™,

BLOCK 85{12 LOT MQUAUFICM‘\ON CODE

ADDRESS (SITE) | 130 W jr)( '{H (TN . permiTno, 74 ’039@

itb. SUBCODES

{3 Asbestos Abat!

0 Lead Hazard Abatement

[J Radon Remediation

O Annual Permit

FOR OFFICE USE ONLY (Optional)

' V. FEE SUMMARY (for office use only) \‘/l gt Ugdate Upﬁate
(== CONSTRUCTION PERMIT | ' aun il O ¥
2. Electrical R .
3. Plumbing
y UNFORM cgnsmu&;gg A P P L I CAT' O N 4. Fire Protection
: * Applicant Completes: Sections I, Il, lil {optional), IV, VI, and VIi U(/! 14", ‘ g glel;/tatfrl Devices
I. IDENTIFICATION i J \5—‘{:@ e - Sublota ‘ —
1. Proposed Work Site at: J /ZXQ \A/ 1 L(t m H\J[ 7. Less 20% for State Plan Review §__....
(\MVH 8. Subtotal $
2.Namagfourer in Eon 9. State Permit Surcharge Fee \—r
Tel. e-mail 10. Subtotal i
11, Cerl. of Occupancy
streat [ muni i rp code 3 TOTAL $ Y Jf -
3. Ownership in Fee: Public . Private X 13. e - 4447 .
£y .
4. Principal Contractor: W 7aN Tel. ( ) Vi. BUILDINGISITE GHARACTERISTICS (ofice tss only)
Address )x\/ L ) e-mail 1. Number of Stories e
I~ 2. Height of Structure L f, | ]
3. Area — Largest Floor TQ(Z) sq. ft. f
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. f. ‘
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) [ 6. Max, Live Load :
5. Architect or Engineer Contact \/ : 7. Max, Occupancy Load
Address wa - e-mall 8. It industrialized Building: State Approved HUD
Tel. () FAX: ( ) 9. Total Land Area Disturbed sq. &
) 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation .
Tel, ( ) FAX: ( ) 12. Wetlands yes ___  no _,)(_..
‘ rsl
Na.PROPOSED WORK ”u\(l Vil. DESCRIPTION OF BUILDING USE
Minor Work ; « Nl New Building O Addition 0J Demotition A. RESIDENTIAL (primary use)
] Repalr M O Alteration O Renovation 0O Reconstruction
-Subch, 8

1. State Specific Use: auj\'o g”?“ﬁ@

2. Use Group, Proposed:

3, Change in Use'Group, indicate Present:

1. ) Partial Releases
2. (] Prototype Processing

Dumbwaiters/Moving Walks 5.3

2.[] High Pressure Boilers
3.[] Pressure Vessels

Sprinklers/Standpipes

: 8.
Cross-Connections/Backflow Preventers 9.
6. Hazardous Uses/Places of Assembly 10.

[ 1.

0
[ Underground Storage Tanks

{7 Swimming Pools, Spas and Hot Tubs
(] LPGas Tanks .

ey e, Cos ;( T B T | o | | e e | o | No. ol dweling uns: o Unity ncomesesticed
W Buiding ¥ }QL// B N 2 /ﬂ% R o I Galned, Rental
. : T t / I i Lost, Sale
[J Electrical Lost, Rental
O Plumbing Ed " ||B. NON-RESIDENTIAL (primary use)
1. State Specific Use: ;
[J Fire Protection ] . ' 2. Use Group, Proposed:
v = | ST \ ( R I 3. Change in Use Group, Indicate Present;
O Elevator Cwg | Oy OO v (e ¢ o C. MIXED USE -Llst secondary use(s):
TOTAL COST S N ) D. Construct. Classification: Present
i, PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 ElevatorsiEscalators/Lifts/  4.[] Refrigeration Systems Smoke Control Systems in Open Wells

12.00 Fire Alarm

U.C.C. F100-1 {rev. 8/08)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 03/04/2014
Control Number C-14-000227
Permit Number 14-0326
Permit Issue Date 02/18/2014

Celtiﬁcate Certificate Number 14-0326
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: %620 W. PRINCETON AVE. Brick Township,  Bjock: 842 Lot: 27.02 Qual;
Owner in Fee: PETILLO, MARY JANE

Owner Address: 1720 W PRINCETON AVE BRICK NJ 08724

Telephone:
Contractor PETILLO, MARY JANE

Address 1720 W PRINCETON AVE BRICK NJ 08724

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

O state

Type of Warranty .Pl_an: O private
Use Group: U '

- Maximum Live Load: 0

Description of Work/Use: MEMBRANE STRUCTURE

Certificate Comments:

D Certificate of Occupancy

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

E 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. -

[J certificate of Continued Occupancy

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

| Temporary Certificate of Compliance’

The following conditions must be met no later than

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

Conditions to be met: o

Construction Ciassification:
Maximum Occupancy Load: 0

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

- abatement was performed as per NJACS5:17 to the following

extent

D Total removal of lead-based paint hazards in scope of work
I:] Partial or limited time period ( years); see file

(O certificate of Clearance - Asbestos Abatement
This serves notice that based on written: certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
[ Partial or limited time period (  years); see file

D 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

O Temporary Certificate of Occupancy

The following conditions must be met no fater 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: . $0.00

Construction Official -

Date Printed: 03/04/2014 . VU-C.C.F260 (rev. 08/05)

Check Number:

Collected By:
e ' Page 1




= |
BUILDING SUBCODE
:z:o.?% .ﬁ.mnIZ_O>F.. SECTION E

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

CONTRAQGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block L Qualification Code
MM N A

oy,
Work Site Location | 1e¥) W WNCerIN AVe

Bk NJ ORIk

QOQwnear in Faa- 55 A _Jh.sg E : m w

Date Received L

Ow:#oﬂwm ° \\\%\\ M wuvm.c
Date Issued \N\\ T
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of recerd and am authorized to make this
application.

Sign here:

Print name here:

I TECHNIGAL SITE oATA
re oi

adaress \ 180 W Brineeton AP Pk OR1a4

R szn\ municipality zip code
A\ Tel. )

Contractor:

Address N « v e-mail

7

Contractor License No. or Builder Registration No. Exp. Date
Home improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

I0x30X 8 Fudo Srelier.

PLAN REVIEW ate Initial  INSPECTIONS Dates (Month/Day)
T\WZo Plans mmncwqma@\@@ Type: Failure  Failure  Approval Initial
{ 1 Al . Footing
. . Footing Bondin
[ ] Footings/Foundations ____ _ _uo::nwzo: 9
[ 1 StructuraliFramework _ Slab
[ ] Exterior - Frame
[ 1 Interior - Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free ,

[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation

mcmooom>3umo<>r aﬂmwv_ﬁ ms_m:mm-mmmmr%ﬁ
Date: oI (1Y Finishes -Final

Approved by: % Energy

SUBCODE APPROVAL for CERTIFICATE ﬂmm:maom_
v
HUmMmNOO [} OOmWaP 20 \O\O\ O.EQ e’ \,Qd(
Approved by: §\ Fina . __ —+=
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present vﬁ Proposed Constr. Class Present Proposed
No. of Stories u If Industrialized Building:
Height of Structure @ ft. State Approved _______. HUD
Area — Largest Floor 200 sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. [
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total (1+ 2) m&ﬁl
Max. Occupancy Load U.c.C.F110

(rev. 11/09)

TYPE OF WORK:
[X'1 New Building $
1 Addition

FEE (Office Use Only)

[
[ 1 Rehabilitation

[ 1 Roofing

[ ] Siding

[ 1 Fence Height (exceeds 6
[ ] Sign Sq. Ft.

[ 1 Pooi
{1
]
]
]
]
I

Retaining Wall Sq. Fi.

Asbestos Abatement wccn:mnaq 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demotition

JHEE

[
(
(
{
{

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



JCONSTRUCTION B — %%t

. o Permit # - . o
PERMIT T e
* ' IDENTIFICATION " Block: 842 - Lot 27.02 Qualifier- e e
Work Site Location: I AVE. Bri i Contractor . PETILLO.MARYJANE
» . N Address © 1720 W PRINCETON AVE. BRICK NJ 08724 .
Ownerin Fee - PETI[LO. MARY JANE - L R AR
B P ‘ J + Telephone: .

. o : . ~Lic. No. or Bldrs. Reg. No."
Telephone: - _ - __Federal Employee. No. -

'léihereby granted pérmission to perform the following work:’ PAYMENTS (Office Use On!y) : B
o _ ‘ . .| Building - » - $75°
BUILDING - [ PLUMBING : [ LEAD HAZARD ABATEMENT | Blectrical .~ - 30
[J ELECTRICAL L] FIRE PROTECTION' [ pemoLimion - | Plumbing . - - $0/
o o S ' o " | Fire Protection ~ 30
[J eLevaTOR DEVICES  [[] ASBESTOS ABATEMENT - - [J] OTHER : ST
o o .+ (Subchapter 8 only) . : i Elevator Devices _.. - S $0
DESCRIPTION OF WORK: -~ .+ o o S |- Other BRI S $0.00 |-
' MEMBRANE STRUCTURE ' SR _ ST DCA Training Fee st
e i « » ~ cokee |
” ‘ Other . . . $0 | -
Note: If constuction does not commence within one (1) year of date of issuance, orif Total .. - g78 A4z v
construction ceases for a period of six (6) months, this permit is void. : | Check N L o | meetr—
. Estimated Cost of Work _$300 » e : OO I —— | jole
| 3 ; i ’ 54 o cosn _CHS/ g T
"Wp"? ] : -1 Credit IR $0 ISt
e Date Collected By _
S UCC.F170 - :
- equiv (rev 1/04) . i . S o B = P
. 1 WHITE—INSPECTOR © .~ 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR - . 4 GOLD-AP‘PLICANT“'

% REQUIREDINSPECTIONS

" -Construction work must be inspéct_ed in accordance with the State Uniform Construction Code Regdlations N.JAC. 5:23-2.1 8. This a'g'éhcy Q_vill-carr’y‘ '
. out such periodic inspections-during the progress of work as are necessary to insure that the work instalied conforms with the requirements ofthe.
* Uniform Construction Code. ‘ ’ - 3 SR At '

. The owner or other responsible person in charge of work must notify this agency when work is ready for afjiréatfifdd inépschichéis SHEREEREGHA
Requests forinspections must be made at least 24 hours prior to the time the inspection is desired. Inspections: will be performed with Wrﬁ‘m
days of the time for which they are requested. The work must not proceed in'a manner which will preclude the:inspgﬁi intil it has been made and.
approval granted. : . . : : e Hh I

' S o e s
Required inspections for all subcodes for one-.and two-family dwellings are as follows: ’ : f}fi,& E ) R T
1. The bottom of footing trenches before placement of footings, quepi that in cases of pile foundations; inspeé}&gs shall be ma'dve TR @ﬁ%

accordance with the requirements of the building subcode:

2. Foundations. and ail walls up to grade level prior to back filling. : B BRI

, . Lo5E8 SR
3. All structural framing, connections, wall and roof sheathing and insulation: electrical rough wiring, panel and%%ﬁgx&%;nstallatton; rough .
~-plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and a H
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough. inspectio_ns and

U

U BRSO

installation of the heating,
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 Wir_ing,' dévices and ﬁxiukés; .
- meéchanical systems equipment. . Gl : -

Additional required insbec’tions for all subcodes of construction, for other than one- ahd two-family dwellings, are ﬁré ;suppress‘iqn systehds, heat
producing devices and Barrier Free subcode accessibility; if applicable. : A e

‘ D ‘Required special inspections. The applicant by accepting the permit will be deemed to have consented to these ,requi_réménvts:( v

: 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; piumbing 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”.- Co e

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



- , - : = S
st 3 ZONING PERMIT APPLICATION rmeeiZZise
BLOCK: E LOT: Eloc?_zmx T SITE ADDRESS: _JmO W @5%\33 }\m |

FOR OFFICE USE ONLY

IDENTIFICATION: : | FEE SUMMARY:
1. Z>_<_m OF OWNER IN FEE: SE ||M\,% ﬂWuT FO . APPLICATION FEE: § 30~
COMPLETE ADDRESS: L 120 Y\ ENocefon AR OTHER: $ .
w1 | TOTAL: §__ 3o~
2.NAME O_n APPLICANT: 263\_8\; ﬂ\wvxf/,md - . | . REQUIRED BY APPLICANT
APPLICANT ADDRESS: | 120 W iAo five RESIDENTIAL: v

A NS AL ‘ | COMMERCIAL:

eriove | .. I | |::n st SED

PROPOSED USE: SED

3.RESPONSIBLE PERSON FOR WORK:

PHONE# _____ _ FAX# — BOARD APPROVAL: — PB___7B
,_ E , : RESOLUTION#:
4.SIGNATURE OF >vv_._m>z._..“ HALAY ) SN APPROVAL DATE:
. 7 7]
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*ZmE“wc_rD_zm”Jf *ADDITION —*ALTERATION ..Il.ll*_uOmnI *DECK
POOL: ABOVE mx0czo\+_z GROUND_______ FENCE: HEIGHT—_____TYPE_________ MATERIAL
HEIG I._. m . (*F APPLICABLE)

OTHER Qudo ﬁjw I.WN

| pescrietion: JO X A0 X w oo nﬂjm:,% \?fiig %@é

ZONING REVIEW: of) TEW Z . ld M (SEE BACK PAGE)
DATE REVIEWED: Eﬁn DATE DENIED: DATE APPROVED: INTLS: \ ,

\ — N




N UAN 24 20m

y—

ZONING REVIEW:

DATE REVIEWED: ! \ Z ,\\ /Y DATE DENIED:_—— __DATE APPROVED: /24 /1Y

~ OFFICE USE ONLY

~r’

INTLS: S 2,

_u>._.\m“ ,

COMMENTS:

INITIALS:




Brick Township Date Issued: SN/ o/

401 Chambers Bridge Rd. Application Number: ZA-14-06066
Brick, NJ 08723 Apphcatlon Date: 01/24/2014
(732) 262-1027 _ : : Project Number:
Permit Number: 2V /Y 0S5
Fee: $30
Worksite 1720 W. PRINCETON AVE. Block: 842
Location: Brick Township, NJ Lot 2702
Qualifier:
Zone: R-10
Owner. PETILLO, MARY JANE Applicant: PETILLO, MARY JANE
Address: 1720 W PRINCETON AVE Address: 1720 W PRINCETON AVE
BRICK, NJ 08724 BRICK, NJ 08724

Application Approved Date: 01/24/2014

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Useis: Single-Family Residential
Nonconforming Use is:

Work Description:
Membrane Structure - 10" x 20" x 8" High Membrane structure
Auto Shelter '

The structure must be set back at least 5' from the side and rear property lines.

Structure can only be up for 6 months and has to be removed for 6 months. You must reapply every year
before assembling

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Development Application:

Permitted by Ordinance

J Permitted by Variance approved on:

[0 valid Nonconforming Use is established by
[ Zoning Board of Adjustment
Oz icer

- / /?7 01/24/2014
Darren P. ?l,'?er' i7" Assistant Zoning Officer ate /
ey - 1/2S /%

MichaelP. Foyyr, “Township Planner /Date /
L3




Zoning Review
Approval

LOT 28

a4

S 17° 00'E

100.00'

V2 24000 FEree J

S )

* LOraEr 1)
IR-GRO) 17 PATI
e ROCK

VI Pk 7

.\\

BYORY
A DYIELL

3% Block 842 | ¥

R SDLANISIM OF, FLICYE a2, 10T T 1o Op PRy
AN T ONTY 4

WK (FFICE HARCI JA, 141, At MAP e (1 ful

T, CHAN LOANTT, I

r:.>_a‘wa
) R Mo A%

KGR ETh

A\
il
HARUATIERYG {36 FArd
OCARS FEM AR BAGE AIR 182
13 16 Atk i fay |
AL AL AL e

K 1Ak 1y,
ARNIE (LR RO ANT 1]
LA

—

L AN COANET, N 1Y

1 COANY L, i

B GF FAVY

NIT* oo,,/ﬂ | 10000
WEST PRINGETGN

voen!
%, 0T 2102
14320 £ F, .
J/ €38 AL . Mww.ao_
; - Ay
TN T r, >ﬁu_.¥~
A // B ER Ngion o

J o b ATy

oy,

AVEMUE,

P AR
FrAmy

A beian,

/.V " POINT OF BGIMING

FIBAN
AP

LN
)
NI AT

3 EA 14 A

VAR AR

Wi AL YRIAY

S0

MARY JANE

ROBERT §RA .
SIONAL LAND SURVEYOR & PLANNER

TPV

e — — < rt——

RVEY OF PROPERTY

PRAPARED FOR
NOATED IN :.MUMHFPO
TOWNIHID O IICK

" nrcn b e ety v saep e

A JiE,

L PO BON 11N
JACKSON, NUW JERSEY ORSY7

LS o L _ prosals
zm?._wr DAY
9 DO | o126
i st ;mms.m(m ROW
{in} DRAWNEY | rronssudeLand sunvio
1200 NJR NS U No, 3500, MR L




10" x 20" x 8' AutoShelter™
Peak Style Shelter

Assembly Instructions

DESCRIPTION MODEL #
10' x 20' x 8' AutoShelter™ - Tan 62680

RECOMMENDED TOOLS

Please read instructions COMPLETELY before assembly. This shelter MUST be securely anchored.
THIS IS A TEMPORARY STRUCTURE AND NOT RECOMMENDED AS A PERMANENT STRUCTURE.

Before you start: 2+ individual recommended for assembly, approximate time 2 hr.

Shelte 1-800-524-9970

150 Callender Road Canada:
Watertown, CT 06795
www.shelterlogic.com

1-800-559-6175

12/15/09 Page 1 05-62680-0F



ATTENTION:

This shelter product is manufactured with quality materials. It is designed to fit the Shelterlogic®, LLC custom fabric cover included.
ShelterLogic®, LLC Shelters offer storage and protection from damage caused by sun, light rain, tree sap, animal - bird excrement

and light snow. Please anchor this ShelterLogic®, LLC structure properly. See manual for more anchoring details. Proper anchoring,
keeping cover tight and free of snow and debris is the responsibility of the consumer. Please read and understand the installation detail,
warnings and cautions prior to beginning installation. If you have any questions call the customer service number listed below. Please
refer to the warranty card inside this package.

DANGER:

Prior to installation, consult with all local municipal codes regarding installation of temporary shelters.
Choose the location of your shelter carefully. DANGER: Keep away from electrical wires. Check for
overhead utility lines, tree branches or other structures. Check for underground pipes or wires before
you dig. DO NOT install near roof lines or other structures that could shed snow, ice or excessive run
off onto your shelter. DO NOT hang objects from the roof or support cables.

WARNING:

Risk of fire. DO NOT smoke or use open flame devices (including grills, fire pits, deep fryers, smokers or
lanterns) in or around the shelter. DO NOT store flammable liquids (gasoline, kerosene, propane, etc.) in
or around your shelter. Do not expose top or sides of the shelter to open fire or other flame source.

CAUTION:

Use CAUTION when erecting the frame. Use safety goggles during installation. Secure and bolt together
overhead poles during assembly. Beware of pole ends.

PROPER ANCHORING AND INSTALLATION OF FRAME:

PROPER ANCHORING OF THE FRAME IS THE RESPONSIBILITY OF THE CONSUMER.

ShelterLogic®, LLC is not responsible for damage to the unit or the contents from acts of nature. Any shelter that is not anchored
securely has the potential to fly away causing damage, and is not covered under the warranty. Periodically check the anchors to ensure
stability of shelter. ShelterLogic®, LLC cannot be responsible for any shelter that blows away. NOTE: Your shelter’s cover can be
quickly removed and stored prior to severe weather conditions. If strong winds or severe weather is forecast in your area, we recom-
mend removal of cover.

REPLACEMENT PARTS, ASSEMBLY, SPECIAL ORDERS:

Genuine ShelterLogic®, LLC replacement parts and accessories are available from the factory, including anchoring kits for nearly any
application, replacement covers, wall and enclosure kits, vent and light kits, frame parts, zippered doors and other accessories. All
items are shipped factory direct to your door.

QUESTIONS - CLAIMS - SPECIAL ORDERS? CALL OUR CUSTOMER SERVICE HOTLINE:
U.S. CUSTOMER SERVICE: 1-800-524-9970 INTERNATIONAL CUSTOMER SERVICE: 001-860-945-6442 CANADA CUSTOMER SERVICE: 1
HOURS OF OPERATION: MON-FRI 8:30AM-8:00PM EST, SAT-SUN 8:30AM-5:00PM EST.

CARE AND CLEANING:

A tight cover ensures longer life and performance. Always maintain a tight cover. Loose fabric can accelerate ﬁ a
deterioration of cover fabric. Inmediately remove any accumulated snow or ice from the roof structure with a P
broom, mop or other soft-sided instrument. Use extreme caution when removing snow from cover- always
remove from outside the structure. DO NOT use hard-edged tools or instruments like rakes or shovels to
remove snow. This could result in punctures to the cover. DO NOT use bleach or harsh abrasive products to
clean the fabric cover. Cover is easily cleaned with mild soap and water.

WARRANTY:

This shelter carries a full limited warranty against defects in workmanship. ShelterLogic®, LLC warrants to the Original Purchaser that if
properly used and installed, the product and alf associated parts, are free from manufacturer's defects for a period of: :

1 YEAR FOR COVER FABRIC, END PANELS AND FRAMEWORK

Warranty period is determined by date of shipment from ShelterLogic®, LLC for factory direct purchases or date of purchase from an authorized
reseller, (please save a copy of your purchase receipt). If this product or any associated parts are found to be defective or missing at the time of receipt,
SheiterLogic®, LLC will repair or replace, at it's option, the defective parts at no charge to the original purchaser. Replacement parts or repaired parts
shall be covered for the remainder of the Original Limited Warranty Period. All shipping costs will be the responsibility of the customer. Parts and replace-
ments will be sent'C.0.D. You must save the original packaging materials for shipment back. If you purchased from a local dealer, all claims must have a°
copy of original receipt. After purchase, please fill out and return warranty card for product registration. Please see warranty card for more details.

-800-559-6175

Covered by U.S. Patents and patents pending: 6,871,614; 6,994,099; 7,296,584; D 430,306; D 415,571; D 414,564; D 409,310; D 415,572

Page 2 05-62680-0F



10' x 20" x 8' AutoShelter™ Parts List - Model #62680

Description of Parts: Quantity Part #
- -1 Rafter Poles 42 1/4" 10 802632
i i Cross Rails, Swedge 31 3/4" 21 800599
= ] Cross Rails 30 5/8" 3 800598
[ 1 Cross Rails 36 3/8" 8 800163
I i Cross Rails 24 1/4" 8 13345
I 51 Upright Poles 35 1/2" 10 802633
[ 4 Upright Poles, Swedge 30 1/4" 4 802634

Middle Poles 40 11/16" 6 802635

Corner Leg Bends 4 802637

Side Corners 10 802631

Top Connectors 5 800600
Steel Foot Plate 6 12270

ShelterLock™ 10 800597
Ratchet Clamp 8 10240

Round Head Bolts 1/4" x 3" 5 802630
Bolts 1/4" x 1 5/8" 48 10115
Bolts 1/4" x 1 7/8" 30 03032

Bolts 1/4" x 3 3/8" 10 802497
Washer 1/4" 16 01011
— Nut 1/4 93 01010
W White Bungee Cords (For holding door open) 2 10066
L] Bolt Caps (For bolt 802497) 10 10150
Bgﬂ Half-Clamps for Middle Legs 12 13201
¢:—___ Half-Clamps for Corner Legs 8 13202

Cover 1 802490

2-Zipper Door 1 802492

Back Panel 1 802491
15" Auger Anchors (Temporary) 4 10014
Cable - 1' Length 4 10015
Cable Clamps 4 10016

Page 3 05-62680-0F



1. LAY OUT ROOF FRAME

& SIDE BEND CONNECTOR

c=—3 TOP BEND CONNECTOR

REAR

802631 USE BOLTS 03032 800600 USE BOLTS 03032 & 802630
802631 802631 802631 802631 802631
C ] = 1 oo I f v v IR o A e
800598 800599 800599 800599 800599 800599 800599 800599
802632 802632 802632 802632 802632
-] -] L L L]
800600 800600 800600 800600 800600
A3 ) A ) e )) B &1
800598 800599 800599 800599 800599 800599 800599 800599
802632 802632 802632 802632 802632
L] -] L] |..1
800508 800599 800599 800599 800598 800599 800509 800599
| 1 = ] xR | v  co FRRNNEE | c= RN oo IS ) o= I
802631 802631 802631 802631 802631
2. ASSEMBLE ROOF FRAME Use bolts as shown in illustrations.
Top Cross Rail OVER Middle Ribs REAR
800599 &= bl
T ._§02530 o & 01010
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800599 10115
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ad Rib e 0 A emn
de B aLo Q G 0
800597 /
802632 802497
™\ groto Y
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03032 %010
802497 800599
Use 800598 01072, *
L ot Front End Rib O\ o SheiterLocks™ and Cross Rail
Use 800599 03032 . | S00e58 Poles attach to inside of frame.
I— at Back End Rib %1"6 10
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3. ASSEMBLE LEGS & ATTACH TO ROOF FRAME Use bolts as shown in illustrations.

A. Assemble Corner and Middie legs.
B. Attach legs with bolts on one side of roof frame, let the other side of roof frame rest on the ground.
C. Attach remaining legs with bolts to opposite side of roof frame.

— Use Bolt — _ Use Bolt
03032 03032
802633 — 802633 —r
g Use Boilt Jo Use Bolt
— 10115 — 10115
ol [
802634 —
.l Use Bolt 802635 —r
— 10115
.l UseBolt
ZEl 101156 802633 ——
802637 (Assembled Leg)
12270

Corner Legs .
Middle Legs

4. ASSEMBLE COVER RAILS
A. Place the cover rail (800163, 13345) at each leg and secure it at each leg with a cover clamp as shown below.
B. Slide the cover rails so they are 8" up from the ground and hand tighten bolts on clamps.

800163

13345
800163

800163

800163 800163

r
P

01011
01010
802637
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5. SQUARING UP THE FRAME

A. Place frame in its final location, which needs to be as flat and level as possible.
B. Measure across opposite corners. These distances must be equal to within 1".
C. Check that the front and rear of the frame measures 10' in width.

A1\
e AN

6. PROPERLY ANCHOR THE FRAME

WARNING: Serious injury to persons or property could result if cover is installed and
shelter is not anchored and is left unattended. Shelter MUST be securely anchored.

A. Anchors must be placed inside shelter at the corners of the shelter.

B. Insert a 34" pipe or steel rod, through the eyelet of the auger and screw the anchor into the ground until the
eyelet is sticking out of the ground by 1-2" so it can be anchored to the legs.
If ground is too hard, dig a hole with a shovel or post hole tool. Optional: Fill with cement.

C. Wrap cable provided through the eyelet of the anchor and around the frame as shown below. Secure
the cable with the clamps provided.

NOTE:

15" Augers are for temporary use only!
For best results ShelterLogic recom-
mends using our Easy Hooks (#10036
4-pack, #10035 6-pack, or #10038
8-pack) or 30" Augers (#10075 4-pack,
#10078 6-pack, or #10079 8-pack) for a
stronger, more secure
installation.

Call 1-800-524-9970
or visit
www.shelterlogic.com
for more information.
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7. DOOR AND SOLID END PANEL INSTALLATION

A. Hold end panel at the top center with white inner surface facing inside of the shelter. Wrap the edges of the
fabric panel around the end rib.

B. Disconnect top rail from the end rib. Pass the top cross rail through the gap in the fabric, in between the
webbing and rib frame. Re-attach top cross rail to end rib. Repeat Step B for side cross rails.

C. At the bottom, where the webbing exits the pocket on each side of end panel, pull webbing to remove the
slack. Be careful not to pull the webbing through the other side of the webbing pocket.

D. Insert the “S"- Hook on ratchet into hole on the leg bend. Insert the webbing into the spindie of the ratchet
and pull tight. Wind the ratchet so that the webbing overlaps itself.

Position the end panel so that it is centered on the building before fully tightening the end panel.
E. Tighten ratchets, alternating from one side to the other, until the end panel is centered and tight.
Zipper Door Panels: Zippers must be closed when tightening end panel.

WRAP END PANEL EDGES TO INSIDE OF FRAME

(\

) TOP CROSS

RAIL WRAP END
PANEL EDGES
TO INSIDE OF
FRAME
SIDE CROSS
RAILS
COVER
RAIL
INSIDE VIEW OF END RIB SIDE VIEW OF END RIB

Thread Webping Into Ratchet Webbing and Ratchets Securing End Panel

Page 7 05-62680-0F



8. INSTALLING COVER AND COVER RAILS

A. Lay the cover on the ground next to the frame with inside of the cover (the side with the pipe pockets) facing
down and the webbing on the front and rear of the corner of the building.

B. Pull cover over the frame, making sure to center cover on frame. There should be an equal amount of over- .

hang at all four corners.

C. Insert the “S”- Hook on ratchet into hole on the leg bend. Insert the webbing into the spindle of the ratchet
and pull tight. Wind the ratchet so that the webbing overlaps itself.

D. Disassemble cover rails and slide through fabric pockets at each leg and reattach with clamps to each leg.
Repeat this on other side. Push down on cover rails to tighten cover, before tightening bolts completely.

E. Check and tighten Ratchets and Cover Rails monthly to ensure the cover is tight.

NOTE: The ShelterLogic® logo should
be oriented as shown below.

REAR ,
FRONT

13345 800163
COVER RAILS

Webbing and Ratchets Securing Cover End Rib Cross Rail Clamps

Rail Clamps

13201

/

10115

800163

01011
01010
802637
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TOWNSHIP OF BRICK

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

John G. Ducey, Mayor Department of Community ngelopment & Land Use
Township Council:
Susan Lydecker - President .
Jim Fozman - Vice President
Heather deJong
Bob Moore
Paul Mummolo
Marianna Pontoriero

732-262-1027

Fax: 732-262-2941
.brick.nj.us

Date: ' Ivéwf; l L‘——
ENGINEERING '

PLOT PLAN EXEMPT FORM
(ONLY IF NOT IN A FLOOD ZONE)

Block: g 4 a Lot: aj . ( 2%
property address: 11300 W 1ncetin e, Back
I,ﬁmpm@%h\_\a of 1180 W PAneton Ave

(name) . ' _ (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Township Code, Chapter 245, Section 245-29.
W

The following shall be submitted with this request:

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

2. Proof that the property is not Jocated 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: Signed:
Rejected on: Signed:
Comments:

BRICK TOWNSHIP
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