N 03328 8 ~ g Mive \230-79
_ U\{ eLock __| - LoT apoREss (SITE) 105 Malmy Dnve PERMIT NO. ]
\N‘a RECEIVED V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update Update
JUN U 1 1994 1. Building s 50
_ APPLICATION 2. Electrica
Vv o-ﬁmspclrfampletu: Sections 1, 1L, Il {optional), IV, VI and VIl 3. P‘Iumbing .
11 IDENTIFICATION : : 4. Fire Protect —
: A 5. Other S &
_~| 1. Proposed Work-site at. _LO5 fY\aJmLF drive M\laEdld 6. Subtotal s _¥3 -~
: . s 7. Less 20% for ’
//2. Name of Owner in Fee: mlcjw.u[ Pw— Mﬁrn CJMLL: _ _ State Plan Review < "
; ) : 8. Subtotal $
address __ 105 Maim., Dy de ﬂc}/(dt. 0g 7 9. DCA Traming Fee Y,
stroot I Munecspality np cooe ) 9 .
10. Sublota! $
,/ 3 Ownership in Fee: Public Private :; ger:‘- of Occupancy 2 — 4 >
] . . Other
“a_ Principal Contractor: éd-"?‘i[’ abé-—")'{' {n%{{a_)&ﬂﬂs_ Tel. (_(ng_.) 2% —O([bff 13. TOTAL S & J —I=
/ Address 129 (2. (B Cast ¥ eyl S poit AT NESIL VI. BUILDING/SITE CHARACTERISTICS othca use ontv]
1. Number of Stories
License No OR. il new home. Builder Reg. No. Exp. Date 2. Height ot Structure ft.
3. Area--Largest Floor sq. f.
Federal Emp. No. Socisl Security No. 4. Building Area—All Floors sq. H.
_ 5 Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( } 6. Construction Classitication
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
6. Responsible Person ‘9. Base Flood Elevation ft.
In Charge of Work Tel. } 0. Wellands yes sq. fi,
no
11. Fire Grading
; 7¢/ 12. Max. Live Load
. PROPOSED WORK Est. Cost — - foo 13, Max. Qccupancy Load
1. O Minor Work =
=
(single trade) OPTIONAL {for office use only) Vil. DESCRIPTION OF
2. O Smali Job ($5,000 Plans <" Date Rejection Approvyal Re- Resubmission Dates Re- BUILDING USE
and no priof Rec'd §/ Rec’'d Date Date  |viewer | Approval | Reijection —ujewgs )AESIDENTIAL
approvals) _F7 /7y L T e NI XA 1 O Hotels (R-1)
3. O New Building [ a4 T U -T 2. O Multi-Family {R-2)
4. O Addition / T /7 / 3. O Two-Family (R-3) BOCA
5. {1 AMeration 7 4. 00 Two-Family (R-4)CABO
6. [l Fire Protection 5.%%-0ne-Family (R-3) BOCA
7. O Plumbing . 6. O One-Family {R-4) CABO
8. 0O Electricalw &80~ No of dwelling units:
9. O Asbestos/Abatement P Before Construction
10. O Demolition - -y P~ ' After Censtruction
TOTAL COSTS /] s o 2729 7R EARY="2i] Net gain or loss
- ] R ; B. NON-RESIDENTIAL
16l. DO YOU WANT: (optional) 1. [] Partial Re} 2. P I
I {op ) i leleases O Prototype Processing 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1 [ Etevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2, O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Ch.ange in Use Group,
s Preventers 9. O Underground Storage Tanks Indicate Former:

880¢| %01 ¥a s

2o



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (1o be completed if the applicant is the owner in fee)

| hereby certity that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A,

i

i

Lt turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single tamily 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,
| turther acknowledge that sald new home Is not covered under the New Home Warranty and Builders

Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shali be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,

B. { ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC.

5:23-2.15(e}1.vil:

| personally prepared the plans submitted for: 1} the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single family residence owned and occupied by myself and located on

the property iisted on Page 1; or,

3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single tamily residence that is owned and occupled by myselt and located on

the property listed on Page 1.

C. { )1 further certity that | wili perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection
I further certity that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

D. ( )l 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,

I 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.

I upderstand that if any of the above statements are wilitully false, | am subject to punishment.

Signature Date

il. AGENT SECTION

{to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Naw Jersey 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.

I'turther certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: Ali required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i 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.

)

i understand that It any of the above statements. are willfully false, | am subject to punishment.
{ } Check if contractor.

Agent Name

Addrass

Telephone { )

Signature Date




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

Predimin.
Initial

Final
Date

COUNTY
APPROVAL

Pretimin.
Initial

Final
Date

REGIONAL

APPROVAL

Predimin.
Intial

Final
Date

STATE

APPROVAL

Prefimin.
Initial

Final
Dats

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Hesaith Department

Soll Conservation

N.J. Dept. of Com-
munity Affalrs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect,

ag|gjo|jo|ojoiojao|ojao|oj0o

Utility Dig No.

O other 2.5t @5

J

&1/ 7|

fr=

-.N.rxm&_:,oﬁ :

a

O

COMMENTS

IMPORTANT
A.H.B.T. - EXEMPT

Name of Code & Edition

Bullding
Electrical

Plumbing

Fire Protection

Mechanical

Energy
Barrier Free
Flood Hazard
As Bulit Blevation Cert.
Other

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (effico use only—optional)

Name of Code & Edition

X. CERTIFICATES ISSUED

O None

{office use onaly)

[]1 Temporary Certificate of Occupancy
3 Temporary Certficate of Occupancy
1 Continued Certificate of Occupancy
O cCertificate of Occupancy

O certificate of Approval

Fggsd

DATE EXPIRED
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Ué CONSTRUCTION  oste uea G/ /74
PERMIT Permit # /‘3 20 7 5/

[ NS TN ¢ 4
IDENTIFICATION Block _ 18237 3K Lot %

C o, ~ o e (S :'
Work Site Location VS vy el L (AR Centractor (pf" . ‘L L Y AT + ¢ ! A s (C
- : noooed Address
Owner in Fee "-w\.-‘\\ A\ (_\..\ \C\___Qw'\. \ _\ N C L 2
Address .2~ ‘ (. Tele. ( ) 13004#
A AN Lic. No. or Bldrs. Reg. No. ___ Expl.Date . B.80
Tele. { ) Federal Emp. No. 102328 §
or Social Security No. LT B.00
[y ]
PAYMENTS._ (Office UseyOnly) e be
is hereby granted permission to perform the following work: Bullding ‘:Z_)(r:‘) — ?L-:,.!%NE "J-m?
[y ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing BOALEERG E‘Tt;
{ ] ELECTRICAL [ ) FIRE PROTECTION Electrical P A i-g:}
) Fire Protection _ EW,',:' :-.,3:3,3
DESCRIPTION OF WORK: Other & « . o %TET“,;_ ‘:9.0!3
Oar Lz LY Sy —prngy 19.00
N -, ‘A ! DCA Tratning Fee_ 1\~ sisune
A e~ if C g SHAHES 8.08
(_,\ A \ E@ . _.)E-'K“j‘ ‘“S\ Cert. of Occ. o
N Other: o srp 1o - PR Paper
usr VLA S Iie o UL UL W B 3';..!’
NOTE: If construction does not commence within one (1) year of date of issuance, or il Total _t— _ _
construction ceases for a period of six (8) months, this permit 1s vold. Check No. =tk Vi
by . Cash L
Estimated Cost of Work §_ o 1) (Y ( w _ L , Collected By: '~ 1y
‘:l, (\ WOy 1Dy ;

U.C.C. Form F-170A T GONSTRUCTION OFFICIAL ! ’/
1 WHITE - OFFICE 2 CANARY -.TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



bate Receiver (Q \ g @m\ )

{ate !ssued

et \RQO—9¢

{amemest BUILDING
SUBCODE
= TECHNICAL SECTION

UMIFORN CONSTR

A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

| hereby certify that | am the (agent of) owner
\m_Onr 1037 - 25 Lot .. 8 of record and am authornzed to make this application.
work Site Location . (05 _ Malmy _ Driv It 7 9
riclc 08 74 Signature ¥ 7

Owner In Fee Michael .Q ~— \§5 Q\\.\ﬁ\\ﬁmh\
V' Aagdress _1QS . Malmy DNrive 7 D. TECHNICAL SITE DATA
Dok A XK g Tl DESCRIPTION OF WORK

P \..
e (2 24 moo+ abe graurd pool -Sz oleep
Contractor __ Cas+  Coast /as S tllatrons .

Address 124 % /18 < Soda. e e bl > _ ..u...c:.._n_ .\..\Jo ; _F.%(hlr\,,i .

o Gast  (ARens piddl T OF 8/ |wdler it he £ s il Claes /1ase

Te TG0k 1390 - odod 1 m s

L. No. or Bldrs. Reg. No. § %.«@\Nn . . .

Faderal Emp. No. or Social Security No. P% %\3 cQﬁQA %‘F\‘EP‘ . S\«k\x«& o e \u\d\m&\,@‘
J0B SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  Inibal INSPECTIONS Dates {Month/Day) TYPE OF WORK: FEE
{ )} No Plans Req /- Type: Failure Failure Approval Initial [ ] New Building $
oG AN & W\nm\ Footing i i >na;_o.:

{ ] Footing _ Foundation [ ] >=m$:o:.

{ ] Fourdaton e . Slab [ ) m..on.:_zn
[ ] Frame s ——___ Frame { ] Siding
[ ) Cther . _ e - insulation [ ] n.:.:ma

Joint Plan Review Required: Finishes: (] Uwao_;_oa
' 1 Elec. { ] Plumb. | | Fire Energy [ ] Misceltaneous A
SUBCODE APPROVAL Mechanical : [ ] Fence ______ Height
[ JCO | ]CCO : \ TCO T«“ w.%hll Sq. Ft.

Date., —— . e &» Other ] Elevator
Approved By — final — [ 1 Asbestos Abatement

B. BUILDING CHARACTERISTICS [ 1 Other

Use Group Presem .. Proposed — Est. Cost of Bldg. Work: Administrative Surcharge 3

Conslr. Class Presemi . Proposed — t. New-Bldg. $ Paid | | Check # Mimmum Fee 3

No. o Stones __ oo 2. Alteration % ———— Collected by: TOTAL FEE $

Heighl ol Structure . __ Ft 3. Total (1+2)%

Atea--largest Floor _ . ... ... . __Sa Fi
Totai Bidg. AreasAli Floors — e Sq Ft
Volume 5t SUUCIIIE oo = CU PR UC.C. Fonm F-110A ! White= Inspector Copy 2 Canary=O" e (opy



e - - e = riscer 4 m s et e m = ee = mw e

P g, V.A..r\..\u\...m ‘

[« ELECTRICAL

Date Received
Date Issued

v ..
. 0,/\ /.//\.,.\ m SUBCODE Control # rmﬁf_ w 93 0 0 ﬂ H
o~ RS BEaler=) TECHNICAL SECTION Permit # 7142
Hrech _
. AL __uxmz\d_m_OdezI>_u_ur_0>z._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS,"NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-8G0-272-1000. NO. SIZE ITEM
Biock tn2 7 (. Lot 5 /s Fixtures (1)
. Work Site Location _2/  #t/ s pivo T Retil £ 4@ Receptacles (2)
/D Switches (3)
Owner in Fee £ =4/ ¢ 1 0 .0a Por fom it o 4 k Total 1 + 2 + 3 gl
Address __ T wls ™ S g7 InYd e ___ ___.Kw Range U
- —  ___Kw Oven(s} -
Tele. I 2 —— ____ Kw Surface Unit S
Contractor ___ ¢ 2 #1.& rm R L T H G Ser <, _—— —_hp Dishwasher -
Address /P e Hlook LA . ___hp Garbage Disposal —_
7 D 4t A ELE - ___ Kw Dryer -
Tele. ﬁﬂﬁmvv Teos FEFTE —/_ __ Kw AC Unit 2=
Lic. No. /\A\NW ﬂ\ . |._.|| Burglar Alarms —_
Federal Emp. No. “x 27 a.% s &7 A\\ or Social Security No. R Intercoms Panels S
|N Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS - —J _£ np wWhirpoolispa 2~
Use Group  Present Proposed Gididiin . Pool Bonding - _
[ ] PolefPad # [ ] Temporary [ ] Other __  ___hp Pool Filter Motor —
Building Occupied as Utitity Co. - Pool Lights -
Est. Cost of Elec. Work § ____ /.5 Do  ___Kw Water Heater(s) -
_Z  ___¥w Central heat
JOB SUMMARY (Office Use Only) oil, gag or elec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) __  —— Kw Baseboard Heat Units -
[ ] No Plans Required Type: Failure Failure  Approval Initial — Thermostats U
Joint Plan Review Required: Rough —— _—__hp Heat Pump _
[ ] Bldg [ } Plumb. Temporary _  ——hp Pump(s) —_
{ ] Fire [ ] Elevator Constr. Serv. __ ___ Amp Mater Control Center/Sub Panels -
[ 1 Elec. Plans Approved TCO - Signs -
Date: Other e _____ Light Standards —_—
Approved by: Service ’ Jhl ___hp Motors—Fractional H.P. R
Final —hp Motors—All Others -
SUBCODE APPROVAL Termp. Cut-in-Card Omnma_.m.mw_mm - —  —— Kw Transformers -
[ JCO[ ]1CCO[ |CA Final Cutin-Card DateISéued__~ £ 7 _ __ ___Kw Generators S
Date: nww r " :“.‘a....,.%w.., —— —Amp Service Entrance -
Approved By: T S ____ ___ Other -
n\vﬂ. - .M .. . - i
C. CERTIFICATION IN LIEU OF OATH e S n , o Jdministrative Surcharge  $
t hereby certify that | am the (agent of} owner of \\ﬂunv A Paid [ ] Check #__ A0 Minimum Fee $
record and am authorized to make this application : DCA Training Fee $ =
and perform the work listed on this application. & \fn\\QW\ﬂ\ P K Collected by: TOTAL FEE $ L. —
- " sighatire—Contracter Seal UCC. Form F1z08 A& \I 1 White = Inspector Copy 2 Canary = oa&am uﬁﬁ.h B¢ AN S
[ ] Licensed Electrical Contractor [ ] Exempt Applicant ' 3 Pink = Office Copy 4 God = Applicant Copyy ;7 M ree R ed

h.l XZ o d
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MALMY
CERTIFIED TO:

Michael P. Clancy & Kathryn, h/w

Jersey. Shore Savings and Loan Association,
and/or its assigns

Continental Title Insurance Company

R.S, Gasiorowski, Esq.

SURVEY

LOT 8 BLOCK 1033-28
TOWNSHIP  OF BRICK

OCEAN COUNTY, NEW JERSEY

THIS CERTIFICATION 1S MaDE Oncy 'ré fnlr: Aslcwrt:—‘ f\/K/A Lot 8 Block 28 on a map
NAME PARTIES FOR THEIR ExcLusIvE USE. HOQ : f :
RESPONSIBILITY ga LIABILITY 1S ASSUMED BY THE - entlt‘:led SeCt,:lon D & Part of
SURVEYOR YO ANY OTMER PERSON OTHER THAN THE Section C, Point Pleasant Manor
GAGEE, g SOCIELY (O THE PARTIES wonr- Brick Township, Ocean County,
LIMITED EXCLUSIVELY TOFIELD conpivions New Jersey dated Aug. 7, 1957
IT,;J:‘TC;EE:‘NE. N E.IISTENCE ON THE paTg REFERRED & flled in «Fhe Ocean COLlntY

e Clerk's office Aug. 20, 1958 asg

UPDATE Apr. 8, 1985 ng Stakes Map D-52,
ROBERT B. POWERS , . [SCALE: 1" : 20

PROF NAL, ENpSRE engo SURVEYOR CENTRAL \,'_"’ERSEY ENGINEERS, INC ORAWN BY: L.S. [CHK'D.GY.— LoV
wl‘ y 182 Ocean  Avenue 308 No. 1303
S Lokewood, N.J. 0870 DATE: SEP. 2, 1975
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MALMY DRIVE
CERTIFIED TO: R
Michael P. Clancy & Kathryn, h/w poo :
Jersey. Shore Savings and Loan Association, ) ' )
and/or its assigns ‘- : / v N %
Continental Title Insurance Company 6/ 79 I A

R.S. Gasicrowski, Esq. /M_ - ) Cot
[WL L~ CC—

SURVEY OF

LOT 8 BLOCK 1033-28

TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY

THIS CERTIFICATION {5 MADE ONLY TO THE ABOVE= - A/K/A Lot 8 Block 28 on a map
NAME PARTIES FOR THEIR EXCLUSIVE USE. NO 4 n :
RESPONSIBILITY OR LIABILITY IS ASSUMED BY THE entlt.:led Sect;lon D & Part of
SURVEYOR TO ANY OTHER PERSON OTHER THAN THE Section C, Point Pleasant Mano
PARTIcS aED HERCI on TIE PTTIES MO Brick Township, Ocean County -
LIMITED EXCLUSIVELY TO FIELO CONDITIONS New Jersey dated Aug. 7, 1957 .
THAT WERE IN EXISTENCE ONM THE DATE REFERRED & filed in the Ocean County
YO HEREIN. X
clerk's office Aug. 20, 1958 =
UPDATE Apr. 8, 1985 No Stakes Map D-52.
S . "o, 20!

ROBERT B. POWERS ¥ ENGINEERS, INC. SCALE: !
PROF, NAL, ENGJNE LAND SURVETOR CENTRAL JERSE 3 S ORAWN BY: L.S. 1CHK'D. aY: L.V

' Y 1182 Ocean Avenue o8 MO 1303
VT T TS S f‘ﬂf - Lakewood, N.J. 08701 DATE: SEP. 2, 1975
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dine
U_..Oz: F\ﬁﬁv_.,._.. e m__._a alo ) \
easy asse G.—mﬂ.:ﬂz ?__._pnm*,_ﬂ—.u,Ea_ooH enamm® 1-in. Universal Reclangutar Aluminum
gm.n Al L , coat of hake Top & Botom Sub Frame

DECOR

1. Wa
m.ﬂ%mw,..m__..mfaaﬁm

Full Gonlowed Gove i
with Medallicn / \wmns_”wwm__ﬂa_ wu
T
3

ALKALINE CLEANER
ALKALINE m_zmm/

ALODINE CLEANER —______p

ALCDINE RINSE ——__ ALODINE RINSE
WEATHER ¥ — WEATHER
BONO PAINT BOND PAINT
THERMAL SEAL— 1 — THERMAL SEAL
—’l—-r_l_ |
7-in. Ribbed

\

m.m”“:_ww_mﬁm&_ | e pool requiring same ground space.
A \ Auminum —— " ===y e P Universal Aluminum
PLATES o — st Top & Bolom Top & Sailom Plate
ign — with
\ates- red Ues ele Sub Frame
P Full comioy _ corap! ovel Alyminum Gravuce
Printed
1in. Extruded Wood Grain Walll
-in. Extrude
Vinyl Edging

/ Universal Aluminum

Top & Boltosn Plale

Rich gravure-printed maple plank aluminum woodgrain wall.
Contrasting almond frame brown contcured top ledge covers,
and feature strips.

Aluminum Top Ledge

Massive 6-in. "Box"
Aluminum Verlicle Side

FRAME

ALKALINE CLEANER

g &x?_zm RINSE
ALODINE CLEANER

—_—

™~

Aluminum Core

Swim area of Adolphus oval pool
(blue) vs. swim area of
convenlional buttressed oval

Support

%mggma@g%

POOL SIZES AND CAPACITIES

(approximate)

SIZE CAPACITY
12-ft. x  8-ft. x 48-in. 2,500 gal.
15-ft. % 10-ft, x 48-in. 3,844 gal.
18-ft. x 12-ft. x 48-in. 5,525 gal.

T%-15-f. x 48-in. 7,980 gal

2T TEL X 431 TU830 ga

SPECIFICATIONS AND FEATURES FOR POLE POOLS

SPACE SAVER The original pole pool allows for a larger pool to be installed because no additional area is
required for buttress braces as found on standard oval pools.

STRUCGTURALS Massive extruded aluminum pole supports. Pre-assembled poie cups and straps.

Aircraft strength woven cable. Volleyball net included.
Py (CIXTSED)| WARNING:

NO DIVING
AT AW WATE POOLS ARE
Twenty year limited warranty NOT DESIGNED
first two seasons, ’
no charge for FOR DIVING OR
pans. JUMPING
~~"

Manufacturer reserves the right to alter specifications without notice. All pool sizes are approximate,

MEMBER

O
NATIONAL

SPA & POOL
INSTITUTE

%
@
Swyimu m [Playy; Imc.

MakKers of Fine Above Ground Pools

313 Regina Avenue
Rahway, NJ 07065-4891
Phone: (908) 574-1500
Fax: (908) 574-1551




The LANDgi,EBE D.E. Filter by Jacuzzi.

An “Earth-Shattering”’ Difference.

It's true! Jacuzzi's new LANDSLIDE™ D.E. filter features the newest, most efficient way ever to
regenerate diatomaceous earth and extend the filter cycle on your pool.

And that’s not all! Available in 40, 55, and 70 GPM models for above-ground or moderate sized
in-ground installations, the LANDSLIDE™ offers an avalanche of other user-friendly features:

1. The unique wiper plate 2.4 simple twist of the 3. Convenient strap handles 4. The inside grids can be
design allows for D.E. regenera-  threaded Ring-Lok™ gives access ~ make removing the vertical grid ~ sprayed clean with an ordinary
. tion and lenger filter cycles. to the grid assembly. assembly easy. garden hose.

The LANDgi:%BED E. Filter by

S

------- JACUZZI.




it

W The LANDSLIDE D.E. Filter combmes with the popular ng -Lok” LR pump to create a user- frlendly system

N

e | 3%y —--ﬂ! [
x
u 3;:" AHM IR
pLe) bl ™
¥, 3
@ L%
J = 10%
g _| [/
QU ——p— Yt by :ﬁ-_
M Filter Performance o Sysem vl fimesion B 17
Flow Rate Total Gallons Circulated
—-Madel GPM 6 Hours 8 Hours D.E. Req'd
LS4 - ) 4 14,400 19,200 3 scoops
L 85 19800 26400 4 scoops
LS7} Fil] 25,200 33600 5 scoops
B Filter System Performance
Full Load Maximum
Model HP Amps Filter Capacity D.E. Req'd
L540-S7LR6 % 82 40G'M 3 scoops
L540-51LR6 1 99 40GPM 3 scoops
L540-515L.R6 1% 133 40GPM 3 scoops
LS55-S1LR6 1 99 55GPM 4 scoops
LS55 1LRDV 1 11.6/58 35GPM 4 scoops
L.555-515LRé 1% 133 55GPM 4 scoops
LSA-SILRG 1 99 AGPM 5 scoops
LS70-S15LRG 1% 133 0GPM 5 scoops
LS70-15LRDV | 1% 1785 70GPM 5 scoops
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1. Wiper plates can be moved up and down
with the convenient T-handle to regenerate
D.E. without disassembling the filter. This
provides longer filter cycles between
cleanings.

2. Jacuzzi’s Ring-Lok™ allows
easy access with a simple twist.
No bolts. No clamps. No tools.

3. Modular grid assembly
allows easy one piece removal
for inspection and cleaning,
Disassembles and reassembles
without tools. Straight vertical
grids reduce bridging and
provide more uniform flow
during filtration.

4, Convenient strap handles
makes removing the grid
assembly easy.

5. Bottom inlet and outlet
makes installation easy.
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