VRIS EREE LI
(R

LOT QUALIFICATION CODE

M4

APPLICATION

Completes: Sections |, I, it {optionat), IV, Vi, and Vi

]

— ADDRESS (SITE

[— CONSTRUCTION PERMIT

I. {DENTIFICATION

il AT T
municipakty

16 [0
L8]0

1,_Propsed Work Site at &/ e. Bud T |
aame of Owner in Fee: N0 [ AR NO T«_

Address 3 & @Zﬁi;ﬂ e .

3,/ Ownership in Fee: Public

4. Principal Contractor: Jwwnea—

Private -A’

Address

zip code

Federal Employee No.
"8 Architect or Engineer

Address

Tel. { )
License No. OR, if new home, Builder Reg. No. Exp. Date
FAX: ( )
Tel. { )
Responsible Person in Charge of Work A/a L dl¢) 418/ 0
FAX { }

?? Elennle. Bﬁ/?pé;—m o,  Of- _[0’?09\

= T
: FEE SUMMARY (for office use only}

3@ $

Building

%

Update

Update

Electrical

Plumbing

Fire Protection

Elevator Devices

Subtotal 3

N gk W=

Less 20% for
State Plan Review

8. Subtotal $

9. DCA Training Fee

10. Subtotal

1. Cerl. of Occupancy

12. Other

2 7

12/
i

A
'/
[

13. TOTAL _ ]

V1. BUILDING/SITE CHARACTERISTICS

Number of Stories

(office use oniy)

Height of Structure

Area — Largest Floor

New Building Area

gsa
S e

Volume of New Structure

Construction Classification

Total Land Area Disturbed

2

=

Flood Hazard Zone

Base Flood Elevation

-
DWW ND AWM

Wetlands  ves

no

11. Max. Live Load

" 12. Max. Occupancy Load
- OPTIONAL {for office use only)
1. PROPOSED WORK Est Cost [ Fas 7 1 Date Rejection | Approval | Re- Resubmissior, Dates e VII. DESCRIPTION OF BUILDING USE
1. O Minor Work 2" Regd Rec'd Date Date viewer |; Agbroval /| Rejection | viewer,| | A. RESIDENTIAL
2. [ New Building A0 [ By |\ TSR] 1. T Hotels (R-1)
2 O ot ' — 2 0 Tuosam (v socA
4. D Alteration 4.0 Two—F:::lzzR-At; CABO :
5. [J Fire Protection /?Q:me—Famin {R-3) BOCA g
6. [J Plumbing - [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units: '
8. [ Elevator Devices Before Construction
9. {J Asbestos Abat. Subch. 8 W\ After Construction
10. [J Lead Hazard Abatement Y { | i | Net Gain or Loss
11._[J Demplition T b Eul- [Heg! Yjrzel 1) B. NON-RESIDENTIAL
ToraLcosts /7 $/,000-% | B 55k ok WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
L\____/ 1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group.:
1. DO YOU WANT: (optichal) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly
- 1. O Partial Releases | g g g;gzs:rr‘:s\‘e}:;z::"e's g g grpr::;l':e(;i:ntroi Systems in Open Wells 3. Change in Use Group, Indicate Former: ™
2. { Prototype Processing 4. [[] Refrigeration Systems 9. U Underground Storage Tanks

U.C.C. F100-1 {fev. 3/96)

99000201 wasat




e ~ -

CERTIFICATION IN LIEU OF OATH

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

A. { ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable faws; and,  further acknowledge that said
new home is hot covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on the property fisted on Page 1.

C. () [1further certify that | wil perform or supervise the following work:
C.1. { ) Building C2. ( ) Fire Protection

| further certify that | wilt perform the following work:
C.3. { ) Electrical . C4. { ) Plumbing

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d}). the proposed work is
authorized by the owner in fee; and 1 have been authorized by the owner in_fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

()} Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. ( } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

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




OFFICE DATE RECEIVED:

Viit. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
(office use only)

Prelimin. Final
Initial Date

Prefimin. Final
initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initia! Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

MIPT

=
=3
-

Police Department

Heatth Department

Soil Conservaticn

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

IMPORTARNT

olojojolc|lo|olayoloyt]d

Utility Dig No.

0

AFBI L = [EXE

{l

Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition )

Name of Code & Edition

Energy

Electrical

Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oo0oodogx

. CERTIFICATES ISSUED (office use only)

DATE ISSUED

No.

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No.

No.

No.

U.C.C. F100-3 {rev 3/96)
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| /
FOUHSHIP OF BRICK . Date Issusd 043012001
401 CHREBEES BUTDGE BD Control §
DIVIEION (F INSPECTIORS Permit § 01-1247
700 BEH JERSEY
CONSTRUCTION
PERMITE
IDEREIFICATION Block_ 347 Lot 4 {ual
flork Site Location_ 39 GLEND R Contractor HONEQHRER
_ERPLACIRG DECE @/ HFy Bddress
dvmer in Fes_ LATRIMEO. RO
Address SRR Pelephone {1}
BRICE. W Lie. Bo. or Bidrs, Reg. Be.
telophons__ NG Bedsral Bmp. Bo.__J0-

Is heredby oranted permission fo perform the Following work:

{5} BOILDING { } PLOHRING { T L3iD HAZARD ABETEHRNT
{ } BLECTRICAL { 1 FIRE PROTECTION { ] BEROLITIOR
t | BLEVATOR DEVICBS [ 1 ASBBESTOS ABATEMRNT [ ] OTHER

{Subchapter 8 cnly}
DESCRIPFION OF HORK:
REPLACE 2HD STORY DECK 15K1288's*

FOTE: If construction doas not comzence within ons {1} vear of date of issuance,
or if construction ceasas for 3 peried of six (&) ponths, this psrmit is wid,

mwﬁhmw"mﬁ“wwmwwmmwwmpguJ( 1,800 \MMW.:(
lsrol

wbtion OFficial (Vw\

ey, 3/96)

~ 0473042081

§.c.C. R0

Date

PATHERYS [Dffiee Usa Only}

Building 35
Blestrical f
Plumbing 0
Fira Protection i
flavator Deviges f
(Other

803 $ralning Fes 1

mmuw of Goou mw.é& i

momm

Check Ho. w
Cazh

Collected By 18

=i 5]

.

04/30/01 11:30AK 000000H3240

02
#1202
EUTLDING
DA
2P0
CHECK

SERV.LO0Z

$35.,00

’ $1.00
$15.00
51 - OG0



TOWNSHIP OF BRICK UICC NEW JERSEY Date Received 04/11/2000

401 CHAMBERS BRIDGE RD BUILDING Date Issued /3 0f
DIVISION OF INSPECTIONS SUBCODE Controf # C18-49
TECHNICAL SECTION Permit # of_ J DO
IDENTIFICATION-APPLICANT; COMPLEPE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LiZU OF OATH
CONTRACTORS. NOTIFT THIS OFFICE. €ALL UTILITY DIG BO: 1-800-272-1809

Bock 307 Lot 4% Quaf ____ [ flereby certify that 1 om the {cgent of) owter

Werf Stte Locntion__38 GLENN DR ¢f recerd and am authorized to make ifis application,

Address SAME o e . Siantture

....... BRICK NI — I

Tele || N I e D. TECHNICAL SITE DATA

Contructor__ . e DESCRIPTION OF WORK
| Address . s . e

| REPLACE 28D STORY DECK 15X1218'8"

Lic. Na. or Bldrs. Reg. No._______ R CAll For FapTing 1ns/ ecTior
108 SIMMART (0ffice Use Only) WWW \/_Q re. A \&\Q\

PLAN REVIEW Date Initial [NSPECTIONS Dates [Month/Dey)
I'] Mo Plaws Req, ______ _ Type Faifure Failure Approvel Initfi TYPE OF WORK FEE (0ffice Use Only)
Yﬁ: {\NN\% H.& y R C G0l mfe | ] Vew Building S 4
Footing ¢ T coRdation LT addition [

| I'] Foundation Slab e (X! alteration e 35

| [} Frame o Frame P [ 1 Roofisxe 0
[ Y 0ther BarrierFree e [ ) Sidine O |
Jeint Plan Review Required: insufatien ___ { ] Femce 0 . Height (exceeds 6} e B
[ 1 Elect [ ) Plumb [ ] Fire Finishes e {18ign 0 Sq, FE. 0
SUBCODE APPROVAL [ ] Eley Energy L Pl Pedt §
fjco [)cp [} Ch Mechomfcal R | ] Asbestos Abatemext Subehapter 8 R |
Pate: o - ™0 [ 1 Lead Hex, Abatement NJAC §:17 R
Approved By: . L { ] Other [ e g

B e Fidal) Other 0

” TierFree [') Demolition 8

| B, BUILDING CHARACTERISTICS

| Use Group Presemt_ U Propesed I Est, Cost of Bidy, Work:

, Constr, Class Present Progosed I, New Blde, §____ ¢

| Ko, of Stordes . Z, Alteration $ 1,000 Administrative Surcharge I
Height of Structere___ § Ft, 3, Totaf {1+2)$ 1,000 Paid [ ] Chech & . Minimum Fee s |

| Areo Largest Fleor 08¢, Fi, Coflected b9: TOTAL FEE S 13

| New Bfdg. Area/Af( Floors_ ___________ 0 Sq. Ft, Industriclized Baifding: DCA Training Fee L R |

| Volume of New Structure____ 0 Cy, Fi, [} State Approved

| Total Loxd Area Disturfed 0 §¢. Ft, f ) HUD U,c.C. FLI0 (rev. 3/96}

L



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: Apnl 20, 2001 No. 1.0474
Block: 307 Lot 49 Zone: R-7.5
Property Address: 38 Glenn Drive.
Applicant: Ro Lauriano i
Property Owner: Ro Launano

Existing Use: Single Family Residential
Proposed Use: Single Family Residential

Proposed Construction: Replace existing second story deck with 12’ x 15’, 88" high
attached second story deck

Conditions: The deck and stairs must be set back at least 6 feet from the side property lines
and at least 15 feet from the rear property line.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

J&mfmw‘w

Sean Kinnevy
Mun1c1pal Planner Zoning Officer
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i TOWNSHIP OF BRICK
ZONING . Zoning Permit Application

: (Please Type or Print Neatly)

. }
Block 3 O 7 : _L01|: q ﬁ Qualifer
PROPERTY ADDREssﬁ 3/ Q/Eyu ,5&/'08 - Aﬁf‘cﬁi/ Aid

PERSONAL NAME OF APPLICANT ,/@a LAavelra o

]
BUSINESS NAME OF APPLICANT i \
Lo Laverane | “
PROPERTY OV\«'.NERﬁ [h) A&L Ul o Ao '

PRESENT USE OF PROPERTY_ (check all that apply)

- X
0 Vacant Lot Q!\/Single-family dwelling 'O Multi-famity dwelling
0 Commercial (please describe) L

I

PROPOSED USE OF PROPERTY (check all that apply)-

0 Vacant Lat aéngle-fgmi!y dwelling 0 Multi-dwelling
O Commercial (please decribe)

PROPOSED-CONST RUCT'ION (check all that apply)

O New Building {please describe)
@ Addition 1 /
00 Alteration ‘ -— 4
RParch or deck (state heights Aﬂpmrﬂra}du gy S 2 [ 2
0 Shed (state height) i ,
0 Fence (state type & height)
0 Swimming Pocl 0in-ground O above-ground
0 Other (please describe)

CHECKLIST

Al information completed above

{ Two (2) copies of a plot plan containing:

LB’ﬂl.-existing and proposed structures

E/Aﬂ,dimensions of the lot and struciures

@Al setbacks from the structures to the property lines- /U//fz" B

.0 All adjacent streets and waterways A

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

The applicant certifies that afl statements and Informatian made and pruvid‘ed as part of this applicadon are true to the
best of the applicant’s knawledge, Information and belief, The applicant further states that the applicant will comply with

\411‘ other Municipal appravals and-Grdinances, and all County, jtate, and Federal Regulatons.

: ~ . . . /_‘

ignature of applicant UWMM/-{QCULLM Date V///? S (

1

Reviewed by Zgning Office Date HL/&QZC( (\Q‘Aooroved () Denied
| i R

AN




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:. 33 @lessny Drive Brick ~aHached brek ¢ Hus e
Block: . 307/ ' ) Lot: Ll,l?

ersName: N LAOEIANO —

ner’s Mailing Addressz_ 29 Llean _J)-@.;_Ué—'ﬂffcl’_’ (AT

BUILDING -ELECTRICAL
Coxt ctor:/%—ﬁqp N LINECR Contractor:
Addss:.  SGme. AS OO UE Address:
‘ Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data , Technical Data
Description of Work: Item Quantity
;_ ﬂ‘/ qu/ ﬂé_‘ej——Lighting Fixtures
Receptacles
_ Switches
S ! . / Detectors
/ >( / 2 Light Poles
. Motors w/ Fract. HP '
W" (F‘/' £ s/ Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work ISé;l)a/fI_ot ];{I‘ub/ Storable Pool =
a0 . ectric Range
”I:Z‘gi tl?;i}dmg ———if;geg Oven/Surface Unit KW
T Alteration " Pool Electqc Water Heater - KW
— — o Electric Dryer Kw
____Roofing ___Demolition _ Dishwasher KW
___Asbestos Abatement Sign sq ! Garbage Disposal HP
' A/C Unit —Central Air Kw
Space Heater/Air Handler: KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP -
No of Stories: Transformer/Generator KW
Height of Structure: Light Stander AMP
. Service AMP
Area of the largest floor:__
Area of New Building: Subpanel AMP
Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Fumnace
Cost of Altcration:g{/ 009.0 2 ?;:;; Boiler
, Cost of New Building:

“Signature: )4
. Please Print Name

Total Cost of Building Work: Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
] Technical Data
Technical Data Description of Work: '
Fixtures Quantity
Heating Type:  Gas ___ 0Oil _ Electric ____Solar
[‘TI/ z?terl (/J];qséets Heating System is ___New __ Existing
rinals/Bidets Location of Furnace/Boiler:
Bath Tub
Lavatory Water Supply Source
S{mwer : Method of Valve Supervision
F_OET Drain Local Alarm Supervision
]SSI.I; bwasher Central Supervision:
i ! L
P tary S T
Drinking Fountain ropne- Ay Snpervision i
gashg% Machine Flammable Storage Tanks capacity  fuel
G(;:GP : pling Combustible Storage Tanks capacity fuel
; LPG Storage Tanks capacit fuel
Fuel Oil Piping e P ——
Water Heater :
) tit
Steam Boiler ftem Quantiy
IS"IOt Wal\)ter Boiler, Wet Sprinkler Heads
ewer Fump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap
t
Water Cooled A/C or Refrig. Unit ;T;k]e)i?::gr: ®
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR'’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other:

Estimated Cost of Fire Work

Signature:

Print Name:




 TOWNSHIP OF BRICK
QCRAN COUNTY, NEW JERSEY

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

foseph C. Scarpelli Mayor

Department of Administration £ Finance

I‘ownshlp Council |

Frederick T, Underwood, St - Presideat Office of Municipal Eagineer

Stephea C. Acropolis © (732)262-1038

Kimbedley S. Cflstcu Fax: (732) 262-8934

Stevea N. Cucci www.twp.brick.nj.us

Gregocy S, Kavanagh

Kathy M. Russell

Anthoay R, Shupin

/7

Bloce. 207 1or P - | 1
Property Address: ) & Glenn DT |
o Wo Loy i o« B¢ Gltnn Dy 1

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

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

Brick.

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

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

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

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

FOR OFFICE USE ONLY J A
Approved on: L//ZZ/O)I Signed:
S S

Rejected on: Signed:

Comments:
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Certified to: Michael Lauriano; Known and designated‘ as lots 49,50,51,52 R

Rosemarie Lauriano, his wife; Block 307.14 as shown on ''A Need Book No.
Preferred Home Mortgage Com- 4117, Page No. 578 filed in Ocean County
pany and/or its assigns as ‘Clerk's Office on April 26, 1983,

their interest may annear; _
rommonwealth Land Title Insur-

ance Comhpan“x .
Only copws irom thh cogunbl of 1his survey marked wilh #n pngwnal of the land

sureeyos 3 senbossed seel shall be conpdeted to be valw Copws

Sugnature snd smbosssd seal sgnHy thal this survey was prepared 1 ACCO4: [l . -
dance with (he existing Code of Practica adopled by Ihe N.J Stale Board of SCALE: =2
p—_—

Prolernonal Enginesrs and Land Surveyors Corticahions indheaied hareon | v — - —
shatl tufi only 10 the patian lor whom |he survey 1w prepared. snd on hit benslt ]
I e o e g emuaction. Corhemsans ate no SurVvESY
4§ . wansmrsow 10 sdditonal or W pwners - . ‘ .
. Unde:ground wmprovement o oﬁemal:.r.!mo'ﬂli. if any, hre nei ihown hereon %Y B ."- s KRN m m’?. ‘4’ : .
a LOTSS 49,50,.5,22.4 53
TouwlaSHT oF TRk
po— e - cesd Coodtv ' MEW NExSEN
ROBERT J BALLIS ANDERSON, BALLIS & LINDSTRO
. ‘ . )
PROF. ENGR. & LAND SURVEYOR; N.J. LIC, NO. 7966 ‘ ASSOCIATES. INC.
PROFESSIONAL PLANNER, N.J. LIC. NO. 128 - 321 MANTOLOKING RO, BRICK, N.J.
et kel - oney. Y _oate [DWG.
e A Bul F%_/ 1li1l8e | NO.” EC11 4
5 y A

(“" 'y &ZM 'y Y




BOCA®
NATIONAL BUILDING CODE

Valuation: PLAN REVIEW RECORD Plan Review #
Fee: Date: 4 -2 A Oy
JURISDICTION
(City, County, Township, etc.)
BUILDING LOCATION 2B (/< un

BUILDING DESCRIPTION

{Street address)

REVIEWED BY

Numerals indicated in parenthesis are appiicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited ta those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all cade provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
xnowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance: . -

CORRECTION LIST

No.

Code
DESCRIPTION Section

A XH S oot fos1-  vnder Sized

7
[ A) Handvails _ON ___STA IR

"\\

N

G| Gindel ot _ovlede £4d OF _AF G| e

“phy To owny

Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA®D is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the .S,
Patent and Trademark Office. NOTE: in order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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