Qo= b(k

ADDRESS SITE) 489 JTackser Ave.

PERMIT NO. qg-‘ &a @’

ﬁ@ﬁsLOCK LOT QUALIFICATION CODE
: V. FEE SUMMARY (for office use only)
RECENED =
CONSTRUCTION PERMIT | o (v |
; % . 1. Building . 8
w25 VSRR APPLICATION  (\S7 gy | 2 g
o S 3. Plumbing
e '\-.gg'r_C\ ON i \ 4. Fire Protection
Appficatibi’Completes: Sections |, I, 1ll {optional), IV, VI, and VIl S Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at: __ 459 ackgond AW:LUE‘ State Plan Review
ettt v o RS e
Address 489 '.—.T'ac.mon Ave ?a:crﬁ NI Bz o Subtm;a'n'“g ee
street municipadty Zip code :
i i . 11. Cenrt. of Occupancy 4
3. Ownership in Fee: Public Private 12 Other ITC
4. Principal Contractor: _ Mg ng%g g Tel (732 )} 920-1234 13. TOTAL g 11 ‘0/?
—— L4 L L
Address 23 koo A 08723 —
Llcense No. OR, if new home Builder Reg. No. : Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( } 1. Number of Stories
5. Architact or Engineer Tel. ( ) 2. Height of Structure ft
Address 3. Area — Largest Floor sq. ft
. 4, New Building Area sq. ft
6. Responsible Person in Charge of Work Yo @ ehéf C X ALY 5. Volume of New Structure cu
Tel. (732 ) 920-(022 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. N
B. Flood Hazard Zone
9. Base Flood Elevation ft.
. é /)(’f 10. Wetlands  yes
5he m
11, Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. 3 Minor Work , Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. R New Building / (5. ¢ Al 7. 1. O] Hotels (R-1)
3. O Addition i A\ ! 2. O Mutti-Family (R-2)
4 O Atteration i 3. [J Two-Family (R-3) BOCA
et 4. [ Two-Family (R-4) CABO
5. O Fire Protectlon 544, One-Family (R-3) BOCA
6. [J Plumbing 6 One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. O Efevator Davices Before Construction
5. O] Asbestos Abat. Subch. 8 00000 A N After Construction
10. [1 Lead Hazard Abatement {1 [ | Y Net Galn or Loss
11._[J Demolltion Cok— 71219 2% (AL B.NON-RESIDENTIAL
ob { L AL Al St Ll 3 3
TOTAL COSTS \X\lu‘%f IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
./ 4. O Elevators/Escalators/Lifts/ S. O Cross-Connections/Backflow Preventers 2 Use Groun:
Ill. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ’ P
1. O Partial Releases 2. (0 High Pressure Boilers 7. [J Sprinkiers _
s O b 3. O Pressure Vessels 8. ) Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
- D) Protatype Processing 4. [J Refrigeration Systems 9. (] Underground Storage Tanks

Vlmom raAm e
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CERTIFICATION IN LIEU OF OATH
|, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () ifurther cerify that a new home (private residence)} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be accupied 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 shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. ( ) |further cerify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1 vi

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

C. { ) | fugher certify that | will perform or supervise the following work:
c.1 } Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing
D. { ) 1agree 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 required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand chan of the above statements are willfully false, | am subject to punishment. '
- . -
Sigmmw]ﬁ_(\v yagdx'—’b LL!\, Date L_JUP-":/ZL}\”ja

t
/ - / | '

II. AGENT SECTION (to be completed if the applicant is not the awner in fee)

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

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

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

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

{ )} Check if contractor.

Agent _Name
Address

Telephone ( )

Signature

Hl. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

U.C.C. F100-2 (rev. 3/98)



OFFICE DATE RECEIVED:

LOCAL
- APPROVAL

Viil. PRIOR
APPROVALS

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMEBNTS

CHECKLIST

Prelimin. i
(office Use only) elimin Final

initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

Prelimin. Final
Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Departrient of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

0
0
G
0
O
O
[ Health Department
O
U
O
d
G
0
o

Name of Code & Edition
Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optionai)

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert,

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Cenlificate of Approval

Lead Abatement Clearance Certificate

ooououobOx

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 {rev 3/96)
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TOWNSHIP OF BRICK ¢ SES8RE 2 ok Date Issued 07/08/98

401 CHAMBERS BRIDGE RD . Control §
DIVISBION OF INSPECTIONS : . Permit # 98-2243
ucc REW JERSEY o
CONSTRUCTION
PERMIT

P

[#1]
IDENTIFICATION Block__ 530 Lot_1 2 qual
work Site Location g AVE Contractor__MISSING LINK FENCE
Address____ 333 DRUM POINT ROAD
Oowner in momé% CAROL BRICK, NJ 08723-
Address Telephone__ (908)920--1234
wﬂnﬁ NI OR723— ‘- Lic. No. or Bldrs. Reg. No..

Telephone | NG : Federal Emp. No._ 22-2618570
Is hereby granted permission to perform the following work: PAYMENTS Ao».».m.nm E,.a Only)
{X] BUILDING {1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building . 10
[ 1 ELECTRICAL' [ 1 FIRE PROTECTION [ 1 DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER _ Pluzbing 4

) (Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: _ . o Elevator Devices 0

SHED AND FENCE Other
: DCA ._.Hw:;am Fee 1
LY —
MOTE: If oosmﬁd.nﬂwon does not cozeence within one (1) vear of date of issuance, ) ._,onw_ ‘ u‘
or if construction ceases for a period of six (6) months, this permit is void. Check No. r\«r\
‘ Cash . X
Estimated oown Wor 1, mou . Collected By PA
54 -
%&mﬁd w \N\ 07/08/98

g_ﬁ@r\ tiat Bate

0.C.C. P10 (rev. 3/96)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS

'
s '

UCC NEW JERSEY
BUILDING
'"SUBCODE

HNQEZMMJB SECTION -

L

A HcmmuHmHanHom-pmmmHn>mqnnaxvrmqw.wrw‘>wmmunwmrm TKFCRMATION. WHER CHANG-—

IFG CONTRACTORS. HOTIFY THIS OFPICE. CALL ODTILITY DIG KO: 1-800-272-1000

Block 530 bot 1
Work Site Location_ 489 JACKSOW AVE
SHED/FEHCE

Owner in Fes_ HAGIM, VREDERICE ARD CAROL

Date Received 06/26/98

Date Issued 11X G %

Control # C26-530

Permit u .WM_\_\QUU m

¢ nmmqmmun»amqm TN LIED OF 0ATH

JMMV. [ hereby certify that I am the {agent of ] owmer

=

;Mb” record and am authorized to make this application.

A, -

Address  SAME

RRTAR W ORT73-

.1 I

Contractor MISSING LIRK PEACE

Address_ 133 DRON POIRT 20AD

BRICK, RJ 08723-

Telo.{908)820-1234

Lic, Ba. or Bldrs. Reg. Ho.

Federal Emp. Fo. 22-2618570

or Social Sacurity He.

JOR SUMMARY (0ffice Use Only)
PLAR BEVIEW Date
[ ] Ao Plaus Req.

Tnitial

Type
All “ﬁ@ﬂ\m Footing

TRSPECTIONS Dates (Nonth/Day):

Pailure Pailure Approval Initial

Total Land Area Disturbed_

} Footing Pourdation
[ ] Foundation 8lab
[ ] Frame Frame
[ ] 0ther Insulatien
Joint Plan Review Required: Finishes
[ ]Rtect [ ] Plumb [ ] Fire Energy
SOBCODE APPROVAL [ 7 Eley Mechanical
{1co {jceco [1¢Ch TCo
Pate: (Other
Approved By: Pinal
B. BUILDING CRARACTERIS?ICS
Use Group Present_ 0 Proposed_U_____ Bst. Cost of Bldg. Work:
Comstr. Class Present _ Proposed_ 1. Rew Bldg. §__ &
§o. of Stoties 0 2. Alteration §_ 1,635
Reight of Structure 0 vt 1. Total (1+2]% 1,695
Area Largest Floor 0 Sq. Ft.
Nev Bldg. Area/All FPleors_ 0 3q. Ft. Industrialized Building:
-~ Yolume of Rew Structure - ¢ Cu. Pt. { ] State Approved

{ §q. Ft. [ 180D

Signature

D, TECHRICAL SITE DATA
BESCRIPEIOR OF WORK

SHED ARD FERCE

Oty Zoning Vemet _
CAl For \.\\\%%\r%@ \xw\\l@%\

TIPE OF WORE FIE (0ffice Use Omly)
[ ] New Boilding . § i
[ ] Addition 0
{1] Alteratics 0
{ ] foofing
-] 8iding
Feace 0

] I S

18gn 0

] Bool

] Asbestos kbatement
I] Other _ SHED

Other - FRACE ! .

{ ] Demolition f

_ Beight (6" ot over)
Sq. Ft.

[
[
[
[
[
[

Ll [ Cak
= [ T [ | | 1

kdministrative Surchargs
Kinimea Fee

TOTAL FEE

- BCA Training Pee

Paid [ ] Check § __
Collected by:

Ay S N -
(=4

g.¢.¢. Pora 7-1108
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FOWNSHIP OF BRICK

UCC NEW JERSEY .

Date Received 06/26/98

401 CHAMBERS BRIDGE RD BUILDING Date Issuad 121G
DIVISION OF INSPECTIONS SUBCODE . : no.uﬁowuu C26-530
: Permit v
amnmxm.mwr SECTION w M\ 22 ,\

A ~¢m=w~m~n>qHQn-wmman>=q”nmmmrnum ALL APPLICABLE INFORMAYIOR. WHER nm»umwmx
18G CORTRACTORS. BOTIFY THIS OPFICE. CALL UTILITY DIG §0: 1-809-272-1000

C. CRRTIFICATION IKLIED OF OATH

bt

= 1 hereby certify that I mm.nwa {agent of} owner

Block 530 et 1
Hork Site Location 48% JACKSOR AVE
SHED/PEACE

;‘,,rom,~¢hoﬂn and an autherized to make this application.

Qwner in Pee_ EAGIH, PREBERICK ARD CAROL

hddress  SANE

Signature

goTAY  OT AT

=

D. TRCBRICAL SI%E ATA -

Contractor H1SSING LIRE FERCE

DESCRIPYION QF WORK

Address__333 DEUK POINY EOAD

BRICE, By 08723-

SHRD AND FERCE

Tele.(909}920-1234

Lic. Be. or Bldrs. Reg. So.

Federal Bmp. Fo. _12-2618570

Do Zowing 1Arm

. or Socia} Security Bo.

JoB SONMARY (Office Use Only)

CAU For _w_\M%W\_ﬂ.\\\& /he ccTrop

PLAY REVIEW pate . Imitial  INSPECTIORS Datss (Honth/Day) T7PE OF WORK . FEE {0ffice Uss Only)
[ ] Ho Plams Req. fypa Pailure Pailure Approval Initial [ ] Bew Building o § g
All umw. Footing [ 1 Mdition , g

] Pooting ‘ ' roundation {1] Alteration ) . §

[ ] Foundation _____ .  Siab { 1 Roofing , A

[ ) Prame R ) ¢ ] Siding ‘

[ 10ther Imsulation __ [ ] Fence ____ 6 _____ THeight {§' or over} 0

Jeint Plan Reviev Required: Tinishes [ J8ign _ 0 . 5q. Pt. ]

(] Elect [ JPlumb [ 1 Pire ~ Energy [ ] Pool . §

SUBCODE APPROVAL [ ] flev Mechabical [ ] Asbestos Abatemeat ) 0

{1¢ {Jceo []¢€A pafll] {X] Other _ SHED 15¢

Date: - Other Other _pEAcg , 1

Approved By: - Final [ ] Demclition T 0

B, BUILDING CHARACYERISTICS ' g

Use Group Presont_ 1 Proposed_ § Est. Cost of Bldg. Work: ) .

Constr. Class Present * Proposed 1. HewBldg. §_____ 0 .

Fo. of Stories g 1. Alteration §____ _1.8% Adainistrative Sutcharge H 1

Height of Structure grt. 1. Total {142} _ 1,895 Paid [ ] Check # __ Minisum Pes } )

Arsa Largest Floor _ b 8q. Ft. Collected by: 10TAL FRE § 10

Few Bldg. Area/All Floors_ 0 8q. Ft, Industrialized Ruilding: NCA Praining Fee $ i

Voluas of Hew Structure ~ 0w Prt. [ ] Stats Approvsd B

fotal Land Area Disturbed § 3q. Pt. [ ]ED

: - §.¢.C. Form F-1108
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: July 1, 1998 1098 - 1064

Block 530 Lot 1 sone R-7.5

Property Address: 489 Jackson Avenue ' o

owner: Frederick Hagin (Phone):‘_
Applicant: Same : (Phone): Sale

Existing Use;: Single~family dwelling.

Proposed Use: Single—-family dwelling.

Proposed Construction (if any): R' hy 1Q' shed, 8' high and 4' hian

chain-link fence.

Conditiéns: Shed must be setback at least 4 feet from the side and rear

property lines.

Fence must be setback at least 10 feet from the street

pavements.

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

Sean Kinnevy e
Zoning Officer




TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neatly)

BLocKk _S 30D LoT |
PROPERTY ADDRESS _ 4 29 “Tnacksen) Ave, _
NAME OF OWNER YFoewOcy, G0 Cagoie M WA e OWNER'S PHONE (

NAME OF APPLICANT Taehepycr, <. Hagiw
APPLICANT'S COMPLETE ADDRESS H&) Jacx<on Ay  Sexe NU. o723 i
APPLICANT'S PHONE NUMBER | AP PLICANT'S BUSINESS NAME® —

PRESENT USE OF PROPERTY (check ane)

0O Vacant Lot Single Famlly Dwelling O Condo or Apartment
0O Commercial (please describe)
(1 Other {(please describe)

PROPOSED USE OF PROQPERTY (check one)

0 Vacant Lot Single Famity Dwelllng O Condo or Apartment
0O Commercial (please ibe)
O Other (please describe)

PROPOSED CONSTRUCTION _ STorAcE  spe) AN Fencé

,
All Dimenslons X W Yol K7 H
Deck or Garage O Attached 0 Detached y
Ferice Type ChAmd bindk. AY MEsH_ oy Ht _ 4

CHEC_KLIST:
O Al information completed above
0O Two (2) accurate Survey / Plot Plans contatning:

g all existing and proposed struclures
0O ali dimenslons of lot and structures
O set backs to alf property lines

0 all streets and waterways shown

O If approved by Planning Board or Board of Adjustments, Include copy of resofution

The applicant certifies that all statements and information made and pravided 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 witk all other Municipal approvals and erdinances, and all Couunty, State, and Federal
Regulations.

Signature of Applicant Mé %ﬂ Date {ngﬂ‘?/ /774V

r/f

Reviewed by Zoulng omcer Date (? )gapproved O Rejected




Oopartmaent of Eﬂghe«hg
Mudicipal Enginaac
(994} 262-1034

Stepten C. Acropolis fax: (908) 920-4350

Victor Cantitio

Helea Fayad

Lee Haclman
Thomas G Majodae

Hichael . Thdtea ‘ | bate: e A4, )998 -

401 Chambers Bridge Road
Brick NY 08723

RE: Block: S3O ~I0t: -j-

Dear Sir; '

1, Fradetce G»H_Aem\ of 489 Oacrsan) Ave Brocr .
" (Address) '

{Name) _
request to be exempted- from the plot plan requiremsnt as outlined in
the Brick Land « -Chapter 190.31, part B. The property (please -
circle one) is located in a flood zone.

ully yours : ‘ .
+
A %,_,7[ 22 PoGozg..
Applicani\'s [signature Phone § -

1. submit survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show type,
width and length.

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

NOTE: Any excavations to be removed from the Township requires a

mining permit.
OFFICE USE . .
s o T
Rejected DATE: BY: |

REMARKS -




SHED ANCUHORING METHOD

3/8" X 6" galwanize d bolr

/

(not to scale)

e L L doubie
2 o 2X4
4¥4
skid ot grade
2X4
E | REggyune
o
3%;
f; gravel
\backfill o
. J/J < 5“““~=_\55h_5ﬁ‘h‘5“5 nails
ANV SN T ey dn

concrete footing

ANCHORING METHOD

Shed is anchored to earth at all four corners using vertical pressure
treated 2x4, lag bolted to floor framing, buried in a hole 32° deep.

!

ALTERNATE METHOD

4 - 36" ground augers attached to floor froming with continuous %* cable

through eye bolts lagged into Floor framing.




+ 8X8 EGONOMY WOOD TRUSS BARN 8X10 ECONOMY WOOD TRUSS BARN 8X12 ECONOMY WO0OD TRUSS BARN

POS #837-80-99 POS #837-81-99 POS #837-82-99 .
QWATITY SZE DESCRIPTION QUANTITY SZE DESCRPTION QUANTITY  SZE DESCRTION Y o am m mh
§ BT BARN FRAMES 6 EF BARN FRAMES T OET  BARMFRAE Al /
2 DAE TREATED BOTTOM RIBBON BOLADS 2 ZT  TREATED BOTTOM ABBON BOARDS 2 CB1Z TREATED BOTION RBBOK BOARNS : :
2 S TOP MBBON BOARDS 2 DT TOP REBGOK BOADS 7 TWIT TP REBON BOARCS . n -
4 HWME 058 ROOF SHEATHIG - S NIETHE 058 ROOF SHEATHNG/SOFFT L6 NN 058 M0F SHEATHMG/SORRT % T—
6 ZUE  DOOR & EHD FAUME ASSEMRLY 6 ZE  DOOR & END FRAME ASSEMBLY § DAL DOCR & BV FAAME ASSEMALY ity POS #50256
6 N 030 SOMG T HUME 0SB SOMG T WENH 050 50N R N . =
6 1NN DOOR UPRIGHTS, X-4UCK AMD BABLE TRM § 18T DOOR UPRIGHT, K-BUCK AHD GASLE TRM § 144 DOOR UPRKITS, X-GUCK AND GABLE TAM Revised Edition
{ THAZ HORZONTAL DOOR TRM | 187 HORZONTAL DOOR TR | 12 HORIOWTAL DOOR TRN .
7 UG OUTSIOE CORNERS FRONT § REAR) 2 1T CUTSIE CORMERS (FRONT & REAR 2 DI OUTSDE CORNERS FRONT & MEAR)
P 1S QUTSIE CORNGRS (SDES! 2 TG OUTSIE CORNERS [S0€5) 2 14 DUTSIE ORNERS (SDES) ﬂ
HALS HALS HALS ’
2 LBS, #0) GALYANTED MALS (REAR & FRONT SIDNNG, 2 (s, 4D GALYANIZED NARLS [FIEAR & FRONT SI0MG) 2 LBS. Sg<§.§§§-‘§§w
1 LBS &) GAIVANZED SO, TRAL L SOFHT RALS 4 IBS. M) GALYANIZED SN, TRM L SOFRT HALS S LBS 40 GAVAMZED STHG, TRM T SOFFT ALS
1 LBS D SKNCERS FOR ROCF SHEATHIG 3 LBS. A0 SMCERS FOR AOOF SHEATHING 3 OIBS. 8D SMKERS FOR POOF SHEATHENG
? 0 EBS HED SOMERS FOR FRAMG 3 LS 150 SMERS FOR FRAMING 3 LES 6D SIRERS FOR FRAMNG
i 1 44 DRYWALL SCREWS 1B 114" DRTWALL SCREWS TS 1 114" DRYWALL SCREWS
HARDWARE HAROWARE HAROWARE
PACXAGE PACKAGE MACKAGE -
3P FlHMGES 30OM 5 THNGES 3OM 5 THMGE
T PS  BARREL BOUS ? S BARREL BOUS ! RS BARREL BOUS
1 L 311" HASP 1 PC. 3 HASP 1 L. 31 HASP
OPTIORAL OPTIONAL 0FTIMAL
L EXTRA £ EXTRA ) 1 ETRA
i fi7a SIS 4 T SKDS 4 417 K0S
5w DALPEDGE s W DAPEDGE 5w DALPEDGE
1 GHS  STANPANT BIONG 4 GMS PANT/STAN SIDRG] LOGMS  PANT/STAN (SRS
1 G STARPANT [TAM) 1 BAL PANT/STA (R 1 GAL PRNT/STAN (TR
V. RO e FELT PAPER 1K PAT Bl 1R PAINT BRUSH
VOPC PANT BRUSH 1 RWL i FELT AR 1 RAL 15 FET PR
Pow RIOGE YENT I RIOGE YEHT " ADGE YENT
M BOCS 2 MS  ENDCAS T ORCS. BN CAPS
) AW HIEROR DOOR SURRDUND H D4 INTEROR DOOR SURRCUND T2 T HTEROR DOCR SURROUND
1 ZWE  KTEROR DOOR SUPROUND U Ddd WTEROR DOOR SURROUND 1 Zuf  NTEROR DOOR SURROLKD
8X8 DELUXE WOOD TRUSS BARN B8X10 DELUXE WOOD TRUSS BARN 8X12 DELUXE WOOD TRUSS BARN
POS #837-21-99 POS #837-22-99 POS #837-23-89
QUANTITY SIZE DESCRPTION QUANTITY SCE DESCRITION QUANTTY S DESCRPTION
i Fr BARN FRAMES 5 FE RARN AN 1T MANFRAMES
i Ir TREATED BOTTOM MBEON BOARDS 3 ZAIF TREATED BOTION RIBACH BOARDS T BAIZ7  TREATED BOTTOM RBBON BOARDS
M ﬂ.ﬂ« %M H-ﬁ_m_m,,ﬂwa 2 DAIF TOP REBOH BOAKS ? BT TOP FBOOK BARDS
3 VT COX FLOOR SHEATHEG 3 STNE CDX FLOOR SHEATHONG
¢ s e L e P e o or SET RSO MINIBARN ASSEMBLY AND INSTALLATION INSTRUCTIONS
FRAME ASSEMEL § D4 DOOR A BN RUME ASSBELY & DAE DOOR & END FRAME ASSEMBLY . ) ) . .
[ GRODVED SIOWG T m GROOVED SONG 7 am GROOVED ST8G 1. Cut and square 2 pressure treated bottom ribbon place using 4d nails. See illustrations G and H for
T We e s JBUCK, A5 GAELE TR 1§ SHMGLES L ek o boards to 8-0", 100" or 120" cutling instructicns.
1 GIZ HORZONTAL DOGR T ' n “wm,u ﬁsﬁ Sﬁﬁﬂi GHALE ToM ﬂ “"H_ﬂ ﬁ%&aﬁ Sﬂai.ﬂ 2. Cut and square 2 top ribbon boards to 8-07, 11. Assemble the door panels. Screw through the
M “ﬂq eaﬁgg Samanoamaﬂhm +REAR) 2 DT OUTSIDE CORHERS {FRONT & REAR T TEIT QUTSIDE CORNERS (FAONT b REAR) 100" or 120~ backsige of the door panel inte the 1x4 door trim
2, W OUTSEE CORNERS BOES) Do T OUTSIE CORNERS [S0ES 3. Nail the bottom ribbon board to one standard frame using the 1Y/ screws provided. See illustration |
?LBS 40 GALYARZED RALS REAR & FRONT SIDING 18 4D GALYANTED NALS (REAR & FRONT SIDRVG| P 0 GALYANIZED NAILS (FEAR & FRONT SIOING) using 16d nails. See illustration A for location. for instructions.
1 LB 1D GUVANZED SDMG, TRA § SOFFTT HALS { LB KO GANAWIED SGHG, TRM L SOFFT KALS § S M GALYANDED SIING, TRM I SOFRT KALS 4. Nail the bottom ribbon boards to the balance of 12. Cut and nail waterboard soffit in place usin
3 188 B SOIKERS FOR ROOF SHEATHING 3 LS 0 SHXERS FOR ROQF SHEATHING 3 LBS 0 SIXERS FOR ADQF SHEATHING . . P 9
7 LB %D SINKERS FOR FRALEG 3 LBS. HD SNKERS FOR FRAMDNG 3 LB 16D SWIKERS FOR FRiNW the standard frames. 8d siding nails.
1 LB 1 14 ROOFIHG NALS “ _.rw “ ﬁaoin;& “ Wm “ “n ROCFIHG HARS 5. Nail the top ribbon boards, to the standard frames 13. Apply 1x4 trim to corners and rake using 8d
b8 T DRIWALL SCREHS L . s as shown on illustration A. siding nails,
HARHARE PORAGE . PACIAGE 6. Gut and nail in place 5/8" floor sheathing, using 14, Apply 1x4 trim around door opening using 8d
3 PR FHWGES o e PO v 8d nails, as shown on illustration B, (Deluxe - siding nails.
i PGS BAWEL BOUS ) - Package Onl : 15. Install roofi s per manufacturers instructions
I A R T VR RSP ge Only) oofing as per manu
] w . . o . - . .
LR T DPHIONAL PTIORAL 7. Cut side wall sheathing and nail in place using 8d using 1Y/« roof nails. (Deluxe Package Only)
+ BT 1R : VER r s siding nails. See illustration C for cutting details. 16. Instali door panels using hinges, hasps, barrel
LR (- s m v wﬁmﬁ “ “q: DRPEDGE 8. Cut and square front and rear end wall framing. bolts and screws provided.
HE b S0 4 S PANZSTAN SIMG 4 GAS PAWTSTAN BORG) Toe nail in place using 164 nails. Ses illustrations 17. Paint and/or stain barn as desired. With wood
OB STaeAmT TR P e R Do Do T " Dand E for details. siding you may use either a latex or oil based paint
PO T R 1Rl 1 FETAPER TR T 9. Cut and install roof sheathing using 8d nails. or stain. If you use a primed inner seal siding you
EoOPC - PN B 1w ROGE VBT T RDE T See illustration F § ing detail i
. qOGE VENT : s Pl 7 M moos ee illustration F for cutting details. must use a latex paint.
TORS DS 10. Cut front and rear wall sheathing and nail in
Lo h00R w T NTEROR DOOR SUBROUND m TUC HTEROR DOOR SURROUND : g
1
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