =
Ly Tl A
NOTES: 1 INTERMEDIATE BEAM REACTIONS ARE TOTAL e : Y Y
2 WIND PER ASCE 7-10, 125 mph (Vull) = 87 mph (Vead). EXP C *'t IVEl

3 SNOW PER ASCE 7-10 20psf GSL.C1=11.Ce =10
DRIFTING LENGTH IS LATERAL DISTANCE FROM RIDGE
4 COMPONENT DESIGN IS BASED ON C & C PRESSURES

TRUSS UPLIFT CONNECTIONS ARE BASED ON MWFRS PRESSURES

|04/09!19

5 MEMBERS 23, 24 AND 25 ARE TQ BE LATERALLY BRACED AT MID-POINTS,
6 DRIFTING SNOW FROM A 30 5' UPPER ROOF APPLIED TO FULL RIGHT SIDE TOP CHORD

C Winary Ebpha Darssaop! 1901 780 T7-48-SPECIAL

20 paf
20 4 pal
N/A paf
42.35 psl
NiA psl
Ni& A
APPLIED MWFRS UPLIFT

APPLIED C & C UPLIFT

LEGACY CUSTOM MODULAR HOMES

20
bl
TC DL 10 pst
BC DL: 10 psf
BCLL: 10 psf WHERE h < 42*
BCLL: 20 psf WHERE h z 42°
8C LL:

26 02 psf WINDWARD AT 87/125 mph

1478 psf LEEWARD AT 97/126 mph
28.03 paf AT B7HM25 mph

40 psf BETWEEN KNEEWALLS

TRINS jIby) MWFRS C&C
OL+LL+ 060L + 060L +
DEAD 20 psf 971125 mph | 97/125 mph
LOAD GSL UPLIFT UPLIFT
EXTERIOR WALL {2 4 1105 - 150 =
INTERMEDQLATE BEAM (5 85 lirs -52 0
INTERMEDIATE BEAM (6} I 57 0
EXTERKOR WALL (9)) 492 1102 -148 -296
RIDGE FOST (20} 382 1026 -194 -
LIS TN EEMATT0M & fES LGN,
MAXIMUM
MAXIMUM | DEFLECTION
o {m}
BOTTOM CHORD = 0264 iR
TOP CHORD 0591 0654 =
wEB], - 000 =

BARLOW ENGIMEERING, P C
4512 5% FORKS RD , SWHTE 203.8

RALEIGH, NC ITH1S



TRUSS CALCULATIONS

)=

APPROVED

LEGACY CUSTOM MODULAR HOMES

DATE 4/12/19
PFS CORPORATION
TRUSS CONNECTIONS Bloomsburg, PA A
B o < "
PROJECT NUMBER 190178 - }
TRUSS NUMBER  T7-46-SPECIAL-DRIFTING AN
TRUSS PITCH  5i12
TRUSS SPAN  45'0" 1
i |i"—@
o A 1 / - -
< 04/09/19
LIPLIFT COMNECTIONS (MWFRS LOADE,
271125 moh
EXTERIOR WALL R i | ] O | qmme (e=— |OTY/END] QTY/END | =me—— = [omroee
~ UPLIFT(bs) | CASE £D 11/2"x 26ga STRAP | 10 d NAILS | 16 ga STAPLE | 11/2"x 20 ga STRAR [ 10 NAILS | 16 pa STAPLE | SIMPSON C520 STRAP | 10 d NAILS
150 L WIND 16 OK 2 2 OK 2 2 OK L 2
ALTERNATE (2) 16 d NAILS TOENAILED THROUGH BC INTO BAND PLUS (2} 16 d NAILS THROUGH SHEATHING INTO BAND AND STUD
|MaxtimMUM OF DL 4 L1 + 20 pg! GSL & 0.6 DL + $7/125 mph WIND
CONDITION "A" - RIDGE i CHECK STRAP GFY/END - OTY/END | 'CHECKALT STRAP 1 OTY/END QTY END CHECK ALT STRAP QTY /END
== "= CO  [11/2°w26ga STRAP  [10.d NAILS |16 ga STAPLE |1 12" x 20 ga STRAP ]10 dNAILS [16ga STAPLE |SIMPSON C520 STRAP |10 d NAILS
- 115 NQ GOOD N/A NiA OK 3 oK 6
ALTERNATE USE (B)8 d NAILS EACH END OF 1x 4
SHEAR (los) Icase |*cod
225 | snow 115 |USE (3) 16 d NAILS INTO END GRAIN EACH END PLUS USE 10 d NAILS AT 81n D C, THROUGH PLATES
CONDITION "8" - TOP CHORD FLIP
TENSION (Ibs) CASE ch -k
335 SNORY 115  CUSE (7)6 0 NAILS THROUGH SHEATHING EACH SIOE
ALTERNATE USE (B) 16 ga STAPLE THROUGH SHEATHING EACH SIDE
SHEAR lbs) CASE cD
| 57 SNOW - 115 JUSE (2) 16 d NAILS TOENAILED EACH END PLUS USE 10 d NAILS AT 181n O C THROUGH PLATES
CHECK 5TRAP | QTY/END | QTY/END | CHECKALT STRAP | GTY/END| QTY/END | CHECKALT STRAP | QTY/END
MOMENT indbs) | CASE |  CD 1 172" x 26ga STRAP | 10d NAILS | 16 ga STAPLE | 1 172" x 20 ga STRAP | 10d NAILS | 16 ga STAPLE | SIMPSON CS16 STRAP | 10 d NAILS
= LoSNGW L 115 NO GOOD N/A A [ NO GOCD NiA NIA OK 10
STRAP TENSION = 1093 Ibs
CONDITION "C" - COLLAR TIE
AXIAL (Ibs) CASE ! CD
1140 1 SNOW 5 JUSE(9) 16 d NAILS THROUGH TIE INTO RAFTER EAGH END
SHEAR (Ibs) CASE cD
g i 115 |USE (2) 16 d NAILS TOENAILED INTO BEAM EACH END
CHECKSTRAP | GTY/END'| QTY/END | CHECKALT STRAP | QTY/END| QTY/END 4 CHECKALT STRAP [lQTy/END
TENSION {lbs) (AsE. [ CD 1172 x 2698 STRAP | 10 d NAILS | 16 ga STAPLE [ 1 142 x 20 ga STRAP | 10 d NAILS | 16 ys STAPLE | SIMPSON CS20 STRAP | 10 d NAILS
752 ] winD ] 16 NO GOOD NiA NIA DK 3 I OK &
** MID SPAN BRACES REQUIRED ATTACH 2xd BRACES W/ (2) 16 d NAILS INTO TIE

CiUmernf laha Dewioop' 1001700 T7-46-SPECIAL

BARLOW ENGIKEERING, P C
#3512 81X FORKS R, SUITE 203-B
RALEIGH NC 77813



TRUSS CALCULATIONS LEGACY CUSTOM MODULAR HOMES

Y ||nf|r4' o

i hjl' II". lg_.l
: APPROVER ] Mol
LATE 41219 o .'{ T

TRUSS CONNECTIONS PFS CORPORATION A :
Bloomskburg, PA

o4

gD | =oel

| T—

[
-

PROJECT NUMBER 150178
TRUSS NUMBER  TT-46-SPECIAL-DRIFTING c

TRUSS PITCH 9112 s ‘ 04/09/19

TRUSS SPAN  46'-0"
L1 -
1 [ & — A
= —
[conpimon -0 kNEE waLLS L CHECGK STRAP GTYEND| OTY/END | CHECKALT STRAP | QTY END| QTY/END CHECK ALT STRAP | OTY /END
| CASE cD 1172"» 26pa STRAP | 1D d NAKLS | 16 ga STAPLE | [1 172" x 20 ga STRAP | 10 d NAILS ||16 ga STAPLE | SIMPSON C520 STRAP |10 d NALS
485 SNOW || 115 NO GOOD N/A NiA oK 3 5 QK 5
COMPRESSION (lbs) CASE o i
139 [ swow 115 USE {2) 16 d NAILS THROUGH CHORD BLOCK {(WHEN LUSED) ]
CONDITION "E" . RIDGE POST ) GHECK STRAP OTY/END| QTY/END | CHECKALT STRAF|| QT END ||| QTY/END CHECK ALT STRAP |/QTY/END
TENSION {Ibs) CASE ||| €D | 11/2"x26pa STRAP [ 10d NAILS[ 16 ga STAPLE | 1 1/2" x 20 ga STRAP | 10 d NAILS |16 ga STAPLE | SIMPSON C520 STRAP [[10d NAILS
366 L WIND L6 OK k! | 4 oK 2 : 4 0K —3
STRAP 5TUD TG RIDGE BEAM
PLUS |USE (2) 16 d NAILS THROUGH BEAM INTO STUD EACH SIDE
-§CONDITION "F~ - HEEL -
TOP CHORD (lbs) CASE 9} - —
a14 SNOW 115 WSE (1) 1/2° BOLT [DOUBLE SHEAR, 3/8" SIDE PLATES)
“JPLUS {3) 6 d NMAILS DR (3) 16 ga STAPLES PER GUSSET EACH SIDE
Al TERNATE [USE (1) ¥4" BOLT (DOUBLE SHEAR, 172" SIDE PLATES)
PLUS NO ADDITIONAL FASTENERS REQUIRED
BOTTOM CHORD {lbs} CASE cn
i SNOW 115 |USE (B) 6d NAILS OR (10) 16 ga STAPLES PER GUSSET EACH SIDE
COWDITION "G" - BOTTOM CHORED AT MATING LINE
——— e e Sl = = == QTY { END —— QTY P END
TENSION (lbs) CASE cD 1172 % 26ga STRAP | 10 dNALS | 16 ga STAPLE | 1 1/2°x 20 ga STRAR, | 10 d NAILS | 16 pa STAPLE | SIMPSON CS520 STRAP | 10d NAILS
842 SNOW 16 NO GODD N/A HiA oK 3 8 oK 6
ALTERNATE USE (7] 16 d NAILS THROUGH DECKING EACH SIDE — —
SHE AR (ibs) | case ch WHERE NO BEARING WALL BELOW
K I snow 115 LYSE (3) 16 ¢t NAILS TOENAILED INTO BAND
AT TERNATE [OK FOR {1) SIMPSON AJ4 CHORD TO BEAM

BARLOW ENGIMEERING. P.C
€312 51X FORKE RD , SUITE 201.8
C 'Wears Elha Dapkiog! 1901781 17 48-5PF CIAL RALEIQH, NC 27873




TRUSS CALCULATIONS

COMPONENT LOAD SUMMARY

LEGACY CUSTOM MODULAR HOMES

EXTERIOR WALL DEAD LOAD = 12 pst x 10 120 pH
MATING WALL DEAD LOAD = 8 pst x 10 80 ph
FLOOR DEAD LOAD = 0 psl x 1275 MHi2= 6375 pif 10 psloa 1375 f/2= 68 75 pif
FLOORLNVELOAD= 40  psl 1275 Ri2= 255 pht a  pst « 13,75 fi2= 275 pit
CEILING DEAD LOAD = 5 pst x 1275 fi2= 31,88 pht 5 pst 1 1375 fr2s= 34 38 pif
FLOOR DEAD LOAD = 0 pst ¥ 1475 Niz2= 7375 pif 1 psf g 1575 fra= 7875 plt
FLOORLNE LOAD= 40  psf x 1476 hi2= 295 pit a4 psf o« 1575 mizZ= 315 pif
) CEILING DEAD LOAD = 5 pst x 14675 /2= 36 68 pif 5 psf 4 1575 fi2= 39 38 pif
] LOCATIONS 14& 3 = EXT WALL HEADER & EXT WALL STUD b * CROSS SECTION IS FOR REFERENCE ONLY
LOCATION 2 = INTERIOR SUPPORT AND MAY NOT REFLECT ACTUAL TRUSS . ’
LOCATION 4 = RIDGE POST |
* LOCATIONS 5 & 6 = PERIMETER BAND n
LOCATIONS 7 & 8 = EXT WALL HEADER & EXT WALL STUD H ‘
LOCATIONS 0 & 10 = PERIMETER BAND
LOCATIONS 17 & 12 = EXT WALL HEADER & EXT WALL STUD 3 A D L s DIRRRRRRERT is=—
LOCATIONS 11 & 14 = PERIMETER BAND | - APPROVED B :
LOCATIONS 5. 6,9, 10, 13 & 14 MAY BE USED TO GENERATE .
FOUNDATION LOADS | DATE 41219 I |
! ; " WIDTH PFS CORPORATION jl:rmtwrn—n—rrr... AR RN NEN RN e e S
COMPONENT LOADS [Ibgitt Bloomsburg, PA : "
20 psl GROUND SNOW
LOCATION 1 FOZ TSR a sy flaoars i s s k 5 depzrsmlieparsm EE {+5 75 nk ; o e
DEAD LOAD 370 1) 64 T 74 9 2h7 490 248 258 - P78 e AL N T A =
(VE LGAD = TR7 255 275 - 115 483 454 510 RED 590 B0 - oo
TOTAL LOAD B4 231 319 o 2944770 —-— s ROA HEH fo-
L OCATION B275MBMITS ] BEI4 759 |8 (15 75 1) 9 Ul 12 75 il 1o 13 7Sty 10frd 75 M0 15 75 M)
GEAD LOAD 400 279 202 304 17 610 463 481 [ 516 - e m
[VELGAD T =T =50 — o= 2w 765 Han i = 1 ECE e s L 0 =h e e
TOTAL LDAD 549 790 ga2 | il 94/ 1069 1220 1306 1384 146 1
L OCATION 11 12(127amr2{37s5m| 2 4 f5|| 12015 F5 M) 14 A012 bip|1an3 sy JJJ_ SHiE| 14 (15 5 )
DEAD LOAD B0 f s 515 535 = 7an 674 70 729 |- 754
LIVE LOAD 4 765 825 AR s 256 1020 1100 1180 1260 erens
TOTAL LDAD i 1261 1741 1921 1501 || 1189 — 1804 | o] 2014 ;."'“ Ha'e
1.- [ ] w '_E.l.."}-‘ [
C & CUPLIFT . I e'.r' ‘el
o I apzzsay] 2l swllagersm il 4 5 Hepzrsmllenazsm|soarsmlsinssm \;‘\I"F'..s |f Il‘l I} \ ]
UPLIFT {0 §) DEAD LOALD 272 29 I a1 = 47 172 204 149 155 6l 167 ]’ I * LI:“ .‘
! @125 mph UPLIFT -222 0 i i 262 50 1 'y HXll- "f' Do
LOCATION N 7 QRIS 75 L RIS EA (1575 M) g jrorz TSy 1601375 tg 10 (14 75 H) 10[1575?!* ‘].‘%: F_._ o “'j'
| UPLIFT (06)DEAD LOAD | 204 -— =] 183 190 = | 278 78 ] = = a..-.‘i m 2
97/125 mph UPLIFT RIS I ‘& | i 'a"'[l-l-, S
Y 11 |2(1275mﬂ12(1.‘| 7s 12 (14 75 m[ 2[5 75 | 14 (12 75 [ 14 (13 75 I 34 (14 75 W) 14 (15 75 M) ‘._'f‘ a1 |
UPLIFT (0 §) DEAD LOAD 556 297 — 321 3 333 =¥ 407 422 a7 252
977425 mph UPLIFT e = % Fi i & = 04/09/19

C\linernE limhaDasklopt 1RO 1781 T7-10 SPECIAL

BARLOW ENGINEERING, P C
812 AIX FORMB RD, SL4TE 203-B
RALEIGH, KC 27818



Project: 8082

Lacation: #01 RIDGE BEAM
Multi-Loaded Multi-Span Beam

[2015 Intemational Residential Code(2015 NDS)

page
Brett Hebert

Icon Legacy Custom Modular Homes, LLC
246 Sand Hill Road

Selinsgrove, PA 17870

Towm # Liceasy

(4)15INx240INx30125FT (15 + 151}
2 0 Rigidlam LVL - Roseburg Forest Products
Section Adequate By: 47 9%

StruCale Version 10.0.1 6 4/10/2015 8 1731 AM

Controlli* Factor: Shear

CAUTIONS

* Laminations are to be fullk connected to provide uniform transfer of loads 1o all members

Tie . L3
Live Load

Center

INLI171 0.06 INLRA104

Dead Load 0.03 in 0.04 in

Total Load 0.09 INLfM982 009 INLM920

Live Load Deflection Criteria: L/240  Total Load Deflection Criteria: L/180

A 8 C
6428 lb 18433 Ib 6474 Ib
5699 b 19130 Ib 5778 Ib
12127 b 37563 Ib 12252 b
269 in B35 in 272 in

Left Center
15 ft 1513 +ft
o ft o f
o f o f
1.00
0.00

Wi
0.06

Live Load
Dead Load
Total Load
Bearing Length

Span Length

Unbraced Length-Top
Unbraced Length-Bottom
Live Load Duration Factor
Noich Depth

MATERIAL PROPERTIES
2 0 Rigidlam LVL - Roseburg Forest Products

LOADING DIAGRAM

:E_

Base Values Adjusted
Bending Stress: Fb = 3100 psi Fb'= 2843 psi
Cd=1 00 CF=092
Shear Stress: Fv = 290 psi Fv= 290 psi
Cd=1 00
Modulus of Elasticity: E= 2000 kst E'= 2000 Ksi
Comp Lo Gran: Fc-1= 750 psi Fe-L'= 750 psi
Controlling Moment: -56581 fi-lb

Ower right supporl of span 1 {Left Span)

Created by combining all dead leads and live loads on span(s} 1, 2
Controlling Shear: 18828 Ib

Al left support of span 2 (Cenler Span)

Crealed by combining all dead loads and live lcads on span(s) 1, 2

¥ .ﬂ. i5n 151251 z
Lefi Center
Uniform Live Load 978 plf 979 plf
Uniform Dead Load 980 pif 980 plf
Beam Self Weighl 36 pif 36 pif
Tolal Uniform Load 1895 pif 1995 pif

Comparisons with required sactions: Reg'd Provided

Section Modulus: 238.85 in3 576 in3

Area (Shear): 97 39 in2 144 in2

Moment of Inertia (deflection): 647.99 in4 6912 ind

Moment: -56581 fi-lb 136450 fi-lb

Shear: 18828 Ib 27840 Ib

NOTES

. APPROVED
DATE 4/82/19

Bloomsburg, PA

PFS CORPORATION




Project: 8082

Location: #01 RIDGE BEAM (UPLIFT)
Mutti-Loaded Multi-Span Beam

[2015 International Residential Code(2015 NDS)
(4)15INx24.0INx3D125FT (15+ 151)
2.0 Rigidlam LVL - Roseburg Forest Products
Section Adequate By: 1906.7%

Control. Factor Shear

Brett Hebert

Icon Legacy Custom Medular Homes, LLC
248 Sand Hill Road

Selinsgrove, PA 17870

Iovm ™ Lriaas 1

StruCalc Version 100 1.6 4/10/2019 8 17 45 AM

page

Live Load Duration Factor  1.00

Nolch Depth 0.00
MATERIAL PROPERTIES
2.0 Rigidlam LVL - Roseburg Forest Products
Base Values Adjusted
Bending Stress: Fb= 3100 pst  Fb'= 2843 psi
Cd=100 CF=092
Shear Stress: Fv= 290 pst  Fv' = 280 pst
Cd=100
Modulus of Efasticity: E= 2000 ksi E'= 2000 ksi
Comp L to Grain: Fc-L= 750 psi Fec-L'= 750 psi
Controlling Moment: 4169 fl-lb

Over right support of span 1 (Left Span)

Created by combining all dead loads and live loads on span(s} 1, 2
Controlling Shear: -1387 Ib

At left support of span 2 (Center Span)

Created by combining all dead loads and live loads on span{s} 1, 2

Req'd Proviged

Comparisons with required sections:

CAUTIONS

* Laminations are o be ful's connecled to provide uniform transfer of loads 1o all members

DEFLECTIONS Left Cenlter LOADING DIAGRAM

Live Load -0.01 INLMAX -0.01 INLMAX

Dead Load 000 in 0.00 in

Total Load 0.01 INUMAX 001 INLMAX

Live Load Deflection Criteria: |L/240  Total Load Deflection Crteria: L1180

REACTIONS A B c 1

Live Load 175 b -1713 b 169 Ib

Dead Load 202 b 678 1b 205 1b

Total Load 377 b -1035 b 374 b

Uplift (1.5 F.5) -1067 Ib -2954 |Ib -1074 Ib

Beanng Length 008 m 015 in 008 n

BEAM DATA Cefi = f — "
Span Length 15 t 1513 f :*_ 15 ] 15125
Unbraced Length-Top o ft o f

Unbraced Length-Botlom o fi o ft

o

UNIFORM LOADS Lefl

Center
Uniform Live Load  -183 pif -183 pIf
Uniferm Dead Load 0 pif o pif
Beam Self Weight 35 pit 36 plf

Total Uniform Load -147 plf  -147 plf

Section Modulus: 17.6 ind 576 in3
Area (Shear): 718 in2 144 in2
Moment of Inertia (deflection): 99.92 in4 6912 ind4
Moment: 4169 fi-lb 136450 f-lb
Shear: -1387 Ib 27840 b
NOTES
APPROVED
nait 412719
PFS CORPORATION
Bloemsburg, PA




Project: 8082

Location: #02 CLG BM

Mufhti-Loaded Multi-Span Beam
[2015 Intemnational Building Code{2015 NDS)
(4)3.5INx925INx150FT
2.0 Rigidlam LVL - Roseburg Foresi Products

Section Adequate By: 10 3%
Controlling Factor: Deflection

I vine W Lraasa

Brett Hebert

Icon Legacy Custom Modular Homes, LLC

246 Sand Hill Road

Selinsgrove, PA 17870

StruCalc Version 100 1.6

4/10/2019 8:17:56 AM

page

of

/

CAUTIONS

* Laminations are {o be fuliy connected to jme= = uniform fransfer of loads ta all members

n
15 fi

m@

DEELECTIONS  Cenler LOADING DIAGRAM

Live Load 0.45 IN L/387

Dead Load 0.13 in

Total Load 0.59 IN LR07

Live Load Deflection Criteria; L/360  Total Load Deflection Criteria: L/240
— i .

Live Load 2363 b 2363 Ib

Dead Load 637 Ib 697 b

Total Load 3060 Ib 3060 rb

Bearing Length 0.68 in  0.68

BEAM DATA

Span Length

Unbraced Length-Top [V || }_

Unbraced Length-Bottom 15 fi

Live Load Duration Factor 100

Notch Depth 000

UNIFORM LOADS
Uniform Live Load

MATERIAL PROPERTIES
2 0 Rigidlam LVL - Roseburg Forest Products Uniform Dead Load

Center
315 pIf
79 pif
14 plf
408 plf

. Base Values Adjusted Beam Self Weight

Bending Stress: Fb= 3100 psi Fb'= 3203 psi Total Uriform Load
Cd=100 CF=103

Shear Stress: Fv= 290 psi Fv'= 290 psi
Cd=100

Modulus of Elasticity: E= 2000 ksi  E'= 2000 ksi

Comp. L 1o Gramn: Fc-4= 750 psi Fc-L+'= 750 psi

Controlling Moment: 11471 fi-b

7.5 Ft from left support of span 2 (Center Span)

Created by combining all dead loads and live loads on span{s) 2
Controlling Shear: 3059 1b

At left support of span 2 {Center Span)

Created by combining all dead loads and live loads on span{s) 2

Comparisons with required sections: Reag'd Provided
Section Modulus: 42.98 in3 85 56 in3
Area (Shear): 15.82 in2 555 in2
Moment of inertia (deflection): 358.75 ind 38573 in4
Moment: 11471 fi-b 22835 ft-lb
Shear: 30589 Ib 10730 Ib
NOTES
PPROVED
na T 4/12/19

PFS CORPORATION

Bloomsburg, PA




Project: 8082 Brett Hebert

Location: #03 WINDOW HDR learm ®Lit% " oon Legacy Custom Modular Homes, LLC /
Multi-Loaded Mutti-Span Beam 246 Sand Hitl Road o
[2015 Intenational Residential Code{2015 NDS) Selinsgrove, PA 17870 |

;%);igﬁ e —":I\’;szegg:gr:lll et Products StruCalc Version 10.0.1.6 4/110/2019 B:19:37 AM

Sechion Adequate By: 21 0%

Controlli & Factar: Shear

CAUTIONS

* Laminations are o be full, connected tc 4 rovide uniform transfer of loads to all members

DEF N Center | LOADING DIAGRAM
Live Load 000 INL/MAX

Dead Load 0.00¢ in
Total Load 000 INLMAX

L Live Load Deflection Crileria L/240  Total Load Deflection Cnlena L/180
REACTIONS A B 1
Live Load 6124 Ib 304 b
Dead Load 5443 |b 290 |b
Total Load 11573 Ib 584 b 1
Beanng Length 343 n 018 In

EEAM DATA Cenler

Span Length 25 ® —
Unbraced Length-Top o f _— - 2.511an .
Unbraced Length-Bottom 253 f :

Live Load Duration Factor 1.15
Noich Depth 0.00

UNIFORM LOADS  Cenler
Unform Live Load 0 plf

MATERIAL PROPERTIES
2.0 Rigidlam LVL - Roseburg Forest Products Uniform Dead Load 0 plf

_ _ [ oasedoues o Adusted. Beam Seli Weight 16 plf
Bending Stress: b= 3100 psi  Fb'= 3497 psi Total Uniform Load 16 pif
Cd=115CF=098 A
Shear Stress: Fv= 290 psi Fv'= 334 psi 1 -
Cd=115 Load Number  One
Modulus of Elasticity E= 2000 ksi E'= 2000 ksi Live Load 6428 Ib
Comp 1o Grain: Fc-1l= 750 psi Fc-L'= 750 psi Dead Load  569¢ Ib
Location 012 & ;
Controlling Moment: 1383 fi-lb

0 13 Ft from left support of span 2 (Center Span)

Created by combining all dead loads and live loads on span{s) 2
Controlling Shear: 11573 |b

Al lefl support of span 2 (Center Span}

Created by combining all dead loads and live loads on span{s) 2

Comparisons with required sections Reg'd Provided
Section Modulus: 474 in3 147 in3
Area (Shear): 52.05 in2 63 in2
Moment of Inertia (deflection): 309 ind 1029 ind
Maoment: 1383 fidb 42838 fdb
Shear: 11573 |b 14007 b
NOQTES
~ APPROQVED
oaie /12719
PFS CORPORATION
Bioomsburg, PA




- page
Project: 8082 Breftl Heberl

Location: #04 WINDOW HDR loom ®LEes " 0n Legacy Custom Modular Homes, LLC
Multi-Loaded Multi-Span Beam 246 Sand Hill Road of
[2015 Intemational Residential Code{2015 NDS) Selinsgrove PA 17870

(3)15INx8.25INx3 198 FT StruCalc Version 10016 411072019 8 19 55 AM

2 0 Rigidlam LVL - Roseburg Forest Products
Section Adequate By: 20.1%
Coniroll - & Factor Shear

CAUTIONS
* Laminations are to be ful. connected to, L& yniform lransfer of loads to all members
| DEFLECTIONS  Center | [ LOADING DIAGRAM
Live Load 001 INLRA273
Dead Load 001 in
Total Load 0.02 INL/1734
Live Load Deflection Criteria: L/240  Total Load Deflection Criteria: L/180
REACTIONS A B
Live Load 4080 Ib 2394 Ib
Dead Load 3626 b 2134 Ib
Total Load 7706 Ib 4528 Ib 1
Bearing Length 2.28 in  1.34 in
BEAM DATA =T
g
Span Lengih iz f
Unbraced Length-Top o f r * w 31879 0 —g~_
Unbraced Length-Bottom 3.2 fi
Live Load Duration Factor 1.15 I
Notch Deylik £.00

UNIFORM LOADS Center
Uniform Live Load o pif

MATERIAL PROPERTIES
2.0 Rigidlam LVL - Roseburg Forest Products Uniform Dead Load 0 pif

_ _ Bose Values Adiusled Beam Selff Weight 10 pif
Bending Stress: Fb= 3100 psi Fb'= 3683 psi Total Uniform Load 10 plf
Cd=1 15 CF=103 -
Shear Stress: Fv = 290 psi Fv'= 334 psi POINT LOADS - CENTER SPAN
Cd=1 15 Load Number One
Modutus of Elasticity: E= 2000 ksi E'= 2000 ksi Live Load 6474 1b
Comp. 1 to Grain- Fc-Ll= 750 psi Fc-L'= 750 psi Dead Load 5727 |b
| Location 1.18 fi
Controlling Moment: 9100 fi-b

1 18 Ft from lefil support of span 2 (Center Span)

Created by combining all dead loads and live ioads on span(s) 2
Controlling Shear: 7707 b

At left support of span 2 (Center Span)

Created by combining all dead loads and live loads on span(s) 2

Comparisons with requlired sections: Reqg'd Provided
Section Modulus. 2965 in3 64.17 in3
Area (Shear): 34 66 in2 41.63 in2
Moment of Inertia (deflection): 3082 in4 296.79 in4
Moment: 9100 ft-b 19695 fidb
Shear: 7707 b 9255 Ib
NOTES
~ APPROVED
ATE 4/12/19

PFS CORPORATION
Bloomsburg, PA




Project: 8082

Location: #04 WINDOW HDR (UPLIFT)
Multi-Loaded Mufti-Span Beam
[2015 Intemalional Residential Code(2015 NDS)

Jowom ® Ly

Brett Hebert

lcon Legacy Custom Modular Homes, LLC
246 Sand Hill Road

Selinsgrove, PA 17870

(3)1.5INx9.25INx 3198 FT

2 0 Rigidlam LVL - Roseburg Forest Products
Section Adequate By: 1756.1%

Controlli=# Factar Shear

StruCalc Version 10.0 1.6

4/10/2019 8:20:08 AM

page

o

f

CAUTIONS
* Laminations are to be Lily connecied to 4rovide uniform transfer of loads to all members
DEFLECTIONS enter LOADING DIAGRAM
Live Load 000 INLMAX
Dead Load 000 in
Total Load 000 INLMAX
Live Load Deflection Criteria: L/24(  Total Load Deflection Cntena L/180
REACTIONS A B
Live Load €98 Ib 410 b
Dead Load 17 Ib 17 b
Total Load 681 b -393 Ib "
Uplift{(1.5F.5) -687 (b -395 Ib
Bearing Length 000 in 000 in
BEAM DATA Center ]
Span Length 3z R "- 11978
Unbraced Length-Tep o A
Unbraced Length-Botlom 3.2 #
Live Load Duration Factor 1.60
Notech Depth 0.00 UNIFORM LOADS Center
Uniform Live Load 0 pif
MATERIAL PROPERTIES
2 0 Rigidlam LVL - Roseburg Forest Products i’gfn"gjf;fe;ﬁd 12 g:
Bage Values Adjusted L Total Uniform Load 10 plf
Bending Stress Fb = 3100 psi  Fb'= 5081 psi = =
Cd=160 Cl=0 99 CF=1 03 = FAN
Shear Stress: Fv= 290 psi Fv'= 464 psi Load Number  One
Cd=1 60 Live Load -1108 Ib
Modulus of Elasticity: E= 2000 ksi E'= 2000 ksi Dead Load 0lb
Comp < to Grain: Fc-L= 750 psi Fc-L'= 750 psi L Location 1181t
Controlling Moment: -813 fi-bb

1.18 Ft from left supporl of span 2 (Cenler Span)

Crealed by combining all dead loads and live loads on span(s) 2
Controlling Shear: £94 b

1 0 Ft from left support of span 2 {Center Span)

Created by combining all dead loads and live loads on span(s) 2

Comparisons with required sections: Reqg'd Provided
Section Modulus; 192 in3 64.17 in3
Area (Shear): 224 in2 41.63 in2
Moment of [nertia (deflection): 372in4  286.79 in4
Moment: -813 ftb 27172 fi-b
Shear: 594 |b 12876 b
 HOTES
~ APPRQVED
4/12/19

1B
PFS CORPORATION

Bloomsburg, PA




Project: 8082

Location: #05 WINDOW HDR

Mulli-Loaded Multi-Span Beamn

[2015 International Residential Code(2015 NDS)]
(3)1.5INx725INx6396FT

#2 - Spruce-Pine-Fir - Dry Use

Section Adequate By 177.1%

Controlli=s Faclor Moment

[TWRT B NI

Brett Heberl
Icon Legacy Custom Modular Homes, LLC
246 Sand Hill Road af

Selinsgrove, PA 17870

StruCaic Version 10 0.1 6

4/10/2018 8 20 35 AM

CAUTIONS
* Larminations are to be lill_connected 1o 4 ==uniform fransfer of loads to all members
DEFLECTIONS Center LOADING DIAGRAM
Live Load 0.04 N L1952
Dead Load 002 in
Total Load 006 INLM267
Live Load Deflection Criteria: L7240  Tolal Load Deflection Criteria: L/180
[ REACTIONS A B
Live Load 668 Ib 668 Ib
Dead Load 361 b 361 Ib
Total Load 1029 b 1029 b
Bearing Length 054 in  0.54 in
"BEAM DATA Center E
Span Length 64 f — $
Unbraced Length-Top o ft L - 63958 1 —_ .
Unbraced Length-Bottom 64 fi A 8
Live Load Duration Factor 1,15
Notch Depth 0.00
Center
L ‘ ‘ Uniform Live Load 209 pif
#2 - Spruce-Pine-Fir _ Uniform Dead Load 107 phf
Bending Stress Fbﬂ‘m_vaglggipsi Fb' _5.@]1511%9 psi Beam Self Welght 5 pi
Cd=1 15 CF=120 Cr=1 15 Total Uniform Load 322 plf
Shear Stress: Fv= 135 psi Fv = 155 psi
Cd=115
Modulus of Elasticity E= 1400 ksi FE'= 1400 ksi
Comp. L to Grain: Fc-1= 425 psi Fc-L'= 425 psi
Controlling Moment: 1646 fb

3.2 Ft from left support of span 2 (Center Span)

Created by combining all dead loads and live loads on span(s) 2
Controlling Shear: -1030 Ib

6 0 Ft from lefl support of span 2 (Center Span)

Created by combining all dead loads and live loads on span{s) 2

Comparlsons with required sections: Reqd Provided
Section Modulus: 14.23 in3 39 42 in3
Area {Shear): 9 95 in2 3263 in2
Moment of Inentia (deflection) 20 3 142.9 in4
Moment 1646 fi-lb 4562 fi-b
Shear: -1030 Ib 3377 b
NOTES
¢ APPROVED
DATE 4/12/19

PFS CORPORATION
Bloomsburg, PA




Project: 8082

Location: #06 WINDOW HDR

Multi-Loaded Multi-Span Beam

2015 Intemational Residential Code(2012 NDS))
(3)1.5INx140INx6.396 FT

2.0 Rigidlam LVL - Roseburg Forest Products
Section Adequate By: 3.2%

Controlling Factor: Shear

page
Brett Hebert

e arh WLIL% 4000 Legacy Custom Modular Homes, LLC /
246 Sand Hill Road of
Selinsgrove, PA 17870

StruCalg Version 10016 4/10/2019 8:20:54 AM

CAUTIONS

* Laminations are lo be fulle connectled to «rowde uniform transfer of loads to all members

DEFLECTIONS Center
Live Load 0.02 INL/M4552
Dead Load 0.01 in
Total Load 0.03 IN Li2685
Live Load Deflection Criteria: L/360  Total Load Deflection Crileria: L/240
I — A B
Live Load 6555 Ib 1888 Ib
Dead Load 5248 Ib 1097 Ib
Total Load 11803 Ib 2985 Ib
. Bearing Length 350 in 088 In
' BEAM DATA Center
Span Length 6.4 fi
Unbraced Length-Top 0 f

Unbraced Length-Bottom 6.4 f
Live Load Duration Factor 1,00

LOADING DIAGRAM

2

——
5 :

Notch Depth 0.00
MATERIA| P
2.0 Rigidlam LVL - Roseburg Farest Products
Base Values Adjust
Bending Stress: Fb= 3100 psi  Fb'= 041 psi
Cd=100 CF=098
Shear Stress: Fv= 290 psi  Fv'= 290 psi
Cd=100
Modulus of Elasticity: E= 2000 ksi E'= 2000 ksi
Comp. L to Grain: Fc-1= 750 psi Fc-L'= 750 psi

Controlling Moment: 8675 fi-Ib

0.77 Ft from left support of span 2 {Center Span)

Created by combining all dead loads and live loads on span(s} 2
Controlling Shear: 11802 Ib

At left support of span 2 (Center Span)

Created by combining all dead loads and live loads on span(s) 2

UNIFORM LOADS Center
Uniform Live Load 315 plf
Uniform Dead Load 79 pif
Beam Self Weight 16 pif
Total Uniform Load 410 pif

BOINT LOADS - CENTER SPAN
Load Number  Qne Two
Live Load 6124 ib 304 Ib
Dead Load 5449 b 280 b
Location 0.74 ft 353N

Comparisons with required sections Reqg'd Provided
Section Modulus: 34.23 in3 147 in3
Area {Shear): 61.05 in2 63 in2
Moment of Inertia {deflection): 91.97 in4 1029 in4
Mornent 8675 ft-lb 37250 fi-b
Shear: 11802 b 12180 Ib
NQTES

/ o APPROVED

DATE 4/12/19

PFS CORPORATION
Bloomsburg, PA
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Project: 8082 Brett Hebarl

Location: #06 VINDOW HDR (UPLIFT) hon ®eat 1oon Legacy Cusfom Modular Homes, LLC /
Multi-Loaded Multi-Span Beam 246 Sand Hill Road of
[2015 International Residential Code (2015 NOS) Selinsgrove, PA 17870

;%);igf; d'::r: :&’_'“;:sigfggmsl Products StruCalc Version 10 0.1 6 41072019 8:21:10 AM

Section Adequate By: 2057 0%

LControlls® Factor Shear

CAUTIONS

* Laminations are to be fully connected to provide uniform lransfer of loads 1o all members

DEFLECTIONS Center “LOADING DIAGRAM 1
Live Load 0.00 IN LMAX

Dead Load 000 in
Total Load 0.00 IN L/MAX
Live Load Deflection Criteria: L/360  Total Load Deflection Critena: L/240

REACTIONS A e

Live Load -843 |b -124 Ib
Dead Load 5 b 50 Ib
Total Load 893 b -74 Ib 1
Uplift (1.5 F.S} -909 b -91 Ib
Bearing Length 001 in 001 in

[TBEAM DATA Center T —

Span Length 64 f f 6.3958 11 — ——g
Unbraced Length-Top o f

Unbraced Length-Bottiom 64 ft
Live Load Duration Factor 1,60 .
Notch Depth 0.00 enter
Uniform Live Load 0 pif
Uniform Dead Load 0 plf
Beam Self Weight 16 plf

MATERIAL PROPERTIES
2.0 Rigidiam LVL - Roseburg Forest Products

Base Values Adjusled i

Bending Stress: Fb= 3100 psi  Fb'= 4705 psi S

Cd=160 Cl=0 97 CF=0 98 EQINT LOADS - CENTER SPAN
Shear Stress: Fy= 290 psi Fv'= 464 psi Load Number  One

Cd=1650 Live Load -1067 Ib
Modulus of Elasticity: E= 2000 ksi FE'= 2000 ksi Dead Load 0lb
Comp - to Grain: Fc-L= 750 psi Fc-L'= 750 psi Location 074t
Controlling Moment: 665 fi-Ib

0 77 Ft from left support of span 2 (Center Span)

Crealed by combining all dead loads and live loads on span(s) 2
Controlling Shear: -803 Ib

1 0 Ft from left support of span 2 (Center Span)

Created by combining all dead loads and live loads on span(s) 2

Comparisons wlith required sections: Rea'd Provided

Section Modulus: 17in3 147 in3
Area (Shear) 292 in2 63 In2
Moment of Ineria (deflechon) 8.28 in4 1029 in4
Moment 665 fi-lb 57635 fi-lb
Shear: -903 b 19488 Ib
NOTES

APPROQVED
DATE 4/12/19
PFS CORPORATION

Bloomsburg, PA




Project: 8082

Location: #07 WINDOW HDR
Mult-Loaded MuHr-Span Beam

12015 Intemational Residential Code(2015 NDS))

(3)15INx725INx 3198 FT
#2 - Spruce-Pine-Fir - Dry Use
Section Inadequate By: 3.5%

Conlrollin. Factor Shear / Defiit Ré=iired 7.5 In.

Breft Hebert

Iurs W ]roie -

246 Sand Hill Road

Ilcon Legacy Custarn Modular Homes, LLC

Selinsgrove, PA 17870

StruCalc Version 10016

4/10/2018 8:21:33 AM

page

e

CAUTIONS

* Laminalions are 1o be ful'y connecled to, #§— wide uniform transfer of loads to all members

DEFLECTIONS  Center

[ LOADING DIAGRAM

31979 R —— —

Live Laad 0.01 IN L/3607
Dead Load 0.01 in
Total Load 002 INLR2151
Live Load Deflection Crileria: L/360  Total Load Deflection Criteria: L/240
REACTIONS A B
Live Load 1779 b 928 b
Dead Load 1267 Ib 515 Ib
Total Load 3038 Ib 1443 Ib
Bearing Length 159 in Q75 in
BEAM DATA Cenler
Span Length iz f
Unbraced Length-Top 0 f
Unbraced Length-Bottom 3.2 fi
Live Load Duraton Factor  1.00
Notch Depth 0.00
#2 - Spruce-Pine-Fir
Base Values Adiusled
Bending Stress: Fb = 875 psi  Fb'= 1208 psi
Cd=100CF=1206Cr=115
Shear Stress: Fv= 135 psi  Fv' = 135 psi
Cd=100
Modulus of Elasticity: E= 1400 ksi E'= 1400 ksi
Comp. L to Grain: Fc-1= 425 psi Fec-L'= 425 psi
Controlling Moment: 2301 fi1b

0 8 Ft from left support of span 2 (Center Span)
Created by combining all dead loads and live loads an span(s) 2

Controlling Shear:

3038 b

At left support of span 2 {Center Span)
Created by combiming all dead loads and live loads on span{s) 2

Center
Uniform Live Load 315 pif
Uniform Dead Load 79 pH
Beam Self Weight 6 pif
Total Unifern Load 400 pif

Load Number  Qne
Live Load 1682 b
Dead Load 1510 b
Location 0af

Comparisons wlith required sectlons: Reqg'd Provided
Section Modulus: 22.87 in3 39.42 n3
Area (Shear): 33.76 in2 32 63 in2
Moment of Inertia {(deflection): 1595 ind 142 9 ind
Moment; 2301 fidb 3967 fi-Ib
Shear: 3028 Ib 2836 Ib
NOTES
APPROVED
DATE 4/12/19

PFS CORPORATION

Bioomsburg, PA




Project: 8082

Location: #07 WINDOW HDR (UPLIFT)
Multi-Loaded Multi-Span Beam

[2015 International Residential Code(2015 NDS)
(3)1.5INx7.25INx 3188 FT

#2 - Spruce-Pine-Fir - Dry Use

Section Adequate By: 342 7%

Controll = Faclor. Shear

Brett Hebert

lcon Legacy Customn Modular Homes, LLC
246 Sand Hill Road

Selinsgrove, PA 17870

SiruCalc Version 10016 4/10/2019 8 21 48 AM

fowm WL feaa s

Unbraced Length-Top o fn
Unbraced Length-Bottom 32 ft

CAUTIONS
* Laminations are 1o be 4k connected 1o 4 wide uniform transfer of loads to all members
DEFLECTIONS Center | [ LOADING DIAGRAM.
Live Load 001 INL/6542
Dead Load 000 in
Total Load -0.01 INL/G619
Live Load Deflection Critena: L/360  Total Load Deflection Criteria: L/240 |
|
REACTIONS A B
Lve Load -1066 b -357 |b
Dead Load 9 b 9 Ib
Tetal Load -1057 b -348 b 1
Uplift{(t*.5F.5) -1060 Ib -351 b
Bearing Length  0.00 in 0.00 in
E
BEAM DATA Center L
Span Length 32 n i A 11979 m —g

Live Load Duration Faclor 160
Notch Depth 0 00 UNIFORM LOADS  Center
! Uniform Live Load 0 pHf
MATERIAL PROPERTIES Uniform Dead Load 0 pif
#2 - Spruce-Pwine-Fir ) Beam Self Weight 6 plf
: Base Values . Adiusted . Total Uniform Load 6 pli
Bending Siress: Fb = 875 psi Fb'= 1923 psi o ——
Cd=160 Ci=1 00 CF=120Cr=115 EOINT LOADS - CENTER SPAN
Shear Stress Fu= 135 psi Fv' = 216 psi Load Number  Qne
Cd=1 60 Lve Load -14231b
Modulus of Elasticity E= 1400 ksi €'= 1400 ksi Dead Load 0lb
Comp < to Grain: Fc-1l= 425 psi Fe-L'= 425 ps Location ash
Controlling Moment: -847 fi-lb
0 8 Ft from left support of span 2 (Center Span)
Created by combining all dead loads and Iive loads en span{s) 2
Controlling Shear: -1061 Ib
1 0 Ft from left support of span 2 (Center Span)
(Crealed by combining all dead loads and live loads on span{s) 2
Comparisons with required sections Reg'd Prowvided
Section Modulus: 5.28 n3 39.42 in3
Area (Shear): 7.37 in2 3263 in2
Moment of Inertia (deflection): 7 86 ind 42,9 in4
Moment: -847 fi-Ib 6316 ft-lb
Shear: -1061 Ib 4698 |b
NOTES
{ APPROVED
DATE 4/12/19

Bloocmsburg, PA

PFS CORPORATION




Project 8082

Location: #08 WINDOW HDR

Mubti-Loaded Multi-Span Beam

[2015 Intemational Residential Code(2015 NDS)
{(3)15INx55INx2531FT

#2 - Spruce-Pine-Fir - Dry Use

Section Inadequate By: 52.4%

Controlling Factor: Shear / Depth Required 8.38 In

Brent Hebert

lcon Legacy Custorn Modular Homes, LLC
246 Sand Hilt Road

Selinsgrove, PA 17870

Is wore W Dicom s

StruCalc Version 1001 6 4/10/2019 B:22:.04 AM

DEFLECTIONS  Cenier

Live Load 001 INL/S078
Dead Load 0.00 in
Total Load 001 INL972
Live Load Deflection Critena L/360 Total Load Deflection Criteria L/240
REACTIONS A B
Live Load 530 Ib 2630 b
Dead Load 144 b 764 b !
Total Load 674 1b 3394 Ib
Beanng Length Q035 in 177 in
T_I!
Span Length 253 1
Unbraced Length-Top o fl I —_ 253130 1
Unbraced Length-Bottom  2.53 fi A B
Live Load Duratien Factor 1 00
Notch Z=mth 0.00 e ——
UNIFORM LOADS Cenler
MATERIAL PROPERTIES Uniform Live Load 315 pif
#2 - Spruce-Pine-Fir ) Uniform Dead Load 79 pif
Base Values Adiusted ) Beam Self Weight 5 pif
Bending Stress Fb= 875 ps1 Fb'= 1308 psi Total Uniform Load 398 pif
Cd=100 CF=1 30 Cr=115 - —
Shear Stress: Fv= 135 psi Fv = 135 psi POINT LOADS - CENTER SPAN
Cd=100 Load Number QOne
Modulus of Elasticity E= 1400 ksi E'= 1400 ksi Live Load 2383 Ib
Comp. 1 to Grain: Fc-L= 425 psi Fc-L'= 425 psi Dead Load €97 Ib
| Location 2.39 ft
Controlling Moment: 571 fi-lb '

1 7 Ft from left support of span 2 (Center Span)

Created by combining all dead loads and live loads on span(s) 2
Controlling Shear: -3394 b

3 0 Ft from left support of span 2 (Center Span)

Created by combining all dead loads and live loads on spanis) 2

Comparisons with required sections Rea'd Provided
Section Modulus: 5.24 in3 22.69 in3
Area (Shear): 37.71 in2 24.75 in2
Moment of Inertia (deflection) 4 42 in4 62.39 in4
Moment: 571 fi-lb 2473 fi-b
Shear -3384 Ib 2228 Ib
NOTES
APPROVED
DATE 4/12/19

PFS CORPORATION

Bloomsburg, PA




Project 8082

Location #)9 WINDOW HDR

Mutti-Loaded Multi-Span Beam

[2015 International Residential Code(2015 NDS)
(3}15INx55INx3.198FT

#2 - Spruce-Pine-Fir - Dry Use

Seclion Adequale By: 449.5%

Controlling Factor: Shear

pege
Brett Hebert

Icon Legacy Custom Modular Homes, LLC
246 Sand Hill Road

Selinsgrove, PA 17870

Tovim W fvas s

of

StruCale Version 10 0.1.6 410/2018 8 22 20 AM

DEFLECTIONS ~ Center

Live Load 000 IN LMAX
Dead Load 0.00 in
Total Load 001 IN /5620
Live Load Deflection Critena: L/360  Total Load Deflection Criteria: L{240
REACTIONS A [}
Live Load 168 Ib 169 Ib
Dead Load 236 b 236 Ib
Total Load 405 |Ib 405 Ib
Bearing Length 021 in 021 in
B Center
Span Length 32 f

Unbraced Lenglh-Top 0o ft
Unbraced Length-Bottom 32 fi
Live Load Duralion Factor 100

1 LOAD|NG DIAGRAM

f 31879 R — '!

Notch Depth 0.00 1
UNIFORM LOADS Center
MATERIAL PROPERTIES Uniferm Live Load t06  pif
#2 - Spruce-Pine-Fir Unifarm Dead Load 143 plf
_ BaseValues Adusted Beam Self Weight 5 pif

Bending Stress Fb= 875 psi  Fb'= 1308 psi Total Uniform Load 254 plf

Cd=100 CF=1 30 Cr=1 15
Shear Stress: Fv= 135 psi  Fv'= 135 psi

Cd=100
Modulus of Elasticity E= 1400 ksi E'= 1400 ksi

Comp. L 1o Grain: Fc-L1= 425 psi Fc-L'= 425 psi
Controlling Moment: 324 f-lb

1.6 Ft from left support of span 2 (Center Span)

Created by combining ail dead loads and live loads on span(s) 2
Controlling Shear: 405 Ib

3.0 Ft from left support of span 2 (Center Span)

Created by combining all dead loads and live loads on span(s) 2

Comparisons with required sections: Reg'd Provided
Section Modulus 297 1n3 22.69 n3
Area (Shear}): 452 2475 in2
Moment of Inertia (deflectian) 266 In4 62 39 1n4
Moment: 324 ft-b 2473 fi-lb
Shear: -405 Ib 2228 b
NOQTES

APPROVED
Vs 4/12/19

PFS CORPORATION
Blocomsburg, PA




Project: 8082

Location: #10 WINDOW HDR

Muhti-Loaded Mult-Span Beam

{2015 Intemational Residential Code{2015 NDS)
(3)15INx35INx2531FT

#2 - Spruce-Pine-Fir - Dry Use

Section Adequate By: 344.7%

Controlling Factor: Shear

Brett Hebert

lcon Legacy Custom Modutar Homes, LLC
246 Sand Hill Road

Selinsgrove, PA 17870

Towr W 1hiaaan

StruCalc Version 10 0.1 6 4/10/2019 8 22:32 AM

[ DEFLECTIONS  Center LOADING DIAGRAM
Live Load 0.00 [N L/6984
Dead Load 0.01 in
Total Load 0.01 INLf2938
! Live Load Defiection Criteria: L/360 _ Total Load Deflection Criteria: L/240
[ BEACTIONS A B
Lrve Load 134 1b 134 Ib
Oead Load 185 Ib 185 Ib
Tatal Load 38 b 319 b
Bearing Length 017 in 017 n
BEAHDATS Gt - —
Span Length 253 ft | =
Unbraced Length-Top 0 ft 2‘  —— 258311 g
Unbraced Length-Boltom 2.53 ft
Live Load Duration Factor  1.00
Notch Depth 0.00
UNIFORM LOADS Cenler
- - Unifarm Live Load 106 pif
#2 - Spruce-Pine-Fir . Uniform Dead Load 143 pH
, Base values ~  Adiusted Beam Selt Weight 3 pi
Bending Stress: Fb= 875 psi  Fhb'= 1509 psi Total Uniform Load 252 phf
Cd=1 00 CF=150Cr=1 15
Shear Stress: Fv= 135 psi  Fv= 135 psi
Cd=100
Modulus of Elasticity: E= 1400 kst E'= 1400 ksi
Comp. L to Grain: Fc-Ll= 425 psi Fe-L'= 425 psi
Controlling Moment: 202 fi-lb

1 27 Ft from left support of span 2 (Center Span)

Crealed by combinuing all dead leads and live loads on span(s) 2
Controlling Shear: 31%1b

At left support of span 2 (Center Span)

Created by combirung all dead loads and live loads on span{s) 2

Compansons with required sections: Rea'd Provided
Section Modulus: 16in3 919in3
Area (Shear): 3 54 in2 1575 in2
Moment of Inertia {deflection): 131 in4 16 08 in4
Moment 202 fi-lb 1156 b
Shear 319 1b 1418 Ib
NOTES
APPROVED
DATE 4/12/19

PFS CORPORATION

Bloomsburg, PA
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Project: 8082 [ - Brett Hebert

Location #11 WINDOW HDR sr ¥ %Y lcon Legacy Custom Modular Homes, LLC
Multi-Loaded Multi-Span Beam 246 Sand Hill Road ot
[2015 Intemational Residential Code(2015 NDS) Selinsgrove, PA 17870

(3)15INx0.25INx6 396 FT StruCalc Version 10.0 1 6 41012019 8 22 49 AM

#2 - Spruce-Pine-Fir - Dry Use
Section Adequate By: 38.2%
Controllmé Factor Moment

CAUTIONS
* Laminalions are 1o be Luilly connected to provide uniform Iransfer of loads to all members
MErrenOls  Cenler LOADING DIAGRAM
Live Load 0.05 INLM617
Dead Load 0.03 in
Total Load 008 INLM1011
Live Load Deflection Criteria: /360 Total Load Deflection Criteria: L/240
REACTIONS A B
Live Load 1676 Ib 1676 b
Dead Load 1003 Ib 1003 Ib
Total Load 2679 b 2679 Ib
Bearing Length 140 in 140 in
BEAM DATA Cenler
Span Length 64 f
Unbraced Length-Top o f “— &i95gm ———————
Unbraced Length-Bottom 64 fi A B
Live Load Duration Factor 1 00
Notch Depth 04aa
UNIFORM LOADS Center
%ﬂm Bniform Live Load 524 p:
. niform Dead Load 306 p

_ Base Valyes Adiusted Beam Self Weight 8 pi

Bending Slress: Fb= 875 ps1  Fb'= 1107 psi Total Uniform Load 838 plf
Cd=100CF=110Cr=1 15
Shear Stress: Fv = 135 pst Fv' = 135 psi
Cd=100

Modulus of Elasticity E= 1400 ks1  E'= 1400 ksi
Comp. + to Grain Fc-dL= 425 psi Fc-L+= 425 psi
Controlling Moment: 4283 fidb

3 2 FL from left suppon of span 2 (Center Span)

Crealed by combiruing all dead loads and live loads on span(s) 2
Controlling Shear: 2678 b

At left support of span 2 (Cenler Span)

Created by combining all dead loads and live loads on span(s) 2

Comparisons with required sections: Reag'd Provided
Section Modulus: 46.43 in3 64 17 in3
Area (Shear): 29.76 in2 4163 in2
Moment of Inertia (deflection): 70.42 in4 28679 ind
Moment: 4283 ft-lb 5019 fidb
Shear: 2678 |b 3746 b
NOTES

Y o APPROVED

DATE 4/12/19

PFS CORPORATION
Biocmsburg, PA




Project: 8082

Location: #12 DOOR HDR

Multi-Loaded Multi-Span Beam

[2015 Intemmaticnal Residential Code(2015 NDS)
(3)15INx55INx3458FT

#2 - Spruce-Pine-Fir - Dry Use

Sectlion Adequate By: 54 4%

Controlling Factor: Shear

page
I W l.||.u'.'1 Breft Hebert
lcon Legacy Custom Modular Homes, LLC
246 Sand Hill Road
Selinsgrove, PA 17870

StruCalc Version 10.0 1.6 4/10/2019 8 23:04 AM

DEFLECTIONS Center LOADING DIAGRAM
Live Load 0.02 INL/2150
Dead Load 001 in
Total Load 003 INLM350
Live Load Deflection Criteria; L/360  Total Load Deflection Cnteria: L/240
A B
Live Load 906 Ib 906 Ib
Dead Load 537 b 537 Ib
Total Load 1443 |b 1443 b
Bearing Length 075 in 075 in
Span Length J46 f =
Unbraced Length-Top 0 f -‘- _ J45EIR —.
Unbraced Length-Bottom 346 #f A 9
Live Load Duration Factor 1.00
Notch Depth 000
UNIFORM LOADS Center

MATERIAL PROPERTIES Uniform Live Load 524 plf
#2 - Spruce-Pine-Fir ) Uniform Dead Load 306 pif

. Base Values : Adusted . Beam Self Weight 5 pit
Bending Stress Fb= 875 ps1 Fb'= 1308 psi Total Uniform Load 835 pif

Cd=100CF=130Cr=115
Shear Stress: Fv= 135 psi  Fv' = 135 psi
Cd=100

Modulus of Elasticity E = 1400 ksi E'= 1400 ksi
Comp L to Grain: Fc-L= 425 psi Fc-Ll'= 425 psi

Controlling Moment: 1248 f-b

1 73 Ft frem left suppor of span 2 (Center Span)

Created by combining all dead loads and live loads on span(s) 2
Controlling Shear: 1443 Ib

Al left support of span 2 (Center Span)

Created by combining all dead loads and live loads on span(s) 2

Req'd  Provided

Comparisons with required sections

Section Medulus: 11 44 in3 2269 in3
Area (Shear): 16.03 in2 2475 in2
Maoment of Inertia (deflection): 11 09 in4 62 39 in4
Moment 1248 fi-lb 2473 ft-lb
Shear: 1443 b 2228 b
NOTES

@'— APPROVED

e 41219
PFS CORPORATION

Bloomsburg, PA
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Project: 8082 Brett Hebert
Location: POST AT STAIRS SUPPORTTING RIDGE BM #01 fevm ®1ra™™ oo Legacy Custom Modular Homes, LLC /
Column 246 Sand Hill Road ot
[2015 Intemational Residential Code (2015 NDS) Selinsgrove PA 17870
) ;:’n'l':e";:e '_ﬁi:'_ab":“uz StruCalc Version 10.0 1.6 4110/2019 8:23 18 AM
Section Adequate By: 1.4%

CAUTIONS

* Laminations 1o be nailed *==ether = r National Deti.n === cifications for Wood Construction Section 15.3.3.1

[ AC LOADING DIAGRAM

Live Load: Ver-LL-Rxn= 18433 Ib

Dead Lead: Vert-DL-Rxn= 19021 Ib

Total Load Verl-TL-Rxn = 37454 |b

COLUMN DATA

Total Column Length: 8.09 f

Unbraced Length (X-Axis) Lx  8.09 f

Unbraced Length (Y-Axis) Ly 8.09 f

Column End Condition-K (e) 1

Axial Load Duration Factor 160

#2 - Spruce-Pine-Fir
Pase Values Adjusted
Compressive Stress: Fc= 1150 psi Fc'= 921 psi
Ca=1 60 Cf=1 10 Cp=0 46
Bending Stress {X-X Axis) Fbx= 875 psi Fbx' = 2093 psi
Cd=1 60 CF=130Cr=115
Bending Slress {Y-Y Axis) Fby= 875 psi Fby' = 2093 psi
Cd=1 60 CF=130Cr=115

Madulus of Elasticity: E= 1400 ksi E'= 1400 ksi
Column Section (X-X Axis): dx = 55 in
Column Sectien {Y-Y Axis): dy = 7.5 in
Area: A= 41.25 in2
Section Modulus (X-X Axis) Sx = 37.81 in3
Seclion Modulus (Y-Y Axis) Sy = 1031 in3
Slendemess Ratio: Lex/dx= 17.66

Leyidy= 12.95

Column Calculations {(Controlling Case Only]:

Controlling Load Case: Axial Total Load Only (L + D} ; ]

Actual Compressive Stress: Fc= 908 psi Live Load- - PL= 18433 Ib
Allowable Compressive Stress: Fc'= 921 psi Dead Load: PD= 18960 Ib
Eccentncity Moment (X-X Axis): Mx-ex = 0 fi-lb Column Self Weight CSW = &1 Ib
Eccentricity Moment (Y-Y Axis): My-ey = 0 fi-ib Total Axial Load: PT = 37454 [b
Momenl Due to Lateral Loads (X-X Axis): Mx = 0 ft-lb

Moment Due to Lateral Loads (Y-Y Axis): My = 0 fHb

Bending Stress Lateral Loads Only (X-X Axis}: Fbx = 0 psi

Allowable Bending Stress (X-X Axis): Fbx' = 2093 psi

Bending Stress Lateral Loads Only (Y-Y Axis): Fby = 0 psi

Allowable Bending Stress (Y-Y Axis): Fby = 2083 psi

Combined Stress Factor: CSF = 0.99

NOTES

S - APPROVED
DATE  4/12/19
PFS CORPORATION

Biocmsburg, PA




Project: 8082

Location: CANTILEVER FOR CONDENSING UNIT
Floor Joist

[2015 Interational Building Code(2015 NDS)
15INx925INx7.229FT (34+38)@120C.
#2 - Southem Pine - Dry Use

Section Adequate By: 231.1%

Controlling Factor: Momeni

page
Brett Hebert

Icon Legacy Custom Modular Homes, LLC

246 Sand Hill Road of

Selinsgrove, PA 17870

Iovom W Fpocas

StruCalc Version 10 0.1 6

4/10/2019 8:23:33 AM

Left Center
Live Load 002 IN2U3B78 000 INLMAX
Dead Load 0.02 in 000 in
Total Load 004 IN2L/2008 000D INL/9274
Live Load Deflection Crteria: L/360  Total Load Deflection Crileria L/240
REACTIONS A B
Live Load 274 Ib 76 Ib
Dead Load 226 b -33 Ib
Total Load 500 Ib 43 ib
Uplift (1.5 F.S) 0lb -84 Ib
Bearing Length 0.59 in 0.05 in
SUPPORTLOADS A &
Live Load 274 plf 76 pif
Dead Load 226 plf -33 pit
Total Load 500 m 43 plf
MATERIAL PROPERTIES
#2 - Southem Pine
Base Values Adiusted

Bending Stress Fb= 800 psi Fb'= 867 psi

Cd=100CI=094 CF=100Cr=1 15
Shear Stress: Fv= 175 psi  Fv'= 175 psi

Cd=100
Maodulus of Elasticity E= 1400 ksi E'= 1400 ksi

Comp L to Grain Fc-L1= 565 psi Fc-L'= 565 psi
Controlling Moment: -467 fi-lb

Over lefl support of span 2 (Center Span)

Created by combining all dead loads and live loads on spanis) 1, 2

Controlling Shear: -2731b

LOADING DIAGRAM

341667 1 ‘t — 181251t g

JOIST DATA Lefl Center
Span Length 342 ft 381 R
Unbraced Length-Top 0 f 0 #
Unbraced Length-Botlom 0 ft o f

Floor sheathing applied 1o top of joists-top of joists fully braced
Floor Duration Faclor 100

JOIST LOARING

Uniform Floor Loading Left Center
Live Load LL= 40 psf 40 psf
Dead Load DL= 15 psf 15 psf
Total Load TL= 55 psf 55 psf

TL Adj For Joist Spacing wT= 55 pff 55 plf
Partially Distributed Loading

3 0 Ft from left support of span 1 (Left Span) Live Load LL= 0 psf 0 psf
Created by combining all dead loads and live loads an span(s} 1, 2 Dead Load DL= 25 psf 0 psf
Load Start A= 0 f 0 f
Comparisons with required sections Req'd Provided Load End B= 342 # o f
Section Modulus 646in3 2139 in3 Load Length C= 342 o f
Area (Shear): 234 in2 13.88 in2
Moment of Inenia (deflection): 11.82 in4 98 93 in4
Moment: -467 fi-Ib 1546 ft-Ib
Shear -273 b 1619 Ib
NOTES

=%~ APPROVED
IS 4/12/19
PFS CORPORATION

Bloomsburg, PA
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- X n 3 USE 10D NAILS @ 18" 0.C. THROUGH PLATES Z -
——— R C— | r . I
AND U
S - v o SIMPSON CS16 STRAP w/ 10) 10d NAILS EACH END Oégj
—_— = F
. U”—?ﬁ
CONNECTON: F =
USE 1-1/2" BOLT PLUS _ —
3-60 NAILS PER GUSSET EACH SDE ) P
ot 22l e A CONNECTON: D ol
€ 3-16GA. STAPLES PER GUSSET EACH SDE G - VUNINEL T VIV Al
| 1 1/2° X 20GA. STRAP '
| Y W/3-10D NAILS EACH END |
- OR - SHE
" . 8-6D NALS PFR GUSSET FACH SDE W/5-16GA. STAPLES EACH END S (212 |Hf= |
OR . CONNECTION: £ e
10-16GA STAPLES PER GUSSET EACH SDEs ]J ~ — - |
PFS Corporation — - — . =
Nertheast Region CONNEETON._C - = — — =, " CONNECT ON: D < 13y I |
APPROVED - 2) 16d NAILS TOENAILED THROUGH CONNECTION: D-2 moN— - . A =
HRsup 3 TIE INTO RAFTER EACH END USE 2-160 NAL THROUGH - T o[ feof
Approval mued o il 11/2° X 20GA. STRAP @ 16" OC. e H R
Canon Sen Ponen— - W/3-6D NAILS EACH END i Py e P
- H OR b s == 1B
/ I
; W/8 16GA. STAPLES EACH END Lol
,.-'/ MID SPAN BRACES REQUIRED =
L
% ) ATTACH 2X4 BRACES w/ (2) 16d NAILS INTO TE convecton: o |] . Sle={
CONNECTION: £~ 7. ' N HPLET CONNECTION 2l =
ral CONNECTION: G hlE—g <
S —— — " - g —| P - - R
W T T T 17T Ty W | )
CONNECT ON: £ JELFT CONNECLTONS AL
' . . 1 1/2" X 26GA STRAP = [z
- |1 I I — = OR
= W/2-16GA. STAPLES EACH END of N
" Al 4 ND OR >
USE 7-16D NALS THROUGH DECKNG EACH SOE . . = &
l""""ﬁl Ty R oy el (2) 16d NAILS TOENALLED THROUGH BC B i
— ] 11/2" X 20CA. STRAP IIFROUGH BEAM INTO BAND PLUS (2) 16d NAILS THROUGH 3 i
e W/5-10D NALS EACH END " 1 SGEATHING NTO BAND AND STUD e || 2 >;|
1T 9/12 - 46-0" WIDE - G OD TO 40#GSL - 16" O.C. ‘EEE
e an]
<1 = |= .5,00
WHERE NO BEARING WALL BELOW : T T TS Gl eERig
USE (3) 16d NAILS TOENAILED INTC BAND STOMGE RAFTE A IESE SISE: 58S

ALTERNATE: OK FOR (1) SIMPSON A34 CHORD TO BEAM

GOOD TO 150 MPH WIND SPEED

THIS TRUSS DESIGN MAY BE USED FOR LESSER SPANS PROVIDED

NO MEMBER HAS A GREATER LENGTH AND ALL CONNECTIONS ARE AS SPECIFIED.

7/12 RAFTER COWNECT ONS

= = =

et O#8082
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SHIPLOOSE P!PES BUILDER TO RUN CONNECTONS ON-STE
INSTALL OVERHANG BLOCKS & EXTENSIONS

Jl

1 i _E

{

e |
CHORD BLOCK
10" OYERHANG
Iz
-
- i
— .3 X I [
B, i
= . M2 SR
~ %] ’
-'r
| | P
n A -

GUSSET PLATE

21z s,

PFS Corporation
Northeast Region
APPROVED
H Raup -3
4/12/19

Approval limited to
Factory Built Portion

246 SAND HILL ROAD
SELINSGROVE. PA 17870
PHONE: (570) 374-3280
FAX: {570) 374-1122
WWW . ICONLEGACY.COM

Z, >
Ve
O
OS:’
@]or
-y
p— ;3
i
o oo
nle|3|x|e
=g o
b
=
)
= Z | =
S E|lo =
o =< Lo
s iz 0
La_lgh-u‘l>
o SIa:_J
L
o
|=]2|2]=
E\i_\\\
= |ZHm S A
|2 =
|
=
Iog
@
(‘\l| L
(o]
P
2 O —| 2
i — |
v
[1:]
=
2
RIE:
Ery
-< (=) .
NS —
A 3
= [
< L
~ -
Z
—
= e
SEEERR
o] i
e = o
EX o T ol
E | WEG, oo Foo
F— L Ol oIS
e Ol Ol e

45'-0" SHED DOAMER

: . S~
T - E I. q\\'a
. S ~_
n&u. — = it : H“\iﬁ‘ i
g B S S < O
LS —
L
2 2
9 E _i
—_— = = = —— —_— —_— : |
: T 1 1 1 1 1§ — 1
TR N 7
9/12 SHED DORMER - 46-0" WIDE - GOOD TO
404GSL - 16" 0.C. STORAGE RAFTER
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CONNECTON  A-1 CONNECTON: B-1
“ALTERNATE ™, - USE 30-60 NALS THROUGH SHEATHING
: 2) SMPSON A34 EACH RAFTER R
o AND ‘. @ USE 38-16GA STAPLES THROUGH SHEATHING
. USE 26-80 NAL EACH END GF 1x4 B USE (2) ROWS 10D NALS @ 11" OC e
= B THROUGH PLATES b
| N S CONNECTON: J- 1 SONELT O P
e ————— _=USE 2-16D NAILS TOENAILED EACH END
lr 11/2" X 26GA. STRAP oo AND
&' W/3-10D NAILS EACH END 1 USE 100 NAILS @ 12" 0 C. THROUGH PLATES

OR
W/4-16GA. STAPLES EACH END

246 SAND HILL ROAD
SELINSGROVE, PA 17870

PHONE: (570) 374-3280

FAX: (570)374-1122

WWW.ICONLEGACY.COM

CONNECTON: K

s
AT ST <

= Mywinyy] Callemal ; -
-~ [mAT EMimmh 1] /N W
= i YAl TN ' : o

CONNECTON- J-2

CONNECTION: L
Bd NALS

CUSTOM MODULAR HOMES

J T 10 | f:‘:"fn_:lil = - USE 2-160 NAIL THROUGH N
» ~ CHORD BLOCK
CONNECTION: C Pre R o =9
-~ o us W

11/2" % 26GA. STRAP
W/3~10D NAILS EACH END

OR
W/5-16GA. STAPLES EACH END

)
| ki CONNECT ON- ﬂ/

= -

© CONNECTON € -

CONNECTION: C-2
USE 3-180 NAIL THROUGH

CONNECTION: H

USE 10-160 NAILS THROUGH

CONNECTION: K

B

CONNECTION: €
USE 4-16D0 NAIL TOENAILED

CONNECTION:

=

TCONNECTION: G

USE 5-16D NAIL

INTO BEAM EACH END

TH 1

I INTO RAFTERS
1 M A

~_ CONNECTON L
J : H“““«, .
h N

-

UPLFT CONNECTION

CONNECTION _F

CONNECTION: F

USE 10-160 NAILS THROUGH —
TIE INTO RAFTER

TOENAILED

CHORD BLOCK
CONNECTON_ D TIE INTO RAFTER
— = CONNECTION: € : CONNECTION: E
e [ l ~ —
= W T T T T T T T T T IHK J
CONNECTON: E " UPL FT CONNECTONY
D) = 11/2" X 26GA. STRAP
. ' W/2-10D NAILS EACH END
CONNECT ON._D ;m . - H - OR
USE 1-1/2" BOLT PLUS | il SHETSY ==4 7 W/2-16GA. STAPLES EACH END
2-60 NALS PER T EACH SDE T M| i OR

— OR
3-16GA STAPLES PER GUSSET EACH SDE

h

(3} 16d NALS TOENAILED THROUGH BC

INTO BAND PLUS (2) 16d NAILS THROUGH

SHEATHING INTO BAND AND STUD

] 9/12 - 460" WIDE - GOOD TO 40#GSL - 16" O.C. it
T emeasaoesx - GHED DORMER STORAGE  RAFTER o

3-16CA STAPLES PER CUSSET EACH SDE

GOOD TO 150 MPH WIND SPEED

THIS TRUSS DESIGN MAY BE USED FOR LESSER SPANS PROVIDED

NO MEMBER HAS A GREATER LENGTH AND ALL CONNECTIONS ARE AS SPECIFIED.

Approval hmited to
Factory Buill Portion
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s ROCE BOARD

246 SAND HILL ROAD
SELINSGROVE, PA 17870
PHONE: (570) 374-3280
FAX: (570) 374-1122
WWW.ICONLEGACY.COM

FLP RAFTER/TRUSS | I

CUSTOM MODULAR HOWES
L

ICON

SILF SEAUNG CLASS C7 OR B W O e
BETILR FEERGLASS SHMGLES I TrRE YT GYPsuw | || OO — RER
VIR 15 FELT PAPER (MIN) _I| [T o
N 716" WSP OR BOTTER il O ey lat=slalal
REFERERCE CALCULATIONS. AWM b _-II_|_-_ o |EI=ZIEIE
SECTIOM 10 FOR SPACHG AND - I — [————
SPECHICATIONS o ] [ i R RESTSTML BARROCR —t=
r e H | v
TAED OR FUP [AVE CVERUANG 1 -
ML WOIHS - AL PATCHES .
< _|
= < =
Ol=, 4l =
e - — 720 = e
- = =1l =
/26 SUB W/ ALM TASCA N 1 1 v 1 3 1 1 1 | & il D|E|S |5
OR tab CEDWR FASCA - . : [ . o =
A £ B
, : . . . £l e Lt
VENTED SOFF 7 [:1: 30 INSULANON W/ wAPOR BaRRRE A 5/8° TYoE X GYPSIM ﬁ' —mu: P I -] a4
B === |
= Thk § i ———— N " = |
VINTL S0ING, STUCCO, B = ] o malll]
CEDAR S0miG OR Tr- = = 4 -, s B (e BARRICRT el sy eeg jes
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| Zeoy
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\ | PILINGS ON—SITE BY BUILDER SHALL |
| BE DESIGNED BY BUILDER PER ALL
APPLICABLE CODES. BUILDER IS
RESPONSIBLE FOR ANY ADDITIONAL
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STRAPPING /HOLD DOWN THAT ARE PFS Corporation
R IRED TO FASTEN MODULAR .
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WINDOWS
DESCRIPTION

PLY GEM MW PRO SERIES CLASSIC MODULAR DOUBLE HUNG TVBDH24210M
PLY GEM MW PRO SERIES CLASSIC MODULAR DOUBLE HUNG TVBDH3046M

PLY GEM MW PRO SERIES CLASSIC MODULAR DOUBLE HUNG TVBDH304E6M-2

|
EXTERIOR DOORS
DESCRIPTION

THERMA-TRU 3068 1< 50% GLASS

DOOR AND WINDOW SCHEDULE

| 11 IPENING
30 3/8° X 37 5/8
38 3/8 X 57 5/8
76 3 4 X 57 5/8

ROUGH OPENING

38 1/2° % B2 /8

CLEAR OPENING

AREA  LIGHT WIDTH (EACHY
7.54 48 25.000
1536 108 33.000
301 216 33000
CLEAR OPENING
AREA  LIGHT  WIDTH ([LACH)
2196 00 0000

CLEAR OPENING

HEIGHT (EACH}

14.563
24.563
24 563

CLEAR OPENING
HEIGHT (EACH}

VENT U-FACTOR  QTY TOTAL AREA'

2.40 034 4 376
5.76 0.34 7 107.52
11.52 034 5 153 55
— 0 AL == 972 83
VENT U-FACTOR _QTY TOTAL AREA

| o17 1 2196
— A =

PFS Corporation
Northeast Region
APPROVED
H Raup -3
4/12/19

Approval limited to
Factory Built Portion

246 SAND HILL ROAD

SELINSGROVE, PA 17870
PHONE: (570) 374-3280
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PFS Corporation
Northeast Region
APPROVED

HRaup-3
4/12/19

Approval fimited to
Factory Built Portion

THE HYAC SYSTEM IS NOT PART OF THIS MODULAR Il EiI LTS I 1
THE HVAC SYSTEM MUST BE DESIGNED PER ACCA M

DUCTWORK PER ACCA MANUAL D, AND SEALED = L '
THE HVAC SYSTEM WILL BE REVIEWED, APPROVED, A~

ED TO BE PERMITTED SEPARATELY.

MANUAL S,

A PER NYS EDUCATION LAW ARTICLES 145 AND 147
THE LOCAL BUILDING OFFICIAL.

STATE  iJ - EW JERSEY
CEILING HEIGH & FT

4364 WNDOW AND DOOR BTU/H LOSS
3036 WALL BTU  LOSS

2373 CELING Biin H LOSS

4747 FLOOR BTU.H LOSS

28181 INFILTRATINIL BTU/H LOSS
42701 TOTAL ETU LOSS

25 TOTAL WAT LOSS

51 FT. RADIATICN

78 FT. HWBB
51 FT. HI CAPACITY HWEB

246 SAND HILL ROAD
SELINSGROVE, PA 17870
PHONE: (570) 374-3280
FAX: (570} 374-1122
WWW ICONLEGACY.COM
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METHOD BRACE WIND SPEED BRACE WALL § CONTINUOUS SHEATHING | EXPOSURE/HEIGHT FACTORS ROOF EAVE TO RIDGE NUPMBER OF BRACE WALL REDUCTION LENGTH REQUIREMENTS FOR FULL HEIGHT
TYPE WALL <130 LINE SPACING REQUIRED R&02.10.3{1) |[EXPOSURID  R301.2(2) HEIGHT 146 FT R602.10.3(2} WALL LINES FACTOR BRACE WALL PANELS WITH SHEATHING PROVIDED
LINE ! 15 1.3 09 CONTINUQUS SHEATHING
_CS*&SP 46 BRACE WALL #1 315 6 567 6567 X 15 = 9850 9850 X 13 = 12.805 12805 X 100 = 12805} 12805 X 090 115254 _ 24 _29.58 Feet
CS-WSP 315 BRACE WALL #2 a6 8 700 B700 X 15 = 13.050 13050 X 13 = 16 965 16965 X 100 = 16.965] 16965 X 090 15 269 35 15.50 Feet
CS'WSE a6 BRACE WALL H3 315 5 225 5225 X 15 = g 350 9850 X 13 = 12 805 12 B0S X _1[]) = 12805] 12805 x 09 11 525 24 40 25 Feet
CS-WSP a15 BRACE WALL R4 46 6900 6.A¥) X 1.5 = 13.050 13.050 X 1.3 16 965 16965 X 100 = 16965] 16965 X 090 15.269 24 21.50 Feet
o wwr AL L GO TUCTED PR 1LY WO
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BAYLAND DRIVE

(Centertine)(80 wide ROW)

UP w/Street Light— """

X-CUT FND. 10°& Concrete Curb w. "l X—CUT FND. 10°% ;’
o o A =F

N 39°5200" £ 50.00°

BN END. (. TT PIN FND. 8 550.00°
& P.OB. T~
. <
“N') Q
LR : =
~3
L < *
’ - o [ A
12.99 v =3
T p=)
L IS x e
R , . "
o Raised . -
< Frame 5 =
Lot I Dwelling S fatd =
? 5 (Under o
! Construction) 'R
?cg No. 3305 "
o
(Ve
= 3110
1287 — -7 6.03
Adj. Wood _.» R '
Fence D Lot Areo
0.09'NE 0 4,625.00 st Telephone
PK NAIL FND l e | Box
: | - L —
Adj. Wood fence. S 39°5200" w 50.00' SET NAIL MAG

0.18'E UNDER' gaimucnou APPROVED

PUBLIC ALLEY By_X< .

(15'wide ROMW,) Date 7% — B
(”1“‘*-\ Foundation Location Survey
J Scale: 1" = 20'
-
GENERAL NOTES ELEVATION DATA
1. Freld work for survey performed on Reference Dotum: NAVD 1988
May 30, 2019.
Top of Slab: Eev. 6.10
2 Survey performed without the benefit Top of Stringer.  Elev. 14.50
of o title report. Peak of Rool: Elev. 42.00

(Building Height = 42.00 - 12.00 (BFE + 3) = 30.007)
Building Coveroge: J0.8% (1,423.09 sf) v
Floor Area Ratio: 56.9% (2,631.00 sf) /

Elevations in NAVD 1968 dafum as oblained through
GPS measurements to 0.10" per GPS RTK parometers.

Certify to: Flounders, Rick Project No Description Date
- 1 Imitially 1ssued 06-05-19
2 Roof Peak B Slab 07-12-19
2. Bldg Cov. & F.AR 07-16-19
|t Tha :-\r::-lwrm:;\dim-d*‘ e map
T::T——_‘:.:‘z:_hﬁ—-_-!f;:u Location 3305 Bayland Drive Drawn By RE R Checked By TR D
'\iu restraTmen gtd of mevd, dwSEOBH T
-...._.........._...__nm Block: 3207 Lot: 2 Proectto 31547.02
ENGINEERING e B o moin s o o s o o i i -
LAND SURVEYING = 5+ City of Ocean City
ENVIRONMENTAL CONSULTING Cape May County
Foundation Location Survey
701 west avenue, suite 301 New Jersey

ocean clty, nj 48226
tel. 609.398.4477

: Chent V 1 O 2
www hdg-nj.com womas R, Deneka

cert, of auth, no, 24GA2BOB7300 | s = —— \SAZA Sheet 01 of







BAYLAND DRIVE

(Cenleriing)(80 wide R.OW.)

il
UP w/Street Light W /
w/Stree! Light —,
S
X—CUT FND. 104 — — X-CUT FND. 10" -
MY i/ M —/
£0" © Wi “‘
. I =~
N 3952°00° F  50.00° '
T 11 " I PIN END. W 55000 |
. & POB. I~
, 9 <
oo = N
' & ullll | ] : *x .
== Forch 2
299" = WM | = 3
. - o = 3
e 8
N N~
e ¢ l-u
Lo . Ly [
N Raised e
> 2-Story S N
Lot 1 > L Lot 3 =
. frame x
Sl - Dwelling S |
o No. 3305 0
S ' »
% Lol Areo
; 2 - 4,625.00 sf
Landing = Meter Reading
n_:_] - Plaiform
& 1110 ’
12687 = : -~ —6.03
Adj. Wood i H
i -
geg gc f\, . % Driveway
- d —— Telephone
Pi NAIL FND — o : Box
—— 2 J' - /'-‘ - - i —
Adj. Wood Fence— S 39°52°00" W 50.00" T SET NAIL MAG
018 NE ’ E Fdge of
Pavement

PUBLIC ALLEY
. Final As-Built Survey “"* "

by Scale: 1" = 20'

1
DESCRIPTION

Being Known as Lot 2, Block 3207 per Filed Map No. 908 filed November
29, 1965.

GENERAL NOIES
I.  Field work for survey performed on May 30, 2019 & Oclober 25, 2019

2. Survey performed without the benefit of a lille report

Zonining

Lol Areg: 4,625 sf

Building Coverage: 30 8% (1,423.09 sf}
impervious Coverage: 46.8% (2,166 sf)
Habitable Stories 2

Floor Area Rotio: 56.9% (2,631.00 sf)3

"Habitable Steries” & "Floor Area Rotio” shown above per plon prepored by
HDG entitled “Piot Pian” bearing drawing number GZ101 (sheet 1 of 1} dated
November 14, 2018 (last revised 04.23.19).

FLEVATION DATA
Reference Dolum: NAVD 1988

Top of Slab: Llev. 6.70
Tep of Stringer:  Elev. 1450
Peak of Roof. Liev. 42.00

(Building Height = 42.00 - 12.00 (BFE + 3) = 30.00)

Elevations in NAVD 1988 datum os obloined through
GPS measurements to 0.10" per GPS RIK paramelers.

ELEVATION DATA LEGEND
000 Existing Llevation

Certify to:
Flounders, Rick

Project
. '
<

F M Um0 Dl OF My profemaonil Nepwmege an pebsl Lrm map
5 phen m [t of B teld marry macm e [ha dels soam, by mm er

DG

| -
LAND SURVEYING ™™
ENVIRONMENTAL CONSULTING

701 west avenue, suite 301
ocean city, nj 08226
tel. 609.398 4477
www hdg-nj.com
24GA280873C0

Location
L)

.

il J),
) Tﬁomas R, [reneka

nt

No  Description Date

1, imbally lssued 11-08-19
3305 Bayland Drive [P o Checked®r oob.
Block: 3207 Lot: 2 |Poecte 31547.02

City of Ocean City
Cape May County

Final As-Built Survey

V103

Sheet 01 of 01

New Jersey
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29, 1965,
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1. Field work for survey performed on Moy 30, 2019 & Oclober 25 2019

2. Survey performed withoul the benefit of a lille report.
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Floor Area Ratio: 56.9% (2.631.00 st)3 ~~
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HDG entitied "Plot Plon” bearing drowing number GZ101 (sheet | of 1) dated
November 14, 2018 (lost revised 04.2319).

ELEVATION DATA

Reference Dotum. NAVD 1988
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Top of Stringer:  Flev. 14.50
Peak of Roof: Elev. 42.00

(Building Height = 42.00 — 12.00 (BFE + 3} = 30.00%)

Elevations in NAVD 1988 dotum os oblained through
GPS measurements to 0.10° per GPS RTK poremeters.
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