'4);1(‘ 520 \ oy _15, 12T auaurication cope

(SITB\“VA‘O . PRINCETN ANE  permiTno. 0 5 FC/(/37

V. FEE SUMMARY (for office use only) &y
. CONSTRUCTION PERMIT | o 2ol ol
. Building
G APPLICATI 2. Electrical bg L o0
. 3. Plumbing _/ AV
4. Fire Protection Vﬂﬁ
Applicant Completes: Sectiens |, II, Il {optional), IV, Vi, and VIi 5. Elevator Devices
i 6. Subtotal $
. IDENTIFICATION .
7. Less 20% for State Plan Review 2, J'
1. Proposed Work Site at: '040 W%T ‘FP“‘NW A\Ig‘ 8. Subtotal $ =" R4
2. Name of Owner in Fee:__ AL EBX 2« MARNIC. Mﬁ’PO\{ Tel.{__ ) 9. State Permit Fee Surcharge 7 1
Addrass 0@4‘0 W&T PRANCERN  BRICK- NB724 10. Subtotal R
municpatty 7ip oodb 11. Cert. of Occupancy A
3. Ownership in fee: Public Private I/ ;é %h]?;‘l_ $ i/ﬂ"/ U;} L4 y =) 5.,. YN
4. Principal Contractor; ANNER. Tel. { y ™ . o ad
Address = . BUILDING/SITE CHARACTERISTICS (office use only)
;- . . I 1. Number of Slories . S
E .| License No. OR, if new home, Builder Reg. No. Exp Date 2. Height of Structure -}_26;01! et ft
Federal Employee No. FAX: ( 3. Arsa — Largest Floor I:z% %%z[ Mérﬂ:)sq. fl
5. Architect or En |neer_/¢i:ﬂg GARRPAMAME Tol. (85b 232 [AQA 4. New Buliding Area ) sq. ft.
- g ) Volume of New Structure 12, 0% cu. &
Address NE 18] Contact_AOE (FSRISMONE i o
6. Construction Classification
6. Responsible Person in Charge once Work has Begun _DN\,J CASTRO 7. Total Land Area Disturbed sq. ft
To. (BSy_524- 1400 FAX: () 8. Flood Hazard Zone
9. Base Flood Elevation ft.
Q/ i . 10. Wetlands yes
C/" %%/%«d\ QO 62 m 8 C)\CQ\CQ*&’&/l 6\’] 11. Max. Live Lozg
)ﬁ b 0\ 12. Max. Occupancy Load
\ OPTIONAL (for office use only) <
il. PROPOSED WORK Es1. Cost Pate Rejection Approval Re- Resubmissjon Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Miner Work Rec'd Date Date viewer Apgrove] ||/} Rejection [ viewer A. RESIDENTIAL
. o
2. ([ yow Building I ) 1 LA t Y 1. State Specific Use:
3. Addition l “6 qo,a - i !f/W[ 'LF \\‘@ 7 2. Use Group:
4. U a. Repair 4 3. Change in Use Group, ndicate Former:
O b. Alterstion
g ¢. Renovation /’ 4. No. of dwalling units:
_] d. Reconstruction = L "
5. K Fire Poteciion oL RETPEA (S 2T A Y R At Comion.
6. [ Plumbing KN ) Iy/I2 X or Cons ruction
7, rical o (22T | - Net Gain or Loss
8. {1 Elavator Davices I3 B. NON-RESIDENTIAL
, 9. [J Asbestos Abat. Subch. 8 Ve 7 [ 1. Stale Specific Uss:
10. {J Lead Hazard Abatement PO I i i 2. Use Group:
11._[1 Demotition N e 10[6 IG5 lolles 1/ 3. Change in Use Group, Indicate Former:
/ TOTAL COSTS { 13,900 " ° v
m OU WANT: _ {optional) IV. DOES OR WILL YOUR B%}ILDING CONTAIN ANY OF THE FO-LLOWING? .
,i» Partial Rel " 1.[] Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8.] Smoke Control Systems in Open Wells
' artial Release . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. (] Undergreund Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. 00 Hazardous Uses/Places of Assembly 10, J) Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 04/00)
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~ CERTIFICATION IN LIEU OF OATH
[ . OWNER SECTICN (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 appiicable boxes:

A { ) | further certify that a new home (private residence) wiill be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact 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 COF 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 singte family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1

C. { ) tfurther cerify that | will perform or supervise the following work:
C.1. ( ) Building C2 { ) Fire Protection

| further certify that | will perform the following waork;
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.

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

understand thaf)if any of the above statements are willfully false, | am subject to p

unishprent,
Signature Ji.8s, AW Date o AL
A LI i L)

II. AGENT SECTICN (to be completed iﬂthe applicant is neot the owner in fee)

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

I further certify the following as required by the Uniform Construction Code, N.JLA.C. 5:23-2.15(a)5: All required State, county,
and locai 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 Taxaticn
and to comply with all New Jersey tax [aws.

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

{ ) Chegk if contractor.
geént Name

!\ dress

Telephone | )
Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517.

UCC F100-2 itev 2/96)



QFFICE DATE RECEIVED:

viit. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPRQVAL

STATE
APPROVAL

Prelimin,
Inltial

Finel
Date

Prelimin.
tnitlal

Final
Date

Prelimin,
Initlal

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

P

e

=

Planning Board

Zoning Board

Sawer Authority

N

Water Authority

Police Department

)

e
= <

Health Department

8oll Congervation

N.J. Dapartmant of
Community Affairs

N.J. Bepartment of
Transportation

N.J. Department of
Environmental Protection

=
=

Wl

!

Utility Dig No.

U |

gjlaiolojojoctoyojajaio|lojo)o

Building

Elactrical
Plumbing
Fire Protection
Mechanlcal

Name of Code & Edition

Enargy

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

Other

Barrier Frae

Flood Hazard
As Bullt Elevation Cert.

Other

ooogooo

X. CERTIFICATES ISSUED (office use only}

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Contlnued Certificate of Occupancy

Certificate of Compllance
Certificate of Occupancy
Cerlificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rav. 3/5G)
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Date

Comments

Initials

0 Zoning Application deemed complete

O Zoning Application approved

o Zoning permit updates:

Initialed:

Initialed:

Date:

Date:




Brick Township Date Issued 09/21/2006
401 Chambersbridge Rd Tracking Number ~ C-05-137113
Brick, NJ 08723 .
Permit Number 05-4437
. Permit Issue Date 11/07/2005
Certificate
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: :840 W. PRINCETON AVE, Brick Township, Block: 830 lLot: 15 Qual:

Owner in Fee: MAPOY, MARIA VICTORIA
Owner Address: 1640 W PRINCETON AVE BRICK NJ 08724
Telephone: '

Contractor MAPQY, MARIA VICTORIA
Address 1640 W PRINCETON AVE BRICK NJ 08724
Telephone: Fax:

License Number or Builders Registration Number;

Federal Emp. Number:

Home Warranty Number;

(] state

Type of Warranty Plan: [ Private

Use Group: R-5
Maximum Live Load: © Maximum Occ
Description of Work Use:

Construction Classification:

upancy Load: 0

RESIDENTIAL ADDITION 2ND STORY ADDITION

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.

(] certificate of Approval

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

] certificate of Continued Occupancy
This serves notice that based on a general inspection of the

visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

(] Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Date Printed: 09/21/2006

i

[0 certificate of Clearance - Lead Abatement 5:17

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

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

[:l Partial or limited time period { years}), see file

[ certificate of Clearance - Asbestos Abatement

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

] Total removal of asbestos hazards in scope of work

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

[] certificate of Compliance

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

(] Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $35.00

Check Number: 6263

Collected By:  Mary Jane Rinalli

Page 1



Brick Township Date Issued 06/16/2006
401 Chambersbridge Rd Tracking Number ~ C-05-137113
Brick, NJ 08723 Permit Number 054437
Permit Issue Date  11/07/2005
Certificate
Construction Code Division
(Temporary Certificate of Cccupancy)
Identification
Work Site Location: 1640 W. PRINCETON AVE. Brick Township,  Block: 830 Lot: 15 Qual:

NJ

Owner in Fee: MAPQY, MARIA VICTORIA

v

Owner Address: 1640 W PRINCETON AVE BRICK NJ 08724

Telephone:

Contractor MAPOY, MARIA VICTORIA
Address 1640 W PRINCETON AVE BRICK NJ 08724
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp, Number:

Home Warranty Number:

[] state {7] Private

Type of Warranty Plan:
Use Group: R-5
Maximum Live Load: 0
Description of Work Use;

Construction Classification:
Maximum Occupancy Load: 0

RESIDENTIAL ADDITION 2ND STORY ADDITION

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.

[] cCertificate of Approval

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

[] certificate of Continued Occupancy

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

|:| Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

<

(O 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.

(T Total removal of lead-based paint hazards in scope of work

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

(] certificate of Clearance - Ashestos Abatement

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

[TJ Total removal of asbestos hazards in scope of work

D Partial or limited time peried ( years); see file

[ certificate of Compliance

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

Temporary Certificate of Occupancy

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

Conditions to be met:

Must comply with Plumbing for finat CO
Must pay second half of MRDF (affordable Housing} for final
co

Fee: $0.00

Coﬁ&ruction QOfficial

Date Prinfed, 06/16/2006

Check Number: 6263

Collected By:  Mary Jane Rinaldi

Page 1



Brick Township Date Issued 06/16/2006
401 Chambersbridge Rd Tracking Number ~ C-05-137113
Brick, NJ 08723 Permit Number  05-4437
Permit Issue Date  11/07/2005
Certificate
Construction Code Division
(Temporary Certificate of Occupancy)
Identification
Work Site Location: !{S‘W W. PRINCETON AVE. Brick Township, Block: 830 Lot: 15 Qual:
Owner in Fee; MAPQY, MARIA VICTORIA
Owner Address: 1640 W PRINCETON AVE BRICK NJ 08724
Telephone:
Contractor MAPOY, MARIA VICTORIA
Address 1640 W PRINCETON AVE BRICK NJ 08724
Telephone: Fax:
. License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: [ state [ Private
Use Group: R-5 Construction Classification; \

0
Description of Work Use:

Maximum Live Load:

Maximum Occupancy Load: 0

RESIDENTIAL ADDITION 2ND STORY ADDITION

Certificate Comments:

[7] 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.

(] certificate of Approval

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

[ 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 huilding is approved for continued occupancy.

(0 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:

L] 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.

{TJ Total removal of lead-based paint hazards in scope of work
[:] Partial or limited time period ( 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.

[ Total removal of asbestos hazards in scope of work

D Pantial ¢r limited time peried ( years); see file

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

iNew Jersey Uniform Construction Code and is approved for use
until

Temporary Certificate of Occupancy

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

Conditions to be met:

Must comply with Plumbing for finat CO )
Must pay second half of MRDF (affordable Housing) for final
co

Fee: $0.00

Coftruction Official

Date Printed: 06/16/2006

Check Number: 6263

Collected By:  Mary Jane Rinaldi

Page 1



Date Issued 11/07/2005
CONSTRUCTION Conirol C05.157113

Permit # 05-4437
IDENTIFICATION  Block: 830 Lot: 15 Qualifier
Work Site Location; 1640 W. PRINCETON AVE. Brick Township, NJ Contractor _MAPOY, MARIA VICTORIA
Address 1640 W PRINCETON AVE BRICK NJ 08724 .
Owner in Fee MAPOY MARIA VICTORIA '
Address 1640 W PRINCETON AVE BRICK NJ 08724 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $342
BUILDING (O PLUMBING [J LEAD HAZARD ABATEMENT Electrical $0
[ ELECTRICAL FIRE PROTECTION [J DEMOLITION Plumbing $0
Fire Protection $80
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT ] oTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
RESIDENTIAL ADDITION 2ND STORY ADDITION DCA Training Fee $34
CO Fee $35.00
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $531
construction ceases for a period of six (6) months, this permit is void. Check No 6263
Estimated Cost of Work  $118,400 '
Cash $0
i i 11/07/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTCR 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 io 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 wilt 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.

|:| 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,

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

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

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



| /=] PERMIT UPDATE

URERIBA SR TUE

Date Update Issued 06/14/2006

Control #

C-06-102405

Permit #

05-4437+0

MAPOY MARIA VICTORIA

1640 W PRINCETON AVE BRICK NJ 08724

IDENTIFICATION  Block: 830 Lot: 15 Qualifier
Work Site Location: 1640 W. PRINCETON AVE. Brick Township, NJ Contractor

Address
Owner in Fee MAPQY, MARIA VICTORIA
Address 1640 W PRINCETON AVE BRICK NJ 08724 Telephone:

Lic. No. or Bldrs. Reg. No.
Telephone; Federal Employee. No.

Is hereby granted permission to perform the following work:

[] BUILDING PLUMBING [J LEAD HAZARD ABATEMENT
(] ELECTRICAL FIRE PROTECTION (] DEMOLITION
(] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [0 oTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:
FIRE ALTERATIONS, PLUMBING ALTERATIONS 2ND STORY ADDITION

Note: If constuction does not commence within one (1) year of date of issuance, orit
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$200

06/14/2006
Construction Official Date

U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

PAYMENTS (Office Use Only)

Building $0
Electricat $0
Plumbing $60
Fire Protection $45
Elevator Devices 30
Other $0.00
DCA Training Fee 50
CO Fee

Other %0
Total $105
Check No. 6537
Cash %0
Credit $0
Collected By Stephanie Capozzi

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
ot 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.
D 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.
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 raugh wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other 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 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 fo these requirements:

|:| A final inspection is required for each applicable subcode area before a final Certificate of Qccupancy or Approval may be issued. The final
inspections include the instaltation 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 subcedes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

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




Date Update Issued 5/30/2006

= Control # C-06-0788
PERMIT UPDATE
IDENTIFICATION  Block: 830 Lot: 15 Qualifier
Work Site Location: 1640 W. PRINCETON AVE. Brick Township, NJ Contracteor MAPQY, MARIA VICTORIA
Address 1640 W PRINCETON AVE BRICK NJ 08724
Owner in Fee MAPQY, MARIA VICTORIA
Address 1640 W PRINCETON AVE BRICK NJ 08724 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BuILDING PLUMBING (] LEAD HAZARD ABATEMENT Electrical 30
(] ELECTRICAL [J FIRE PROTECTION (J DEMOLITION Plumbing $40
Fire Protection 0
(J ELEVATOR DEVICES [ ASBESTOS ABATEMENT (] OTHER i 3
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $6.00
PLUMBING ALTERATIONS 2ND STORY ADDITION DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $40
construction ceases for a period of six {6) months, this permit is void. Check No 099
Estimated Cost of Work _$100 :
Cash $0
_ _ 5/30/2006 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accerdance 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 lo insure that the work installed conforms with the requirements of the
Uniform Construction Cede.

The owner or other responsible person in charge of work must nofify this agency when work 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
approval granted.

D 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.

3. Al structural framing, cennections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installaticn; 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 1o 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.

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

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

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

PERMIT UPDATE

" Lot

&

Date Update Isauved
Control #

Parmit # )
Date Permit |ssued

Work Site Location / e CHY L PRUNCETAL) JHOF contractor _ 0 721 0T

SR8 14O b

ORICK AT Address AF0L 200D AV /IUL
Owner in Fee \\V\Vwﬁw\n\ﬁu( . TS Jorud R MNT 0E75F
Address_ 1 pDWER I LCE ToyD. ATVE Tl (732 ) 927 3529
. YA Ue. No. or Bldrs. Reg. No. _// 948
Tel. Fed. Emp.No, __ QY 37 3575

Is hereby granted:permission {o pe
[ ] BUILDING !
| 1 ELECTRICAL |
[ 1 m_.m<>40m DEVICES |

the following work:

PLUMBING [
] FIRE PROTECTION {
] ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 only)

Um.n...Om__ujOZ OF WORK:

F{a

Estimated Cost of Work  §

Construction Oftictal

U.c.C. F180
(rew. 3786}
1 WHITE—INSPECTOR COPY

2 CANARY—OFFICE COPY

PAYMENTS (Office Use Only)

] LEAD HAZARD ABATEMENT | Building
] DEMOLITION _ Electrical
Plumbing

Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other

Total

Check No.

Date Cash

Collected by _

3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

¢




== PERMIT UPDATE

HRRHTIEST ek

Date Update Issued 02/02/2006

Control #

C-05-139613

Permit #

05-4437+A

MAPQY, MARIA VICTORIA

1640 W PRINCETON AVE BRICK NJ 08724

IDENTIFICATION  Block: 830 Lot: 15 Qualifier
Work Site Location: 1640 W. PRINCETON AVE. Brick Township, NJ Contractor

Address
Owner in Fee MAPOY, MARIA VICTORIA
Address 16840 W PRINCETON AVE BRICK NJ 08724 Telephone:

Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work:

[ BUILDING PLUMBING [J LEAD HAZARD ABATEMENT
[C]) ELECTRICAL [[] FIRE PROTECTION () DEMOLITION
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (] OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:
PLUMBING ALTERATIONS 2ND STORY ADDITION

Note: If constuction does not commence within one (1} year of date of issuance, orit
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $9,000

02/02/2006
Construction Official Date

U.C.C. F170
equiv (rev B/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

PAYMENTS (Office Use Only}

Building 30
Electrical 30
Plumbing $130
Fire Protection %0
Elevator Devices %0
Other $0.00
DCA Training Fee $12
CO Fee

Other $0
Total $142
Check No. 6371
Cash $0
Credit 30
Collected By Ann Marie_Hanlon

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. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

D Required inspections for all 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 reguirements of the building subcode.

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

Alt structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspectian shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other 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 permit will be deemed to have consented to these requirerments:

[] A final inspection is required for each applicable subcode area before a fina! 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, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

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




| }=] PERMIT UPDATE

=] ﬂwﬂmu T

IDENTIFICATION  Block: 830 Lot: 15 Qualifier

Date Update Issued 01/13/2006

Control #

C-05-139904

Permit #

05-4437+B

MAPQY, MARIA VICTORIA

1640 W PRINCETON AVE BRICK NJ 08724

Work Site Location: 1640 W. PRINCETON AVE. Brick Township, NJ Contractor
Address
QOwner in Fee MAPOY, MARIA VICTORIA
Address 1640 W PRINCETON AVE BRICK NJ 08724 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No,

Is hereby granted permission to perform the following work:

(J BUILDING [J PLUMBING (J LEAD HAZARD ABATEMENT
ELECTRICAL ] FIRE PROTECTION [ pemoLITION
[[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (] OTHER

(Subchapter 8 anly)
DESCRIPTION OF WORK:
2ND STORY ADDITION

Note: If constuction does not commence within one (1) year of date of issuance, orit
construction ceases for a period of six (6} months, this permit is void.
Estimated Gost of Work _$8.000

01/13/2006
Construction Official Date
U.C.C.F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

PAYMENTS (Office Use Only)

Building $0
Electrical $115
Plumbing $0
Fire Protection $0
Elevator Devices $0
Cther $0.00
DCA Training Fee $11
CO Fee

Other 30
Total $126
Check No. 8345
Cash $0
Credit $0
Collected By Ann Marie Hanlon

3 PINK- TAX ASSESSCR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.AC, 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 ingpections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.
D Required inspections for all 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 buifding subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structusal framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaiiation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and Jfor air conditiening 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 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 intericr and exterior finish materials, sealing of exterier joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures",

D A complete copy of released plans must be kept on the iob site.
If you do net understand any of this information, please ask.
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m BUILDING mcwoocm
1 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O)r_. C._.__._._.< DIG NO: 1-800-272-1000.

Block
Work Site Location

Owner in Fee

Daie Received
Control #

O05-4427
/1-7-

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

pplication.

D. TECHNICAL SITE DATA )

Address a

o R DESCRIPTION OF WORK %ﬂ_ﬁ oy

Contractor VY- Qf

Address \ua/)\“

Tel. | ) ZpVE FAX () Awe Q%R < ES ON.N@% ATTHAHED

Contractor License No. or Builder Registration No.

Federal Emp. No ‘ See A SO E&NQT\ LETTER +D Eh.\m{ﬁv

QﬂNK r

JOB SUMMARY (Office Use Only) - A HEe
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

No Plans mmn::@a

(]
4 A

<nm Failure  Failure Muuacm_ Initial
Footing Bondin :

SHEHHING (NSP, RADDI Tlonal ¥ Reg ip

NS

Footing

Foundation

(1

[ 1 Foundation
[ ] Frame

[ ] Other

Barrier-Free

Joint Plan Review Required:
Insulation

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator
Finishes -Base Layer

SUBCODE APPROVAL Finishes _u_:m

[ 1CO [ ] cgo ] ¢ Eneray m.x\\mu»lv \%&%
Date: —> Mechanicai

. , TCC
Approved by. 12 e, PP D, 77,
- Barrier-Free m f

B. BUILDING CHARACTERISTICS iy

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class  Present Propesed 1. New Bidg. $

No. of Stories . Rehabilitation §

Height of Structure Fl Total {1+ 2) muﬁg
Area — Largest Floor Sq. Ft.

New Bldg. AreafAll Floors Sq. Ft.

Volume of New Sfructure Cu. Ft.

Total Land Area Disturbed Sg. Ft.

.

PLBG feree U PPATES Neepe]

TYPE OF WORK:
] New Building E)
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pooi
Asbestos Abatement Subchapter 8
Lead Haz, Abatement NJAC 5:17

FEE (Cffice Use Only)

Height (exceeds 6')
Sq. Ft.

[
(
(
[
(
(
[
[
{
(
(
l

O S N R Sl N

Other
Demaiition
Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee §
TOTAL FEE §
U.C.C.FH1Q 1 White = Inspector Gopy 2 Canary = Qffice Copy
(rev. O7/03) ~ 3 Pink = Office Copy 4 Gold = Applicant Copy
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t ELECTRICAL SUBCODE
TECHNICAL SECTION

GAET IS TOM R ST

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

Block 830

Lot 15

Work Site Location:

Qualification Code
1640 W. PRINCETON AVE. Brick Township, NJ

Date Received 12/01/2005

Date Issued  12/314869—
Control # C-05-139904
Permit #  D5-4437+B

C. CERTIFICATION IN LIEU OF OATH

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

D. TECHNICAL SITE DATA

Applicant's Signature/Contractor's Seal and Signature
[J Licensed Elec Cont'r D Certifd Landscape Irrigation Contr [_| Exempt Applicant

QTy. SIZE ITEMS FEE {Office Use Only)
Owner in Fee: MAPQY, MARIAVICTORIA 23 Lighting Fixtures
Address 1640 W PRINCETON AVE BRICK NJ 38 Recepticles
13 Switches
Tel. 6 Detectors
Contractor: DON BLACKWELL JR m_an._._w_O CONT 0 Light Poles
Address 27 CEDAR DR_LANOKA HARBOR NJ 5 Motors - Fract. HP
0 Emergency & Exit Lighis
Tel. 609/971-1404 Fax. 4 Communication Points
. Lic No. 10682 0 Alarm Devices/F.A.C. Panel
'+ Federal Employee No, 15-6509643 0
B. ELECTRIGAL CHARACTERISTICS 86 TOTAL NUMBERS $45
Use Group Present Proposed R-5 4] Pool Permit/with UW Lighis 30
] pole/Pag  # (] Temporary  [] Other 0 Storahie PooliSpalHot Tub 30
' Building Occupied as Utility Co. 0 0___ KWElec. Range/Receptical 50
Estimated Cost of Electrical Work $8,000 0 o KW Oven/Surface Unit $0
JOB SUMMARY (Office Use Only) o 0 KW Elec. Water Heater — 30
PLAN REVIEW INSPECTIONS Dates (Month/Day} g 0 __ KW Elec. Dryer/Recepticle 50
No Plan Date Initial Type: Failure  Failure Approval Initt 0 0 KW U_msémm:wﬂ 30
Reauired Rough _ ‘ \N i ﬂ a 0 HP Garbage Disposal 30
Joint Plan Review Required Barrier-Free L ! 7 KW Central A/C Unit $10
(] Building (] Plumbing Trench 1 3 HP/KW Space Heater/Air $10
(] Fire [] Elevator Temp. Serv. 0 0 KW Baseboard Heat $0
.\D\m._moiom_ Plans Approved Constr. Serv. 0 0 HP Motors 1/+ HP $0
TCO 0 0 KW Transformer/Generator 30
Date: Other 1 200 AMP Service 350
Approved by: Service . 0 0 AMP Subpanels $0
Final M\Hﬂr %f‘.\ 0 a AMP Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Qutline Light $0
SUBCODE APPRQYAL Temp. Cut-in-Card Date lssued 0 9 $0
Oco OO.MV;U) Final Cut-in-Card Date Issued 0 0 $0
Date: m \ h b\% Annual Pool Inspection Administrative Surcharge $0
Approved by: s AM~" Date of Grounding and Bonding Minimum Fea 50
v Ceniification State Permit Surcharge Fee $11
Applicant: When submitting this form to your Local Construction Code TOTAL FEE $126

Enforcement Office, please provide one original plus three photocopies.

&C.&..Nm%.@

A0
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.\l..!\..\ll.\l.ll Date Received

=n ll\nll‘l\\\lﬂo:ﬁo_ #
i Date | d

B mrmhwd.m_nb_l mcmoocm !l\llll;\lvmﬂa_wwcm

! 4 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION WHEN n:»zm,zo C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY OIG NO. 1-800-272-1000.

i hereby cerlify that | am the Amnma of) owl :mﬂ of Snoa and am authorized to Bmxm this™
Block ;Immmr MM \m\b Vi \N Qualification Code application and perform the wg ation.

Work Site Logation _ { (oD ENMI\J&@).WN:\D)H \f\m U ~—
&\Qh\u\m j}\ ALTT G\& .M N L Applicant's Signature/Contractor's mm@@:ﬂ:&
Owner in Fee !E k\m\ §§ ?m:mwo Eiec. Contractor { ) Centif dscape \rrigation Contr | ] Exempt Appiicant
Address \%k\b tiﬂ%lﬂ-\*&ﬁg \_ﬂ.\m.n D). TECHNICAL SITE DATA
- RACK AT QTY.  SIZE  (TEMS FEE (Office Use Only)
e [ Z3 Lighting Fixtures
Contractor ) Receptacles
Address Switches
Loadoma thmagoe,. N3 , 081 34 Detectors A2 Ofe. Cfp
Tet (@O ;) K1~ 1404 7 rax { ) Light Poles

Contractor License No. O, bR

recera £mp. vo. |

B. ELECTRICAL CHARACTERISTICS
Use Group Present _t Proposed

[ ] PolesPag # | Temporary [ j Cther

Building Occupied as _{ Jiad m_lr_tp Utility Co.__ (=4 Py
Est. Cost of Elec Work § _ S0 ~

. .Motors—Fract. HF GATAFANS
Emergency & Exit Lighis
Communications Points
Alarm Devices/F.A.C. Panel

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

CEEETTETT N ol

: ____ KW Elec. Range/Receptacie
JOB SUMMARY (Office Use Only) KW ODven/Surface Unit -
PLAN REVIEW Date Iniia) | VSPECTIONS Dates {Month/Day) KW Elec. Water Meater
{ | NoPlans Required Type: Failure  Failure  Approval  Initial ____ KW Elec. Oryer/Receptacle
. Rough . Kw Dishwasher
Joint Plan Review Reguired: Barrier-Free HP Garbage Disposal
[ ) Buiding | | Plumbing Trench I W.NNu.‘ KW Central A/C Unit
(] Fire [ ] Elevator Temp. Serv. 1 vemw mv@mmﬁm:ﬁ: Handler -
X Elec. Plans Appraved ) Constr. Serv, - e —___ KW Baseboard Heat -
cate: _f 2Ly 0T : TCO e —_  HPMolors t/+ HP -
Approved by’ \\,Ntﬁb _L% — Other — .. KW Transformer/Generator —_—
) Service _ 3 w _ B NBE AMP Service Q\h Qh%bbm —_—
Final ] —_— — MH_ GH; - . AMP Subpanels —————
SUBCODE APPROVAL Barner-Free — " ___ AMP Motor Control Certer
[ lco I leco .VVN) Temyp. Cut-in-Card Date Issued . ___ KW Elec. Sign/Cutline Light ————
Final Cut-in-Card Date Issued o —
Date: w\ ~ b Q \m Annual Poot Inspection H [ —
Approved by. .(x/&.\l. Date of 0...8::&:@ and Bonding Admiristrative Surcharge $ ___
Certification

Mitsimum Fee §
State Permit Surcharge Fee 3

TOTALFEE $

U.C.C. F120 {rev. DID3)

|




Date Received % O QW..\%

Control #
FIRE PROTECTION SUBCODE / oS~
_ TECHNICAL SECTION Date s /-7~
ermi
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING \
OOzﬁ»bm,_.Omm NOTIFY THIS OFFICE. CALL c._‘_r_\w._.bo_o NO: 1-800-272-1000. W“m”dmﬁud“ﬂ__z _..””cAOm Mbq%
! reby certi am the (agent o
Block WQ f _M& @.W\\ :Q .N. Qualification Code to make this application.
Work Site Location &Dn-\mU.l ,

[ ] Cerlified Contractor

f 1 Exempt Applicant

Owner in Fee ANAPE - o2 : D. TECHNICAL SITE DATA
Address LA :‘vm DESCRIPTION OF WORK:
Oo_._zmdﬂ:|ﬂwﬂqqqﬁt\ Water Supply Source
Address Method of Alarm/Suppression System Supervision
e

§3\“ NUMBER FEE (Office Use Only)
._.w_ ( - ) ) N ) _.u>x ¢ ) Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Pemmit No. >_m=.= Systems
Fire Protection Equipment, NJ Div of Fire Safety instatler No, ﬁ ystem
Fire Alarm Contractor No. 0< Interconnected

Federal Emp. No. O Detectors/110v

>_m_.3 Devices (i.e., smoke, heat, puils,
B. FIRE PROTECTION o:»m»wqu_m.:nm waterifiow) ( aLp @AQ

Use Group:  Present Proposed ______ Fire Alarm System:] ]New or [ ] Existing Supervisory Devices (i.e., tampers, fow/high air)
Constr. Class: Present Proposed | ocation of Panel: __ (GAPREL Signating Devices (i.e., horn/strobes, bells)
Heating System:| |New ogr [ ]Existing [ ] HVAC Fire Suppressiorn/Standpipe Systern: Other Devices
Type: | as [ ] Oil | )Electric | 1 Solar [ INew or [ |Existing TOTAL

[ ] Other . ) . Suppression Systems

. Location of Main Control Valve: Fire Pump ____ GPMType ____
Location:

Fuel Storage Tank: Dry Pipe/Alarm Valves

Fuel Type: [ ]Flammable or | ] Combustible Capacity \ﬁ\ NN@ Pre-action Valves

Cther

L@«m Plans W_Mu~3<mn‘ Pre-Eng. System = &wM Other Systems
Q - [ _— PE

otal Cost of Fire Protection Work § _ 2 900 « wﬂﬁﬂﬂh&% (Dry and Wet)
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems

PLAN REVIEW Type: Fallre Failure  Appfoval Initjal Wet Ozmz....om_ S
[ 1 No Plans Required Alarm System ﬁn% m _wv Dry Chemical . .
Joint Plan Review Required: Suppression Sys. Co, mcwwamma.: I
[ 1 Buiding { ] Plumbing Standpipe Foam mcuvaa_o.z .
[ ].Electric [ 1 Elevator Fire Pump FM200 Suppression -

Date: Mechanical Kitchen Hood Exhaust System
Approved by: Smoke Controi Smoke no::o_ m<ﬂ03 ;. D&N.m@“

SUBCODE >_u_uxo<\rf TCO
[ 1co [ ] ccoN | CA Flam/Combust Tanks

Fireplace Venting

JW

Date:
Appraved by: Final —— Administrative Surcharge $
v Other Minimum Fee $
State Permit Surcharge Fee §
UGG F140 frev. 1/04) Applicant: When submitting this form to your Local oSaS_BL k‘ TOTAL FEE §
oniginal plus three photocopies

E 2\@ .Tu JNQ:QCQ
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Y

Date Received
Control #

cone

FOR
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIN

Date Issued g\ \
Permit # %r‘&
OOZHW)Q%@M NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. N LiEU OF -b.—.—._
.~ / '
/" Block won gm.mwu 7Y, .%_v._.m__&ﬁnmzos Code o X (0 make this muu_unm:o:

Work Site Location (5O
‘N { ] Certified Contractor

RICIE | TIT  C¥I>
15> \Qmﬁﬁ\

D. TECHNICAL SITE DATA
[/
(EET O uIAmA BECE T GyRE DESCRIPTION OF WORK:
T (722 ), \\) A
Eoniractor \Mv\ﬁh /Q\w e A fa \»ﬂ\h\ﬂ\\ﬁ\. ) % # A JE \/ Water Supply Source
Address A n&%\@ T ) /.\%c Method of Alarm/Suppression System Supervision
A
Tel | - NUMBER | FEE (Office Use Only)
._.w_ % m>x A ) Flammable/Combustible Tanks
17 Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
.’ Fire Pratection Equipment, NJ Div of Fire Safety Instailer No,__ [ 1 System
Fire Alarm Contractor No. M w m Mu ?U_q“.m.._h.ﬁnoq“sﬂ.wma
etecto v
Federal Emp. No. - Atam Devices (i.6., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use Group:  Present Proposed Fire Alarm System:{ 1New or[ ] Existing Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed Location of Panel: Signaling Devices (i.e.. hom/strobes, bells)  _____
Heating System:( ]New or [ ]Ewsting [ ] HVAC  Fire Suppression/Standpipe System: Other Devices
Type: [ ] Gas Qil Electric Solar isli TOTAL
vpe L] ) Ll ) [ INew on [ )Exisling Suppression Systems
[ ] Other Location of Main Control Vaive: Fire Pump GPM Type
_.MMM_MM.B% Tank: Dry Pipe/Alamm Valves
Fuel Type: [ ] Flammable or [ ] Combustibie Capacity Pre-action Valves
0 . .\. Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ \ O Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {(Month/Day) _ ﬂw._o%w”wg_n Systems
PLAN REVIEW Type: Failure  Failure  Approval Initial Dry O:m_._..mowm_ D
L4To Plans Required Alarm System . -
. - i Suppression Sys CO, Suppression
Joint Plan Review Required: pp ¥YS. ; S )
idi Standpipe oam Suppression
[] Buiding [} Plumbing ! FM200 Suppression
[ ] Elecic [ ] Elevator Fire Pump Other
1 1 Fire Plans Approved Pre-Eng. System Other Systems
Date:s-$ € & Mechanicai Kitchen Hood Exhaust System
Approved by: ) Smoke Control Smoke Oo.::o_ System . h
SUBCODE APPROVAL TCO Fired Appliances (A] Gas or [ [Oif 11.&1&!
Flam/Combust Tanks Fireplace Venting/Mela! Chimney P
Fireplace Venting Cther
Final K E Administrative Surcharge $
Other Minimum Fee §
State Permit Surcharge Fee §
U.C.C. Flan 1 White = Inspector Copy 2 Canary = Office Copy TOTAL EEE §
(rev. 1/04) 3 Pink = Offica Copy 4 Goltt = Applicant Copy :




PLUMBING SUBCODE
TECHNICAL SECTION

il "

v ﬂ ir
T e P ey T

bt

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

IG NO: 1-800-272-1000.
Qua) Snmﬁwvoab

0024m>oqommﬁwmz_m OFFICE. CALL UT!
Block

Work Sitg pogation /24O SR ANCETO ,
NW 1Ch, IV OY/2Zl
Owner in Fee \N 7 x&ﬂﬂ\@ \N\n _ A4 \ .
ndess /GO T LARINATOL AUE. P
5L 0 R ST =70 (7 ey
= EI A IV
Contractor \\\\A\.ﬂw\f‘.\ §. NJ v/ A
Address \M@\\QV Nwl. L ol V.S
Fonke,d flesen  P523/ Ty
Tel (Ll ) _IN PO o0 FAX (B LGy G =S 555 f
Contractor License No. Lo 2y
Federal Emp. No. -
B. PLUMBING CHARACTERISTICS
Use Group Present Praposed
Building Sewer Size : Public Sewer Private Septic
Water Service Size il Public Water Private Well
Est. Gast of Plumbing Work  § .mr.wd.‘u
* | JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS ) _um—.mm (MonthDay) -
Failure Failure  Approval Initial
[ 1 NoPlans Required Type:
Joint Plan Review Required: Stab —— E—
[ ] Buiding [ ] Electric Rough
_ c 9 Water F-200 %
[ ] Fire [ ] Elevator Sewer
[ ] Plumbing Plans Approved Fixtures
Date: Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank
[ 1CO [ ]CCO t4Th “Oil Piping
Date: Z—A/C Sofar
Approved by: TCO P
Jile — L g

C. CERTIFICATION IN LIEU OF DATH

1 hereby certify that | am tha (agent of) ownet of record and am authorized
to make this applicati d pert rk listed on this application.

pplicant's Signature/Contractor’s Seal and Signature
Licensed Plumbing Contractor  { ] Exempt Applicant

FEESEEEETTEEEE T LT 3

U.C.C.F130

{rev.01/04)

(b o7 Graseng

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Crain

Sink

Dishwasher
Drinking Fourain
Washing Machine
Hose Bibb

Water Healer

Fuel Oil Piping
Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Y AL
Waler Service Connaclion f-y & 775

Stacks

[ ITT—

Other

Other

v 1"

OS5+

Administrative Surcharge $
Minimum Fee $
State Permit Surcharga Fee $

i
m
m

S
=
[=]
@
c
[7]
o
o
=2

=

©

AT

TOTAL FEE §

1 Whita = Inspecior Copy

3 P = Offioe Copy

2 Canary = Office Copy
4 Gold = Appbcan! Copy




Date Received 11/16/2005

Control # C-05-139613 \ Qv
Date Issued  J12/31[1898ew d\\r\&
Permit # 05-4437+A
’ y IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 ’
Block 830 Lot 15 Qualification Code NO. FIXTURE/EQUIPMEN FEE {Office Use Cnly)
) . 2 Water Closet 20
Work Site Location: 1640 W. PRINCETON AVE. Brick Township, NJ ater Llose 0 —7 R
¢ Urinal/Bidet 30
Owner inFee: MAPOY, MARIA VICTORIA : 2 w&: Tub Ji
. 2 t
Address 1640 W PRINCETON AVE BRICK NJ avatory m\m
1 Shower , A $10
0 Floor Drain 30
Tel. i $0
Contractor: PATRIOT PLUMBING 9 o_:r —
ish h
Address 12 NORTH GATEWAY TOMS RIVER NJ 0 Ishwas 2 ,? S R
0 Drinking _uoE:m_ 30
1 Washing Machi 10
Tel. 732/688-7222 Fax. ashing Mac _3.m x| A
H B < Q0
Contractor License No. 11968 0 ose Biob li
y 1 Water Heat 40
Federal Employee No. 01-1564349 alerHeater e ! Q _—
0 Fuel Oil Piping 4 0 o0 50
B. PLUMBING CHARACTERISTICS i Gas Piping =~ \v\r%m / 810
Use Group Present Proposed R-5 0 LP Gas Tank [ $0
Building SewerSize 0 7] public Sewer (O private Septic G Stearn Boiler - £0
Water Service Size 0 [ Puslic water ] Private Well Y} Hot Water Boiler . $0
Estimated Cost of Plumbing Work $9,000 0 Sewer Pump $0
0 Interceptor/Separator ) $0
JOB SUMMARY (Office Use Only) o Backfiow Preventor %0
PLAN REVIEW INSPECTIONS Dates (Month/Day} 0 Greasetrap $0
O No Plan Required Type: Failure  Failure Approval Inifial 0 Sewer Connactor 50
Joint Pian Review Required M_M_%m: 5 . 0 Water Service Connection 30
Buildin Electrical
0 suiing m _ Water 0 Stacks _%0
Elevator Sewer
0
Fixtures 2F-T% 0 Other $
Gas Equipment v 0 Other 50
Gas Piping : .
Solar L .
Administrative Surcharge $0
TC r /] ® 3
: Minimum Fee 50
- % -_ State Permit Surcharge Fee §12
” : TOTAL FEE $142
Approved by: %\

C. CERTIFICATION IN LIEU OF OATH ff .
| hereby cestifiy that | am the (agent of} owner of the record and am authorized to make this application and \ ; %\\X
perfarm the work listed on this application. ) : .

Applicant's Signature/Contractor's Seal and Signature

. . . Applicant: When submitting this farm to your Local Construction Code
[[] Licensed Plumbing Contractor D Exempt Applicant . * Enforcement Office, please provide one ‘onigina! plus three photecopies.
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lullad. el 3/0@@

Date Received

C. CERTIFICATION IN LIEU OF QATH

| hereby certify thy gr(agent of) owner of record and am autharized
.oam_aﬁmuu__ . t ‘\ 5.0[5.!@3‘3».355%2_8_6:

e

ay_u:oma_m ma:maéﬁﬁowm &w& and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

DAT Control #
, PLUMBING SUBCODERMTIED
ey TECHNICAL SECTION FOR WMMWM%W\P\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL AR _.6>m|_.m|_.7ﬁo.w§H5¢kj&z. . TECHNICAL SITE DATA {List of all fixture’) fc\ 10AQ L m.u
823»0@&0 Y THIS OFFICE. CALL UTILHS DIG NG: 1-800-272-1000. NO. £ IXTURE/EQUIPMENT FEE (Offioe Use Only)
Block Lot Qualifi
Work Site Location__ 12 7O 4 AXU I A - — oy s
A i - Bath Tub
OwnerinFee __ NG Gy & A N\QAX "ounese f Lavatory
Add g ENSNeTS \ ~ - Shower
Tel B i . Sink
Contractor ) JaN e Dishwasher
Address \ _ NN U . Drinking Fountain
e - N TN Washing Machine
“ ) AR AW | ﬁ@:f.\ ) R —— _ Hose Bibb
Contractor License / C/ W= -— Water Heater
RN
ederal Emp. No, - Fuel Qil Piping
) G CHARACTERISTICS A Gas Piping ({ Sy’ W).
Use Group Present Proposed — LPGas Tank gL ﬁhﬂ '
Building Sewer Size Public Sewer Private Septic —_ Steam Boiler
Water Service Size Public Water Private Well — Hot Water Boiler
Est. Gost of Plumbing Work $ __ /() + = — Sewer Pump
[ Analindt J— interceptor/Separator
g%rﬂ”ﬂ-mq_ﬂmﬂ {Office Usa Only) INSPECTIONS | Dm_.mm (Month/Day) ) — Mmoxzoi Preventer
Failure Faillure  Approval  Initial — TEESErap
[ ] No Plans Reguired ) Type: o Sewer Connection
Joint Plan Review Required: Slab £ Water Service Connedlion
[ ] Building [ ] Electric ,_M.,MMW — Stacks
[ 1 Fire [ ] Elevator Sewer . Other
Approved Fixtures — Other
Gas Equipment '
Gas Piping Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank Minimum Fee $
f1CO [1¢CCO []cCA Fue! Qil Piping State Permit Surcharge Fee $
Date: Satar TOTALFEE $
Approved by: TCO

k OkEL)

1 White = Inspeclor Copy 2 Carary = Office Copy
3 Pink = Office Copy 4 Goki = Applicant Copy

s JpGesdi

UC.C.F130
{rev. 01/04)




|

0o

_u_.cyum_zo SUBCODE
TECHNICAL SECTION

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

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

5- mo\bmu

05-443 74

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT. FEE (Office Use Only)
Block % J0 ot / Qualification Code Water Closat . ﬂO\G $
Work Site Location /0L O t.w EsST .MMNCQ Erol> AvE _ Urinal/Bidet O o -
GRucte NT _ _ Bath Tub / O@
Owner in Fee _ /N AP0Y _— Lavatory
Address 4.0 WEST LRINCE Tp1) AVE. Shower @
_ 10 Lie NIT - Floor Drain
~ (I Sink
Contractor __ Y784 D7 L LitiNB/ 4 &7 _ Dishwasher
Address _A £ 02 200 jFUENIE Drinking Fountain
. Toms 2l VEAE AT &7 55 o Washing Machine
Tel (132.)_92 - X (132 929 3519 _ Hose Bibb -
Contractor License No. 1 Ge& : - Water Heater /l‘
Federal Emp. No.____ O 37{s 357§ s Fuel Oit Piping
B. PLUMBING CHARACTERISTICS — Gas Fiping
Use Group Present Proposed —_— LPGas Tank
Building Sewer Size Public Sewer Private Septic —_— Steam Boiler
Water Service Size Public Water Private Well — Hot Waler Boiler
Est. Cost of E:BQ%\ R Sewer Pump
I Interceptor/Separator
o8 P (Office Use Only) INSPECTIONS . Omﬁ.mm (Month/Day) ) U anrnos. Preventer
Failure Failure  Approval Initial —_ reasetrap
] No Plans Required Type: _ Sewer Connection
Joint Plan Review Required: Stab _ Water Service Connection
[ ] Building [ ] Electric qﬂ“mw _ Stacks
[ ] Fire [ ] Elevator Sewer |..N Other h\\ e
(] mc bing Plans App Fixtures _ Other _
Date: _ Gas Equipment !
Approved by: Gas Piping Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank Minimum Fee $
\_\_\ﬂO\H.ww cco [ ] cA Fuel il Piping State Permit Surcharge Fee '$ -
Toate: Z20¢ Solar ‘ TOTAL FEE §
Approved by: % TCO R
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
to %ﬁdﬂﬂlﬂ% Gt ork listed on this application.
P .
Applicant's mmm:m.ﬁe.oo::mnsq.m Seal and Signature UCE F130 1 Whte = Inspecior Copy 2 Canary = Office Copy

[ ] Licensed Piumbing Contractor [ ] Exempt Applicant {rev 0104) 3 Pink = Office Copy 4 Goid= Applicant Copy




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

CONTRACTORS, zo.:_“ﬁww__ FFICE. CALL UTILITY DIG NO: \_ .moMW.s -1000. “OVET FEE (Office Use Only)
Block Lot v
Work Site Location Lo L) et incean Ayve ﬁ_ﬂmwmo_ww_a ’
Brick y . Bath Tub
Owner in Fee :n.rba Y < = Lavatory
Address___ /6 $#0  (Jc'H T Princodon Ave / Shower
% riek , N ,» Fioor Drain
Tele. { -Sink
Contractor \Q /P TIEIOF7 \ng\t & Dishwasher
nddress_/ 2 NOICTH GATE A Y Drinking Fountain
TorMs KIvER _NT 08753 [ Washing Machine
Tele. (/22— ) 657 7541 Fax (732 ) _B57 - H4 5 Hose Bibb
Lic. No. [ 1908 / Water Heater
Federal Emp. No. _ DHF =37 3575 Fue! Oil Piping
B. PLUMBING CHARACTERISTICS |N| Gas _ui:.m
Use Sroup Present _u_.o_wmmmn_ — Steam Boiler
Building Sewer Size Public Sewer M Private Septic e — Hot Water Boiler
Water Service Size / ” Public Water N Private Well - Sewer Pump
Est. Cost of Plumbing Wark  § LD .00 —_— Interceptor/Separator
” - Backflow Preventer
JOB SUMMARY (OHice Use Oniy) - Greasetrap
PLAN REVIEW INSPECTIONS Dates (MonthvDay) S Sewer Connection
{ ] No Pians Required Type: Failure Failure  Approval _ Water Senvice Connection
Joint Plan Review Reguired: Skab S Stacks
[ ] Buiding [ j Electric Rough _ Other
[ ] Fire [ ] Elevator Water _— Other
[ 1 Plumbing Plans Approved Sewer  — Other
Date: Fixtures
Approved by: Gas Equipment . >n_.=_.am¢m=<m m:..n:mqmm ]
Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar DCA Training Fee  §
[ JCO [ ]1¢cco [ ]Cca Tco TOTALFEE $
Date:
Approved by:
€. CERTIFICATION IN LIEU OF OATH
| hereby 3;_2 Emﬁ | m_._._ the Amuma of) owner 2 aooa m:n am ms_..annmn
u.CC F130 1 White = Inspector Copy 2 Canary = Office Copy

,
el

X Licensed _u_cazsm Gontractor

] Exempt Applicant

{rev. 3/86)

3 Pink = Qffice Copy 4 Gold = Applicant Copy
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Township of Brick
Zoning Permit

Approved: |  Wednesday, September28,2005) Number: | 1428
Block 830 | Lot 5. ]  Zone: R75 R
Property Address: 1640 West Princeton Avenue ' |
Applicant: Alex Mapoy |
Property Owner:. Alex and Marivic Mapoy |
Existing Use: Single Family Residential |
Proposed Use: Single Family Residential o
Proposed Construction: Second floor addition 28' x 47.71', ridge height 25'.
. No front porch. .

Conditions: The addition must be set back at least 25 feet from the front
property lines, 6 feet from the side property line and 15 feet
from the rear property line. An additional permit is required
for any additional work.

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

commenced.

s
/ é,.f_

ren

Principal Planner

ichael P. Fow /,AICP/PP

Sean Kinnevy

Zoning Officer
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION '

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

JUL 282005

Applications missing any of the following information
will delay processing and may be returned to you.

"BEOCK___, éfo LOT_ {5 o &)T __ QUALIFIER

PROPERTY ADDRESS |40 WEGT PRINCEFON AVE BRI TWP. N Qﬁm
PERSONAL NAME OF APPLICANT __ ALEX: = —ItARIvE. Mispoy e

SEFT

R ———

BUSINESS NAME OF APPLICANT NIA

MAILING ADDRESS OF APPLICANT ERMEAS ABIVE. /(40 L. //ZU[{’M /gg,g V/’/JM/L
PROPERTY OWNER'S FULL NAME  /ALEX & MARNC WAP&?/ 4§ 757

PRESENT USE QF PROPERTY (check all that apply)

[] Vacant Lot Eh{ingle-family dwelling [T Multi-family dwelling
B Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

[1 Vacant Lot Lt Single-family dweiling 0 Multi-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

& Mew Building (flease describe) : : Height e
Addition@ht 24 F Ry ) | A , ; 2 DWEHANCo
tion ™~——"— <K W N é{:"mﬂczé yawo FEOTPRING
or(?ordec Ga;;ht Dﬂ’\){m
Height \._"*
DFence Type Height

O Swimming Pool O in-ground [ above-ground
1 Other (please describe)

CHECKLIST .. —

T

—_

/:/El/zﬁ:H information completedabove Ne partial, taped, faxed, \
L. Two (2) copies of a plot plan containing: { reduced or enlarged copies
L) Al existing and proposed structuscs - campe accepted. ;
\QC]- I dimensions of the lot and structures
¢ 1l setbacks from the structures to the property lines ..
[7All adjacent streets and watérways
3 1f applicable, include a copy of the Zoning Board of Adjustfnent Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed“Wwith the Ocean County Clerk, along with the file
map and number.

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

SIGNATURE OF APPLICANT\q@‘ Date m £ 200%

Reviewed by Zoning Office /Ll Approved L{)) Dcmed
J QS/ | e

t\]\.

JE- glalos 0 \bﬁﬁé

March 2003-~~--— R - SRS 1 5. S O SR /\ y
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Alternate Roof Framing Plan
MAPOY’S RESIDENCE

1640 West Princeton Ave, Brick Twp, NJ
Block: 830 Lots: 15,16 & 17

GARRAMONE ARCHITECTS, LLC
Architects - Planners MQ
904 Doral Drive, Blackwood, NJ 08012
(856)232-1494  FAX (856) 232-9577
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Alternate Roof Framing Plan MAPOY'S
RESIDENCE

1640 West Princeton Ave, Brick Twp, NJ
Rlock: 830 iote- 15 16 & 17

A-2 J SCALE: 1/4" = 1'-0"

SAVES os MAPOY'S RDOF FRAMING © LEXAR/Mapoy ConDoc

GARRAMONE ARCHITECTS, LLC
-Architects - Planners

204 Doral Drive, Blackwood, Nj 08012
856)232-1494  FAX (856) 232-9577
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BC CALC® 2003 DESIGN REPORT - US Wednesday, dunc 29, 2005 14:3

, )
BOISE

Singte 3 1/2" x 11 7/8" VERSA-LAM® 3080 DF File Name; TCO547Matoy : FLOOR 2\B_3A

Job Name: Matoy Residence Description: 2FIr 81 DngRm/Nook
Address: 164 Princeton Ave Specifier.  pjb

City, State, Zip: Brick Twp. , NJ ) Designer:  Peter Blum

Customer: Taony Castro Company: DuBELL LUMBER CO.
Code reports: ICBO 5663, NER 442 ) Misc:

CBO,@ - e e oeen o - e s R IR B1 4"
©30100bs Ll s i e e P T TR e e e e o 3008 s LL
681 Ibs DL ' o T - ' s ' 881 Ibs DL
o . . Tolal Horizontal Length - 11-10-07
o General Data ) -+ | Load Summary R CownenToL L o Top bRt e
: -Versnon ‘ 1US Impenal--. [ID".‘Déscription Load Type * :Ref. = Start-<i:" End . Type* " - e’ Tkl - Durs oy
------ = : 'S . Standard Load Unf Area -~=Left - 0OC- 00-00 11 10- O? Live - i3.01-00-00 100%
Member Type : Floor Beam ; : A = Dead- ) 01-00-00 90%
. Numbet of Spans: 1 . .-. 7 Unf Lin. ..Left - 00-00-00 11-10-07 Live nfa 100%
. Left Cantilever: No : e T nfa : 90%

- Dead,

[ ST

R:ght Cantllever No ™

......

‘Controls Summary

Stoper; 1 0M2° - Span Location

ope: - .. | Control Type Value % Allowable Duraflon
Trbutary: - -01-00:00" - A pMomerit 10953 f-Ibs " 51.8% 100% 1 - Internal
o T rTmmoms T Neg. Moment 0 ft-lbs n/a 100% .
End Shear 3075 lbs : 38.9%: 100%
e . | rotal Load Defl. U501 (0.284%) 47.9% :
LiveLoad:, . Opsf 7 " f|jvelcadDefl. U614 (0.232") 58.6% -
Dead Load:  -Qpsf | pfax Defl. 0.284" 28.4%
Partition Load:. 'O psf e o
D”rat"’” - 100 .| Bearing Supports S Tl pennng
coe EoTEr L el L. %Allow % Allow :
Disclosure . fi IName  Type. Dim. (L X W) V.0 Value  Support Membér:: Material
" The completeness and aceuracy of *f'gg WallPlate 3" x3-1/2" ... 369045 . .868% . 469%  Hem-Fir:
- -heinput mustbe verified by anyene f gy walplate  4"x 3127 T 3889 Ibs 651% S, 351%  Hem-Firr. i
who would.rety on the output as . e T TR e T
evidence of sutability for a Notes IR :
ziglfiull:rbaapszlgcztlon bT?c? outpult .Design meets Code minimum (L/240) Total load deﬂecnon criteria.. - - .-z - - e e e
‘ pon building . . P
code-accepted design propertiés Design meets Code minimum (L/360) Live load deflection criteria, {.; e o v e
Design'meets arbitrary (1") Maximum load deflection criteria.. . - .. "

and analysis methods. Instaflation
of BOISE engineerad.wood
products must be in accordance
with the current installation Guide
and the applicable building codes,
To obtain an Installation Guide or if
you have any questions, please call
(800)232-0788 before beginning
product installation.

Entered/Displayed Horizontal Span Length(s) = Clear Span + 112 mln end beanng + 1/2 |ntermedlate bearlng

BC CALC®, BC FRAMER®, BCI®,
BC RIM BOARD™, BC OSB RIM
BOARD™, BOISE GLULAM ™,
VERSA-LAM®, VERSA-RIM®,
VERSA-RIM PLUS®,
VERSA-STRAND™,
VERSA-STUD®, ALLIOIST® and
AJS™ are trademarks of

Boise Cascade Corporation.

Lakeside Engineering Services PC
CHRISTOPHER G DUDEK PE
35 Burnside Dr, E.Berlin PA 17316
New Jersey Lic No 23163
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. '
BOISE

Single 5 1/4" x 18" VERSA- LAM® 3080 DF

Matoy Residence
164 Princeton Ave

Job Name:
Address:

City, State, Zip: Brick Twp. , NJ

Customer:
~ Code reports:

Tony Castro
ICBO 5663, NER 442

BC CALC® 2003 DESIGN REPORT - US Wednesday, Jure 29, 2005 16:2

File Name: TCO547Matoy : FLOOR 2\B_2B
Description: 2FIr B2 Great Rm beam

Specifier:  pjb

Designer:  Peter Blum

Company: DuBELL LUMBER CO.
Misc:

‘above is'based upon building
code-accepted design properties
and analysis methads. ‘Instalfation
of BOISE engineeréd wood
products-must be in accordance
with the current Installation Guide
and the applicable building codes.
To obtain an Installation Guide or if
yau have any questions, please call
{800)232-0788 before beginning
product installation.

BC CALC®, BC FRAMER®, BCI®,
BC RIM BOARD™, BC OSB RIM
BOARD™ BOISE GLULAM™,
VERSA-LAM®, VERSA-RIM®,
VERSA-RIM PLUS®,
VERSA-STRAND™,
VERSA-STUD®, ALLJOIST® and
AJS™ are trademarks of

Boise Cascade Corporation.

Page 1 of 1

LILLEL LT ] ] K
80, 4" L ‘ S Bl
5753 Ibs LL e T T I ‘ 5753 lps LL
2830 Ibs DL ’ S ' 2830 lbs DL
: Total Horizontal Length - 21-10-00 -
" “General Data Load Summary o R e
" Version: .US Imperialf +FID" Description. Load Type "Ref: ¢~ “Start- End - “*“Type “Tribi:er Dur
T 18 Standard Load Unf Area * Left - 00-00—00 21 10- 00 Live #01-00-:00 100%
sMember Type: ‘1 Floor Bea ):A.-; . : - Cen B Dead “M-00-00 Q0%
*Number of Spans -1 ety 1T % ' Unf. Lln Left =+ OD-OO-OO 21 10 00 ‘Live =0 L nfa 100%° «+*
Left Cantilever: 7. No L A ‘ Dead B w238 pf n/a 0%
Right (‘Zantiléver:‘ _‘No_ » -‘-l., . !
_ ] -+ 7] Controls Summary ) N ¢ R . )
- Slope: ©o M2 . L anil Control Type - Value “-%Allowable' - Duration - .5 Load Case Span Location-
" “Tributary: + 01-00-00" ¢ :Moment " 46849 fibs YeT3% - - 100% foo20 e 1 Internal - -
© % o0 ENeg: Moment T Oft-ibs nfla - 100% i - e
-] End Shear 7404 |bs 41.2% 100% 1 - Left
. . Total Load Defl.  L/333 (0.788") 5 72.2% 1
¢ tLive Load: Opsf .« Tiwéload Defi. 1496 (0.528Y " 725% LT ?
. Dead Load: Opsf " | Max Defl. 0.788" 78.8% 1
" . Partition Load: 0 psf S
-Duratlon' st 1100 Yo ‘Bearing Supports
" Disclosure "' S ‘ ,
: Name .. | Type Dim. (L x W) | - Value: - Material
The completenéss and acouracy of | o WalllPlate 4" % 5-1/4" 8583 1bs- 0. Hem-Fir ~
 theinput miust beerfied by anyone gy pyalPlate . 4" x 51/4" ¥ 8583lbs . 0K Hem-Fir- .
who-walld rely 6 the output as : R
evidence of suitability for a Cautions
particular application. The ouput | 5 aring length at bearing BO.should be at least 4-1H8" - - - . Lo .. i

Bearing BO cannot support a load of 8583 Ibs. T
Bearing length at bearing B1 should be at least 4-1/1 6" —
Bearing-B1 cannot support a load of 8583 Ibs.

Notes

Design meets Code minimum (L/24C) Total load deflection crlterla

Design meets Code minimum (L/360) Live load deflection criteria.

Design meets arbitrary (1"} Maximum load deflection criteria.

Entered/Displayed Horizontal Span Length(s) = Clear Span + 1/2 min. end bearing + 1/2 intermediate bearing

Lakeside Engineering Services PC
CHRISTOPHER G DUDEK PE
35 Burnside Dr, E.Berlin PA’ 17316

New Jersey Lic No 23163 -



' BoiSEw . : BC CALC® 2003 DESIGN REPORT - US Wednesday, June 29, 2005 155

Single 5 1/4" x 9 1/2" VERSA-LAM® 3080 DF File Name: TCO547Matoy : FLOOR 2\Parallel_Rim_Edge_04A
Job Name: Matoy Residence Description: 2FIr B3 Front Beam Support

‘Address: 164 Princeton Ave Specifier.  pjb

City, State, Zip: Brick Twp. , NJ Designer:  Peter Blum

Customer: Tony Castro Company: DuBELL LUMBER CO.

Code reports:: ICBO 5663, NER 442 Misc:

4
yi_‘l,‘_;:lx I e S A P B TTTTTTT7] T

|standard Load - 40 psf | n psf Tributary 01-00-00

0z-0z00 = ' : N ‘ 12-02-00 ‘
- C L B1, 4" ’ . ' o e : - B2, 3127
. 4489 |bs LL : b - g ERTIC R : T 2430bsLL
3145 Ibs DL ST 130 ths DI,

DR

. GerieralData  .: . -..|Load Summary ‘
Versmn B L I'rnperialf “}ID Description. .’ Load Type fRef;.i:- Start- .- End’
. s o Standard Load Unf Area Left_-‘ 00-00-00 14-04-00

s s S

" Total-Horizontal Length - 14-04-00. ~

e Prib, 4 DU s
#7.01-00-000100% 7 -
~01-00-00 - '90% -

Lo

' Member Type :-‘Flor,\r Beam

Y

Number of Spans:, 2.z -+ . 1 o : Unf Lm : -'r‘i:L'eﬂf",‘ 00-00-00 14.04- ODw --lee “w 7 opf 100%
- Left Cantilever: | Yes’ R T C : o, v¥Dead © - :* B0plf  nfa © o 90%
- Right Cantilever: No ‘ . 2 Conc. Pt Left © 00—01—'00--‘ ‘00 01 OO ™ Live 3544 bs n/a 100% -
- & R "Dead ... -2088fbs na 90%
i, . Sloper” .. : e Db e e St ool e , et e .
. Tributary: Controls Summary e L I
‘ - Control Type Value % Allowable . Duration "Load Case Span Location
‘Moment _ 12022 fi-ibs : 57.8% . - 100% 2 . 2-Left B
_+. | Neg. Moment -12022 ft-lbs  B7.9% 100% : 2 1 - Right
.. Live Load: - 40psf - . NEnd Shear -550 Ihs C © o 58% | 100%" LS4 .. - 2-Right
‘Dead Load: - 10psf .- *... Yoont Shear . 5801Ibs - ST B1.2% 100%, =2 2. . .1-Right
Partition Load: 0 psf ) Uplift 434 1bs S na ' 4 2 - Right o
Duration: -+, 100% ... “.ui | Total Load Defl. 2xL/204 (0.255™ 88.1% 44 * 1 - Right Support -
. Live Load Defl. 2¢1/293 (0.178"} . 820% . 4 e nght Support--"~-'
. Dlsclosure : .. | Total Neg. Defl.  0.211". . . L d2A% 402 L
. The completeness and accuracy of MaxDefl,. . . 0. 255" ‘ . L 255%™ 4% .1 - Right Support
& theinput. must be werified by. anyone ‘ L R . i
-~ who would-rely on the'output as™ *~ Bearlng Supports . : ; AR
~-evidence of suitability for a el T e Alow % Aliow
_ particular application. The output | Name  Type . Dim.{Lxw) _ _ Value _ Support Member _ Material
“oabovelsbaseduponbuilding.  T-1E1 T WaliPlate T 4'x5-t4r 7 T 7633k 898%  485% - Hem-Fir
;- code-accepted design properties * gy T pog 32x3a2t 7 T37alsT T 00% . 4% - Steel
-and.analysis methods. Installation ) S ' T
of BOISE engineered woed : . . ‘ R :

Cautions ..

Uplift of 484 Ibs faund at span 2 - Right. '

Member is not fully supported at post B2, A connector is required at this bearing.

Post at Bearing B2 analyzed for bearing enly, column analysis has not been performed.

. products must be in accordance
with the current Instalfation Guide

. .and the applicable building codes.
To obtain an Installation Guide or if
you have any questions, please call

(800)232-0788B before beginning Not.es . : .
produect instaliation. Design meets Code minimum (2xL/180) Total load deflection criteria.

Design meets Code minimum (2xL/240) Live load deflection criteria.

BC CALC®, BC FRAMER®, BCI®, | Design meets arbitrary (1') Maximum load deflection criteria.

BC RIM BOARD™ BC 0SB RIM Entered/Displayed Horizontal Span Length(s) = Clear Span + 1/2 min. end bearing + 1/2 intermediate bearing
BOARD™, BOISE GLULAM™,
VERSA-LAM®, VERSA-RIM®,
VERSA-RIM PLUS®,

- ™ .
VERSA-STRAND™, Lakeside Engineering Services PC-
VERSA-STUD®, ALLJQIST® and CHRI .
AJS™ are trademarks of STOPHER'G DUDEK PE -
Boise Cascade Corporation. : P 35 Burnside Dr, E.Berlin PA 17316

New. Jersey Lig No 23163

7
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'l !
BOISE’

Single 3 1/2" x 11 7/8" VERSA-LAM® 3030 DF

BC CALC® 2003 DESIGN REPORT - US

Friday, July 08, 2005 10

File Name: TC0547Matoy : FLOOR 2\B_5A

Job Name: Matoy Residence Description: 2Fir BS Beam over entry
Address: 164 Princeton Ave Specifier: pjb

City, State, Zip: Brick Twp. , NJ Designer: Peter Blum

Customer:; Tony Castro Company: DuBELL LUMBER CO.
Code reports:  ICBO 5663, NER 442 Misc;

B1,3-1/2"

g0, 3-1/2" [ e L
a544bs LU 7 S ' : —+ | 3544 lbs LL
2092 Ibs DL - ' 2092 |bs DL
. . ) " Total:Horizontal Length'- 12-08-00 ) S T
General Data - 5 fLoad Summary 3 e o
Version: & S‘|rﬁpehat ‘F1D:#-Description - Load Type .- Ref. «Start " sMalue .Tnb Dur.; s
T cas o0 ') 8 Standardiboad: Unf, Afea " Left\ 00 00 00 A i0psf .01—00-00 w100% i .
‘Meimiber Typ 'Floor Beam o o o - « o @ Qpsf 01-00-00- 90%-.
‘Number ofSpans 1 K > 11 o - Unf'Lin:+ . Le ft 00-00~00,, -03-05- _ 480pIf nfax M5% s
“Left Cantilevéi” +. No : - : 320pif -nia. 90%
" “iRight'Cantiléver: No B 2 unf. Lin.: Right 00 00-00 ‘480plf nfa.. . 100% i~ -
o Lo R 320pif nfa 90%
- Sloper- L e Conc./Pt. »., Left -.+ 03-05-00. . 03:05-0 . 1904lbs nfa 115% . -
© L Tributary: 01 UO 00 : R T . ox 931lbs nfa. 90%
s eng 4 Conc. Pt Right ., 03-05-00° 03-05-00 Live 1904 lbs  nfa 100%
o Dead 9311bs nfa 190%
- biveload:ii " Opsf o, Controls Summary oer il : T
.+ - Deadload: .. ‘Opsf .Control Type - Value % Allowable Duration . . Load Case . Span Location -
~ : Padition Load: O psf Moment 14570 ft-lbs . 599% .. 115% 3 A-Intermal - ..
~ Dueation: - ‘“'j"" : 100; - Neg=Moment - O ft-lbs W ocdinfa v A00%e s - T -
R WL b "End Shear..;- . 4834 Ibs _ 532% . % 115% i3 1 1-Left
S Disclosure” S R R { Total Load Defl. ©  L/320 (0.474") - TTT49% . ‘3 B RS
i The completeness arid aceuracy. of Live Load Defl...  L/502 (0.303") c TUB% 3 1oy "
the inplt must 'be verified by anyone . § Max Defl. 0.474" = 47.4% ] i3 1
“Wwho would rely o the output as e bt .
évidérice of suitability fora Bearing Supports : o
particular apphcatlon The output_ % Allow % Allow
“abave is'based upon building " -Name Type - Dim. (L x W) 77 value T Support’ Member Material
. cotle-accepted design properties | gy Beam 31/2" x 3-1/2" - '8636lbs . 51.1% . 613%  VersaLam DF
' and analysis methads. Installation  } gy Beam 3412 x 3112 5636ls © 511% - 613%  Versalam DF
' of BOISE engineered wood - o S . ST
pr_dducts must be in accordance Notes
:r'\tg ttlr:: :urr_en! lns!afllat.lon Guide Desigh meets Code minimum (L/240} Total load deflection criteria.
pplicable building codes. o : i
To obtain an Installation Guide or if Desigh meets Code minimum (L/380) Live load deflection criteria.
you have any questions, please call Design meets arbitrary {1") Maximum load deflection ¢riteria.
(800)232-0788 before beginning Entersd/Displayed Horizontal Span Length(s) = Clear Span + 1/2 min. end bearing + 1/2 intermediate bearing
product installation, ‘
BC CALC®, BC FRAMER®, BCI®,
BC RIM BOARD™, BC 0SB RIM
BOARD™, BOISE GLULAM™,

SA- VERSA-RIM® : . ‘
gggsﬁ-;?nwgi_us&SA RIM@, Lakeside Engineering Services PC
VERSA-STRAND™, CHRISTOPHER" G DUDEK PE
VERSA-STUD®, ALLJOIST® and 335 Burnside Dr, E.Berlin PA'1731¢
AJS™ are trademarks of New Jersey Lic Ho 23163 -
Boise Cascade Corporation.

Page 1 of 1
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. -
BOISE’

Single 9 1/2" BCI® 450s SP

Job Name: Matoy Residence
Address: 164 Princaton Ave
City, State, Zip: Brick Twp. , NJ
Customer: Fony Castro

Code reports:  NER 594, ICBO 5208

BC CALC® 2003 DESIGN REPORT - US

File Name: TCO547Matoy : FLOOR 2\J_04
Description: 2FIr J1 Bdrm2 & 3

Specifier:  pjb

Designer: Peter Blum

Company: DuBELL LUMBER CO.

Misc:

Wednesday, June 29, 2005 143

O

[ . ] standard Load - 30 psi| 10 psf

OC Spacing 16" ! I i | ) |

-. products must be in accordance

with the current Installation Guide
and the applicable building codes.
To obtain an Installation Guide or if
you have any gquestions, please call
(800)232-0788 before beginning
product installation.

BC CALC®, BC FRAMER®, BCI®,
BC RIM BOARD™ BC OSB RIM
BOARD™ BOISE GLULAM™,
VERSA-LAM®, VERSA-RIM®,
VERSA-RIM PLUS®,
VERSA-STRAND™,
VERSA-STUD®, ALLJOIST® and
AJS™ are trademarks of

Boise Cascade Corporation.

Page 1 of 1

i 14-01-00 ~ ' o . 14-00-00
' BQ, 5.25:n : B1,9.25in* - Loadle " B2, 5.25in?
. ._i1 85 plf LL: i 527 plf LL - T 184 plf LL
54 pif DL 235 pif DL 51 plf DL
: « Total.Horizontal Length - 28-01-00 '_ IR
5 » | Load.Summary ' ORI . Lo,
4:++{.1D:, \Description-.; . Load Type Ref. _ Start- 3

15 Standard Load Unf. Area - Left .
. : AP N | ! e i
<4 .. Numbeér, of Spans 2" ‘ _1 i Conc L|n < left o . Oplf 16" . B0%.
~Left Cantllever : Noj . . 60 pif 16" - 90%
nght Cantllever L No - Lo e S 5 ‘ . -
. Controls Summary : ) B

Sloper 1 Control Type -~ Value ;. - .+ .. % Allowable ’-Duratlon Load Caseé Span Location - *
OC Spacing: - Moment 1333 fi-lbs L 428% 1I100% 20 LA 2-keft LT

'Repetitive:. . ! ¥es Neg. Moment -1333 fi-lbs . ST T 428% Y 0 100% 2 " 1 <'Right snonE
Construction Type: Glued End Reaction - 3181bs C27% 7 100% 4 1-Left -
o Int. Reaction 1016 Ibs 34.4% 100%. 2 : 1:Right =~ -
Live Load: Cont. Shear . 547 Ibs 353%% - 100% =, 2 1 nght P
Dead |.oad:.. Total Load'Defl. ~.." L1167 (0.145") el 208% - ‘ 4.1 :
" Partition. Load: Live Load Defl.  L/1428 (0.118") - 336% T 4 =1
. Duration: ; <oy |:Total Neg. Deﬂ. 004" - : AEBO% T 4. w2 A ;

i + | Max Defl.;; - 0.145" : 114, Con Ty BT T

Dlsclosure . SpanfDepth 17.8 . C s A
- The completeness and accuracy of . 2 o
The input must be verified by anyone Bearmg Supports . ‘-‘ T e e a1 Ty
who-wollld: rely:on the output as * ! B Allow . % Allow

.. evidence of suitabilty for a. Name Type Dim. (L x W) Value  Support Member - Material
PZ“'CU'afapp'écatm” The output BO WallPlate  5.25in* .. 318s ., 150% _ .nfa  HemeFir

- above Is basedupon bullding - * . | g Beam 9.25 in®:* D 1016bs. " T122% 7 ‘nfa VersaLam DF

.+ code-accepted design pioperties B2 ‘WallPlate  5.25in? ¥ T BM4lbs Y 147%. nfa  Hem-Fir -
. and analysis'methads. Installation . T .
. of BOISE engineered woad Notes

Design meets Code minimum (L1240) Total load "deflection criteria.

Design meets User specified (L/480) Live load deflection criteria.

Design meets arbitrary (1") Maximum load deflection criteria;

* Bearing Dim. generated from BC Framer® is total Bearing Area. Exact geometry is not available.
Entered/Displayed Horizontal Span Length(s) = Clear Span + 1/2 min. end bearing + 1/2 intermediate bearing

Lakeside Engineering Services PC
CHRISTOPHER G DUDEK PE
35 Burnside Dr, E.Berlin PA 17316

New Jersey Lic No.23163



BOISE A BC CALC® 2003 DESIGN REPORT - US © Wednesday, June 29,2005 14:3

Single 9 1/2" BCI® 450s SP File Name: TCO0547Matoy : FLOOR 2\J_29
Job Name: Matoy Residence Description: 2FIr J 2 MstrBdrm/Bath
Address: 164 Princeton Ave Specifier:  pjb
City, State, Zip: Brick Twp. , NJ Designer;  Peter Blum
! Customer: Tony Castro Company: DuBELL LUMBER COQ.
' Code reparts: NER 594, ICBO 5208 Misc:
4
1 3

LTI RLETTTETTLL
| | | Lo

: ot 1140100 R 02-01-00
. ~.B0O;5.25In? ] o ~ioo BT, 61200 - Y B2, 7.00in?
193 plfLL . oL e AT 507 pIFLL % SR 868 plf LL
63 plf DL : S TCo104plfDL o ' 574 plf DL~
EEREEE : + °~ Total Horizonta! Length --28-01-00 o _ S Tl
Load Summary . CREH I AL SRR )
S lmpenal : «f1D.: .Description:. Load Type... Ref.:. . Startis .-End ot Type diei 4 “Value” - OCS ‘Dur: ;
e o . 135+ v+Standard Load > tUnf. Area_: Left ' . 00- 00—00 28-01 00 Live -* 180 psfae 46" 100%
‘Member Type;..(— - Joust MY [ESRTET - Ty deunim e s S Dead 440 psf: 16" - 90%
Number af. Spans: 3 A -‘Cong. Lin: - ,Leﬂ g 20 10 00 20 10 00 Live E.0pf 16" Goe-rgD% b
..fl'._eﬂ Cantilaver:; No 1 . S e " Dead - 60pf 16" - .  90%
'_BightCant[lever: Yes 2 Unf. Area —!‘Leﬂ i 20-10- 0 43 28-01—00 “Live 10psf 16", 100%
o . : _ _ Dead . Opst 18" '90%
Sy onz 13 -+ Gong..Lin. Right = 00 01-00-- 00-01-00 - Live - L i0pf L 18 e 80% --
ig:., 16" - s Dead - * 80pif 18" 90%
s .‘.-sRepetltlve:‘, Yes . 4. ... .. Conc. Lin, . [ Right - 00,0 00 00-01 00 Live : 4800plf . 16" .. - 115%
. Construction Type Glued . . T Tt ' Dead 320 pif 16" - - 80%
. ot : L - - .
. Live Load:, .i. - 30 psf - . | controls Summary AR AL ‘ AR
"Deadload’” . :* 10psf . lcontrol Type . Value . ... % Allowdblé. -Duration. . . Load Casé " Span Locatioh”
Partition Load: - 0 psf Moment . 2490 ftlbs . 9% 115% '3 3-teft . . -
o Quration™ - 100 Neg. Moment . -2490ftdbs .- ~+l@91% . 115% ; o 2-Right e o
- ”I:l)is I T End Reaction” - - 3021bs * ©.257% . 100% A ileftt . T
e Jisclosure . tnt. Reaction © 1923 1bs ’ ' = 3-Left e
The'-completganess and accuracy of Cont. Shear 1312 lbs Tal Left Tz
. the input must be verified by anyone | Total Load Defl. ~ 2xL/275 (0.182") . v ;3. Right Suppor: -
s whowouild rely on the output as Live Load Defl, 2xL/439 (0.114") ! "3 - Right Support
- evidence of smtabnllty for a Total Neg. Defl. -0.178" 2
particular application. The output Max Defl. 0.182" 3 - Right Support
- above is based upon-building - | Span Depth 178 - A T
code-accepted design properties . . v Cooe i :
and ahalysis methods. Installation Bearing Supports ) T P . )
of BOISE engineered wood ' ' " w Allow % Allow
products must be in accordance Name Type Dim. (L x W) Valie = Support Member = Material
W“Q tne current ||nsf,al-'|3t-'°n G';'de BO WaliPlate  5.25in?* 341 Ibs 16.0% ‘nfa  Hem-Fir
an oLtgiszﬂ'fggtslla‘t‘igr:rgufge‘f;-if B1 Beam 6.12in** 815 Ibs 14.8% nfa  Versa-Lam DF
you have any questions, please call B2 Wall/Plate 700in** 1923 ibs 67.8% nfa  Hem-Fir
soozszorssarore s | Gautions
’ Design assumes Top and Bottom flanges to be restrained at cantilever.
BC CALC®, BC FRAMER®, BCI®, Web s_tiffeners are always required under concentrated Io_gds that exceed 1_000 Ibs. . install the
BC RiM BOARD™ BC OSB RIM web stiffeners snug to the top of the flange. Follow the nailing schedule for intermediate bearings.
BOARD™, BOISE GLULAM™,
VERSA-LAM®, VERSA-RIM®, Notes N o _
VERSA-RIM PLUS®, Design meets Code minimum {2xL/180) Total load deflection criteria for cantilever spans due to roof loads.
VERSA-STRAND™, Design meets Code minimurn {L/240) Total load deflection criteria for non-cantilever spans.
VERSA-STUD®, ALLJOIST® and Design meets Code minimum (2xL/240) Live load deflection criteria for cantilever spans due to roof loads,
AJS™ are trademarks of Design meets Code minimum (L/360) Live load deflection criteria for non-cantilever spans.
Boise Cascade Corporation. Design meets arbitrary (1"} Maximum load deflection criteria,
' * Bearing Dim, generated from BC Framer® is total Bearing _-Exact geometry is not available.
Entered/Displayed Horizontal Span Length(s) = + 1!2 min. end bearing + 1/2 intermediate bearing

Lakeside Engincering Services PC
CHRISTOPHER G DUDEK PE
35 Burnside Dr, E.Berlin PA’ 17316

Page 1 of 1 New. Jersey Lic No 23163



' BoiSE C . BC CALC® 2003 DESIGN REPORT - US Wednesday, Jurle 29, 2005 16:2¢

Single 11 7/8" BCI® 450s SP File Name: TCO0547Matoy : FLOOR 2\J_21
Job Name: Matoy Residence . Description: 2FIr J3 Hall/Bath®

Address: 164 Princeton Ave Specifier:  pib

City, State, Zip: Brick Twp. , NJ Designer: Peter Blum .
Customer: Tony Castro Company: DuBELL LUMBER CO.

Code reports: NER 594, ICBO 5208 Misc:

02 01.00

I o’ B1,4° R
L 256 bs LL 661 lbs LL &+ P LA ] [ 1"435 Ibs LL R
: 741bs DL 3YbsDL o a C  7481bs DL

General Data % "I'Load Summary o .
YanVersions ¥ L - US Imperial’; :J{D -Bescription” Load Type '~ wn.Type
R s ‘8 . Standardioad ‘Unf. Area.: - “Live
Membe'r Type - Joist e I oo ~n Dead
“Number of Spans 3 R K ne Cofic. Lin: ; Live
“Left Cantilever: . Na s T R Dead
'nght Cantilever: .Yes BV »t °. Cone. Lin. ' Right":¥ 0001-00" OO-OT-OO Live
T . o N ‘ - Pead ]
Siope: \J . 0N2 &t 30 1 i e <Cong, Lin, .. - .' 00-01-00- Live s " 480 plf . 1B" <. 90%- ..
OC'Spacing: " 18" b ‘ S "Dead i ‘320pf 16" * & 90% .
Repétitive: Yes B .- %50 Cone. Lin. o ‘-:00—9.1-00_ Live - -192pif -1g" "7 100%, L
Construction Type: Glued : o + " Dead S opf 168" 7 90%
w Live Load 40 psf ' . Cdntrcﬂs Suhmary " o e - e
.- Qeadload:  10psf - .| control Type- .* Value Duration - .lLoad Case " Span Lécation
Parttion Load: 0 psf “e | Moment . . 3001 ftlbs 100% T30 3eleft . e
100 2 | Neg. Moment ¢ 3001 ft-lbs 100% - 0Y3e - 2uRight |
;1‘_ ‘End Reaction ~~ 320 Ibs " 100% 1.~ Left KRR
: ot | f ] Int.Reaction ~ - 22351Ibs . 100% SoaoeFers a3aileft
The completeness and accuracy o Cont. Shear © 1568 lbs LUU00% 0 T W i3 -3 Left .
the mput must be. verified by anyone Uplift oL 194 tbs - Tos e et T gl e UL U Right! -
-+ “iwho would refyon the output as+ =~ - Uptit ~ o Olbs - . 4 Colleft -
"~ evidence of suitability for a - Total Load Defl. - 2xL/278 (0.18") 4 3 - Right Support ~
pgmcularbapplécatlon bTrll: output Live Load Defl. 2xL/411 (0122 4 3 Right Support
' aboveis based upon-building '] Total Neg. Defl. * -0.096" 4
‘code-accepted design properties Max Defl. R T 4 3 Right Support
- and analysis methods. Instaltation Span / Depth 123
of BOISE-engineered wood
products must be in accordance Bearing Supports i
with the current Installation Guide : o Allow % Allow
and tt!:e_appltviable b;‘,”d"g ques._ : Name . Type . Dim. (LxW) Value  Support Member Material
;c?uoh;e\‘rlg :r?yr:ﬂ:ﬁt;ﬁg p:ga::é;" BO Hanger Load n/a 329 ibs r/a n/a Hanger
e BO Hanger Uglift n/a 81 lbs nfa nfa  Hanger
(Bog)zf?'°t7ﬁ8t.*’ef°re beginning B1 WallPlate 4" x 1-3/4" 700 Ibs 24.7% na  Hem-Fir
product instafation. B2 Wall/Plate 4" x 1-3/4" 2235 Ibs 78.8% nla  Hem-Fir
BC CALC®, BC FRAMER®, BCI®, .
BC RIM BOARD™, BC 0SB R | Cautions .
™ ™ Uplift of 194 Ibs found at span 1 - Right.
BOARD™, BOISE GLULAM™, . . .
i Design assumes Top and Bottom flanges to be restrained at cantilever,
VERSA-LAM®, VERSA-RIM®, . .
Wehb stiffeners are always required under concentrated loads that exceed 1000 Ibs. Install the
VERSA-RIM PLUS®
VERSA-STRAND™ ' web stiffeners shug to the top of the flange. Follow the nailing schedule for intermediate bearings.
VERSA-STUD®, ALLJOIST® and Notes Lakeside Enginscring Services PC
AJS™ are trademarks of
Boise Cascade Corporation. Design meets Code minimum (2xL/180) Total lcad deflection critetia. SCBH RISEO}I’)HER ? ?UDEK PE
Design meets Code minimum (2xL/240) Live load deflection criteria. urnside Dr, E.I e’; in PA 173 16
Design meets arbitrary (1™) Maximum load deflection criteria. New Jersey'l Lic No 23163
Entered/Displayed Morizontal Span Lengih(s) = Clear Spa garing + 1/2 intermediate bearing
Connector Manufacturer: Simpson Strong-Tie® Compg
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Pemit Numbar

Checked By/Date
Generated by REScheck-Web Software
Compliance Certificate
Project Title: PROPOSED SECOND FLOOR ADDITION
Energy Code! New Jersey Energy Subcode
Locatlon: Ocean County, New Jersey
Construction Type: Single Family
Window-to-Wall Ratio: 0,14
Heating Degree Days: 5000
Report Data:
Date of Plans: JULY 1, 2005
Project Information: Bullder Infermation:
SECOND FLOOR ADDITION to Existing Single Fioor ALEX MAPOY-OWNER
Structure 1840 West Princetan Avenue, Brick, NJ (08724

1640 West Princeton Avenue, Brick, NJ 08724
Blogk: 830 Lots: 15, 18 & 17

Project Notes:

EXISTING FOUNDATION and BUILDING FOOTPRINT TO REMAIN - NO CHANGES
EXISTING FIRST FLOOR TO REMAIN - NO CHANGES

Compiiance: Passes, CCepdaxiniinuUAT 234 5 VourHome A 725> 26:5% Better Than Code:{UA)-

Gross Cavity Cont. Glazing UA
: Assembly Area or { R-Value | R-value } or Door
: . Perimeter U-Factor '
1083 13.0 0.0 7

Wall 1: Wood Frame, 16in. 0.c.

Door 1: Glass 8 0.300

Window 1: Metal Frame, 2 Pane w/ Low-E 139 0.300 42
Celling 1: Flat or Seissor Truss 1363 300 0.0 48
Floord: All-Woed Joist/Truss Over Outside Alr ’ 84 300 Q.0 a

Furnace 1: Forced Hot Alr (Non-Electrie): 50 AFUE
Air Conditioner 1; Electric Gentral Alr: 13 SEER

Statement of Complience: The proposed buiding dasign described hera is consiatent with the bullding plans, specifications, and
other caiculationa aybmitted with the permit appiication. The proposed buliding hes been designed to meet the New Jersey Energy
Subcode t8 In RESchack-Web and to comply with the mandatory requirements listed In the REScheck Inspaction

Checkiist,
_@E@Bwfznﬁ FRCATTEST duuj 25-2006

Build@#algner Company Name

Page 1



Figure 55. Valley Rafter Roof
Framing

Figure 56. Hip Rafter Roof Framing

Figure 57. Roof Framing at Eave

AMERICAN WOOD COUNCIL



Attention!

nchor straps must be separated before

the concrete 1s poured!

+



Joseph Garramone R.A. P:P. - Architect /-Professional Planner
204 DORAL DRIVE BLACKWOOD | N.J. 08012
(856) 232-1494 (856) 232-9577 (Fax) E-mail : joegar(@comeast.net
November 2, 2005

Construction Official
Township of Brick

401 Chambers Bridge Road
Brick ,N,J. 08723

Re: Mapoy Residence
Block 830 Lot 15
1640 West Princeton Ave.

Dear Sir

Pursuant to your request , I offer the following information for your review and
subsequent approval.

The project consists of a second floor addition being installed on an existing one story
structure. The new addition consists of new TJI floor joists and conventional roof
framing . An alternate roof framing plan was submitted to your office which
substitutes wood roof rafters and.ceiling joists for a roof truss system.

Thie criteria used to design this addition was taken from the IRC 2000

New Jersey Edition. The installation of collar ties , hurricane clips , bird’s mouth
attachment at the roof / ceiling assembly framing meets the criteria for a Category ‘C’
building with 110 mph wind speed.

The new exterior wood sheathing will overlap the existing rim board of the new TJI
floor joists to structurally tie the floor and walls together.

I trust this information meets with your approval and should you have any additional
questions.or. comments , please call our office .

jE——

Jogeph Garramone R.A. P.P.

: Mr. Alex Mapoy



B OI SE CASCADE
SOUTHERN ENGINEERED WOOD PRODJ .
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Boise Cascade BCl® Joist, Versa-Rim 98®
BC OSB Rim Board® BC Rim Board® and
Versa-Lam®@ Laminated Veneer Lumber
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~ ¢ T\x; "i

" -~ ' . : . i H
R T Boise Cascade
S N . “'n“' Lo ‘-‘ S ¥ B : N

el P 4.._“‘._ T BCI® Joist and Versa-Lam® Products

R ; ? Engineered to Build Reputations

Boise Cascade warrants its BCI® Joists and Versa-Lam®Products to comply with our specifications
and to be free from defects in materials and workmanship. Further, we guarantee that these
products, when correctly installed and used, will meet or exceed our specifications for the life of
the structure.




— - -

Depth < 12"

2 rows 16d box or 3%2" x .131" nails @ 12" o.c.

300 plf maximum uniform load from one side

(3) 132" plies

Depth > 12" | 3 rows 16d box ¢r 312" x .131" nails @ 12" o.c. | 450 plf maximum uniform load from one side
{4) 134" plies All Depths 2 rows /2" bolts @ 24" o.c. staggered 335 plf maximum uniform load from one side
{2) 312" plies All Depths 2 rows 32" bolts @ 24" o.c. staggered 860 plf maximurn uniform load from one side

+ Use allowable load tables or BC Calc software to size beams.

Allowable Holes in. Versa-Lam® Beams

Notes

1. Square and rectanguiar holes are not permitted.
2. Round holes may be drilied or cut with a hole saw anywhere wilhin

the shaded area of the beam.

3. The horizontal distance between adjacent holes must be at least two times

the size of the larger hole. This restriction also applies 1o the location of

access holes relative to bolt holes in multi-ply beams.

4. Do not drill more than three access holes in
any four foat long section of beam.

5. The maximum round hole diameter permitted is:

55" St

7.25" 1
95", 11.88", 14" 1l
16", 18", 20" 1

\X/arning

See Mote 3
! 1/4 Depth
1/2 Depth
—3
1/4 Depth
1/4 Span 1/3 Span
End Bearing |nterior Bearing

6. These limitations apply to holes drilled for plumbing or wiring access only. The
size and location of holes dritled for fasteners are govemed by the provisions of
the National Design Specification® for Wood Construction.

7. Beams deflect under lcad. Size holes to provide clearance where required.

8. This hole chart is vatid for beams supporting uniform load only.

For beams supporting concentrated loads or for beams with larger holes, contact
Boise Cascade Engineering.

The Following Uses Are Not Allowed

Don't notch or drill beéams without
prior approvat from Boise Cascade

Engineering.

Don't cut beyond i

ide.edge-cf.bearing. Don't support joist on web,
ide-edg aring. ppoi |

Don't cut holes too close 1o supports

or tc each other.

Refer to hole location and sizing
chart for size and spacing.

- .
DOt nail closer,th

of joist, Don't usex 6d common nails.

Use 8d common or 10d or 16d

box nails.

an 11%* from end Dor't Gut or notch flange.

See roaf\and floor details, this sheet, for
]
only allowed cutting of flange. -

Don't walk on joist until proper braci}1g is

in place.

Don't load joist beyond design capacity
Den't stack building materials on

unbraced joists.

|

K
N

DC NOT install tengue
of floor sheathing flush

with Versa-Rim 98

/7 .
Pont hammer’on web unless removing knock

Trim tongue \ \
18 G Flod \;ﬂi holes.

flush with Rim Sheathing

DO.NOT ALLOW WORKERS ON BCI JOISTS UNTIL ALL HANGERS, BCI RIM JOISTS, RIM BOARDS, BCl BLOCKING PANELS, X-BRACING
AND TEMPORARY 1x4 STRUT LINES ARE INSTALLED AS SPECIFIED BELOW. SERIOUS ACCIDENTS CAN RESULT FROM INSUFFICIENT
ATTENTION TO PROPER BRACING DURING CONSTRUCTION. ACCIDENTS CAN BE AVOIDED UNDER NORMAL CONDITIONS BY

FOLLOWING THESE GUIDELINES:

Build a braced end wall at the end of the bay, or permanentiy install the first eight feet of BC1 Joists and the first course of sheathing. As an
alternate, temporary sheathing may be nailed to the first four feet of BCI Joists at the end of the bay.

L

braced end wall, and to each BCI Joist with two 8d nails.

* ® ® @

All hangers, BCI rim joists, rim boards, BCI blocking panels, and x-bracing must be completely installed and properly nailed as each BCI Joist is set.
Install temporary 1x4 strut lines at no more than eight feet on center as additional BCI Joists are set. Nail the strut lines to the sheathed area, or

The ends of cantilevers must be temporarity secured by strut Jines on both ihe top and bottom flanges.
Straighten the BCI Joists to within ¥2 inch of true alignment before attaching strut lines and sheathing.
Remove the temporary strut lines only as required to install the permanent sheathing.

Faiture to install temporary bracing may result in sideways buckling or roll-over under light construction loads.



The performance of a floor is a matter of opinion, the “feel” that might be
acceptable to one person may not be acceptable to another. Many factors

affect the perceived performance of a floor system, some of them are:
The depth of the joist

Continuous or simple spans
Decking and flooring material
Gluing and nailing the decking
On-center spacing of the joist system
Lack of drywall attached to underside of joist
Level bearings

Location of walls and furniture

* & & & % &

To improve the performance of a floor system, a
designer will frequently change the deflection
criteria from L /360 to L/480 or higher. One way to
accomplish this is by reducing the on-center spacing
of the joist. The load capacity of the joist system will
be increased but the “feel” of the floor system will
not be significantly changed. The stiffness of a floor
system is significantly increased and the vibration is
reduced by increasing the joist depth. To illustrate
this, see the BCI span table above.

Load Bearing Cantilever Details
BCI Joists

KEY OF 0 - No Reinforcement WS - Web Stitieners

Required

at Support

1 - Web Stiffeners Plus
One Reinforcer

2 - Web Stiffeners Plus X - Use Deeper Joists or

Two Reinforcers

Closer Spacing

Roof Tolal Load [psf]

Rool Rool Roof Total Load [psf]
il
Joist | Joist| Truss ] 38 [ 55 Joist | Joist | Truss EL __1 I i Roof Span ‘* 28"
Depth [Serles| Span Jolst Spacing {in] Depth [Series| Span Joist Spacing [In]
[in] [ ] 16 192 24| 16 192 24| 16 162 24 {in] It | 16 192 24 [ 16 19.2 24 [ 16 19.2 24
240 o oo o xX|o o X 2410 o o|o0o o0 o|06 0 WS
2|0 o0 o0 o X|O0 X X 26| 0 0o 0|0 0 wWs[o o ws
280 o o|0 o X|[o6 x x 28| 0 0o ©o| 0 © WwWsjo O 1 — 20"
glsofle o x[o o x|o x x w3l o o 0|0 o ws|lo ws 1
g 210 o x|o0o x X|XxX X Xx Slz:|c o 0|0 0 wWslo ws 1 -
o o xle x X|x x x Flaafo o ws|o o 1|0 ws X
w0 o x|o x x|x x X sl o0 o ws|lo o 1|0 ws «x REINFORCEMENT REQUIREMENTS
[0 o Xx|o X X[|[X x x 3|0 o ws|e ws 1|0 1 X . .
] 0 0o x| x x x|X x X 40| b o ws|o ws 1[/ws 1 X + BCI Joists may be cantilevered up to a
24| 0 ¢ 0|0 o0 o0o|6 o X 240 0o oo o o|lo 0 W maximum of 2'-0" when supporting roof
w10 0 040 0 ojo0 0 X ®| 0 0 00 0 00 0 WS loads, but may need reinforcement. The
@0 o g0 o x|o 0 X 2|0 o oo ¢ ws{o o 1 ) ) o
wlel®lo o o]0 o x[o x x wl3| 0 o o]o o wslo o 1 tables and details on this page indicate the
s |2le| o 0 ote 0o xj0 § § § 2|0 0 g g g xg 0 wg 1 type of reinforcement required, if any.
a0 0o o0f{o0o o X|o o o 0 ws t
3|0 0 1|0 o Xx|o0o x Xx |0 o ws|o o0 1|0 Wws 1 . ; ; i
#lo o xlo x xlx % x @lo o welo o 1le 1 2 The tables an_d details on t‘h|s page mdu_:ale
ol o o x]o x x|lx x x a0l o o ws|lo ws 1|0 1 x the type of rglnforcement, if any, is requ[red
%] 6 0 o|lo o0 oo o x 24| 0 o o]lo o o|lo o ws for load-bearing cantlleve{s up to a maxi-
gg g g g g g t13 g g i gg g g g g g “?S g g \':S mum Eength of 2'-0". Cantilevers longer than
alao|o o ofao o x|o 1 x . glaafo o o|o o ws|o o 1 2'-0 cannot t_le reinforced. However, longer
g|%®| 6 o oo o X[0o 1 X Tlafeio o ofo o wsfo ws 1 cantilevers with lower loads may be ailow-
Lo o o0)0 o XxXjo 1 X “lalo 0 010 0 ws|o ws A able without reinforcement. Analyze specific
o o 1|0 0o X|[0o x X | 0 o ws|o 0 1|0 ws 2 licati ith BC Calc soft
)]0 o 1|0 1 x|1 x x a|lo o ws|o o 1|0 1 2 applications wi alc software.
200 o x[o 1 x|1 x x 0]l o o ws| o ws 1]e 1 X
24{0¢ e oflo o o]0 o 1 240 o0 o|06 o ofle o o KEY TO REQUIRED REINFORCEMENT
{0 ¢ o]0 ¢ wsloe o 1 %[0 0o oo o o|lo 0o 0 : :
2]lc o olo o wslo o x %o o oloc o olo o 1 0- No Relr)forcement Required
glz|o o olo o 1|0 ws x glomls o ols 5 5ls 5 1 WS- WebSiifenersat Support
Sl3|lo o ws|o o x|o 1 X @130 o o]0 o ws[lo o 1 1 - Web Stiffeners Plus One Reinforcer
:g g g wg g “?S § g § § 36 g g g g g : g l; g 2 - Web Stiffeners Plus Two Reinforcers
38 . .
wfo ¢ 1]0 ws x|ws X X w|o o e¢lo o 1{0 1 x X - Use Deeper Joists or Closer Spacing
240 ¢ oo ¢ o]0 o ws 24| 0 o o|le¢e o o|lo o o .
%[0 ¢ olo ¢ oo o ws %o o oloe o olo o o * These requirements assume a 100 PLF wall
28| 0 ¢ o¢|o o wsjo o0 1 ol22| 0o 0o ofje o o]Jo o o load and apply to BCI 400s, 450s, 500s,
a gg g g g g g :vvg g g ;( s gg g g g lnl g g g g g 800s and 900s Series joists. Additional
=] : :
Slas| o o oflo o 1|0 ws X |0 0o 0|0 0 O0(0 0 WS glé%pgg rgg?::bpiggeg;rged for ather loadings.
(0o 0o ojo o 1)lo0 1 X 3]0¢ o o0/]0 0 o]0 ©o 1 :
[ o o ws|o o0 XxXfo 1 X [0 o o|0o o o|l0o o 1 . .
|l o o wslo o xl|lo 1 x wlo o olo o olo o 1 * Contact Boise Cascade for reinforcement
%] 0 0 o0 o0 olo o ws 2a| o o oo o o]0 o ws requirements on BCI Joist depths greater
2%|0 o o|0 o 0|0 0 WS 6|0 o o|0 ©o 0|0 0 Ws than 16!
28 1] 0 o 1} 1] WwWs| 0 4] X 28 0 o L) 0 1] ws| 0 0 wsg BCI Joist
alflo o ofo o wsfe o x w|(3f0 o0 o]0 o0 wslo 0 ws v
. |8|%2| 0o o o|0o o wsl o ws X B[00 o oo 0o ws[lo ws 1 e et for
0 |®laaf o o olo o 1|0 ws X <Fl24| 0 0 0|0 0 ws|lo ws 1 v structural panet cla- it
(5 | o o ws|lo o x|o 1 X 3|0 0 Ws| 0 0 WS|[0 ws 1 sure or Versa-Rim :
- | o o ws|o o X[|[o 1 X 3|0 o ws|/o o 1]o0 ws 1
40| 0 o ws|o ws x|o 1 x 0| 0 o wslo ws 1]0 ws 1 Wb sif
24|08 o o|lo o o|lo o o 240 o olo o oflo o ws reguif;:, o
%| 0 o o|¢ o o0 0 0 20 o o|lo 0o oflo o ws S with 187 and
@%to0 0o ofle o o]0 o0 1 28| 0 0o o|o 0 ws|fo o ws deeper joists
glswlo o ofo o o|c o0 X w|l3o| e o o]0 0 ws|lo WS ws !
gls2(o o ojo o olo 0 X Sls2|e6 o o|lo 0o wslo ws 1
3alo o o|o o 1]0 0 X Dlaa|o ¢ ofo o0 ws|lo ws 1
3|0 o o|o o x|0 0 X 3]0 0o wsfo 0 Ws|O0 Wws 1
(o o oo o XxX|o 1 X 380 0 WS|[0 WS t|0 WS 1
0l o0 o oo o x|o 1 x o 0{ 0 o ws|o ws 1|0 ws 2
24 e o ofo¢ o ofja o 0 - 24l o o oo o o¢|o o o
280 o ofe o ofo o o |0 o o|0 0o o¢|l0 o 0
ml2[0 o ofo o ojo o o 2|0 o o|0o o 0|0 0 ws
gl®o|o o oo o oja o 1 glawjo o oflo o o|0 0 ws
2(e¢ o o]0 o oflao o 1 Sla2zfo ¢ o|le o o0|le o 1
[=}]
3alo o o|0 o oo o 2 ©laal o o o|le o ws|lo o 1 Backer block
%{o o olo o 1/a o & o o olo o wslo ws i | PLYWOOD REINFORCEMENT
Wl o o0jo o 1]0 1 X 40l 0 0 oclo 0 130 W§ 2 » 34" x 48" CDX structural panel reinforce-
1. Cut 48" ong einfrces to mach he o dept. Use 2300 APA Ratd ol IS - ment or other 3" APA 48/24 rated
eathing, Exposure 1, 4824 Span Raling panels. The face grain must be sheathing must match the full depth of
. :°"z°“m( - ufe tha 45 divension along the long edge of the parel. a wle o Sy 2 ols o 3 the BCI ‘?oist. Nail to the BCI Jorst with
- Fasten fharainforder 1o the joist langes with Bd nas at & 0. ¢. When reinforcing Sls2|e o olu o ofje o o 8d nails at 8° o.c. and nail with 4-8d nails
, stagger the nails to avoid spliting the joist langes. 2 ¢ 0 0 0 Y ot o ¢ WS into backer block. Wh inforci both
3. Atiach web stifeners per intermediate Wb Siffener Naiing Schedule on page 10 8lo o olo o ofo o ws into backer block. When reinforcing bot
of the Specifier Guide. 2@lo o olo o oflo o 1 sides, stagger nails to avoid sphitiing.
4. Use the BC Cale scftware to analyze canditions that are nat covered by this tabie. w]o o o|lo o oo o 1 Install with horizontal face grain.

It may be possible to exeeed the imitations of this table by analyzing a specific

application with BC Cale.




~
VERSA-LAM LVL beam

Nail BCJ Joist
biocking to wall Note: Web stiffeners are required
Eﬁa_lt(‘)adur?gi\lgs Simps?_n FHM% tie{ ﬁtfap where sides of hanger do nol extend
- . Lo — Of continuous sheainin
Rim ioist top and bottom d up to support the top flange laterally.
NON-LOAD BEARING CANTILEVER DETAILS
Srrali gap BCI Joists are intended only for applications that
2" max. provide permanent protection from the weather.

l % BG! Jaist blocking Wood
2° min, Structural ¢ These details apply to
4" inax, (r.,‘.laonseL:re cantilevers with uniform
See char! eniied loads enly.
Nng Sonadle * \tmay be possible to
Drywall exceed the iimitations of
Ceiling or thase details by analyzin
9 o e .
2* miin Tight fit Wood a specific application with
2 min Back Span ’ Maximum Structural the BC Calc software.
T Structural panel web stiffener: T Back Panel Soffit
/2" % 258" min. — 400s Series Span
58" x 258" min. — 4505 Series
3f4* x 2%16" min. — 500s Series .
1* % 256" min. — 6003 Series Wood backer block o I;Blg::':i?llgm
1" 1, in — 1
1" x 317 min — 900s Series Fasten fhe 2x__to
the BCl Joistby = S e
i N \ nailing through the
! Web Stiffener Nailing Schedule backet blockand ¢ oo
) . joist web with 2 rows
Web Stiffener Requirements of 10d nails at 6* on ﬂ Saction
Joist Series | Joist Depth Nailing = Web stiffeners grg, (I:plinnal center. Use 16d nails Minimum 1'%z times AA
except as noted below. with BCI §00s Joists B TE———
APl .
9l Z-8d + Web stiffeners are always C?Q,‘,';?,‘:e’
BCI 400: 174" - required at supports on 18 & :
* 35 20 inch BCI Joists. T N Back Maximum
14° 5-8d + Web stiffeners are always bearing Span 3 Back
gier 2.84 required in hangers that do not Span
- extend up to support the top
BCI 4508 1% 2-8d 1I§nge of the BCI JOiSt.l WBQ o )
stiffeners may be required with 2 x 6 miminum rafter. Attached to reinforced joist per code requirements
14" 5-8d certain sloped or skewed hang-
. ers or to achieve uplift values.
16 6-8d Refer to the hanger manufactur-
T er's installation requirements.
9% 25 + Web stiffenars are always
BCI 500s 174" 3-8d required in certain rocf applica- Min. Heel D -
» o5 tions. See Reof Details on upper Minimum Heel Depth
. - lafthand panel. -
16" &84 + Web stiffeners are always Efﬂ,ev] End Wall Roof Pitch
required under concentrated Bearing | 612 [ 7112 | BM2 | 912 |[10M12[12112
1" 3-8d loads that excaed 1000 pounds. " - - - . -
o Install the web stiffeners snug to 2x4 | 4% |4%en |4Vt | 4147 | 4T | 4%
1600s 14" 5-8d the top flange in this situation. . . . . . .
- Follow the nailing schedule for 2x6 |3 [ 26" | 20 | 2%e" 2
1€ 6-8d intermediate bearings. o y
Tom ! . inch APA Rated Sheathing Exposure 1 (3" CDX or 08B). Cut
10X 3164 * Web stiffeners may be used fo reinforcement as shown befow. install on both sides of the joist, snug
. increase allowable reaction val- y h d
BCI 3005 14 5-16d ues. See Southem Specifier to the bottem flange. Coat contact faces with an adhesive meeting
18" §-16d Guida or the BC Calc software. the APA AFG-01 spacification, and fasten with 3 rows of minimum
+0d box nails at 8° o.c. Altemate nailing from each side and clinch.
Notes for Floor Details
LATERAL SUPPORT * Sheathing to BCI Joist: BCI RIM JOISTS AND BCI BLOCKING {ALL SERIES)
« BCI Joists must be laterally supported at the ends with - See Closest Allowable Nail Spacing on back panel. : i i
hangers, BCI rim jaists, rim boards, BCI blocking s s Joist Depth [in] Capacity [plf]
. - . - BCI 400s , 450s & 500s Joist: Maximum nail spacing
panels or x-bracing. BCI blocking panels or x-bracing is 18 inches on-center. 9ln 2800
are required at cantilever supports. . ) . L 7
MINIMUM BEARING LENGTH FOR BCI JOISTS - BC1 800s & 500s Joist: Maximum nail spacing is 1% 2775
« 13/4 inches is required at end supports. 3%2 inches is ’ N . 14 2750
required at cantilever and intermediate supports. - :’:“Q?UQIG 5“"‘p"531 n';ay E’T’ Suﬁ“'t#ct:ﬁqrzg ﬁldeng'lést' if
= Longer bearing lengths allow higher reaction values. © staples penetrate at least 11 ! joist. 16 2450
Refer to the building code evaluation report or the
BG Calc software. BACKER AND FILLER BLOCK DIMENSIONS RIM BOARD
NAILINQ BFQL{IHEMENTS X . Series | Backer Block Thickness]  Filler Block Thickness Type'™ Depth [in] Capaci 1@
* BCrim joist, rim board or closure panel to BCH Joist; 400s | % or %" wood pane! | Two ¥2" wood panels or 2 ]
- Rimg or cigsure panels 13/ inches wide and less: " - " = Versa-Rim 518 4000
; ; 450s | %" or %" wood panel | Two %" wood panels or 2 x _
2-8d box nails, one each in the top and bottom flange. . BC OSB Rim Board 516 4400 @
- BCI 500s rim joist: 2-10d bax nails, one each in the 500s | %" or %" wood panel | Two %4" wood panels or2x _
top and bottom flange. 600s | Two_1/2" wood panels |2 x _ + 2" wood panel BC Rim Beard 216 2750 @
- BCI 600s rim joist: 2-16d box nails, one each in the 900s | 2x _ lumber Double 2 % _ lumber

top and bottom flange.
- BCI 800s rim joist: Toe-nail top flange to rim joist with
2-10d box nails, one each side of flange.
« BCI rim joist, rim board or BCI blocking panel to
support:
- 8d nails at 6 inches on center.
- When used for shear transfer, follow the building
designer's specification.
+ BCI Joist tc support:

- 2-8d nails, one on each side of the web, placed
1Y%z inches minimum from the end of the BCI Joist
to avoid splitting.

{CBO ES PFC-5208
NER 594

Code Evaluntions —

Printed on Boise Cascade paper.

s Cut hacker and filler blocks to a maximum depth equal
to the joist depth minus 34 inches to avoid a forced fit.

WEB STIFFENER REQUIREMENTS
* See Web Stiffencr Requirements to the left.

PROTECT BCI JOISTS FROM THE WEATHER

» BCI Joists are intended only for applications that
provide permanent protection from the weather.
Bundles of BCI Joists should be covered and stored
off ot the ground on stickers.

Boise Cascade

BCI® Joist and Versa-Lam® products
Engineered to Build Reputations

1. Dimension fumber is not suitable for use as a rim beard
in BCI Joist floor systems.

2. Compressicn load capacity when set between a wall
above and a suppert below. Rim boards are not
intended tfor use as headers or beams acress
openings.

3. See BC Rim Board on page 31 of the Southern
Specifier Guide.

4. When single rimboard used parallel to floor framing
{starter jeist), vertical capacity equals 850 ib/ft.

5. When single rimboard used parallel to floor framing
{starter joist), vertical capacity equals 450 Ib/ft.

To locate your nearest
Boise Cascade distributor,
call 1-800-232-0788

Versa-Lam®, Versa-Rim 98®, BC OSEB Rim Board®, BC Rim Board®. and BO'® are registered trademarks of Boise Cascade Corporation.

www.bcewp.com



Wnimum Hasl Depth
(See Tabee at Right)

NN

Dwrad Load = 7 Pst

[ 11% BCI* 400s / 450 / 5008 |

2} Ceiling jois! must be designed Lo carry all roof load trans-

2260 |

— [ 14" BCI® 400s 7 4505 / 5008 |

femed th h 3
250 | rough ratter struts as shown.

12_ &

8%, 17%:" or 14" BOP 400s / 4508 £ 5008
Cailing Jolst @ 24" 0.6, Max.

Min, }—7’

web  h.. o
Siftaner—sSs

{If roof loads present, sea Notes 2 & 3 at right)

3) BCI ceiling joist end reaction may not exceed 550 pounds.

4 MinkmU Bearing
{2 » 4 Wall) Each End

4] Minimum roof slope is 612,
5} Nail roof ratter i ith 1-16d sinker or
T T 1] ol soct ratter to BCI top kange wil i
Minimum Depth 2xd 2x6 €) 1x4 nailers musl be continuous and nailed 10 a braced
Heel gl 2 et end wall,
Depths 1% 3t 214" 7) Insiall & web stiffener on each side of BGI jeist al beveled
" - — ends. Nail rool rafier to BCI jeist per building code
LAl 4 I requiraments for celling joist to roaf raftar connection,

LATERAL SUPPORT
= BCI Joists must be laterally supported at the ends with
hangers, BCI rim joists, rim boards, BCI blocking panels or
x-bracing. BCI biocking panels or x-bracing are required at
cantilever supports.
MINIMUM BEARING LENGTH FQR BCI JOISTS
* 193/s inchas is required at end supports.
3Y2 inthes is required al cantilever and intermediate
supports,
* Longer beanng lengths allow higher reaction valuss. Refer to
the building cocde evaluation report or the BC Calc software.
NAILING REQUIREMENTS
+ BCI rim joist, rim board ¢r closure panel to
BCi Joist:
- Rims or closure panels 1%a inches wide and less: 2-8d
box nails, one each in the top and bettorn flange.
- BCI 5005 rim joist: 2-10d box nails, ohe each in the top
and bottom flange.
- BCI 600s rim joist: 2-16d box nails, ehe each in the top
and battom flange.
- BCI 900s rim joist: Toe-nail top flange to rim joist with 2-
10d bex nails, one each side of flange.
*  8CI rim joist, rim board or BCI blscking panel te support:
- 8d nails at 6 inchas on center.
- When used for shear transfer, follow the building designer's
specification.

* BCI Joist 1o support:

- 2-8d nails, one on each side of the web, placed 1z inches
minirmum from the end of the BCI Joist 1o avoid splitting.

» Sheathing to BCI Joist:
- See Closest Allowable Nail Spacing on tack panel.

- BCI 400s, 450s & 5005 joist: Maximum nail spacing is
18 inchas on-centar.

- BCI 600s & 900s joist: Maximum nail spacing is
24 inches on-center.

- 14 gauge staples may be substituted for 8d nails if the
staplas penatrate at least 1 inch into the joist.

BACKER AND FILLER BLOCK DIMENSIONS

Series Backer Block Thickness Filler Block Thickness

400s /2" or 3/8” wood panel Two 1/2" wood panels or 2 x _

4505  S/g” or 34" wood panel  Two 5/8" wood panels or 2 x _
5008 3/4" or 7" wood panel  Two 34" wood panels or 2 x
600s Two ‘/2' wood panels 2 x _ + 1/2" wood panel

900s 2 x _ lumber Double 2 x _ lumber

= Cut backer and filler blocks to a maximum depth equal to the
joist depth minus 34 inches to aveid a forced fit.

WEB STIFFENER REQUIREMENTS
+ See Web Stiffener Requirements to the left.

PROTECT BCI JOISTS FRQOM THE WEATHER

« BCI Joists are intended only for applications that provide
permanent pretection from the weather. Bundles of
BCI Joists should be coverad and stored off of the ground
on stickers.

MAXIMUM SLOPE
+ Unless otherwise noted, all roof details are valid for slopes of
12in 12 or less.

VENTILATION

* The 1'/z inch, pre-stamped knock-out hales spaced at
12 inches on center along the BCI joist may all be knocked
out and used for cross ventilation. Consult a ventilation
expert for specific requiremants.

BIRDSMOUTH CUTS

* BCIjoists may be birdsmouth cut only at the low end
support. BCI joists with birdsmouth cuts may cantilever up to
2'-6" past the low end support. The botton flange must sit
fuily on the support and may not over-hang the inside face of
the support. High end supports and intermediate supports
may not be birdsmouth cut.

BCI Joists are manufactured with 11/2" round perforated knockouts in the web at approximately 12" on center

Minimum 50 NOT <-\
B 2x diameter cut or nolch /ﬂ
{see table below) of largest hole (see table below) flange /;9 {/’]
SRR R AR IT \%)
.T_L. LSRRI
I oo otodetedotetotetodetotete!
RS
A 112" hole may be cut anywhere Do not cut holes Do Bz
in the web. Provide at least 3" of larger than 172" cutin web erea Q
clearance from other hates. in cantilevers. as specilied

o

L

Select a table row based on

MINIMUMIDISTANCEN(D)[EROMIANYIS U RRORTSTONTHEICENTE RINEIOEITHEIH OTES

joist depth and the actual joist

Fround Hole Dlameter (in) 2 3 4 [} s‘.'z' 7 8 B 9 i0 11 12 13 span rounded up to the nearest
table span. Scan across the
Rectangular Hale Side (in}| - - 2 4 6 6 - - - - - - - - row to r?he column headed by
8| 10 | 14" | 200 | 290 | auar | gere the appropriate round hole
ﬁnv“ Span diameter or rectangular hole
30';; ) 12 12t |21t | 3k0" 1 3-nt 44107 | 544" side. Use the longest side of a
6] 16 | 29" | a0 | 523" | g5 | 7-2" rectan_gular hole. The table
vaiue is the closest that the
Round Hole Dlameter (in) 2 3 4 5 8 6l 7 8% 9 10 11 12 13 centerline of the hole may be to
Rectangular Hole Side (I} | . - R 2 3 a 5 7 a B _ ‘ _ N L'L‘E, ;Slr_\ttemne of the nearest
8 [ 1o | -2t | 17t 2-00 ) 2 | 28" | 24117 | 3-4v | 3an » The entire web may be cut out.
A.;\y“ Span 121 11" | 19" | 25 | 3v1v | 3990 | 4.0" | 4-a" | 50" | 507" DO NOT cut thel flanges. Hol_es
1778 () apply to either single or multiple
Jolst 16| 18" | 2'5" | 3-3" [ 41" | 590" | 55" | 510" | 6-8" | 7-5" joists in repetitive member
20 | 1-117 ! 300 | 4410 | 520 | &3 | &9" | 743" | 8- | gnar conditions.
Round Hole Diameter fin) | 2 3 4 5 6 | 6% | 7 8 8% | 9 {10 1 [ 12| af E?L%‘ﬂ:'ﬂg;g?& e‘gﬁ ot
Ractangutar Hole Side (in) - - R . P 3 3 5 6 & a 9 R - | must equal at least twice the
diameter {or longest side) of the
g 1=o [ 1 | -2t e | o | oreer | 2eor | o2t | 2ege | 2o | o3hee | o3 largest hole.
Any 12 100 bt | oret [ 1o | o2t | 2s8t | 30t | 3.7 | 41 | 42t | aet | 5gt « Holes may be positiocned
14" s(‘f’f)" 16 | 1~0" | 1 | 17 | 2est o o3eee | g | 4ot | 410t | 5 | 57 | g5t | 72 vertically anywhere in ihe web.
Joist The joist may be set with the
20 | 10" | 11" [ 2-0" | 3-0" | 4-0" | 4-6" | 5-0" | &-0" [g-10" | 70" | 80" | 90" 11/2" knockout holes turned
ithi
24 | 10" [ 13 [ 2-5" | 3-8 [ 4-10"| 55" | 0" | 7-3" [ 83" | 85" | 9-7* | 109" sither up or down.

T * This table was designed to
Round Hole Dlameter (in) 2 3 4 5 6 6'% 7 8 8% 9 10 1 12 13 apply o the designgconditions
Rectangular Hole Side (In} - . - . R R 2 3 5 5 6 8 g 10 covered by tables elsewhere in

this publication. Use the BC
81 0" | a2t | r2e |1t | 13t | 1-8t | 1 | 2at [ 21 | 2t | 2htor | 3-2t | 36" Cale software to check other
Ta | o | qeqn P - N . e . N .- hole sizes or holes under other
Al 12 | 1-0 11 1-2 1-2 17| 110t | 2 2.8t [ 31t | 3tet | oghet | 43 4-g" | 5-4 f -
123’ Span design conditions. It may be
Joist {f) 16 [ -0 | 1t forter o1 ot | 2net | 2410 | 37t |42t | 43t | 5ot | 5t | -5 | 7-1" possible to exceed the limita-
e o o o . . : tions of this tabl analyzin
20| 10 Ll 12 -9 2-8" | 81 37 | 45 | s 54" 6-3" | 71" | 80" | 810 a specific apgltijczt?gn withytheg
244 10" [ 11 | w20 | 22t | 330 | 3.9 | 43" | 54 | 63" | 65" | 76" | 86" | g7 | 108"  BC Calc software.




Nailing Perpendicular
to Glue Lines

{(Wide Face)
Nail Size s Ao -
Q.C. Spacing End of Joist 0.6, Spacing End cf Joist
[inchas] [inches) [inches] [inches]
8d Box 2 1V 4 12
8d Common 2 1V 4 3
10d & 12d Box 2 12 4 3
16d Box 2 1V 4 3
10d & t2d Commen 3 2 6 4 Nailing Parallel
16d Sinker 3 2 6 4 to Glue Lines
168d Common 3 2 6 4 {Narrow Face)

* |f more than one row of nails is used, the rows must be offset at least ¥2 inch.

Versa-Lam & Rim Board Products

:}|Nailing Perpendicular,
to qlue Lines
.4 {Wide Face) Nailing Parallel
Versa-Rim Versa-Rim Plus SP Versa-Lam DF Versa-Lam to Glue Lines
Nail Size (1) (1%e") (1%) @%2) Al Produets (Narrow Face)
[eXoN End 0.C. End o.C. End Q.C. End Q.G End
[inches) [inches} | [inches] [inches] | [inches] [inches] | [inches] [inches] linches] finches]
8d Box 3 1% 3 1% 2 1 2 Vo 2 V2
8d Common 4 3 3 2 3 2 2 1 2 1
10d & 12d Box 4 3 3 2 3 2 2 1 2 1
16d Box 4 3 3 2 3 2 2 1 2 1
10d & 12d Common! 6 4 4 3 4 3 2 2 2 2
16d Sinker [ 4 4 3 4 3 2 2 2 2
16d Common & 4 B 4 6 3 2 2 2 2 Nail
- ailing
Simpson A35F L:S? ) Perpendicular
Simpson LTP4 8d x 112" Nails to Glue Lines

(Wide Face)

* |t more than one row of nails is used, the rows must be offset at least V2 inch.

FASTENER DESIGN VALUES * AVAILABLE SiZES

Lateral® [lbs] Shear [|bs/ft] [ l BC Rim Board BC OSB Rim Board
(for attachment of (nails spaced : . . o '
Fastener Type 2x_ledger) at6' o.c) j p Width: ! Ve
Depths: 9" 92"
8d Common N/A 180#
| i 17" 117"
10d Commaon 59 N/A ] 14" 14
16d Common 65 N/A i } 16" 16" :
16d Box or Sinker 58 N/A | Lengths: g.a" 100" / 24'-Q" ;
| 172" Lag Screw or Bolt® 300 N/A -
1. The ledgar is assumed 10 be installed direcily against the rim board, net against siding or another extarior 3. Use V2 inch diametar lag screws with a minimum nominal langth of 4 inches, or Y2 inch diameter through
wall finish. The table valuss are for normal load duration. Tha values for nails are based on 1997 NDS* bolts with washers and nuts.

pravisions for Qouglas Fir-Larch, G = 0.50, and adjusted by a factor of 0.9.
4. Ses Ciosesi Aliowable Nail Spacing above.

2. The horizonta! {shear) load transfer capacity tor floor sheathing attached with 8d box or comman nails at
8 inches on centar. This value has been adjusted for shon-term: load duration {10 minutas).

S1G062001



~ Southern Product Profiles

DF- 3%, 5%", 7"
o 2%16" ‘3‘_/2’" SP- 134" 11/16" 11"
3 [
o 1% - i P G O N o
i T o I I e I 1
3 I l 3 ?;/73/;" gt —afie] 1-?/3" ¥g" - «—11?8" 111:/8" 11/3"8" S1)‘1/3/8" ?1/3/8"
8" — —191/_:’?/ . V8 14" 14: 16" %" — 16" 14" 14" 14"
14..8 [ 160 1|5 1 l 16" 16" 16"
158" & N T + 19" TEE . 13" TR _4 1%6"% . ; | ! “ l
BCl 400s BCl 450s BCiI 500s BClI 600s BCI 9200s Versa-Lam Versa-Rim BC OSB BC Rim
_ 2 Rim Board Board
l
Bearing at exterior wail Bearing at door or window header
Moisture Strap per code if top plate is
barrier not continuous over header VERSA-LAM
(see note)

Hanger

Bearing at column |

Boise Cascade

Beam to masonry

Do not bevel (or concrete) wall
Note: Use same l t VERSA-
bolt values as for o Hanger Wood top plate Tiestrep
Douglas Fir-Larch, | LAMbeyond must be flush wilh
| inside face ot inside of wall.
| wall without
girlﬁi_—lham | approval from

Beam framing
into wall

Engineering.
Note: Drilling permitted
for standard connections.

Wood or
steel column

Maoisture barrier (see note)

NOTES

« Minimum of 2" air space between member and wall pocket or adequate moisture barrier must be provided.
* Adequate bearing must be provided. If not shown on plans, please refer to Specifier guide.

+ LVL beams are intended for interior applications and should be kept dry.
* Continuous laterai support of top of beam must be provided,

SIDE-LOADED APPLICATIONS

Nailed 1" Through Bolt™ 5/g" Through Boit®
Number of | 2rows1ed | Srows 16d 2 rows 210ws 2 mws 2105 2 1ows 210w
Members m %pr{m @ 24" oc. gageroe% ggsg:re&d @24 oc. @12'oc, g;e%
134" Versa-Lam
2 520 780 500 1000 2000 560 1120 2240
3@ 390 585 375 750 1500 420 840 1680
4@ use boit schedule | 330 670 1330 370 740 1480
312" Versa-Lam
29 luse bollschedule | 860 [ 1720 | NA [ 1120 [2240 | A

1. Design values apply to commaon bolts that conform to ANSFASME standard B18.21-1981 {Grade 5 or higher). A washer not less than a standard
cut washer shall be between the wood and the bolt head and between the wood and the nut. The distance from the edge of the beam to the bolt
holes must be at least 2" for /2" bolts and 21/2" for 54" bolts. Bolt holes shall be the same diameter as the bolt.

2. The nail schedules shown apply to both sides of a three member beam.

3. 7" wide beams must be top-loaded or loaded from both sides.

* Beams wider than 7" must be designed by engineer of record.

* All values in these tables may be increased by 15% for snow-load roofs and by 25% for non-snow-load roofs where the building code allows.

TOP-LOADED APPLICATIONS

For top-loaded beams and beamns with side loads with less than those shown; | ]

Depth £ 12" | 2 rows 16d box or 312" x .131" nails @ 12" o.c.

Pt st | 7 v 4, b

(2) 134" plies 400 plf maximum uniform load from one side

. AnAl il AAoaAl . . [ mean cts onn. lmord b i micden |

R S



Boise Cascac

Note: The illustration below is showing several Floor Framing

Sl:ggf;?ﬂﬁgﬁ:gﬁ?ﬁgﬁig; ttzesﬁglieagiifsgf BCI Joist blocking or 2x4 “squash” block on each side
P . required when supporting a load-bearing wall above.

house under construction. @
VERSA-LAM header
or a BCI Joist header @ @

11/2" knockout holes at approximately
12" o.c. are pre-punched.

Note: Mid-Span bridging is not required

FOR INSTALLATION STABILITY,

Temporary strut lines (1x4 min.) 8 on
center max. Fasten at each joist with
2-8d nails min.

Dimension lumber is
not suitable for use
as a rim board in BCI
floor systems.

See hole chart for
allowable hole
sizes and location.

BCI rim joist
{where bearing
length allows).

®®

Versa-Rim Verical Load Transfer
4000 PLF Versa-Rim 98
2750 PLF BC Rim Board

4400 QSB Rim Board

VERSA-LAM LVL beam.

Endwall blocking may be required. @

For load bearing
cantilever details,
see chart below.

Residential Floor Span Table

BCI Joist blocking is required when
BCI Joists are cantilevered

* MINIMUM STIFFNESS

BCH * % THREE STAR * %% % % % FOUR STAR % % %% CAUTION ™ | | OWED BY CODE % CAYTION
Joist | Joist | q2r 18" 192" 24" 32" | 12 16" 192" 24" 32" 12° 16" 192 24" 3
Depth | Series 0. C. 0. c. o. ¢ 0.c. 0. c. o. . 0. ¢. o.c. o.C. 0. c. o.c. o. ¢ 0. C. a. c. o. €

4005 | 18411 | 155" | 1ae7 | 1z | 1zt |13 |zt | o1 | ooeer | 9t | 1ske | 17er [1eeer [ 1ans | 12y
over | 4s0s | 178" | 18-t" | 152t | 14t |2t | 189t | 12w | 1100 | 10-0t | et1et | (et | 1710t [16-10t | 15M8" | 13-4
5008 | 184" | 188" | 15-9" | 14.8" | 13-4" | 14-4 | 130" | 12v3 | 14 | 403" | 2083 | 188" [17-5" [ 1843 | 143
400s | o1 | 184" | 17w | dEt2r | 14-tn | 159 | 14wt | 13wt | 12eer | 1t | 22e30 | 20440 188 | 1648" | 14-1"

4508 21 1942+ | 181" 16-10" | i5-0" | 16-5" 143" 141" 130" | 11-10" o_g" 212" |20m0n 181 150"

174" 5008 21-10" | 1¢'-10" | 18-g" 175" 150" | 17-0" 15%6" 147" 13-6" | 12~3" 241" 22-0" |20-9" 194" 15-0"

600s 22'-g" 20-8" | 19-5" 18-1" 1g-5" | 179" 16-1" 15-1" 14-0* | 12-g" 25-1" | 22'-10" (217" 20-1" 17'-3"

a60s 25 gv o3.4" | 22 205" 18-6" | 20~0" 182" 170" 159" | 140" 25" | 25-10" |24-4" 2ot pn 194"

400s 22'-10" | 20-10" | 19'-8" 18'-4" 143" 7-10Y 16~3" 15-4" 14-3" 12117 25'-3" 227|207 18-5" 14'-3"

4505 23-10" 21h9" | 206" 191" 15.2" | 18-8" 16-11" 15211 | 14-10" | 155" 264" 241" | 2om5n 200" 152"

14" 500s 24'-9" 22" | 213" 19-9" 152" 1 19-4" 17-7" 16'-6" 15-4" 1 13-11 | 274" | 24-11 | 23-8" 20-3" 152"

600s 25'-9" 23.5" | 22+1" 20-6" 17-5" 201" 18-3" 17-2" | 15-11" | 145" 28-5" | 25-11" |24-5" 22'-9" 17-5"

900s 291" 26-5" | 24-11" | 23-1" 19-g" | 22-9" 207" 19'-4" | 17-10" | 161" 322" 29'-3" | 27-7" 25'-7" 196"

450s 26'-5" 241" [ 229" 205" 154" | 20-8" 1g'-i0" 178" 16-5" | 14~11" | 2g.2" 26'-7" | 24-3" 20-5" 15'-4"
16" 500s 27-5" a5-0" | 23-6" 20-5" 15-4" | 21-5" 19-8" 18'-4" 170" | 154" ao-3" 277" | 287" 20'-5" 15'-4"
600s 28-6" 25-11" | 245" 22'-9" 177 | 223 20-3" 19'-0" 17-7" [ 151" | 318" 288" | 27-1" 235" 177

900s 32.2" 293" | 27-6" 25-7" 19-7¢ | 25-2" 229" 21'-5" 199" [17-10" | 357" 32-5" | 306" 26'-2" 19'-7"

¢ Table values assurne that sheathing is gluedand ¢ Table values assume minimum bearing lengths *¥k  Live Load deflection limited fo /480.
nailed to the joists. without web stiffeners for joist depths of *%kk Live Load deflection limited fo 1/960 to

= Table valugs represent the most restrictive of 16 inches and less. provide a floor that is much stiffer for the
simple or multiple span applications. « This table was designed to apply a broad range more discriminating purchaser.

+ Table valuss are based on residential floor Ohf aIF.’pI.'C‘a."O"S' :t mal'l’ %‘? pgssmle; to exceed * Live Load deflaction fimited to L/360 as
loads of 40 PSF live load and 10 PSF dead the limitations of this table by analyzing a aliowed by the building code. (Shaded
toad. specific application with the BC Calc software. values do not satisfy the requirements of

the North Carolina State Building Code.
Refer to the THREE STAR table when
spans exceed 20 feet.)

+ Table values are the maximum allowable clear
distance between suppors.

About Floor Performance




‘BCI® Joists

Floor Details

One 8d common nail
each side at bearing

134" minimum bearing
length at all floor and
roof details

To aveid splitting flange, star nails at least 112"
from end. Nails may need to be driven at an
angle to prevent splitting of bearing plate.

required for cantilever

Nail BC Rim Board to
BCi Joists with 2 - 8d
nails. one at the top and
ong at the bottom.

BCI Rim Joist

Note: BCI floor joist must be designed to carry wall
above when not stacked over wall below.

@ Load bearing wall above

(stacked cver wall below)

2x_ Ledger

Butt sections of Rim Board end to end.
Joints should occur between |oists.

Salid block alt posts from
#bove to bearing below.

Load bearing wall above
(stacked over wall below)

0

Top flange
joist hanger

Backer block.
Nail with 10-
10d nails

Filler block.
Nail with 10- 10d nails.

Backer block required where top flange joist hanger
load exceeds 250 Ibs. Install tight to top flange

BCI Joist blocking with end
blocks spaced at 32" o.c.

Note: Check with
focal building offi-
cial for blocking
required at con-
crete and mason-
rv walls.

Do not bevel cut
joist beyond inside
face of wall. .




The ridge must be supported by a Versa-Lam

LVL beam or & load-bearing wall. ROOf Framing

FCR INSTALLATION STABILITY,

Temporary strut lines {1x4 min.) 8' on
center max. Fasten at each joist with
2-8d nails min.

BCI Joist blocking or metal or
wood X-bracing for {ateral support.

* See back cover for closest
allowable nail spacing

BCI Joist header.

Multiple BCI Joists may be required.

2x4 one side for 135 Web stiffener required each side
PLF max. 2x6 one side {see web stiffener detail).
., for 240 PLF max.

2x beveled plate for slope greater than a/12. For 10d nails
slope greater than 4/12, use birdsmouth cut or at6" o.c.
metal connector.

See note below for
5" or 1" Birdsmouth cuts.

backer block.

2x4 blocking for

4'-0" horiz. soffit support.

Simpson VPA or USP TMP connectors or equal /!
can be used in lieu of beveled plate for slopes R1 q

from 3/12 to 12112, 2'-6" hotiz.

Da not bevel-cut joist beyond Web stitfener required each side Backer block
inside face of wall. \ (ses web stiffener detail). acker biock.
\ Top flange Nail with 10-

\ joist hanger | 10d nails

Filler block.
Nail with 10- 10d nalls.

See note below for
Birdsmouth cuis. Backer block required where top flange joist hanger

R5 load exceeds 250 Ibs. Install tight to top flange

Simpson MSTA36 or USP MSTA36 strap with VERSA-LAM Simpson MSTA36 or Web stiffener required each side

26-10d nails where slope exceeds 7/12. LVL support USP MSTAJ6 strap with (see web stiffener detail).
beam. " 26-10d nails where slope &

exceeds 7/12.

See nete below for
Birdsmouth cuts.

Beveled web stiffener
on each side.

Versa-Lam LVL
Double-beveled

support beam. ]
woed plate. ;?'®

Simpson LS5UI hanger

or USP TMU. @
i 7

BCI* Ceiling Joist with Bevel End Cut

Raher Strut [{,\(— Foof Ratior Notes:
Phywo0aOSE Shoaihing or \ . Maximum Span Lengths Without Roof Loads i i ists wil
1x 4 Nailer @ Max. 0" 0.6 "I N  Calling Loads: I TR .B., - ._-,g. R { " Pfl_aﬂ:ifgbe used only for ceiling joists with no accass lo




FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR 1S REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF
/\Pﬂ LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
~ ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
homeowners or their agents (contractors) shall be required to confirm the

installation of these devices. This may be done by signing the below affidavit in lieu
| of an inspection.

‘T hereby certify that a minimum of one smoke defector 18 installed and is operational on each Ha/i of this residential structure in the immediate
vicinity of the sleeping rooms. I further certify that 2 minimum of cne carbon monoxide detector is installed and operational in the vicinity of the
sleeping rooms. Also, I understand that failure to-instal]l and maintain these devices 1n an ovwamou.& condition is 2 violation of the New Jersey

Administrative Code 5:23 and may subject me to penalties as prescribed by law.

NAME: }IWVQ Z@W@V\ .
SIGNATURE: \&\@\x E\E&r\\ . L DATE: ﬂ\w\v&m ﬁu\mdw\

t— 0 ¥ |
BLOCK: 830 LoT:__15,1& g V7 ADDRESS: |04 W. PRINCETEN ANE. PRICK N 08724







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

TOWNSHIP OF BRICK
Debris Form

Work Site Address: __JlpdD - PRWQN ANE PRI TWP. NJ 0%?4—
Block: 320 . Lot: )5, iCO/#’?L }Z
Contractor: OWNNEE, - fi\-@%‘“& MW[/_[VLA’FU?L

Contractor’s Address: EAME. AS A—M\iﬁ
Type of Construction (ininor, new home): P\DD\’WW / v Lok

Type of Debris (shingles, siding, wood, etc.): _ SHINGES, SIDING CULNiQ wgop
' SHEETROCK- | @rMm
Party responsible for removal:  (WKEAR TR REMNAL. CONTRACIOR...

Dumpster size: dnew 30 cuft

Destination of debris: __ TR REMONAL. (ONTRACTOC

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

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

@{gﬂﬂg %mf Aggg%g 2005
Signature | Date
ALEX Mt |

Print Name




GARRAMONE ARCHITECTS , LLC

G

Joseph Garramone R.A. P.P.

204 DORAL DRIVE
(856) 232-1494 (856) 232-95877 (Fax)
August 18 , 2005

Ms. Kate MacDonald / Assistant Zoning Officer
Township of Brick

401 Chambers Bridge Road

Brick , N.,J. 08723

Re: Mapoy Residence
Block 830 Lot 15
1640 West Frinceton Ave.,

Dear Ms. MacDonald,

Architect / Professional Planner

BLACKWOOD , N.J. 08012
E-mail : joegar(@comcast. net

Pursuant to your request outlined in a letter dated August 3, 2005 , | offer the
following information for your review and subsequent approval.

This project consists of a new second floor addition to the existing one story single .
family residence. The subject property is located in the R5 zone. The proposed addition

meets all bulk requirements of said zone.

‘The following represents the criteria requested by your letter:

Bulk Requiremnt Required Proposed ‘
Building Eaves Heieht : 257.07 187-6”
Building Height : 3570”7 22707
Building Ridge Height : 3876”7 267-07

This criteria listed above meets the requirements of Ordinance No. 354-2D-03 .

i trust this information meets with your approval and should you have any additional

questions or comments , please call our office .

~

eph Garramone R.A. P.P.

ce: Mr. Alex Mapoy



GARRAMONE ARCHITECTS , LLC

]G

Joseph-Garramone R.A. P.P.

204 DORAL DRIVE
(856) 232-1494 (856) 232-9577 (Fax)

August 18 , 2005

Ms. Kate MacDonald / Assistant Zoning Officer
Township of Brick

401 Chambers Bridge Road

Brick ,N.J. 08723

Re: Mapoy Residence
Block 830 Lot 15
1640 West Princeton Ave.

Dear Ms. MacDonald,

Architect / Professional Planner

BLACKWOOD , N.J. 08012
E-mail : joegar@comcast.net

Pursuant to your request outlined in a letter dated August 3, 2005 , 1 offer the
following information for your review and subsequent approval.

This project consists of a new second floor addition to the existing one story single
family residence. The subject property is located in the R5 zone. The proposed addition

meets all bulk requirements of said zone.

1

The following represents the criteria requested by your letter:

Bulk Requiremnt Required Proposed
Building Eaves Heizht ; 25207 18°-6"
Building Heig¢ht :. 350”7 22°-.07
Building Ridee Height : 38°-.6" 26°-07

This criteria listed above meets the requivements of Ordinance No. 354-2D-03 .

I trust this information meets with your approval and should you have any additional

questions or comments , please call our office .

cc: Mr. Alex Mapoy



TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY Vs
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 /

Joseph C. Scarpelli, Mayor Department of Administratioh & Finance
Division of Land Use/and Planning
Sean Kinpevy
Zaning Oificer
{732) 262-1041

skinn@tp brick.nj.us

Kate MacDonald

st. Zoning Officer
(732) 262-1043

Fax: (732) 262-8954
kmacdon@twp. brick.nj.us
http:/fwww.twp brick.nj.us

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

August 11, 2005

1§50

Alex Mapoy
1640 West Princeton Avenue
Brick, NJ 08724

Re: Block: 830 Lot: 15
1640 West Princeton Avenue

Dear Mr. Mapoy,

Your zoning permit application for an addition and front porch on
because the application is incomplete.

¢ referenced property cannot be approved

* The dimensions on the plot plan and the construction plans must maich,
All proposed construction must be shown on the plof plan.
A letter from the architect and/or engineer must besubmitted certifying that the building complies with-
all the requirements of Ordinance No. 354-2D-03/and listing the building eaves height, building

height, and building ridge height, as defined. A fopy of the ordinance can be obtained from the
Municipal Clerk.

In order build the addition as proposed the Zoning Bogrd of Adjustment must first approve a variance,

Variance application forms can be obtained from Chrjstine Papa, Board Secretary. Mrs. Papa can be reached at
732-262-1049 for additional information.

Very Truly Yours,

Kate MacDonald
Assistant Zoning Officer

Q0. fost | Loty & /aet
C: Scott R. MacFadden, Business Admiglistrator . T
Michael P. Fowler, Principal Planne / Q A <|
Sean Kinnevy, Zoning Officer ﬂ/j /0
LisaRose Tavalaiccio, Zoning Pernfit Clerk

Daniel Newman, Construction Official

7/970?//55- %,



Joseph C. Scarpelli, Mayor

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

TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE RCAD, BRICK, N.J. 08723

Department of Administration & Finance
Division of Land Use and Planning
Sean Kinnevy
Zoning Officer
(732) 262-1041
skinn@twp.brick.nj.us

Kate MacDonald
Asst, Zoning Officer
(732) 262-1043
Fax: (732) 262-8954
August 3, 2005 kmacdon @ twp.brick.nj.us
http:/fwww.twp brick.nj.us
Alex Mapoy
1640 West Princeton Avenue
Brick, NJ 08724 i

Re: Block: 830 Lot: 15
1640 West Princeton Avenue

Dear Mt. Mapoy,

Your zoning permit application for an addition and front porch on the referenced property cannot be approved
because the application is incomplele.

The dimensions on the plot plan and the construction plans must match.

All proposed construction, including the front porch, must be shown on the plot plan.

The application must be completely filled out.

A letter from the architect and/or engineer must be submitted certifying that the building complies with
all the requirements of Ordinance No. 354-2D-03, and listing the building eaves height, building

height, and building ridge height, as defined. A copy of the ordinance can be obtained from the
Municipal Clerk.

In order build the addition and porch as proposed the Zoning Board of Adjustment must first approve a
variance. Variance application forms can be obtained from Christine Papa, Board Secretary. Mrs. Papa can be
reached at 732-262-1049 for additional information.

~ Vgry Truly Yours,
0)<QOCL

b

Kate MacDonald
Assistant Zoning Officer

C: Scoit R. MacFadden, Business Administrator
Michael P. Fowler, Principal Planner
Sean Kinnevy, Zoning Officer
LisaRose Tavalaiccio, Zoning Permit Clerk
Daniel Newman, Construction Official

g n

s A Tk g of s Vadaus et/ A
0%5“ Frowlbimer~ 87— |



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

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

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

Date: AUW 6%

Block: &30 Lot: 19, M? &] l
Property Address: {40 INEGT foU\\CBTCJN AVE 2 Eﬁl@ﬁ N\J 05]%‘
I, ALEX 3 UARML MAYD of }0AP INZT PRINCEFON ANE | BRACK TWP N,

{name) {address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

/ Apphcaét’ 8 Sizﬁaturé

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

The following shall be submitted with this request:

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

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

FOR OFFICE USE ONLY

Approved on: /d"/éé/() < Signed:

Rejected on: Signed:

Comments:



Roof Layout

Framing Schedule - Nominalized

Mark | Qty | Description Length
1 25 |91z aus™ 140 zZo

2 7L |1xg vz 8C Riv BOARD™ |86 0"

LTV
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"

ROCF A1
BT ALS 140

N

" “’Roof Plan View *
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Roof Layout
Accessery Schedule

Qty | Manutacturer [Prodtict | Description

REVISIONS: |BY:

NOTE
ALL
MEASUREMENTS
TO BE VERIFIED
IN THE FIELD

"SALES PRESENTATION DRAWING
No gtrctural or dimensional check has been made with the design
This drawing has nat been checked by Boise Enginearing.

drawings of the bufiding, therefore purchaser is to check and
approve akt dimensions, quantities, loads, and details carefully.

Teny Castro
Matoy Addition
Medford, NJ

DuBELL LUMBER CO.

BC FRAMER® 2002
SCALE: NT.S.
DATE: 516/2005

FILE: TCOS47Matay.Y
DWG: Jof1
SHEET: 1/1

Lasl Saved Oate; 5/16/2005 12:45 PM
Prirl Date: SHB2005 240 PM
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BoiSE“' BC CALC® 2003 DESIGN REPORT - US Friday, July 08, 2005 10

Y

File Name: TCO0547Matoy : RBO1
Deseription: rooof Hdr over entry wdw

Single 3 1/2" x 9 1/2" VERSA-LAM® 3080 DF

Job Name: Matoy Residence

Address: 164 Princeton Ave Specifier:  pjb

City, State, Zip: Brick Twp. . NJ Designer: Peter Blum

Customer: Tony Castro Company: DuBELL LUMBER CO.
Cade reports:  ICBO 5663, NER 442 Misc:

:
]
t
|

12

B1,31/2

BO,3-1/2" : ; 2 »
1904 bsLL. - v 1804 lbs LL
931 rlbs DL T - i 8§31 lbs DL
. ‘ t - Total Hor_iz_onta[ Length - 05-0B-00
¢i57 . General Data . wvr . | Load Summary - - I
R Version:: aeUS Imperial‘_-ﬁ- 411D . Description - Load Type “Ref.. Start.:. ;;.End’ o Types .o FI' rlb .Dur:
oy e Lol - 1S Standard. Load Unf Area... cLeft - 00 00 00 05-08 00 Live - . . A2- 00 00 -115%
wh + Member Type: Roof Beam ’ X R wibead. s R Opsf 120 00-00 90%:
. Number of Spafs: 1 : b ~ Left, 00 00 oo 05 08 OO Live 480 pif na. -
""" Left Cantilever: ™ 7 No - - R (R - S : - “ i Dead ‘320pf  nfa-
- Right Cantilever: . No L2 e - Unf.:Lin, Left ,OO-OD-OD. 05—08-00 " Live .192 pif... nfa .
o S N . S S Dead F 0 plf n/a
‘Slope: LOM25 b e o UL L R .
- Tributary:, +12-00-00 .. . _.|.Controls Summary - ST SR N T L
. | Control.Type Value™ i, i % Allowable  Duration Load Case . Span Location
) ‘Moment 4016 ft-lbs 25.2% 115% -3 1 -internal -+~ -
) ) Neg. Moment " 0 ft-lbs nfa 100% i . : :
Live Load.. Opsf | : ' | End Shear 2043bs | T 1 281% - 115%." .3 + 1 - Left
.Deadload: - Opsf - .| Total Losid Deft. /1465 (0.046"). C123% B 3 IR
Partition Load: - . O psf - Juvetoad Defl.  Ls2181 (o 0319 - 11.0% - 3
Duration:: - 115 oo Max Defl i o L 20.046% s 4:6% - W3 ot
Dlsclosure Bearing Supports % - .’ s _- S T iy _
The completeness and accuracy of o ‘ SRR . o Adlow - % Allow _
: .”whe__lppqti?us,t teo_ehyﬁtliedtpytanyonﬁ Name  Type: . Dimitxw)y . . Value "Support:” ‘Member . Materlal. . .
e fautanilty for o B0’ Post 342 x 31720 T 28351 "02% 309% Steel |
- evidence of LTSIy Tof & B1- Post 3-1/2"x 3-1/2" 2835 lbs 02%  309%. Steel
particular application. The output .
- =~ above is based upon building e e : R
ISP, Cautlons
gﬁgiﬁ;ﬁ;ﬁfﬂg&?gz pll’:s{earll:laet;n Post at Bearing BO analyzed for beanng only column ana[ySIS has not been performed. T
- of BOISE engineered ;NOOd qut at Bearlng B1 analyzed for bearing only,}_col}__ujnn analysis haa_not been performed. o Lo
products must be in accordance No.te's :
with the current Installation Guide .
and the applicable building codes. Design meets Code minimum (L180) Total load deflection criteria.
To obtain an Installation Guide or if Design meets Code minimum (L_f240) Live load daﬁection F.riteria.
yggohg; %% g‘éesfﬂmi' piea?e call Eﬂzigl,jr; :“S‘flzﬁeaibgﬁ?ng;)ey:r:m:& load deflection criteria. .
- efore beginnin =Y -
f)rodL)Jct installation. gnning Entered/Displayed Horizontal Span Length(s) = Clear Span + 1/2 min. end bearing + 1/2 intermediate bearing
BC CALC®, BC FRAMER®, BCI®,
BC RIM BOARD™, BC OSB RIM
BOARD™, BOISE GLULAM™,
- VERSA-LAM®, VERSA-RIM®,
VERSA-RIM PLUS®,
VERSA-STRAND™,
VERSA-STUD®, ALLJOIST® and
AJS™ are trademarks of Lakeside Engineering Services ¢C
Boise Cascade Corporation. CHRISTOPHER G DUDEK F7:

35 Burnside Dr, E.Berlin Pn. 7416
New Jersey Lic No 23 m_i

Page 1 of 1



' »', Member Type
Number of Spans; 1 -

s

]
BOISE

Single 3 1/2" x 11 7/8" VERSA-LAM® 3080 DF

Job Name:
Address:

City, State, Zip:
Customer:
Code reports:

Matoy Residence
164 Princeton Ave
Brick Twp. , NJ

Tony Castro
ICBO 5863, NER 442

BC CALC® 2003 DESIGN REPORT - US

Wednesday, June 29, 2005 15:2

File Name: TCO547Matoy : FLOOR 2\B_5A
Description: 2FIr Beam over entry 85-
Specifier:  pjb

Designer: Peter Blum

Company: DuBELL LUMBER CO.
Misc:

N

E - .
. . BO,31/2"
. 3544 Ibs LL .-

2092 lbs OL ©

B1 3-1/2"
3544 lbs LL
2092 Ibs DL

Total Horizontal Length - 12-08-00

‘General-Data
FIRR T Versu)n

Left Cantilever:.

" Right Cantilever! .

Slope:

- Tributary:

_ Live Load:

Dead Load:
"Partition Load:

. Duration:

Disclosure

US Imperlal
e Floor Beam
“No

: lomz
5010000}

-0 psf
- Opsf .
"0 psf

100 e

.The completeness and accuracy of.,

NO . 1..

S T

e

the jnput must be verified by anyone

* 1. who.would rely-6n-the otput &s

eviderce of suitability for a
paiticular application. The output
.above is based upon building

. code-accepted design.propetties

and analysis miethods. Instaflation
of BOISE engineered wood

products must b
with the current

e in accordance
Installation Guide

and the applicable building codes.
To obtain an Installation Guide or if

you have any questions, please call

(800)232-0788

hefore beginning

product installation.

BC CALC®, BC FRAMER®, BCI®,
BC RIM BOARD™ BC OSB RIM

BOARD™, BOI
VERSA-LAM®,

SE GLULAM™,
VERSA-RIM®,

VERSA-RIM PLUS®,
VERSA-STRAND™,
VERSA-STUD®, ALLJOIST® and
AJS™ are trademarks of

Boise Cascade

Page 1 of 1

Corporation.

! BO
B1"

Load Summary ., ; .. ..

1D+ :Description
S

.

St

Controls Summary -
Control Type

Moment, .

Neg. Moment .
End Shear
Total Load Defl.;
Live Load Defl.
Max Deﬂ

- Bear[ng Supports

‘| Name Type
Beam
- Beam

Notes

Start.,.

: --‘.-';Ty-pé it i

:Load Type 1. Ref. ;
Standard Load- Unanrea fp Lefty - 00 00 00' Live - :
v i , - ewale Deadvsr F 01-00 el ,90% .
Unf Un. . Lef oo-oo 00 -.03:05-00 " Live nfa + - 115% ..
’ . cLETie - Dead nfa 290%

.-.Unf. Lm._ -+ Right. 00-0000 ‘030500 ' Live ; aepfa ¢ 100% "
T  Dead % 320pf. nfa - 90%

Conc Pt.. Left | 03.05-00 03-05-00:: Live . 1904bs  nfa 115%

e T ... % Deadr & .931lbs C.nfa 90% ..

s Conc Pt Right 03-05-00 03.05-00 Live ....7 1904 lbs o nifa- * +400% .
- ‘ - Dead 931ks - nfa 90%
' Value r+ % %:Allowable ‘Duration - Load Case " Span Locatlonf Y
14570 ft-lbs 59:9% - ' 115% 3 S Ty
30 ftdbs o, o ‘nfa 100%

48341bs - 53.2% 115% :

L/320 (0.474") 749% ¢

L/502 (0303'.'} . 7T1.8% Do

0474" P . 4AT4% P

C [S7 SRR
o % Allow % Allow
Dim. (L x W) ~ “Valie ' Support Memb&r:. Material’ -
3142 x 31/2" 5636lbs - 51.1% 61/3%  Versa:lam DF
51.1%

3112 x 3:1/2" 5636 Ibs 613%  Versa-lamDF

Design meets Code minimum (L/240) Total Joad deflection criteria.

Design meets Code minimum (L/360) Live load deflection criteria.

Design meets arbitrary (1"} Maximum load deflection criteria.

Entered/Displayed Horizontal Span Length{s) = Clear Span + 1/2 min. end bearing + 1/2 intermediate bearing

: ices PC
dc Engineering Serv
CHRISTOPHER G DUDEK PE

35 Burnside D1, E Barhn PA 1373-1‘-6
Now. Jersey L



Parmit Number

Checked By/Data
Generated by REScheck-Web Software
Compliance Certificate
Project Title: PROPOSED SECOND FLOOR ADDITION
Energy Code: New Jersey Energy Subcoda
Location: Qcaan County, New Jarsey
Construction Type: Single Family
Window-to-Wall Ratio: .14
Heating Degree Cays: 5000
Report Date:
Date of Plans: JULY 1, 2005
Project information: Bulder Information:
SECOND FLOOR ADDITION to Existing Single Fioor ALEX MAPOY-OWNER
Structure 1840 West Princeton Avenue, Brick, NJ 08724

1640 West Princeton Avenue, Brick, MJ 08724
Block: 830 Lots: 15, 18 & 17

Project Notes:

EXISTING FOUNDATION and BUILDING FOOTPRINT TO REMAIN - NO CHANGES
EXISTING FIRST FLOOR TO REMAIN - NO CHANGES |

Compliance; Passes’™s, Feaaximaim UAT 234 7 NYaurd domme VAL 172 L 26.5% Bétter, Than Codé {UA);

Wall 1: Wood Frame, 18in. o.c.
Doaor 1: Glass
Window 1: Metal Frame, 2 Pane w/ Low-E

Cailing 1: Flat or Scissor Truss

Floor1: All-Wood Jolst/Truss Over Cutside Air
Furnace 1: Forced Hot Air (Non-Electric): 90 AFUE
Alr Condiltioner 1: Electric Cantral Air: 13 SEER

Staternent of Compliance: The proposed bullding design described here is consistent with the bullding plans, specifications, and
other calculations submitted with the permit application. The proposed bullding has been dasigned to meet the New Jersey Enemgy
Subcode ts In REScheck-Web and to comply with the mandatory requirements listed in the REScheck inspection

Chackliat, —
_JoE CARRAwMIONE. ARCRITECT . UL 252005

aund@atgnar Company Name Date

Page 1



Generated by REScheck-Web Software

REScheck Inspection Checklist

Project Title: PROPOSED SECOND FLOOR ADDITION

Collings:
Ceiling 1: Flat or Scissor Truss, R-30.0 cavity Insulation
Comments:

Abeve-Grade Walls:
2] Wali 1: Wood Frama, 16in. o.c., R-13.0 cavity insulation
Gommaents:

Windows:
3 Window 1: Meta! Frame, 2 Pane w/ Low-E, U-facter: 0.300

For windows without labeled Li-factors, describe features:

#Panes FrameType . Theimal Break?

Comments:

Yos

Doors:
& Door 1. Glass, U-factor: 0,300
Cotmments:

Floom:
] Floor!: All-Wood Jolst/Truss Over Outside Alr, R-30.0 cavity insulation
Comments:

Heating and Cooling Equipment:
) Furnace 1: Forced Hot Alr (Non-Electric): 90 AFUE or highet
Make and Madel Number:
@ Air Conditioner 1: Electric Central Air: 13 SEER of higher
Make and Model Number:

Alr Leakage:
) Joints, panstrations, and all other such openings in the bullding envelope that are sources of air leakage must be sealed.

] Reoessed lights must be 1) Type IC rated, or 2} installed inside an appropriate air-tight assembly with 8 0.5” clearance from
combustible materials. If non-IC rated, the fixture must be instalied with a 3" clearance from insulation.

Vapor Retarder:
3 Required an the warmn-in-winter gide of all non-vented framed ceilings, wails, and fioors,

Materlats ldentication:
3 Meterlals and equipment must be identified 8o that compliance can be determined.
3 Manufacturer manuals for ail installed heating and cooling aquipment and service water heating equipment must be providad.
£} insulation R-values, glazing U-factors, and heating and cooling equipment efficlency must be clearly marked on the building
pians or specifications.

Duct Insulation:
&3 Ducts in unconditioned spaces must bs insulated to R-6. Ducts outside the bullding must be insulated to R-6.5.

Duot Gonstruetion:
Page 2



Table 1: Minimum Insulation Thickness for Circulating Hot Water Pipes

Insulation Thickness In inchas by Plpe Slzes

Non-Circulating Runouts Circulating Mains and Runouts
Heated Water
Temperature (°F) Upto 1" Up to 1.26 15 t02.0° Over 2°
170-180 05 1.0 1.5 20
140-160 0.5 0.5 1.0 1.5
100130 05 0.5 05 1.0

Table 2: Minimum Insulation Thickness for HVAC Pipes. Hot Water Pipes

Insulation Thickness In inches by Pipe Sizes

Fiuid Temp.
Piping System Types Range(°F} 2" Runouts 1* and Less 1.25"t0 2.0" 25" 04"

Heating Systems

Low Pressure/Temperature 201-250 1.0 1.5 15 240

Low Ternperature 120-200 0.5 1.0 10 1.5

Steam Condensate (for feed water}  Any 1.0 1.0 15 20
Cooling Systems

Chilied Water, Refrigerant and 40-55 0.5 0.5 0.75 1.0

Brine Below 40 1.0 1.0 15 1.5

NOTES TO FIELD: (Building Department Use Only)

Page 4



{1 All ducts must be sealed with mastic and fibrous backing tape. Pressure-sensitive tape may be used for fibrous ducts. Duct tape
is not permitted.
[ The HVAC system must provide a means for balancing air and water systems.

Temperature Controls:
(3 Thermaostats are required for each separate HVAC system. A manual or automatic means to partially restrict or shut off the
heating and/or cooling input to each zone or floor shall be provided.

Glrculating Hot Water Systems:
J Insulate circulating hot water pipes to the levels in Table 1.

Swimming Pools:
] Al heated swimming pools must have an on/off heater switch and require a cover unless over 20% of the heating energy is from
non-depletable sources. Pool pumps require a time clock.

Heating and Coocling Piping Insulation:
(3 HVAC piping conveying fluids above 120°F or chilled fuids below 55°F must be insulated to the levels in Table 2.

Page 3



Bldg Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER (05 - )37 (/3

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: _ /( ﬁ\Q WEST PRINCETON  AUVE.

DATEREVIEWED: ___ /1 / 0/ /oS

REVIEWED BY:

CONTACTCALLEDJFAXED: _S/F ok 720 70N Y CAS7RD

S A 2SS D CONVENTION AL RoOF FRAME RS PER ARe#-
LETTEHR + PG,
JNCOZRECT WIND SPECDH DESIGN L0AP .~ ARCH LEITEY A T7HeH€ED

Frank/plan review template
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Ridg Elect Fire : ( Please mark subcode)

CONTROL NUMBER OF -443 274

- TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: _/& #2 \\ S e iin BLE

DATE REVIEWED: __ /44205~
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER

@/Q4//J

PROPERTY ADDRESS /470y fharr /o  QUFE BLOCK

DATE J)’ﬂ / 4

/
LOT /%

USE GROUP

ZONING

CONTRACTOR

WATER MAIN SIZE

PLUMING FIXTURES

" 1. BATHROOM GROUP
" 2. KITCHEN GROUP
3. WATER CLOSETS |
4. LAVATORY
5. BATH TUB
6. SHOWER STALL
7. KITCHEN SINK
8. SERVICE SINK
9. LAUNDRY TRAY
10. DISHWASHER
11. WASHING MACHINE
12. URINAL
13. FLOOR DRAIN
14. DRINK FOUNTAIN
15. AIR CONDITION
WATER COOLED
16. DENTAL UNIT
17. LAWN SPRINKLE

18. FIRE SPRINKLE

19. HOSE BIBS

DATE:; /Zé"’fg_dé

LICENSE # REGISTRATION

— {
_&:v,; (
. TOTALS

GALLONS PER MINUTE

)
175

WATER PRESSURE
NUMBE_R {sfu) WATER UNITS
8.5 . O
/ ( J& - O

-0

35

it

SIZE of SERVICE /

APPROVED BY: /%W// /@’/// ﬂ

SEWER MAIN SIZE
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER / DAA. _ DATE //jﬂ / &

PROPERTY ADDRESS /490y el ipn, QUZ BLOCK LoT_/5"

ZONING __ USE GROUP

CONTRACTOR LICENSE # REGISTRATION

WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE

PLUMING FIXTURES ~ NUMBER {sfa) WATERUNITS  [dfy) DRANAGE
==

' 1. BATHROOM GROUP (9 -0 ( ) 8/ O ( |

* 2. KITCHEN GROUP ! ¢ -0 ( )

3. WATER CLOSETS | ) : ( )

4. LAVATORY ( ) ( )

5. BATH TUB ' { ) { }

6. SHOWER STALL / { ) & ~ O ‘ ( y

~ 7. KITCHEN SINK ( ) ' ( ) —

8. SERVICE SINK ( } ( )

9. LAUNDRY TRAY { ) ' { )

10. DISHWASHER { } { )

11. WASHING MACHINE , / o ) A A 0. , ( )

12. URINAL ( ) ' ( )

13. FLOOR DRAIN , ( ) ( )

14. DRINK FOUNTAIN = - ) { )

15. AIR CONDITION A ( ) ‘ ¢ )
WATER COOLED .
16. DENTAL UNIT { } ( )

17. LAWN SPRINKLE ( ) ( )

18. FIRE SPRINKLE ( } R ()

— —
19. HOSE BIBS rQ_\ (.33 (o
TOTALS l?«é/

GALLONS PER MINUTE

SIZE of SERVICE /

DATE: /#/20 " .APPROVED BY: %ﬂf/f/ /,/////// %




GARRAMONE ARCHITECTS, LLC JG

Joseph Garramone R.A. P.P. Architect / Professional Planner
51 GASKO ROAD MAYS LANDING |, N.J. 08330
(856) 232-1494 (856) 232-9577 (Fax) E-mail : joegar@comcast.net

February 23, 2006

Construction Official
Township of Brick

401 Chambers Bridge Road
Brick , N.J, 08723

‘Re: Mapoy Residence (Pe.!‘\f‘"'“*' ﬂ(—-, Og - A‘Z-\ </

Block 830 Lot 15
1640 West Princeton Ave.

Dear Sir

Pursuant 1o your request . [ offer the following information for vour review and
subsequent approval.

The home owner has requested that an alternate beam be installed in the ceiling of the
Great Room for greater headroom. Presently the documents specify a 5-1/4” x 16>
Parallam beam in the ceiling . A substitute beam has been designed and shall be a

77 x 11-7/8” Parallam beam in the same location . The contractor shall provide a
minimum of (5) 2" x 4” studs at each end of the bearing location .

I'trust this information meets with your approval and should you have any additional
questions or comments , please call our office .

oy

sseph Garramone R.A.L P.P.

ce: Mr. Alex Mapoy
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- GARRAMONE ARCHITECTS, LLC JG

Joseph Garramone R.A. P.P. Architect / Professional Planner
51 GASKO ROAD MAYS LANDING , N.J. 08330
{856) 232-1494 (856)232-9577 (Fax) E-mail : joegar{@comcast.nel

February 23 , 2006

Construction Official
Township of Brick

401 Chambers Bridge Road
Brick , N.J. 08723

Re: Mapoy Residence D JT i
Block 830 Lot 15 NN té‘; oL -—4\41’57

1640 West Princeton Ave.
Dear Sir

Pursuant 1o your request , I offer the following information for your review and
subsequent approval.

The home owner has requested that an alternate beam be instalted in the ceiling of the
Great Room for greater headroom. Presently the documents specify a 5-1/4” x 16”7
Parallam beam in the ceiling . A substitute beam has been designed and shall be a

77 x 11-7/8” Parallam beam in the same location . The contractor shall provide a
minimum of ( 5)27 x 4” studs at each end of the bearing location .

I trust this information meets with your approval and should you have any additional
questions or comments , please call our office .

Idgeph Garramone R.A.P.P.

/
cc: Mr. Alex Mapoy \ /
, - N L/



- OFFICE OF AFFORDABLE HOUSING
= CERTIFICATE OF COMPLIANCE (!5 /4 7// 5

siock_ 030 o1 /5 /4 /7 sme aooress_ /6D .Q)- jd/’q%déﬁ’)u Vets -

TYPE OF SITEResidential / Commercial NAME OF BUSINESS R RALLTI S -
APPLICANT __ 280X TTlifd " PHONE NUMBER__ 220 - #5423 7~ /00

APPLICANT ADDRESS/2042) ). AL Le P9 Al .CITY & STATE é Al S 0474
INCLUSIONARY DEVELOPMENT

Affordabie Fee Required Date
Down Payment Date 1%/ 0 éq
Balance Date 1l %\
Paid In Full Date g 0
Market Rate No Fee Required q 4)3 ’

MANDATORY DEVELOPER FEES -

¥ Residential ls 995% / ?@'

¢ Commercial is .01%

)/ The estimated equalized assessed value of the proposed construction is

B L d P ??T’»fﬂmq (o ‘b/ ‘éf / ¢5

Frederick R. Millman, CTA, Tax Assessor

0 The final equalized assessed value of the construction at the above referenced site is:

s [0y 9070
g/z{ 74

7

Frederick R, Millman, CTA, Tax Assessor Date
gf‘ .

Preliminary Fee Y/ .00 Date /O / (0/ O5”
Check # 4329 Receipt # —
Final Fee $3%70° Date g]le?j()(p
Check# | TEic(pd | Reciept # !
Total Fee Dub/Paid W@ $\O‘5q 60
Balance Due

Fees Imposed To Date
Fees Reached $15,000 Date

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

Zijé ?J: m COffice of Affordable Housing . o

i//;?ﬁé” - m 20l - 27)




