d { Vi
BLOCK 389»0' LOT ,S QUALIFICATION CODE g“& %; ADDRESS (SITE) (2550 HUYLE\_/ 2’) PERMIT NO. @/ ""JLL/l \

[ CONSTRUCTION PERMIT

D Update Update
: 1. Building $ éo -
WEW JERSTY 2. Electrical =
bzl APPLICATION : B
4, Fire Protection
Application Completes: Sections |, Il, lll (optional), IV, VI, and VI § Elevator Devices
6. Subtotal $
1. IDENTIFICATION 7 Less 20% for
1. Propsed Work Ste at: D% [HUXLEY 2D State Plan Review
2. Name of Ownerin Fee: £ 1 PRI O s Tel. (232262 KL30 g g‘é‘::"_‘ra'__ . 3 7
Address PBO HUXUTN #D _ Reicr 05723 S DA Traiing Fee ]
3. Ownershipin F - Public Privatemam : o 1. Gert of Oocupancy 7
: ership in Fee: . 12, Other
4. Principal Contractor: TN TANC T (09 )698 6494Y¢ 13, TOTAL $ mi?ﬁ
Address 35 /3 AL. M ST BALAIEGAT AT OR0C0 ——

V. FEE SUMMARY ({for office use only)

License No. OR, if new home, Builder Reg. No.

Exp. Date

Vi. BUILDING/SITE CHARACTERISTICS

(office use only)

Federal Employee No._ 022 § 70 399 FAX: ( ) 1. Number of Stories
- ; i Tel. 2. Height of Structure ft
> 2;:‘::::‘ or Engineer ¢ ) 3. Area — Largest Floor sq. ft
v 4. New Building Area sq. At
6. Responsible Person in Charge of Work AL ME Al (TOGATD 5 Volume of New Structure cu ft
Tl (L2097 ) ¢ 644y Fax (0% 678 IS0/ 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
TNGROOrR D PoorL 9. Base Flood Elevation ry
— 10. Wetlands yes
O no
-~ _ 11. Max. Live Load
S 12. Max. Occupancy Load
—— , OPTIONAL (for office use only}
('\, Il. PROPOSED WORK Est. Cost %a‘ Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
s 1. [ Minor Work ' 4 RecH, | Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. [J New Building il 1.0 Hotels (R-1}
d a E/]Qddiﬁon . | 2. 1 Multi-Family (R-2)
. _ = 3. OJ Two-Family (R-3) BOCA
4.  Ateration 14200 - 7-54/ <] 4. {1 Two-Family (R-4) CABO
5. [ Fire Protection ‘ 5.9 One-Family (R-3) BOCA
6. O Plumbing ‘. Y11 One-Family (R-4) CABO
7. rical 2T ﬁ Tz Uy )/ DY No. of dwelling units:
8. O Elevater Devices ' i t f \ Before Construction
9. [J Asbestos Abat. Subch. 8 |77 After Construction
H " —
10. (I Lead Hazard Abatement ;] i | / Net Gain of Loss 5
11. ] Demolition End— 16/75)d] ATV B. NON-RESIDENTIAL i
a - . @
TOTAL COSTS 14200 | v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: "
1. O Elevators/Escalators/Lifts/ 5 11 Cross-Connections/Backflow Preventers 5 Use Group: o
1. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ' P 8
; 2. [ High Pressure Boilers 7. O Sprinklers ) . =
1. O Partial Releases ' 3 O Pressure Vessels 8. ) Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: ¢
2. O Prototype Processing 4. [ Refrigeration Systems 8. (J Underground Storage Tanks 8

V.C.C F100-1 {rev. 2/96)



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 { ) I iurther 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 Registration Act (N.J.S.A. 46:38-1 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.J.A.C. 5:23-2.15(e}1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing singie 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 [ocated on the property listed on Page 1.

C. ( )} |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { )} Fire Protection

| further certify that | wil perform the following work:
C3. ( ) 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 wilifully false, 1 am subject to punishment.

Date

Signature

1. AGENT SECTION (to be completed if the appiicant 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 1 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 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 an 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 yerstand that if any of the above statements are wilifully false, | am subject to punishment.
(V)

Agent Name §HO&€ L\ Ug POO LS IMC—
Address gl % M MM ST-
% < T osbos”

Telephone  ( é(?/?) é?‘*f//g’% Huy
e

Signature \[

77 ~ |
. ¢ ) LEA%/ ATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 517

UCC F100-2 (rev 3/96)

Check if contractor.




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use onty)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initiai Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prefimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

MPT

=
-
=]

Health Department

Soil Conservation

ANT
EXE

N.J. Department of
Community Affairs

ﬁﬁﬁ

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Qlo|lo|jo|lojojbojgo|lalocpopa

Utility Dig No.

IMPQO

—
-

ABLT.

L

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Approval

oooffdopx

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

Certificate of Occupancy

Lead Abatement Clearance Certificate

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

DATE 1SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 (rev 3/96)
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TOWNSHIP. OF BRICK UCC NEW JERSEY Date Received 06/11/2001

401 CHAMBERS BRIDGE RP BUILDING . Date Issued \@ \Q\
DIVISION OF INSPECTIONS. SUBCODE _ Control # Cl2=82_
TECHNICAL SECTION Permit # ¢ /- bm\\\
4. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IWFORHATION. HHEH CHANGIHG C. CERTIFICATION IN LIEY OF GATH
CONTRACTORS. NOYIFY THIS OFFICE. CALL UTILITY BIG H: 1-806-272-1000
Block__Z82.01 Lot 3 dual i T hersby certify that I am the {agent ef} ouner
tork Sits Location__28¢ HUKLEY RD of record and an authorized to pake this agplication.
1.6 0001 . '
Guner in Fes__KIPRIOIIS i
Rddress__SAME . . §ignature
BRICK, W1 98723~
Taie.(132)262-8630 D, TECHMICAL SITE DATA
contractor__SHORE LINE POOLS INC _ DESCRIPTION OF HORK
Address_ 549 ROUTE 9 , .
o _LANOKA HARBOR, I 08734- 1§ POBL 16'6X367% Z
Tele.(§091971-8030 ___ fax (§091971-9332 Y /7
Lic. No. or Bldrs. Reg. Ho. Max b A F& U0 N
Federal Eup. No.__22:-2870399 : \\m\\
See Notes 17 V¢
108 SUBMARY (Office Use Gnly) Anw \\
PLAN REVIEHW Date Initial  INSPECTIONS Dates {Month/Day)
( ] M@ Plans Rea. . Tvpe Failure Failure Approval Initial  TYPE OF UORY FEE {Bffice Use Only)
Al 7 “5-0f Er)_ Footing { 1 Hew Building $ £
} Footing e _ Foundation { | dddition ]
{ 1 Foundation  ______ _ §lab {X] #lteration 0
{ } Frane e e Frane { ] Roofing 0
[ ] Qther Barrierfree i ] Siding 0
Joint Plan Review Required: Insulation (]Fence __Q ________ Height {excesds é'} 0
{ )Elect { ]Plumb [ ] Fire Finishes [ 1sien ___ 0 ___.____ 35a. ft. 0
SUBCODE APPROVAL { ]Elev . Energy { ] Pool i}
[1co [lect []cA Hechanical [ ] hsbestos Abatepent Subchapter B ]
pata: {X1 : : [ 1 Lsad Haz. Abatement MJAC 5:17 i}
approved By:___ QOther [X) Other __1 6 POOL 190
Final Dther ¢
barriarfree { ] Demolition ¢
B. BUTLDING CHARACTERISTICE
dse Group present_y __ _ Proposed_l______  Est. Cost of Bidg. Work:
Copstr, Class Present __Proposed___ 1. HMewBldo. & ____ ¢
No. of Stories 0 2. Alteration $___ _ 14.200 . adainistrative Surcharge ] )
Height of Structure ) ft, 3, Total (14238_____ 14,200 Paid { ) Check & _______ . __ Hipimup Fee H it}
Area Largest Floor g Sa. ft. collacted by: TOTAL FEE $ 160
few Bldg. Areafhll Floors_ . __ 0 Sq. Ft. Industriatized Building: BLA Training Fee s li

Volune of New Structurs_ o 9 Cy. ft. { ] state Approved ‘
Total Land drea Disturbed 0 Sa. Ft. {14 U.c.C. FLID trev. 3/95)

i s e et i e e




. L
TOWNSIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDEWTIFICATION-APPLICAHT: COHPLETE ALL APPLYCABLE INFORHATION. WHEN CHANGING

CONYRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DI§

H0: 1-800-272-1600

Block__iR%.01 Lot 5 fual
liork Site Location__ZR0 HUNLEY RO
1 ¢ _pogi by

Qunat in Fes__KIPRIDTIS

Date Receivad 06/11/2001
Date Issusd /4

610/

Control # (12=82-

C. CERVIFICATION IN LIEU OF OATH

1 hereby certify Lhat I ao the {agent of] owner

of record and an authorized to nake this appiication,

Parmit &

fiddress_ 3AME

BRECK, I DBT2I-

Tele.(132)262-8630

tonfractor __3HORE LIHE POGLS IMC

Addrass__ 509 RGUTE %

LONOKA HARBOR, MY 08734~

Tele.(6091971-805¢ ____ Fax (£031971-3332

Lis. Ho. or Bldrs. Reg. Mo,

Federal Enp. Ho.__22-287039%

weﬂ\ﬁ.vﬂ hwu ! \\AN \unwmmm

JGB SUHHARY (Office Use Only)

PLAN REVIEY Date Initial  THSPECTIOHS
{ } Hp Plans Raq, e Type
M1 Akl M 2f mk... Footing
£ ] Footing o 2 Fioundation
{ } Foundation ______ ... &lab
{ ] Frans e o Frame

] Gther Barriarfree
Joint Plan Ravien Required: Tnsulation
[ JElect { ) Pluab [ ] Fire Finighas
SURCODE APPROVAL { ] Eiev Energy
[)eg {)cch {Jca Hechanical

Data; 1co

Dates {Honth/Day)
Failure Failure Approval Initial

“Hee

Approved By: Othar

Final

Barrierfree
B. SUILDING CHARAETERISTICS

Use Group Present_Ul_____ - Proposed

Constr. (lass Present________ Froposed ________
No. of Slories 9

Height of Structure o FL.

Area Largest Floor 9 §q. Fi.

Hau Blda. Areafall Floors________ 4 Sa. Fi.
Volupe of Hew Structure 3 Ly, Ft.
Total Land Area Disturbed $q. Fi.

SO

tst. Cost of $idp. Horh:
fien Bldg. ¢ ¢

J e e

2. Alteration 8_____ 14,200
3. Total (142)8_____ 14,200

Industrialized Building:
[ } state approved
{ 1 HD

Signature

D. TECHNICAL SITE BATH
DESCRIPTION OF HGRK

[ & POOL 1676K3676

\<mw\m /M

TYPE OF WORY
[} Mew Building
{1 addition
[X1 &lueration
{ ) Roofing
[ ] Siding

moa 4 . Sa. L.

m
e
» vam"om pwmamuazﬁmcaavmo"mqm
{ead Haz. abatensni HJAC 5:17
Other 1 G PUOL

Biher

[ 1 Denolition

(]
(1]
(]
{1l
(3
(X}

Adoinistrative Surcharge
Hinioun Fee

THiaL FEE
BCA Traiping Fee

Paid | ) Chack 1
vollacted ty:

A ]

J- O N,
vxgwxﬁmgwx

Fence 10 _ Height {exceeds é7)

<o D/

FEE {0ffice Use Only)
§ {

¢
1]
108
1

L I

U.C.C. FL10 {rev. 3/96)



( ELECTRICAL
SUBCODE
gﬂ TECHNICAL SECTION

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

oot ) [(5(/0 ]

Date issued

ot O -5 )t I

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. aTy. SIZE ITEMS FEE (Office Use Only)
Block Im.mw Ol Lol m; / Lighting Fixtures
Work Site Location g2 MWO IC XL EY ) _ Receptacles
m&uﬁ\R Eu\ O WIU.“n w “ Switches
Owner in FeefOccupant __ K] PRIO TS Detectors
Address__SAME AS AAOVE Light Poles | \
] Motors—Fract. HP / 7
Tele. AHBL .h.~ 2. %@WO Emergency & Exit Lights
Contractor _FPPLE ELECTRIC Communications Points
address /] FROGHOLOW 2D - Alarm Devices/F.A.C. Panel
FotreD LveEg AXT O3]
Tele. { fﬁwww\m %nm.w Q«bm\,\l\ Fax ( § ) mnN.N / NP\N TOTAL NUMBERS $
Lie. No. ! Poot Permit/with UW Lights
Federal Emp. No. _ 222 & 19 H¥.S Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS . - KW Elec. Range/Receptacle
Use Group Present Proposed H%EL ~D mghu — KW Oven/Surface Unit
[ ] Pole/fPad # [ ] Temporary [ ] Other — KW Elec. Water Heater
Building Occupied as Utility Co. P KW Elec. Dryer/Receptacle
Est. Costof Elec. Work $ __ YO - KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) __ Kw Central A/C Unit
PLAN REVIEW Date initial  INSPECTIONS Dates (Month/Day) __ HP/KW Space Heater/Air Handler
{ No Plans Required Type: Failure Failure  Approval Initial __ ____ KW Baseboard Heat
\Kﬂ” Plan Review Required: Rough - _____  HPMolors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. - _— KW Transformer/Generator
[ | Fire [ ] Elevator Constr. Serv. — — AMP Serice
[ | Elc.Plans Approved TCO —_— e AMP Subpanels
D&m§ Other _ ___ AMP Motor Control Center
Approved by: Service _ - KW Elec. Sign/Outline Light
Final 21 YelZ| —— —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
{ ] co m ] cCo [« Final Cut-in-Card Date Issued
Date: Adminjstrative Surcharge $
Approved by: Minimum Fee §
_ DCA Training Fee  $
C. CERTIFICATION IN Em:b TOTALFEE &
| hereby certify that | m3
to make this appli
4
Applicant's Sigriature/Contractor's Seal and Signature
U.C.C. F120 1 White = Inspector Copy 2 Canary = Office Copy
[ ] Licensed Eiectrical Contractor [ ] ExemptApplicant {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



ELECTRICAL

mcmoo_um
TECHNICAL SECTION

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

Block__ 3B 2O ot 5

Work Site Location 2 50 HUXLEN _£.1D

Blic Y ANT O3>

Ovimer in FeefOccupant __ & PZIOTIS

Address__  SAME AS D AOVE

Tele. ( 23D ) A2 20

Contractor B3PI E ELECTEIC

Address _ 113 FROGHOLLMOW 2.4 -

FOrYeED EiveEF anT O3]

Date Received \V\m\\\\ \B

Date lssued

cmis O A48

D. TECHNICAL SITE DATA

QTY. SIZE

[T

Tele. { LO9 ) ©F32 x4 Fax ( 7 ) ©F3 1 3YY
Lic.No. _ 2 749
Federal Emp. No. MN\W Dulwnw mevw\
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed T NGLCAID &0?
[ 1Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Costof Elec. Work § _ FYO -

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ No Plans Required Type: Failure Failure  Approval Initial
\2\& Plan Review Required: Rough

[ 1 Building [ ]} Plumbing Temp. Serv,

— _ Fire [ 1 Elevator Constr. Serv.

Elec. _u_m:m Approved TCO
Dmnﬁh_m m “\\ Other
Approved by: Service }
77 & Final -

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued

[ 1CO [ J]CCO [ ] CA Final Cut-in-Card Date lssued

Date:

Approved by: . - \

C. GERTIFICATION IN LIEY GF-ORTH < -
| hereby certify that | arp af) : nd am authorized
to make this appli n pel th isted on this application.

s
/.

Applicant's m@\qﬁcﬁ.ﬁoaﬁno_‘_w Seal and Signature

[ ] Licensed m_ﬁ:mm_%&ﬁaa [ ] ExemptApplicant

EEEEETEEE PP TR

ARRERRRREY

ITEMS

Lighting Fixtures
Receplacles

Switches

Detectors

Light Poles

Motors—Fract. HP \ \«M
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec, Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Eiec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Cnly)

“ o -

1 White = Inspector Copy
3.Pink = Qffice Copy

2 Canary = Office Copy
4 Gotd = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: June 13, 2001 No. 1.0940
Block: 382.01 Lot: 5 _ Zone: R-7.5
Property Address: 280 Huxley Road

Applicaht: Carmen Ligato; Shoteline Pools, Inc. - : o T
Property Owner: Nicholas Kipriotis

Existing Use: Single-family residental.

Proposed Use: Same.

Proposed Construction: In-ground swimming pool, 16’6” x 36’6”:

Conditions: The pool must be set back at least five (5) feet 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 that 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.

Ll L

: ™
" Fowler, AICP/PP Sean Kinnevy N
Municipal Planner Zoning Officer
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o

TOWMSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Meatly)

Block - 389 ol Lgi» 5

: - Qu‘alifer

PROPERTY ADDRESS_JE O Hox ey 2D

PERSONAL Nare OF assucanT _, CALMEN] (16ATD

BUSINESS NAME OF APPLICANT_ S'HO KELNE Foors TNC -

- B - i .. ] L ‘w . - . - B
TPROPERTY OWNER K‘L/[)ﬁ/Oﬂ_S--- S T

PRESENT USE OF PROPERTY. (check ail that apply)

i : 1 . :
g Vacant Lot (FSingle-family dwelling '@ Mulki-family dwelling
0 Commercial (please describe) o -

s

PROPOSED.USE OF PAQPERTY (check all that apply)”

0 Vacant Lat Single-family dwelling G Multi-dwelling
g Commercial {gleasa decnbe)

PROPJSED CONSTAYCTION (check all that apply)

0 New Building (ptease describe)
0 Addition .

0 Alteration o ’
g Parch or dack.(state heighls) |

{ Shed {state height)

Sfe’nce (state typé & height)
S

wimming Foal quound g above-ground
0 Other {pteasa describe) i

CHECKUST

0 Alf infarmation completed above
0 Two (1) copies of a plot plan cantaining.
0 All existing and propased structures
A All dimensians of the lat and structuras
a All setbacks from the structures to the graoperty lines:
0 all adjacent streets and watervays : : . .
a (f applicable, include a copy of the zoning Beard of Adjustment Reso_iutron, the date that the
map was signed, and/or the date that the subdivisian mag was filed with the Ocean County
Clerk, slong with the file mag and nymber.’

made snd provided 45 gt of thiz agplicadan Jre rue to the
% apgifcant further sGtes that the apglicant wiill camply with
| giate, and Ezdaral Aequlatiang.

The applicant cartifies thac alt satements dnd Infor 1504

best af the Jpmiicancs knopdedge, infarprdil

1 ather Mynicipal apgravils and arg
{

Signature of apgli'cant

Oate é:; -/r// ne/f

/3// yaxdpgroved [ Oenied
A




NOTES: ——— DIMENSION SCHEDULE

DEPTH & SHAPE OF POOL DOES MEET MINIMUM STANIARDS
FOR NATIONAL SPA L PUEL INSTITUTE OR 1999 BOCA DIMENSION| POOL. SI7E
4211-11 FOR RESIDENTIAL USE VWITH DIVING HOARD

16'-6"X32' -6” | 16"-6°X35'-6" | 186 X36'~6" | 20'~4"X40'~4"

SAFETY LINEX
n_v B V \. B0 FLOATE A 1646 16*-6* 19'-6* 204
; / B 324 as-g* 26'-6 404~
L
c B4 -4 34 3-4
. . 1 - 1 /-0 g0 Ao g-0*
A A E 8-3 w-a* 123 18 -4*
i |
\ F 140 14/-g° 1407 147-0°
; G &-3° -3 &3 10-0°
_ : n_v B V H Age -0 407 &=
; B K 8¢ g'-6 10-6* -4
MAX, BUART HT. GOVER WATERD: B TYPE I & 11 L 4-d 174" -4 1/47 ik 174 o 1/44
MAX. DIVE HOARD LENGTH &' TYPE I
# TE 0 " 4-B 174 | 4-8 /4" 68 1/4* | 5-8 1/4¢
MAX, JUMP BOARD LENGTHY & TYPE I & II
|~ N CEIVING BOARD TVERHANG) N g-g /27 | a2-@ wer a-p et | -8 120
p &0 &'-0° &-0° &-0*
Q 7-3 a/8* | 73 ase* | -3 ase | -3 aser
FERRETER e 94 100 108
A
AREA 4995 549.0 63684 7549
POOL TYPE] TYPE I TYPE I TYPE 1t TYPE I
A { WARNING
INPROPER DIVING IS A HAZARDOUS ACTIVITY,
=== PLANNING NOTESt FIPE. SPECS! SWINMERS SHOULD FAMILIARIZE THEMSELVES
c : TYPE II HI-DENSITY POLYETHYLENE DR EGUAL WITH FOOL DEPTH AND CONFIGURATION
t . SET WIDTH OF POOL AT RIGHT ANGLES TO SLOPE, “M‘ﬁﬂ“ﬁﬁ%ﬂﬂﬂﬂ?ﬂu—&-dﬁ SENSIELE WAY
R ey ATION OF DECK TO BE 107 ABUVE TO ENJOY YOUR POOL” INCLUDED IN THE
. PROVIIE SWALE AROUND UP-HILL SIDE OF DRAIN. %‘ FRL NARRANTY PACKAGE BEFORE ATTEMPTING
SURFACE WATER AWAY FROM POOL
. CONCRETE DECK SMOULD SLOPE MIN. 1/4° PER FOOT
. PLOY PLAN FURNISHED BY DWNER T SHOW FrOL DONALD P, SCHLACHTER
LIOCATION AND ENCLOSURE NJPE LIC NO. 23805
. ELECTRICAL PLUNBING AND FENCING TO CUNFORM T
. DPTIONS EXTRA IF REQ'D BY SITE CONDITIONS OR
WHEN SPECIFIED BY OWNER
. AT LEAST ONE MEANS DF EGRESS SHALL BE PROVIDED, H
OPTIONAL STAIRS OR LADDER
AN — .w.l
FILTER TITLE! mnmnubz _unn_rm
- HUNG LINER -~ TYPE II THRU III
- SUPERIOR PODOL PRODUCTS,PISCATAWAYNJ
CLC <AT MAX, DEPTH) DATE! 01705701 DWG NO 006508




STRUCTURAL FOAM BRACE —
SEE APPROPRIATE POOL SIZE AN OFTIONAL STAIR

F = FOR QTY AND LOCATION \\r ;/zz/f
- ¥ 0, [ ¥ I/ N
b 11/
SEE CONSTRUCTION DETAIL SHEET N
FOR TYPICAL WALL ASSEMBLY LY
I
11
11
b1 1 r T
W o & 5 &
A C F1by - o GREE
aaqv I
I - ;
bl I =
w [ i s | F.
L Lt

m

SEE APPROPRIATE POOL FOR
PANEL SIZE AND GTY REQUIRED

m
o

-]

TYPICAL PODL PLAN
NOTE: FOR BOTTOM DIMENSIONS
SEE SHEET #1 (S OR I}

1B+ g = 12’ ! 1
¢ ] & Jlg | a w | & | m L&
& GREL
GREC
* "4
Y m— B —
4 .
FE D\ 166" X 3-8 GREC N 16 34 \ -4 X do-4
£ - - 3 -
e el Ter g1 @ [ &1 &1 &1 ¢
CREX, 12 g GRE 18 1 Ll 184
DIMENSION SCHEDULE ——— DONALD P, SCHLACHTER

NJPE LIC NG 23805
POOL S72E | miM A niN 8 mMe | DM 0N E oM DAGG | DIAG H
16'—6™a2-6* | 16-6 | 3-8 e | pargr 4-a3r e |a-9 3/8" |ay-1 ase PANEL AND BRACE LAYOUTS
16-6%aa-6 | 166" | Bam-g" @-u | a0 -3 &0  [Ie-7 e |3w-g 1/er COPING LAYOUTS .ﬁ.

.L.r & .L.Lulh
16-6°%36'4" | 1&—6" | 96'-6" [ 260 -3 60" 348" -6 TITLE GRECIAN FDAM POOL
SR W | o =7 il il Y |3 s SUPERIOR POOL PRODUCT FISCATAWAY,NJ
BO—4"XA0-4" | PU-4* Ap'-47 -0 By-0* 5'=g* a-or 37'-7 5/@'[ay'~4 7/9° DATE:01/01/01 SCALE' NONE
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4 _ : DATE: Di/01/01 SCALE:T NDNE-
P 1 & KADIUS comuex
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@ ”kw FOAM PRACE g
Ak
A“L a IYPICAL CORNER DETAIL
i (RECTANGULAR. FooLs)
| ® [ NoTE:
1 AT S 1 Sy
APIJ—’ Iy VHERE GROUND CONDITIONS REQUIRE
Q@ .
D l_, V\@\Q\ ﬂar Do
. S — s
w[ @Ezmr JOMING DETAIL L . mm m
REINF Koo — A */a x 12 wal] Wi U CKF1 - 1 i
CasliTh STRUCTURAL Ann nn» b Zb.er.ﬁo 1 .mmm"m rmﬁ»ﬂﬂﬂ_w_w ﬂwqwmﬂmmrummmﬂ_zm m I m¢ \
FOAM PAMAL AS SAND, TRACE CLAY OR TRACE SILT. #0 ¥ 4 m
@« - N
MIN G TWCK, COMCRETE COLLAR =2 =N
LYPIcAL WALL AosEMBLY XG0 A] BASE OF NALL FANELS . N m. .
) ] ‘als
air =
= Al
DRWE RODS w_no;m: % I
ﬁ%%mmmu mwun wﬂmn_. N UNDIDTURSED EARTH
. VADER WALLT <
LY CORNER BrAcKET (4%} ﬂ\l_H.i .. ; -
b\mh ﬁk?wh.r .umm_. T T 5AMD OR VERM. CONK..

{1YP. 10 €A Cormex) WALL JP..—FF.

CURNED CORNER
COPING

.Hﬁﬁmu_ﬂbr CORMNER DETAIL
(Grecilan Pools)

$10-1Ax " SEF ORILLIMNG

FASTENER - |& O.C.
ALJERNATE FEONT & BACK

CAP-LOK CLOFING
LUt t-L i) ALUM.

NisL LilEs
(Humiay.

Focl WALL PAJEL

AP -LOK COPING DETAIL
HIT WALL OVAL AND F:G'K. CORNEE POOLS USE
; S &> SHOWN OH Fagl PLaMs .

DONALD P. SCHLACHTER
NJPE LIC NO. 23805

UNDITURDED' EARTH
THP. LINER WNoTALLATION DET.

THE CONSTRUCTION METHODS ILLUSTRATED APPLY
ONLY T NORMAL GROUND CONDITIONS. IF UNUSUAL
SOIL CONDITIONS ARE ENCOUNTERETD <IE, HIGH
ORGANIC MATERIAL, HIGH WATER LEVEL), ADDITIONAL
MEASURES MUST BE TAKEN TO PROVIDE SUBSURFACE
CONDITIONS WITHIN THE STRUCTURAL CAPABILITIES
0OF THE PANEL. ANY ADDITIONAL PRECAUTIONS {R
METHODS DF CONSTRUCTION ARE THE RESPONSIBILITY
0OF THE CONTRACTDR,




TOWNSHIP OF BRICK.

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

Joseph C..'-"Scarpelii, Mayor Department of Engineering

Township Council:
Helen Fayad - President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick . Underwood, Sr.

Qifice of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http:/fwww.gbshost.com/brick
http:/fwww.twp.brick.nj.us

Date: clU U—E

Township Engineer :
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: 3‘5;2 Ol Lot: \5—

of QF6 Loy (2o Ky
i ’ (addre!s)

Request to be exempted from the plot plan requirement for an addition as outlined in the
Brick Land Use Bock, Chapter 190.31, part B.

The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included. o

~

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

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

QFFICE USE
. AN
Approved: é’( Zg/d/ | Signed:
Rejected: Signed: —
Comments:

7/99



Pro Series

@ '0P-MOUNT SAND FILTERS

ayward Pro Series sand filters are
the very latest in pool filter technology,
and produce crystal clear, sparkling
water with only minimum care.

Molded of durable,
corrosion-proof poly-
meric materials, they
feature attractive,
unitized construction,

and self-cleaning 360°
slotted laterals for smooth, efficient
flow and totally-balanced backwashing.
Plus, a versatile six-position control
valve allows for easy operation and
maximum efficiency.

Pro Series filters set a new standard
for performance, value and depend-
ability. And you know it's quality
throughout because it's made by
Hayward — the first choice of

pool professionals.

m Pro-Series S244T 24" fitter, shown with Vari-Flo™ top-mount
fitter controf valve.

HAYWARD

America’s #| Pool Water Systems




I .

Pro™Series Top-Mount Sand Filters

Flange Clamp Design allows 360" rotation of valve to simplify
plumbing.

Integral Top Diffuser assures even distribution of water over
the top of the sand media bed. Full-size internal piping gives smacth,
frea-flowing performance.

Unitized, Corrosion-Proof Filter Tank molded of tough, durable,
colorfast polymeric material for dependable, all-weather perfermance
with only minimal care.

Efficient, Multi-Lateral Underdrain Assembly with precision
engineered, self-cleaning 360° slotted laterals gives totaily balanced
flow and backwashing.

Integral Molded Drain Plug for easy draining of tank, without the
loss of sand.

Totally Corrosion-Proof Base is rugged and attractively styled to
pravide strong, stable support.

Y B X T ey o ;
pe ) ST ghehiate sandhie g "»,,?)

FILTER TYPE:  High-Rate Sand: No. 1/2 Silica Sand {.45mm — .55mm}
FILTER TANK:  Molded Polymeric NSF

&

UNDERDRAIN:  360° Self Cleaning Slatted Laterals, Precision Installed
in Ball Joint Assembly

CONTROL VALVE:  1%/2.0r 2 B-Position, Top-Mount Vari-Flo™ With Lever-Acticn Handle
VALVE FASTENING:  Flange Clamp Design
SUPPORT BASE:  Injection-Molded ABS
PERFORMANCE RANGE:  '/2to 3 HP (30 to 120 GPM} .37 t0 2.2 KW {114 1o 454 LPM)}

DIMENSIONS:  S180T-18"/2" W x 35" H (470 mm x 889 mm)
S2107-20"/2" W x 38" H {521 mm x 985 mm)}
S220T-22V2" W x 41" H (572 mm x 1041 mm)
S244T-242" W x 42" H (622 mm x 1067 mm)
S310T2-30V2" W x 48" H (775 mm x 1219 mm}

e

Vari-Flo™ 6-Position Gontrol Valve
with easy-to-use lever-action handle lets
yau “dial” any of six valve/filter functians.

MODEL EFFECTIVE DESIGN TURNOVER SAND b i Servi
at nice
NUMESR | FILTRATION AREA |  FLOW RATE® gHr. | 10H BH [ 10k REQUIRED Ea SZ“S; i gf‘
ft2 id GPM LPM GALLONS KILO LITERS Ibs. kgs. Unique fUIdmg ball-

joint design allows
lateral assembly to
be easily accessed
for simple servicing.

s180T 1.75 0.18% 35 132 16,800 ( 21,000 63.59 | 7948 150 68

s2i0m 220 0.205 44 167 21,120 | 26400 79.94 | 99.92 200 91

52207 264 0246 52 197 24,960 | 31,200 94.47 | 118.09 250 14

Sz2447 314 0292 62 235 29,760 | 37,200 112.64 | 14080 300 136
831072 491 0457 98 n 47,040 | 53.800 178.05 | 222.56 500 227
*“Based upon 20 GPM per ft.* (814 LPM per m?). Maximum allowable NSF rating. ]

AL

LT

PP YRR

aan
1L ERELS BRI i
e b

HAYWARD

America’s ¥| Pool Water Systems &T00

| —BBB-HAYWARD www.haywardnet.com ©2000 Hayward Pool Products, Inc.




super Pump’

@ HIGH-PERFORMANCE PUMP SERIES

W Super Pump: high performance and quiet operation.

ayward’s Super Pump is a series For super performance and safe, quiet
of large capacity, high technology pumps operation, Super Pump sets a new
that blend cost-efficient design with standard of excellence and value. And
durable corrosion-proof construction. — you know its

guality through-
out because

Designed for pools of all types and
sizes, Super Pump features a large

. “see-thru” strainer cover, 'I:[IS madz by
To super-size debris basket a}[/}\:vafr‘ t
taina?tr'u and exclusive “service- — the 1irs

choice of pool
professionals.

ease” design for extra
convenience.

HAYWARD

America’s *| Pool Water Systems




Super Pump® High Performance Pump Series

Exclusive, Swing- Lexan® See-Thru All Components Heavy-Duty, High-

Aside Hand Knobs Strainer Cover lets you Molded of Corrasion- Periormance Motor

make strainer cover see when basket needs Proof PermaGlassXL™ with air-flow ventilation for

removal easy. No tools cleaning and eliminates for extra durability and quieter, cooler operation.

required ...no loose guesswork. Special self- long life.

parts ... no clamps. adjusting seal assures Heat Resistant, Industrial Mounting Base provides

dependable sealing. Size Ceramic Seal. stable, stress-free suppart, plus

Long wearing, and 100% versatility for any instaiiation
drip proof. For fresh or salt requirement. Adapts 48 and 56
water use,

frame motors.

Super-Size Housing
has extra air handling
capacity to assure rapid
priming,

Service-Ease Design gives
simple access to all internal parts.
Motor and entire drive group
assembly can be removed, with-
clogging. Energy-efficient out disturbing pipe or mounting
design produces more flow at connectians, by disengaging just
equivalent horsepower. four balts.

Totally Balanced,
Corrasion-Praof Noryl®
Impeller has smooth, wide
openings to prevent fouling or

SP2600X5 iz 037 1R | 1Y 288
SP2605X7 3 0.56 1| 11540 295
SP2607X10 1 0.78 12 e 302
SPZ610X15 e 112 [z VA
SP2615X20 2 1.49 r 13 33
SP2621%25 2% 186 z 133" 348

Super Pumps are also available with dual speed motors.

m #H

30 T100 =]

211 0 [T

[T
24 1 80
[ ——

E 18 1 60 —=9—_] P \\ ~ T SUPER-SIZE 110 CUBlF: INCH BASKE'!' has
£ 15 750 == . ] “*\\\‘2"' = - extra leaf-holding capacity and extends time
= 12440 T M. -\\\ SN - between cleanings. Rigid construction with
2.1 o N (2 HP]- 1.49) load-extender ribbing assures free flowing oper-

9 +30 <~ ~J . :

8 % 20 AN N ation for heavy debris loads.

J < < ; .
3 j 10 (.,,%Tm} AN R LTI ”"l -112 Super Pump® Series Pumps are listed by;
oLy {4 HP — p.56KW)

0 10 20 30 40 50 60 70 80 90 100 11ll1_|21] 130 140 GPM

D 38 76 114 151 189 227 265 303 341 370 416 454 402 530 LPM l(!;!l. NSF@, gp

CAPACITY PER MINUTE ®

HAYWARD

America’s #I Pool Water Systems 2693

| -888-HAYWARD www haywardnet.com ©2000 Hayward Peol Products, Inc.



TOWNSHIP OF BRICK

' OCEAN COU!\ITY, NEW JERSEY
\ 401 CHAMBERS BRIDGE ROAD -« BRICK, NJ 08723 .

¥,

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANGE
Township Council:
Kathy M. Russell - President
Stephein C. Acropolis
Kimberley S. Casten (732) 262-1030
Steven N. Cucci Fax: (732) 262-8954
Gregory S, Kavanagh . hitp:iwww. lwp . brick.nj.us
Tony R. Shupin
Frederick J. Underwood, Sr.

DivISION OF INSPECTIONS
Joseph Curiazza
Construction Oflicial

HOMEOWNER’S POOL CERTIFICATION

BLOCK gg Dol | LOT 5

In accordance with the NJAC 5:23-2.23, no pool shall be used in whole 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 until 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 then.

/VMM &}”&d& - | |

Owner’s Signature

heaoess K1 PEIITISN

Print Name

-._‘.\ L e
Swormand subscribed to before me on this ) | day of \, g 2z0_0}\

PATRICIA A. TALLMAN :
NOTARY PUBLIC OF NEW JERSEY -
MY COMMISSION EXPIRES JULY 2, 2002

o 3
o e S, i S e wf}wf-*;«:e}%ﬁ‘

Fence Requirements:

Barrier shall be a minimum of 48 inches above ground level. Openings shall not be greater that 4 inches for vertical
balusters with horizontal concentrated load of 200 pounds applied on a 1-square foot area at any point of fence,
Maximum mesh size for chain link fencing shall not exceed 1V inches square. Where the barrier is composed of
horizontal and vertical 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% inches in width. '

Pedestrian gates shall open away from the pool, be self-closing and self-latching. If the self-latching device is located less
that 54 inches from the bottom of the gate, then the release mechanism shall be located on the pool side of the gate at least
3 inches below the top of the gate. The gate and the barrier shall not have an opening greater that % inch within 18 inches
of the release mechanism.
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(AKAN. LORRAINE
THIS SURVEY 15 CERTIFIED TO:

MICHOLAS KIPRIOTIS B LYNN KIPRIOTIS, H/W
HUDSON CITY SAVINGS BANK, AND ITS SUCCESSORS
AND /OR ASSIGNS

LAWYERS TITLE INSURANCE CORPORATION
ILE, ABSTRACT COMPANY, INC, # 28732}
ORLOVSKY, GRASSO, 8 BOLGER P.A.

AOTE: NO PROPERTY CORNERS IAVE DEEM SET AS PER CUN"HU\CIUM
AGREEMENT WITH THE OWNER OR HIS AGENT.

“TO-ANY INSURCR OF TITLE RELYING HEREOM AND ANY OTHER
FARTY IN INTEREST,” IN CONSIDERATION OF TIIE FEE PAID FOR
MAKING TINIS SURVEY, | HEREBY CERTIFY TO ITS ACCURACY
{EXCEPT SUCH EASEMENTS, IF ANY, THAT MAY BE LOCATED BELOW
THE SURFACE OF THF'LANDS OR ON THE SURFACE OF THE LLANDS

[

-

O') DRIVE

DRIVIE)

Rk

382213 AS SHOWH ON A
SECTION 31X " AMD
OFFICE ON B/5/1060

5OIN B OCK
LAKE RIVIERA,
CLERK'S

BEING KHOWN AS LOF
MAF ENTITLED ™ MAP OF
FILED IN THE OCEAN COUNMTY
AS MAP NUMBER 8. N0,

G

THE

IMN BLOCK 382,00 AS SHOWM O
TOWHNSHIP OF BRICK,

ALSO BEING KNOWH AS 107
THE QFFICIAL TAX MAPS OF
OCEAN COUNTY, NEW JERSEY,

PLAN OF SURVEY

THAT ARE NOT VISIBLE) AS AN INDUCEMENT FOR ANY INSUROR ST UATE
OF TTILE 1O INSURE THE TITLE TO THE LANDS AMD PREMISES ' -
SHOWN HIEREON, TINS RESPONSIFILITY LIMITED TO THE CURRENT T
MATTER AS OF T1IE DATE OF THIS SURVEY. TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
OFFSETS AS SHOWN HEREON ARE NOT TO DE USED AS A BASIS FOR
CONSTRUCTION UPF O e en CERMANER | S1RUCTURE S BLOCK 3820 LoT &

& 4.[92

MICHAEL D. r/Aé/Y

PROFESSIONAL LAND SURVEYOR MJ, LIC,
PROFESSIOUAL LAY 2 L

MO, 34850
HO. 1693

SENECA SURVEY CO,

SURVEYORS

INC

P AMNERS

1054 RIVER AVENUE

LAKEWOOD, NEW JERSEY 0870l
(@0R) 901 - 1655
Dole: MAY 4, (992 Drawn by:  DBF
Nrdln: " 30 o) He- 2. 117




Township of Brick

Site Location: 2% 0O HL)YLE\/ 2D

Counter Form
(PLEASE PRINT)

Block: 2¢2-01{

Lot:

Owner’s Name: K{'Pﬂl‘o NS

Ownér’s Mailing Address: 280 HUOXLEY 2D

Bliry. T %723

Phone: (732 )22 8630

BUILDING ELECTRICAL
Contractor:, SHOE.ELINIE ch() LS TTaAJC..  Contractor:
Address: S13 A - MAIN ST Address:
PALUEGAT AT OF00S”
Phonet. O _LIAK Y44 - Phone#: -
Lis # Lis #:
Federal Emp # or SSN__ 222 820 299 Federal Emp # or SSN
Technical Data Technical Data'
Description of Work: item | Quantity
jl\f GO LN D IOOO L Lighting Fixtures
Receptacles
| Switches
‘ Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights N
Communication Points \ . \
Alarm Devices/FAC Panel \ o
Total N\
Pool \WK\ \\\ W
Type of Work Spa/Hol Tub/Storable Pool__x NN
__ New Building : Siding El‘.eclrlc Range_ N N\ KW
Addition T Lence Oven/Surface Unit N AN E S
" Alteration “ZPool : Electric Water Healer ) N A KW
— Vo . Electric Dryer \ 7\ 7KW
___ Roofing ___Demolition Dishwasher T\ Y KW
__ Asbestos Abatement Sign sqft  Garbage Disposal \ HP
' ' A/C Unit —Central Air - \ KW
' " Space Heater/Air Handler KW
Building Characteristics Baseboard Ieating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator KW
Height of Structure: IS.,;gh.l Stander ‘mg
Area of the largest floor: rvice
Area of New Bguilding: Subpanel AMP
Vol F Structure: Motor Co_plrot _Center AMP
olume of Sir ure. Sign/Qutline Light J KW
Total Land Disturbed: Furnace ;
i |
Cost of Alteration: /"IBOC) ’ gﬁ:ﬁz Boiler

Cosl of New Bulding:

Total Cost of Building Work: | f 200 -

SignalurcX_

Please Print Name @@PLM EA[(, I'Gp ATO

Estimated Cost of Elecirical Work: \/

Signature: \/

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contraclor: Conliractor:
Address: Address:
Phone #: i Phone #:
Lis # L Lis #:

Federal Emp # or SSN

Technical Data

Federal Emnp ¥ or SSN

Technical ‘Dat'a

Description of Work:
Fixtures ' Quantity.
Water Closels I-Ieat!ng Type: : Gas Oil ___Elec.;tr{c Solar
. . Heating System is New Existing
Urinals/Bidets : B ao -
Location of Furnace/Boiler:
Bath Tub
Lavatory Water Supply Source
Shower .y
, Method of Valve Supervision
Floor Drain C
Sink Local Alanm Supervision
" Central Supervision:
Dishwasher Proprietary Supervision:
Drinking Fountain prietary sup ‘
Washmg Machine . . Flammable Storage Tanks capacity fuel
Hose Bib ' . . N a—
. Combustible Storage Tanks capacity fuel
Gas P1p1ng - " LPG Storage Tanks capacity fuel
Fuel Qil Piping -
Water Heater Item _ Quantity

Steam Boiler

Hot Water Botler

Wet Sprinkler Heads

Sewer Pump

Inlerceptor/Separator__

Dry Sprinkler Heads

Backflow Preventer

Total

Greasetrap
- - Smoke Detect
Water Cooled A/C or Refrig. Unit o e 'ors
. [Heat Detectors
Septic Tank Closure__ Total
Sewer Service Connection
Water Service Connection Stand P‘ipes ‘

Active Solar System

Auvxiliary Meter

Kitchen Hood Exhaust System

Sprinkler Heads

Sump Pump

Pre-Engineered Systems:

Other: ,

Estimated Cost of Plunibing Work

CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Signatlure:

Gas Logs

Wood Buming Stove

Please Print Name:

Other:

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

Signa{ure:

Print Name:




