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= CONSTRUCTION
Permit #
UNIFORM CUHZnII\.‘L‘CCIl_IJ?’lEi P E R M I T
IDENTIFICATION Block Lot Qualification Code
Work Site Location Contractor
Address

Owner in Fee

Address Tel. ( )

Lic. No. or Bldrs. Reg. No.
Tel. ( )

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work §

Censtruction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—TAXASSESSOR

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA State Permit Fee
Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by

(see reverse side)

4 GOLD—APPLICANT




== PERMIT UPDATE

BNIFO

RUCTIOH
r.nm

IDENTIFICATION Block Lot
Work Site Location Contractor

Date Update Issued
Permit #
Date Permit Issued

Qualification Code

Address

Owner in Fee

Address Tel. ( )

Lic. No. or Bldrs. Reg. No.

Tel. ( )

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION ™

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK;

Estimated Cost of Work  §

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Construction Official Date

U.C.C. F180 (rev. 1/04)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection

Elevator Devices

Other

State Permit Surcharge Fee
Cert. of Occupancy
Other
Total
Check No.
Cash
Collected by

—_—

—

4 GOLD—APPLICANT




| | [===] BUILDING SUBCODE
TECHNICAL SECTION

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

Block Lot Qualification Code

UNIFORM CONSTRUCTION
CODE

Work Site L'ocation

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee:

Signature

D. TECHNICAL SITE DATA

Tel. ( ) e-mail
Address
. street municipality zip code
Contractor: Tel. ( )
Address e-mail

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

DESCRIPTION OF WORK

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required Type: Failure Failure  Approval Initial
[ ] AN Footing
[ ] Footings/Foundations Fagiia .mo:a_:m
Foundation
[ 1 Structural/Framework s Slab
[ 1 Exterior A e Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ 1Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
[ 1€0 [ ]1]cco [ ] CA Other
- Final
Approved by: )
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD
Area — Largest Floor 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) §$
uU.c.C. F110
(rev. 12/07)

Max. Occupancy Load

TYPE OF WORK:
] New Building
Addition
Rehabilitation
Roofing
Siding
Fence
Sign

]
]
]
]
] Height (exceeds 6')
1

] Pool

]

]

]

]

]

1

Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
[
[
[
[
[
[
[
[
[
[
[
[
[

$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




G
|

UNIFORM CONSTRUCTION
CODE

ELECTRICAL

TECHNICAL SECTION

SUBCODE

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

Block Lot

Qualification Code

Work Site.Location

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

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

application and perform the work listed on this application.

Applicant sign/Contractor
sign and seal here:

Print name here:

Owner in Fee:
] [ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
il ) et D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK:
street municipality zip code
Contractor: Tel. ( ) QTY.  SIZE  ITEMS
Address e-mail e, Lighting Fixtures
ey Receptacles
Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
- Light Poles
Federal Emp. ID No. FAX: ( ) | Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
Use Group Present Proposed S Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other — Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. T
Est. Cost of Elec. Work § B TOTAL NUMBERS
- Pool Permit/with UW Lights
MW>ﬂmm_~._m_,u\_ﬂm><q< ) INSPECTIONS Dates (Month/Day) —— Storable Pool/Spa/Hot Tub
: S— KW Elec. Range/Receptacle
[ ]Ne Plans.Required Type: Failure Failure  Approval Initial L KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mo__m:. - KW Elec. Water Heater
Date: Approved by: .?mm%mnm?_uam S KW Elec. Dryer/Receptacle
. — KW Dishwasher
[ 1 Electric Plans Approved Temp. Serv. e
Date: Approved by: Constr. Serv. = HERAREGS Dlspesat
, : TCO . KW Central A/C Unit
Joint Plan Review Required: . Other PR HP/KW Space Heater/Air Handler -
[ ]Bidg. [ ]Plumb. [ ]Fire. [ JElev. goal _ __ Kw Baseboard Heat
SUBCODE APPROVAL for PERMIT Final - HPMotars 1/+ HP

Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ ] co L leco [ 4 €A

Date:
Approved by:

Barrier-Free

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 11/09)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $

FEE (Office Use Only}




Date Received

" Control #
a PLUMBING SUBCODE Date lssuad
UNIFGRV CONSTRUGTION TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block o Lot Qualification Code
Work Site Location
Owner in Fee:
Tel. ) e-mail
AelgraEs QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
* street municipality zip code Water Closet ﬁ
Contractor: Tel. ( ) Urinal/Bidet
Address e-mail Bath Tub
g Lavatory ;

Contractor License No. Exp. Date e Shower ,
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): - M__””_, Creln
Federal Emp. ID No. FAX: ( ) Dishwasher
B. PLUMBING CHARACTERISTICS e Eik )
Use Group Present Proposed r— U::E.:m _,..oca.m_:
Building Sewer Size Public Sewer Private Septic — émm:_:.m Machine
Water Service Size Public Water Private Well — - e itk
Est. Cost of Plumbing Work  $ —_— Water Heater

Fuel Oil Pipin

JOB SUMMARY (Office Use Only) Gas Pioi i
PLAN REVIEW _Zmﬁmon_-_ozm Dates Ago—ﬂﬁj_\um<v i ooy as Fiping

[ ] No Plans Required b Failure  Failure  Approval Initial — LPGas Tank

[ ] Partial -Underslab Utilities Approved mem = Steam Bailer
Date: Approved by: Rough — Hot Water Boiler

[ 1 Plumbing Plans Approved Watsr o R Sewer Pump
Date..  Approved by: Sawei = Interceptor/Separator
Joint Plan Review Required: Eigtltas S Backflow Preventer
[ 1Bldg. [ _ Elec. [ ]1Fire. [ ]Elewv. Gas Equiprent Greasetrap

SUBCODE APPROVAL for PERMIT Gas Piping ¢ Sewer Connection |

Date: LPGas Tank / . : o Water Service Connection

Approved by: Fuel Oil Piping Stacks

SUBCODE APPROVAL for CERTIFICATE Solar Other

s i oo U TCO Other

Date: y ? :

Approved by: 4 Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Minimum Fee M
| hereby certify that | am the (agent of) owner of record and am authorized to make this application and State Permit Surcharge Fee
perform the work listed on this application. TOTAL FEE $

Applicant's Signature/Confractor’'s Seal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant .
U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



L BV CONSTRUCTION

CODE

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

e FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Biogk: - Lot

Qualification Code

o
Work Site Location

QOwner in Fee:

Date Recsived

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

application.

Applicant/Contractor
sign here:

Print name here:

[ 1 Certified Contractor

Tel. ( } e-mail D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK:
s sireet municipality zip code
Contractor: Tel. ( ) Vior Sapply Source
Kbt e Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No. [ ] System
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _

Federal Emp. ID No.

FAX: )

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed ___ Fuel Storage Tank: .
Constr. Class: Present Proposed Fi ._.Sum.. i | Feminasle on § |l
Capacity

Heating System: [ [New or [

]Madification to Existing

Fire Alarm System: [ [New or[ | Existing

or [ ]Conversion or [ ]Replacement [ocation of Panel:
FuelType: [ ] Gas [ ]Oil [ ]Electric [ lSolar Fire Suppression/Standpipe System:
Other [ INew or [ 1Existing
Location: Location of Main Contral Valve:
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Manth/Day)

PLAN REVIEW

[ 1 No Plans Required

[ ] Partial -Underslab Utilities Approved
Date: Approved by:
[ 1 Fire Protection Plans Approved

Date: Approved by:
Joint Plan Review Required:

[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Elev
SUBCODE APPROVAL for PERMIT

Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE

Fleo [ ]1CEQ [ 1 CA
Date:

Approved by:

Type: Failure Failure Initial
Alarm System
Suppression Sys.
Standpipe

Fire Pump

Pre-Eng. System
Mechanical

Smoke Control

TFCO

Flam/Combust Tanks

Fireplace Venting

Approval

Final
Other

U.C.C. F140 (rev. 02/11)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strabes, bells)

Other Devices

TOTAL

Suppression Systems

Fire Pump GPM Type _____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas[ ] Qil [ ] Salid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

[ 1 Exempt Applicant




f—
==

UNIFORM CONSTRUCTION
CODE

MECHANICAL INSPECTOR
TECHNICAL SECTION

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

Block £ Lot

Qualification Code

Date Received
Control #

Date Issued

Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

Work Site Location

application.

Sign here:

Owner in Fee:

Print name here:

Tel.

( ) e-mail
D. TECHNICAL SITE DATA
Address
street municipality zip code DESCRIPTION OF WORK

Contractor: Tel. ( )

Address e-mail
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
B. MECHANICAL CHARACTERISTICS

Use Group: Present: R-3, R4 or R-5 (circle one) Proposed:  R-3, R-4 or R-5 (circle one)
Heating System work: [ ]New or [ ]Modification to Existing or [ ]Conversion or [ ]Replacement
Type: [ ] Hydronic [ ] HotAir
FuelType: [ 1Gas [ ] O [ ]Electric [ ] Solar [ ] Other NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
. Water Heater $

Estimated Cost of Mechanical Work ~ $ . Fuel Oil Piping Connections
JOB SUMMARY (Office Use Only) . Gas Piping Connections

FLAN RECEW © INSPECTIONS DATES — Steam Boiler

[ L Planpmeaiag Type: Failure ~ Failure Approval Initial — Hot Water Boiler ————
[ ] Mechanical Plans Approved Gas Piping - Hot Air Furnace

Date: Approved by: Appliance - Oil Tank

Joint Plan Review Required: Chimney/Vent I LPG Tank

[ 1Bldg. [ 1Elec, [ ]JPlumb. [ }Fire. g Piping - Fireplace

[ 1Elewv. . Oil Tank —— Other AP < S
SUBCODE APPROVAL for PERMIT LPG Tank

Date: Hydronic Piping Administrative Surcharge $
Approved by: . Fireplace ~ MinimumFee$
SUBCODE APPPROVAL for CERTIFICATE  Chimney Cert, State Permit Surcharge Fee $

oma”_ La8 P i Dierc, TOTALFEE § __

Approved by:

U.C.C.F145 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



CHIMNEY VERIFICATION FOR
REPLACEMENT OF FUEL-FIRED EQUIPMENT

LOT ' QUALIFICATION CODE______ = PERM IT#
WORK SITE ADDRESS
Ownerin Fee
Verifying Individual Company
Address
Stroge : Ghy Stetp Tp Cedlo
Tal: {, ) Fax; ( )
Cheek the Appropriate Box(es): -
Type of Replacement:  Existing Vent/Chimney: Size
[ ] -Qif to Gas COnV@rSiQn *z { ] gr Lahal VEﬂt [ ] Chtmney..}n{eﬁor
[ ] Gastooll Conversign [ ] "L"LabelVent T Chimnaey-Extarior
[ 1 G_as Appliance Replacement - [ 1 Flexible Liner [ 1 Masonry Chimney-Tile Lined
[ 1 Qil to Qll Reptacement [ ] Power Vent/Exhauster [ 1 Masahry Chimney-Unlinad
[ ] Other : N [ 1 Other
Type Fuel Type BTU Rating {input/ivour)
Appliance 1: c ~ OH/Gas/Other:_. : SRR filce oo
Appliance 2: ; Qli/ Gas / Other-
Appliance 3: Qil / Gas { Other:
HIMNEY LiNgER )
Ifa chimney liner is being installad, =i dacumenitstion on the liner must &ccompany tfie Permit spplication,
Manufacturer___- : Madel: UL Listing:
Material. of Liner Stainless Stegl Aluminum
Size of Appliance Vent: Size of Liner: Height of Chimney:
Length of Connector: Ve_nt Conneckor Rise:

How does the appliance vent? { INatraiDrat [ 1Fan-assisted [ ]Other

PLEASE SIGN ONE oF THE FOLLOWING VERIFICATION STATEMENTS
For Oll or Coal to Gas Ceonversions: :

Slgnaturs Date
Qii to Oif or Gas to Gas Replasements or New/Addltionai Appliances:

Ihave verified that the existing chimney/ventisin goad repair and clear afobstruction. 1 have verified that the existing
chimney/vent s appropriately lined and sized for the app!iance(s).being installed and/ar remaining.

at Date
Direct Vent Appliance: Signatura

thereby verify that tie appliance(s) being installeds 5 directvent applianes, | further verify that the existing chimney/
vantis appfupriatelg_r lined and sizad for any remaining appliances,

Verlfication Not Submittad; Sigrature . b

All applicabla Information requestad on this form must be supplied,

. This form may not be submitied by a homeowner in lieu of the required inspection.
U.C.C. F370 (rev. 01112) .



FRAMING CHECKLIST

Instructionss: Euilder of Buiier's reprasentative checles boxes marked ‘B, Buiiding Inspactor checks boxes markad ¥, Responsiizle Pereon in Charge of Work tigne, (hitlas ead deiss
in spaces provided. Building Inspecior initials and dates in spaces pravided.
. NOTE. ALL ITEMS SHOULD BE AS SHOWN ON THE _UTDZm. OR AS REQUIRED BY CODE.
A, BASEMENT OR CRAWL SPACE
5 >zn:0m>mm. 2, SILL PLATEE! 3. BEAM POCKETS! 4. COLUMNS:
BoLrs [ sze (11 [1] BeariNG/SHiMs [0 sizen per PLAN
[] _Hm_u_»n_zm GRADE, SPECIES [51 (] Termite ProTECTION OR CLEARANCE  [L] U] ATTACHMENT/PLATES
[+] []size TREATMENT C1L] seacine/Locarion
STRAPS LAPS 1] pantscoarne

FEEEEEE
CEEEEE

[t] [[]sPAcING (PER MANUFACTURER'S SPECS) SILL SEALER
][ Jsize PROPER TREATMENT OVER _u.o_._zuﬁ_oz OPENINGS (BEARING OF JOIST)
TERMITE PROTECTION
B. FLOOR FRAMING AND FLOORING |
1. BOX OR RiM JOIST, OR PERIMETER BAND JOIST: 2, GIRDERS AND BEAMS; | 3. FLOOR JOIST, . _
{57 Jno 3% FLOOR H EMHNMU FER PLAN 181 2hD RO FLOOR
BIG] B30 0] s [5] [ ] rvee 0 DG E G swze eer PLan
B0 E]D [2][] Graoe, seecies [i] [[lGrADE, SPECIES [0 [0 L L] Graoe, species
E10] B0 D] sweieor DousLe [] [1] LoCATION AND RELATION CI0] ] [ preEnciNeereb ComponenTs
L0 1G] [E][D] PRE-ENGINEERED PER MANU- TO THE PLAN AS SPECIFIED
: FACTURER'S SPECS [1] [ e F10 B FL] searine
B B ECT canmievers as per Desian [ii[]arrackment screoue [ [ B0 [EI0] Nawwe
(][] BeariNG " [0 B EL] Broene
[¢] [ LaprivG 0] [1E] ][] curmne anp NOTCHING (AS PER CODE)
0 [0 [E]0] PoINT LoADS - SUPPDRTED AS PER IPLAN
EIT] 10T [EI[E] sPanHancers
0] 00 [ Heapers
0 EIG) L] Framen Orenines
4, FLOORING, SHEATHING, OR DECKING: 8. 5TAIR >j>nzzm5
1sr 2% 3% FLOOR 1sv 2% 3% FLOOR
MATERIAL 100 0 EL] Bearine %
10T LT O] eanes sean, THicKkNeSS Bl B0 [ DI Naune
SPECIAL REQUIREMENTS
. E . m_ E [] EpeE BLocKinG (F REQUIRED) = 5
I hizreby cerlify that linspacted Inis bullding using iliis checklis! and if conforms to the released plans | | Build 2nss it
“ m _w_ m m m vm_.“__”m and io lhe qms:_qmsz.;_m of *M he Uniform nnam:::_oﬁ“ Code, Z?u £, 5:23, e P
Responsibie Person in Charge of Work: ___ Gate: e

U.C.C. F390-1 (81/05)




PERMIT # LOT: BLOCK:
C. WalLL FRAMING
1. EXTERIOR WALL FRAME: 2. INTERIOR LOAD-BEARING WALLS! 3. INTERIOR NCON-LOAD-BEARING WALLS:
A ok 3" FLOOR 187 2o 3" FLOOR ik 2% 3" FlLOOR
LILT L] D] see [0 B0 B0 see B0 GIL] 0] se=
L [Eh[ el Srace 10T [ Elm_ﬁnm GO0 [ [ [ seace
G0 CI5 _H_mmmn_mm AND GRADE E10 B BI0] Lavout- SuprorT BELOW 0 EO [ _H_ SPECIES AND GRADE
D _HH D B H B CUTTING, NOTCHING, PER CODE E . E E . m_ CUTTING, NOTCHING,
AND BORING [i] _H_ [E1[] [2][[] SPECIES AND GRADE AND BORING
100 EIE] [ ] Heaper Stzes 0] EI0 [ 7] CUTTING, NOTCHING, AND FIE] 1 [ Fire Buocking
10T G [E1E] Jack sTub BEARING BORING 0] [E0 6] Heavsr Sizes
Top PLATES [0 EIE [E[] Fee Blocking 10 B [EIET TopPLaTE NauNe
DD _M:H_ E_H_Zz_x_zm HE E_H_ HE HEADER SIZES :
FI0 D10 LG eees W10 BIE] (7] [ JAck STub Bearing
_H_ _H_ B E . E RAFTER TIES ToP PLATES
S0 B0 Bl Hurricane STRAPS [ [ [ETE] 3100 Nawne
(AS REQUIRED) 0] EL FEE] aes .
D. ROCF FRAMING 10T B0 [P0 srarpne
1. TRUSS ROOF FRAMING (AS PER DESIGN); 2. PERMANENT TRUSS-TOTRUSS BRAGING 4. SOLID SAWN RGOF FRAMING:
APPROVED DOCUMENTS WHICH SHOW: (A5 PER DESIGN)®
[1[E] Lavour PLans (][] Lavout E11] size
[ ][] Truss Memeers [2]1[1] size [2] [{] GrADES, SeeciES
[ 1] connecTion ScrEbULE ] [ Tvee LAYOUT
1] #erMANENT BRACING DETAILS [ [ NanG 7] [1] sPacinG
0] porMERS/RoOF STRUCTURES ON [1][[] overLar [E][1] sPan
EI0] & __,\_%m?_cwwchmmmqm Um>§zmm [2]1[7] ﬂmmz_z_ﬂ_oz [ [1] BEArING
TS [ Twsmonte, cros sucns i e
I Beasias ben Lavouy 3. GABLE END BRAGING (A PER DESIG): (] [[]DAvAGE CAUSED BY FASTENERS
E E L (RAFTERS NOT SPLIT BY TOENAILS)
L0 AuenmEnT YouT e i
_L D RS . B SiE ‘ - _wcj_.zm. NOTCHING, AND BORING
[[H] spacive E m THRE | m E mMMMﬁMMm
[1[-] conmecTiONS To BEARING POINTS ] [1] NanG |
H WHE
L] 1] No ConnecTIoN To NOKBEARING POINTS [2] [1] Overeap [ L Hommicane Tes ez ArpicAaLE
[ 7] bamaGE AND DEFECTS (2] [1] TerminaTION

[-1 =] EncINEERED METHOD OF REPAIR
k. SHEATHING
1. SHEATHING -~ EXTERIOR WALLS;
MATERIAL

{71 [F] PanEL SPAN, THICKNESS
SPECIAL REQUIREMENTS

[ 1 eareme [ 0] Lavout

[:]1] cormer Bracin tr reouren) 71 [1] CLIPS OF Requiren)

2. SHEATHING - RODF:
MATERIAL

[#] [[]PANEL sPaN, THICKNESS

SPECIAL REQUIREMENTS

SHEATHING, FRT - ROOF
- [1] Four FeeT FROM FIREWALL
[] [[]NOoNCORROSIVE FASTENERS

H E BLOCKING, EDGE (IF REQUIRED) _M_ _H_ GAPPING

[+] 2] Lavour

Lil 1 40042 {1105

*:.:_ 315! Reap. ?Rg in CAarg2 of Work

Fhiritding Insp=ulo




