ﬁ Eﬁ%ﬁ {7 2,00 Lot ot%nw cGoE__  ADDRESS (SITE) ’Véoc K/‘J/‘?IVC/ ffve g/PcElng NO. q? ’A&ZY

V. FEE SUMMARY (for office use only)
s gg\ Sl 1= CONSTRUCTION PERMIT cp | | e
\ 1. Building $ .
—chidd=== APPLICATION 2 Gt
A c” S 3. Plumbing
ot . . 4. Fire Protection
Application Completes: Sections I, ll, il {optional), IV, VI, and Vil 5 Elevator Devices
TION 6. Subtctal 3
{. IDENTIFICA ‘ 7. Less 20% for
1. Propsed Work Slte at: 4/6 f [’/‘? éjﬂ/ cCe Rv<E 52 (K e p§ 72 3 State Plan Review
2. Name of Owner in Fee: N EAWETH LREC o A Tel _‘ g g‘éﬂo'il'?lainin - ] —
i 3 ee
Address & 65 FRANCe RV BE LLlC Cyas 10 Subtotal
municipahty D code .
e ) . i o * 11. Cert. of Occupancy -
3. Ownership in Fee: Puwlic____ Private & 12. Other /S
4 Principal Contractor: _ AP/l FERE Vict: Tel. 13, TOTAL s 1 {0
Addiess __hbg FRANCE AVe TRIEL 2 25773
License 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. Architect or Engineer Selr Tel. { ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. fi.
. 4. Mew Building Area sq. f.
6. Responsible Person in Charge of Work Jrea ATl e VSor” S Volume of New Structare cu. ft.
Tel. FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation . ft.
10. Wetlands vyes
no
@ 11. Max. Live Load
12. Max, Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cosl Plans Date Rejection | Approval | Re- Resubrmission Dates e VIi. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd ; Date Date viewer | Approval Rgjection viewer A. RESIDENTIAL .
2. O New Building 5[27’]% é‘f’ 799 /7 éﬁ%ﬁ y oA 1, g Hote[s {R- 1)
3. O Addifon i 7 Ny wo-Famﬂy (R.3) BO 5
4. [ Alteration {CTwo-Family (R-4) CABO %
5. O Fire Protection . ne-Family (R-3) BOCA g
6. O Plumbing ) ne-Family (R-4) CABO -
7. O Eleetrical No. of dweliing units: 7/ S
8. [ Elevator Devices Before Construction o
9. [] Ashestos Abat. Subch.8 V2 After Construction , c";
10. O Lead Hazard Abatement { ] . /] ] et Gain or Loss 8
11. [ Demolition EwWl- 16/2]97 612165 1A~ B. NON-RESIDENTIAL .
i et 1. State Specific Use:;
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : :
1. [0 Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly ) '
i 2. [0 High Pressure Boilers 7. [0 Sprinklers . i
1. O Partial Releases . 3. O] Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. (] Protatype Processing 4. O Refrigeration Systems 9. [J Underground Sterage Tanks




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

Mark the following applicable boxes:

A. () | further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This 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 Registraton 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 certify the following as required by the New Jersey Uniform Construction Code, N.LAC. 5:23-2.15(e)1.vii:

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

C. { ) |further certify that | will perform or supervise the following work:

CA1. ( ) Building - C.2. { ) Fire Protection
I further certify that | will perform the following work:
C.3. ( )} Electrical C4. ( ) Plumbing

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

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

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

Signatﬁrh/&-‘.—W %fﬁ/f LA Date\/ Jj'i ?/yf

Y

Il AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:32-2,15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All requited State, county,
and local prior approvals have been given, including such certffication 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, 1 am subject to punishment.

( } Check if contractor.

Agent Name
Address

Telephone ( )

Signature

il () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J A.C. 5:17.

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



OFFICE DATE RECEIVED:

viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

COMMENTS

o:mnx:mﬂ Prelimin, Final
(office use only) Initial Date

Prelimin. Final Prelimin. Final me_._.:_s. Final
Initial Date Initial Date ¢ itial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|o|o|ojola|lo|o|jo|ojoypo)o|o

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

O0000CO0

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Meachanical Other
. CERTIFICATES SSUED (office use only) DATE ISSUED . DATE EXPIRED DATE REISSUED DATE EXPIRED

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




TOWNSHIP OF BRICK Date Issuad 07/01/99
401 CHAMBERS BRIDGE RD , Control #
DIVISION OF INSPECTIONS : Permit # 99-2018
: UCC NEW JERSEY )
CERTIFICAaTE

.

IDENTIFICATION
Block__173.01 Ltot__ 5 gual Home Warranty No.
Work Site Location_.468 FRANCE AVE Type of Warranty Plan: [ ] State [ ] Private
A G PODL Use Group__U
Owner in Fee/Occupant_ FERGUSON., KENNETH Maximum Live Load__©
Address SANME : Construction Classification
BRICK, MJ 0B723- Haximum Occupancy Load__Q
Telephone [} Description of Work/Use:
Contractor_H O H E O W NER
fiddress ) A G POOL EXISTING ELECTRICAL FROM PREYIOUS POOL T
Telephone___(_ ) Fax__ [ 3

Lic. Mo. or Bldrs. Reg. No.
Federal Emp. MNo.__HO-

[ 1 CERTIFICATE OF OCCUPANCY ; [ ] CERTIFICATE DOF CLEARAMNCE - LEAD ABATEMENT 5:17
This serves natice that said building ar structure has bzen constructed ia This serves notice that based on aritten certification, lead abatepent uas
accardance nith the lew Jersey Unifaro Construction Cade and is appraved perfaroed as per WIAC 5:17, to the follouing extent:

far accupancy. { ] Total renoval of lead-based paint hazards in scape of nork

[ 1 Partial or lioited tie period {__ _ years); see file

[X1 CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that the vark coopleted has bzem constructed or installed in This serves notice that based an a gqeneral inspection of the visible parts of
accardance with the fles Jersey Usifero Constraction Code and is approved. the buildirg there are no iooinent hazards and the building is approved fer
If the peroit uas issued far piser vork, this certificate uas based upan uhat continued accupancy.

nas visible at the tice of iaspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE
If this is a Tenporary Certificata af Occupancy or Coppliance, the fallouing This serves noiice that said potentially hazardous equipaent has been installed
conditions wust be oet no later than . —_ ar the ozner aill be and/or caintained in accordance uith the Hey Jersey Unifarn Constructien
subject to fine ar order to vacate: . Gode and is approved for vse wuntil . .
r . Fee § 0
ﬂWL. Paid [X] Check No. 167
) Collected by: MK

gnmg_ﬂ%s QFFICIAL .
U.C.C. Hade (rev. 3/96) % % ?\%



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEYW JERSEY
CONSTRUCTION

Date Issued 06/08/99
Control #
Permit ¢ 99-2018

PERMIT
IDENTIFICATION Block 173.04 Lot__.5 Qual
Work Site Location 468 FRANCE AVE Contractor HOMEOWNER
A G POOL Address
Gwmer - in Fee_ FERGUSON, KENNETH
Address._ SAME : Telephone_ () ‘
s DRI T Na7922_ ‘ Lic. No. or Bldrs. Reg. Fo.
Telephone___[NNNNENEIENEGEGEGEG | Federal Emp. No._ HO-~ .
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING { ] LEAD HAZARD %ﬂﬁz_ﬂ Building 50
[ 1 Egnbﬁ [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER Plusbing 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF YWORK: Elevator Devices 0
A G PCOL EXISTING ELECTRICAL FROM PREVICUS POOL THAT VWAS DEMO Other
DCA Training Fee 2
Cert. of Qccupancy 0
g Other =27 A
NOTE: If construction does not coamence within one (1) %mw% of date of issuance, Total &/ 52
or if construction ceases for a vmnpoa of six (6) months, mem permit is void, Check No. 167
v Cash
Estimated Cost of W Q m& 2,459 . 3 Collected By MR
Gonstroction 23« Es TEug M gL = L
| ZERERY BLE T B
U.C.C. P78 (rev. aa_ B 55 5" Eu - i
. I» g e [ry] o | (=]
= - = i r) =
b = =&
w X oA
EaZfBibd ondd o o
5EEEEL BEE: & B

t




TOWNSHIP OF BRICK . UCC NEW JERSEY Date Received 05/28/99

401 CHAMBERS BRIDGE RD BUILDING Date Issued ¢, /fF

DIVISION OF INSPECTIONS SUBCODE Control # (C28-173 \Mw
TECHNICAL SECTION Permit # mVWW\N wA&V

A. IDENTIFICATION-APRLICANT: COMPLETE ALi APELICARLY INFORMATION. WEEN CHARGING . CERTIFICATION I LIEU OF CATH

CONTRACTCRS, BOTIFY THIS OFPICE. CALL UFILITY DIG RO: 1-80G-272-1060 .

Block 173.81 Lot 3 Qugl : T hereby certify that 1 2m the {agent of) owner

Work Site Location__ 468 FRARCE AVE of recerd and am sutherized to make this application.

LG PG
Owner in Fee_ FERGUSON, KENNETR
hddress SAME : . Simmatare . ) .

. BRICK, ¥J 9877

K
1 2. THEBOH S

T
Contractor DESCRIPTION O
Address

E DATA
f HORK

o h G POOL EXISTING ELECTRICAL FROM PREVIQUS POOL TEAT WAS DEMO

T Pool Safely CertiFicalion Sighd Pt
Retorned 10 ol %

Federal Zmp. Ho.  H0-

JOB SUMMARY (Office Use Only)

BLAY mmq mf Date Initial  INSPECTIONS bates (Momth/Day)
{ Type Fallyre Failure Approval Initizl  TYPE OF WOERK " FEE {0ffice Use Oaly)
y Footing _ _ [ 7 New Buiiding § _ g
¢ 1 Feoting o " Foundation . [ 1 Additien 0
i i Foundatien ___ §iab L 1] Alteration 0
[ ] Frame o Frame ) { fing g
{]0ther 3arrierfres { iing {
Joint Plan Review Requir Tasulation . f ce b Height fsyeeads &') ]
[ 1Elect [ ] 2lump H Finishes _ I @b _ §q. Tt 0
SUBCGDE APPRGYAL { Epargy _ [ 1 50
[1C0 [Ycco 1 yCa Yechanical . I nestos Abaiement acnaww@ gr 8 ¢
Bate: 0o o iead Faz. Abatemsnt NJAC §5:17 6
ipproved By:  Qther o D girer _ ¥
g M Y 8 2 7 el ;
SeprTBIFTES ~ 1 Demglition 1
B. BUILDIKG CHARACTERISTICS
Use Group Preseat_ § Proposed O Est. Cost of Bldg. Work:
Constr. Class Preseni WHQ@OWma;;{1 ||||| i, Hew Bldg. 3. 1
fo. of Storiss ¢ 7. Alteration §_ 1,45 Administrative Sercharge § [
fright of Stracture bt 3. otal (1+B)S_ 2,499 Daid [ ) Cheex § Kinimur Res 5 0
Area Largsst Floor f §q. FL, fotlected by: ‘ TOTAL FEE § 50
New Bidg. AreafRll Fleors_ 0 Se. Ft. industrialized Buiiding: CA Training Fae § i
foluae of New Stractere 0 Cu Pt [ i State Approved )
Total Land Area Disturbed @ §q. Ft. [ ] KD . §.C.C. F119 [rev. 3/%4)



TOWWSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING -
SUBCODE

TECHNICAL SECTION

LY TDENTIFICATION-APPLICAN?: COMPLETE ALL APPLICABLE IRFORNATION. WHEN CHARGIRG
CORTRACPORS. HOTIFY THIS OFFICE. CALL UPILITY DIG RO: 1-800-272-1000

\ “ w\
Date wmomw<en om\mm&m
Date Issued
Control # Qmmzwqw
Permit #

(. CERTIFICATION IR LIEU OF OATR

Total Land Area Disturbed

m §q. Ft. [ 1Hm

Block 173,01 fot_§ fual I hereby certify that I am the (agent of) owner
Hork Site Location_ 483 FRAHCE AVE of record and am authorized to make this applicatiosm,
4 G POOL .
Qwner in Fee_ FERGUSOK, KEHNETH . '
Address_ SAME Signature
. BRICK. RJ 08773-
fele. B, TECHRICAL SITR DATA o
Confravtor____—_ DESCRIPTION OF WOREK
Address
& G POQL RRISTING RLECTRICAL FPRQM DPREVIQUS POOL THAT WS DEMO
Tele. )} Tar{__} ¥ (9
Lic. Ro. or B1drs. Beg. Fo. : Pool ms;“md\ Certr 3\&“&% «U}Qﬁx e
Pederal Zmp. No. HO- - : 74
. Retorned \m ol
108 SUMMARY (Gffice Use Onlyl \apa;s
PLAR REVIEW Date . Imitial  INSPECTIONS Dates {MonthfDay) o
[ 1 Ho Plans ma Type - Failure Failure Approval Initial  TYPE OF WORK FER _ ffice Use Only)
11 Nuw Footing } Hew Building § 0
['] ¥ooting " Foundation L [ ] Addition 0
[ 1poundation ____ _ __ Slab . [1] Alteration 0
[ ] Prame " Frame [ ] Roofing ]
[ ] Gther ; Barrierfree [ ] 8iding . . {
Joint Plan Heview Required: Tnsulation { ] Fence ..t..m;-:.;r.;l. Height (exceeds &) £ §
[ ]Elect 1] Plumb [ ] Fire Finishes [ Jsign 6 8q Ft. 0
SUBCODR APPROVAL [ ] Elev Energy wa Dof? 5
[1c0 [}cco []eh Mechanical _ mmmmmu »ummwmmwﬁ Suhch pter 8 ]
Date: 0 H _ Lead Haz. Abatement ¥JAC 5:17 9
Approved By: Other g N [ ] Other 0
Final o Other 0
BarriarFree ' , { ] Demolition : !
B. BUILDING CHARACTERISTICS
Use Group Presemt_ 0 Proposed U Est. Cost of Bldg. Work:
Comstr. Class Presemt_  Proposed____ 1, New Bldg. §_ ]
Fo. of Stories 0 1. hlteration §____ 2,454 Administrative Surcharge $ 0
Reight of Structure 0 Ft. 3, fotal {1:2}§___ 2,458 paid [ JCheck# _____ Minimum Fee $ 0
Area Largest Floor  8q. Ft. Collected by: P0TAL FEE H it
Wew Bidy. Areafall Pleors_ § 8q. Ft. Industrialized Building: 8CA training Fee $ 1
Yolume of Hew Structure @ Cu, Tt. { ] State Approved

§.¢.¢. P11 {rev. 3/96)
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TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: May 28, 1999 No. 1999-0827
Block 173.01 Lot 5 Zone: R-7.5

Property Address:468 France Avenle

Owner: Kenneth Ferguson Phone: _

Applicant: Same Phone: Same

7T Wo
Existing Use: Simgle family residential 1%%%%44¢‘étiﬁﬁv?

Proposed Use: Same

Proposed Construction: 15' x 30' above ground pool

Conditions: The pool must be setback at least 5' from the side and
rear property lines.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis 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 if the
use or substantial construction has not been commenced.

- )V
AN AN AL
Fowler, AICP/PP Sean P. Kinnevy i
Municipal Planner Zoning Officer




W

™EeelVE
e  TOWNSHIP OF BRICK .
' . Zoutag Pecmlt Appllcadon S
ZONING | . (Pleaso Typa or Priat Nextly)
BLOCK / 73 8/ wr__ 4

PROPERYY AQORESS _Y ¢ & fCepce R/e _BRICK . /)/«/ 7 F 7373

VAME OF QWNER _f 2o mplh [ crgyser’ QWNER'S puoue_

VAME OF APPUICANY £ 2w e fts £ R EvSanr
\PPLICANT'S COMPLEYE ADDRESS Y45 FRaree Rve  FRICK N J &7%3
\PPUICANT'S PHONE NUMBEII_ APPLUICANTS BUSINESS NAME _ r——

PRESENT USE OF #ROPERTY (cfrock atie)

3 Vacaut Lot O Slagle Faunlfy Owelllng a Coudo ar Apac{aent
‘?%‘Gommerdal (please describe)

Otfice (please deserltie) o F A LY

PROPOSED USE OF PROPERTY (chieck ouc)

O Vacan! Lot a Slagle Famify Dwelllag a Coudo ar Apartaent
G Commeccial {(please describie)

b?(omcr (please desorlte) ?Vf/y,,r N Gpove Loy Fros — xfu/c FdmLy Dearelll.

PROPOSED CONSTRUCTION HBBoyE Groung o b Y

All Ditaensioas > W 20 S 2 ) H{
Dec or Gacage O Attactied Q Octachied

Feace Type I
CUECKLIST:

All (afocaatloa camplated aliove
O Twoa (2) accucale Sucvey [ Plof Plans cortalalug:

A all existag and proposced strudiuces
@ all diiweasfoas af (o aad structures
@ sc( Gacks (e all property flues

O all streels and walscways shown

Q ( apgroved by Plaaulag Board or Boacd of Adjustuents, laclude copy af resalution

The agglicant cecdties Ut all statements and informalion made and peovided as pact of thls application ar
rue (o thc best of Uie applican(s Knawledgo, (afacmatdon and bellef. Tho appllcan( tucitier states that the

applicaat will comply witf all otfier Munlcipal approvals and ardlaauces, aad afl County, State, and Fedecal
Regulatlaas.

e o
Slguatuce ol Applicant /wa_é% C:'}:M/ ©a-g Cale _f’m,_.

=
Bevlewed By Zoalug Qlllcec gacc — Z @ - q q @}?\Frovcd a ftejected
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fUWNOHIF U BRUCUKN

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

Joseph C. Scarpelli, Mayor Deparimant of Administration & Finance

Township Councll: Divislon of inspections
Marin d-peon e Consttuction Offill
artin J, Anton
Victor Cantillo {732) 262-1030
s‘regotry SbKavanagh hanFax (7351 5552‘*23“51% o
ary Lou Powner Shererw, . fic
Kathy M. Russaell : httpr/fwww twp.brick.nj.us

Frederick J, Underwood, Sr.

Dat;c: —<7/47/ff

Hunicipal Eagineer ) -
401 Chambers Br\dge Rd
Beick, N.J. 08723

RE: . Block: /75,01 _ Lot; 3

-

// witT s Fewfvson  or YEEfRANCE qve. F/efp/r
(name) '(addl QSS)

request..to.be.cxempied froa the, plot plaa. -rcquarement as outlined In

"L‘i\e*—ﬁarm'{rtand 4Jse_Book , Chapter~130:31, part 8.7 The propenty.lpleas:
circle-one) 1s ’M‘CJL‘Ed-—in a ﬂood zone,

Hespectfuldy youns,

Dot oy i

applicant!s sfigna ture

;1. Submit survey showing docation of addition with proposed
dimeasions, gradmg [f driveway is bemg added, show type,
width and ‘(ength )

2. Proof that the property is nol located in a Flood Hazard Arca.

Note: fny excavatioas to Le removed from the Towaship requires 2
. mlnxr\g perall,

""" orr[ce Ust ] o T '
Apnrovdd?ZOaté: : 6!2 qal Bny
Rejected -Daté: Oy:

Qeowarics
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Swim’N Play A-Frame Ladder

This sturd)'r all resin A-Frame ladder features removable
steps, 21-inch handrails, and is covered by a 5-year

B L

Limited Warranty. Available on pools with either a 48-
inch and 52-inch wall height. (fig. 14a)

B
e R sV 4

In-Poo! Stair

Large five step all resin staircase for people of all ages.
Two sturdy, contoured handrails and non-slip step sur-
faces make it easier to exit the pool. This stair is for in-
pool use only. Attaches to any deck. Fits 48-inch to
54-inch wall height pools.

Pool Entry System

The big brother of the Confer In-Pool Stair (see above),
the Pool Entry System (fig. 14b) is a free-standing modu-
lar unit which can be joined together to form an ex-

tremely sturdy staircase for your pool. The all resin
construction is not susceptible to rust or corrosion, a
will not affect water chemistry. Ventilated construction
allows water to circulate through the unit, preventing
algae growth. The non-slip step surfaces keep you and
your family safe, while the optional gate attachment in-

sures your pool’s security. Branch Bro«

Company oi

fers a variet

of entry sys

Extruded Aluminum Decks tems desigr,

. i ‘ toinsure th

You may choose from many different sizes and styles of s fety ofyo

decks to accompany your new Branch Brook Company swimmers «
Pool. All decks are free standing and fashibned from well as the
sturdy extruded aluminum, insuring their continuing . security of

strength and stability for years to come. For more infor- your pool. -

mation on your deck options, please refer to page 10 of
this catalog. 3-foot x 5-foot deck shown. (fig. 14c)

A_ e
LI e e 00 e e
st R EATR R bl i abam in
o

o Tl ey k



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Division of Inspections
Joseph Curlazza
Construction OCfficlal
Victor Cantillo {(732) 262-1030
Gregory S. Kavanagh T Fax {732) 262-8954
Mary Lou Powner hitp:/fwww.gbshost.com/brick
Kathy M. Russell : " httpiwww.iwp.brick.nj.us

Frederick J. Underwood, Sr.

Township Council:
Helen Fayad ~ President
Martin J. Anton

HOMEQWNRER POCL CERTIFICATION

BLOCK /73.46/L0oT 5 .

In accordance with N.J.A.C.5:23-2.23, no pool shall be used in whale
or in part until a Certificate of Approval has been issued by the
Construction Official.

I certify that I am the owner of the above referenced pool being
built., I further certify that the pool will not be used in whole or in
part untll a permanent fence is installed and a Certificate of Approval
has been issued by the Construction Official.

I have read the fence requirements listed below and understand them.

W MW;Q Y ﬁéfi o
. wner's Signature

CAROL ANN SISTO

NOTARY PUBLIC OF NEW JERSEY Kewne7h (erivior
MY COMMISSION EXPIRES JULY 16,200 Pt Name

orn and subscrib@d tc before me thlsgfz day of ma\/ 19 97 '

Notary Signature

/

R

FENCE REQUIREMENTS

Barrier shall be a minimum of 48 inches above ground level. Openings
shall not be greater than 4 inches for vertical balusters with
horizontal concentrated load of 200 pounds applied on a l-square foot
area at any point of fence. Maximum mesh size for chain link fencing
shall not exceed 1 1/4 inches square. Where the barrier is composed
of horizontal and vertcal members and the distance between the tops
of the horizontal members is less than 45 inches, the horizontal
members shall be located on the swimming pool side of the fence.
Spacing between vertical members shall not exceed 1 3/4 inches in

width.

Pedestrian gates shall open outward only, away from the pool, and
shall be self-closing with a self-latching device. If the
self-latching device is located less than 54 inches from the bottom of
the gate, then the release mechanism shall be locate on the pool side
of the gate at least 3 inches below the top of the gate. The gate and
thé barrier shall not have an opening greater than 1/2 inch within 18
inches of the reledase mechanism. :



COUNTER FORM

PLEASE PRINT

TOWNSHIP OF BRICK

‘| _Site Loecation! HEeE FRANCCHE R Rec'd.:

101 Chambers Bridge Road
3rick, New Jersey 08723 | Black: 2230 Lot A o Data Jasued:
Cel: 732-262-1027 _QunerinFee Yunmwth, @ Mb‘f "__Canrcalt:
Address: &/ md Permit #:
‘ | State: Zips Rhone: ( )

. 85 #: mede_o.nly_iiApprcam_xs omnr_._.__._.__._
T i v RN S, AT Sety e
_CONTRACTOR: CONTRACTORL S h K,
ADDRESS: ADDRESS: ya )
LPHONE: . RHONE:
LIC# LIC 4 _
LIC EXPIRATIONDATE: oo i e LICLEXPIRATION DATE: — - ——

_FEDERAL EMB. # (00,5, 4)

FEDERAL EMP, £ (02.5.5. 4):

_TECHNICALSITEDATA (LIST ALL FIXTIIRES) N TECHMNCALSITE DATA
NO. FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
Water Closet % @ pVC R ,;»y.at/}? foak
I Utrinal / Bidet
— Bath Tub /6\\{ 5 0 >( SBZ
s Lavatory .
P ShOWeI‘ ’ . /
U Floor Drain . (j%ﬂUCAMM U/: %V’mp /77 tgg"/f? :
Sink
—_— Dishwasher p!/}ﬂ/ ’\S [\( l‘ST}' fy /L‘{{ﬁﬂ/\ &z‘ﬁ
———— Drinking Fountain
e Washing Machine P dc”/ 7. /”W o,
—— Hose Bibb ,‘—'/G’AM. oty Mﬂﬂ“ﬂ"; : / Mﬂfﬂ ?:fffiﬁ
- G Pip;“g o MW 0L ipmhable FInts 4( f} of
R Fuel Qi Pipin b
e Water Heatir : A ﬁj’\_ = 54 / F f/{?ﬁs@g S‘o/ /C "/‘fﬁ g /N " j e
—— Steam Boiler S 'TYPE,QE_‘QEOMW_ s2¢
— Hot Water Boiler & New Building #c,
— Sewer Pump 0_Addition O Fence: Height (6L ar More)
_____ Interceptor / Separator 0_Alreration o_Sign: Sq. Fr.
. - Backflow Preventer , 0_Roofing 0_Pool (In Ground)
e . Greasetrap A —.0 Siding o_Pool (Above Ground)
————. Water Cooled AC or Refrig. Unit Q_Other: 0_Asbestos Abarament
e Sewer Connection 0 _Other: 0_Demolition
— Septic (Disposal System) Closure U .. BUILDING.CHARACTERISTICS .. .__.
_____ Waser Service Connection _I_ISE GROUP Presents. Propased:
— Gas Service Connection ~CONSTR.CLASS Dresent: Proposed: S
....... Active Solar System o, of Srarfes: o
R Vent Through Roof ~Height of Steucture:........ . -
Other _Area.s Largest Floor ...

New. Building,AteMAlLfloonsL

.Esumated.CosLofElumbmg.Wo,tk s

i 2, 2t

Signature: 4 nature:
: \ - 7M %%

Dwner d Contractor O

SUBCODE ARRRQVAL: 5

PLANS: Required o : — (1

Approved by:. eean Aleration.._..._(2):8 P e

Date: A TORAL (A28

CONTRACTOR AFFIX SEAL: _suBCQDEAPPROVAL:. »
.BLANS._,‘___,J_MJecu:red_G Approved O g
A ppmxad.ﬁ_}z:_...._.__w_;. S - e

Dard:




FIRE SUBCODE  Difiiid

CONTRACTOR_ NI M B QONTI}ACTOR (P
ADDRESS: ' ] ADDRESS:

PHONE: ;¢ | PHONE: i

1IC #. EXP.DATE. Y Chyre g EXP. DATE.

FEDERAT EMPT,, # (or 8.8, #):

_FEDERAL EMPL. # {ar .5, 4):

— TECHNICALDATA (LIST ALL FIXTURES)

WW_IECHNICALMIL@ESCB.MLON LEROL

DESCRIPTION QTY SIZE
-Lighring Fivruzes
Regepracles

Seritches

Datectors

Lighr Poles

Maororss Bracr, HP
Emergency & Fxix Lights

TOTAL NUMBERS

O Electric o Solar

O Existing

Heating Type: 0Gas 0 Qi
Heating Sys: 0 New

Location of Furnace / Boiler

Paol Permir w/ITW Lights

Warer. Supply Source

Storable Pool/Spa/Har Tub

Method of Valve Supervision,

KN Elee ~R-.mge £ Recepracle 7 KW | Xocal Alarm Supervision

K Oven / Surface Tnir v Km,_ml&lpewsion

KX Elec, Xater Heatar K Proprietary Supervision

XX Elec Drym:/ Receptacle KN

XK\ Dishwasher KW.|. Flammable Liquip Storage Tanks _ Capacity: . Fu
HP Garbage. Disposal HP_| Combustable Liquid Storage Tanks . Capacity. . Fu

X Cenvral A/C Ulnit KWi_L.G.P Storage Tanks. Capaciry: . Fu

HPR/KN Space Heater/Air Fandler HPKW

BN Basehoard Flear K DFQCRIPTIQN NIMRBER

HP Motors 1/+ HP HP_|_Wer Sprinkler Heads

KW Transformer/Generatar KX/ | Dry Saorinkler Heads

AMP Servica . CAMTP L Toral e nen e s

AMP Subpanels AMP | e, e oot v s i et it -

AMP Meror Conrral Center AME Smo.knllcmmoxs_ﬁ_.-_ e

AMP Elec, Sign/Ourline Light KW1. Hear Detecrors SR,

Orher B Y- I et e e

Orher ——

Orhar Srand Bipes - - S

Orher Kitchen Hopd Exhaust Systems

Fsrimared Cost of Flacrrical Work: $

Signamure fpr'mt name):

~PreEngingered Syscems ...

Fstimated Cosr of Eleerrical Work: §

Co2 Suppression

Halon Suppression

_Signature (prinr narme):

Qwner O Contracior O Foam Suppression
SITRCODE APPROVAL: Dry Chemical
PLANS‘ / Required 0 Apnraved @ Wet Chemical
Aporoved by -
D;;.e: ' Gas or Qil Fired Appliance
Other
CONTRACTOR AFFIX SEAL: Qther
“.Esmﬁatcd_{:osm,f_Ema_Brotccuon_\iﬁork s
& Wbl
i pf @wne:‘ ) b 3 Contragior © '
WVAL '
) P]l..A‘i\JS' I Requlred%L : A;ppro#'ed o)

_Annmved hv- )
Dare; :




