BLOCK ___6? /Lf LOY @c’/ ADDRESS (SITE) L// /‘4’440 /::24'@{:"r PERMIT NO.

= V. FEE SUMMARY (for oftice use only)
CONSTRUCTION PERMIT | Updete Update
; 1. Buliding $ |
sz APPLICATION 2. Electrical
Applicant Compleles: Sections I, I, NI (optional), IV, VI and VI 3. Plumbing
{. IDENTIFICATION | :: gl::efrmacuon
1. Proposed Work-site al: qu/ Rles) TetR 6. Subtotal $
7. Less 20% lor L
2. Namae ol Owner In Fee Tel, State Plan Review . _
8. Subiolal $ .
Address_\zﬁﬂi- 9. DCA Training Fee
s aal myrdcipaling Hp code I 10. Subtotal g s :
3. Ownearshlp in Fee: Public Privale y 1; g?;:ra' Occupancy
4. Principal Cunnacuor:@Fﬁﬁaﬁé_ / 24N Tel. ;%5’ W ALS 095 A | 13. TOTAL 3
raoress 230 Klodweso B Toms Kives Vi. BUILDING/SITE CHARACTERISTICS e ure oo
” , ) i 1. Number ol Slories
| Licenss Mo OR, il new home, Buiider Reg. No. Exp. Dale 2. Height of Struclure i
3. Area—Largesl Floor 5q. It
| 5. Volume of Siruciure cu, It
5. Archilecl or Englineer Tel. { ) - 6. Constructlon Classification
| 7. Total Lang Area Disturbed sq. .
Address 8. Flood Hazard Zones -
9. Base Flood Elevallon it.
6. Responsible Person -
l In Cpharge ol Work fC"A/‘)-'e-L /‘-)eu)ihﬁﬂl Tel. (ﬂl& )M'%;L 10. Wellands r:f 5q. .
T 1. Flre Grading
. 12. Meax. Live Load
H. PROPOSED WORK Est, Cost 13. Max. Occupancy Load
1. O Minor Work
(single \rade) OPTIONAL (for ofllce use only) VIl. DESCRIPTION OF
2. O Small Job {$5.000 Plans Dale Rejaclion | Approval | Re- Resubmission Dales Re- BUILDING VUSE
and no prlor Rec'd By Rec'd Dale Dale viewer | Approval | Rejection |viewer| |A. RESIDENTIAL.
approvals) 1. O Hotels {R-1)
J. O New Building ; 2. I MulillFamlly (R-2}
4. O Addition J - 3. O Two-Family {R-3) BOCA
5. W Alleration ) 4. O Two-Family (R-4) CABO
6. O Fire Prolection | ' 558 One-Family {R-3) BOCA
7. O Plumbing | | 8.”[3 One-Family (R-4)CABO| -
8. O Elecitrical No of dwelling units: -
9. O Asbeslos Abatement ' Before Construclion 0
10. O Demolllion I Aller Conslruciion :é
TOTAL COSTS .Fa? g 2 } Nel gain or loss O
L - f i N . - —_
’ | . DO YOU WANT: (optional) 1. O Partial Releases 2. O Prololype Processing j 8 EOSP:HI:LE%IE:CI;IHI:A:;“: ‘g
["1v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ! <
1. O Elevators/Escalators/Lilts/ 3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly 2. Us (;3_'0“91 ) 8
Dumbwaiters/Moving Walks 4. O Relrigeration Syslems 7. O Sprinklers Wﬂjg;“%
2. O High Pressure Bollers 5. O Cross-Connactions/Backllow 8. O Smoke Control Systams In Open Wells . Changfe In Use Group '
b LC.C.Form£.100A Preventars 9. O Underground Storage Tanks Indicale Former:




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

Mark the following applicable boxes:

A. { )1 further certify that a new home (private residence} will be constructed on this property for my own us
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other thai
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whols
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 Builder.
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasint
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 RESPONSIBILIT
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
EMPLQY. OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK.
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. ~ ~

8. ( ) further certity 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 single family residence owned and cccupied by myself and located or
the property listed on Page 1; or, 3) 2 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 myselt and located or
the property listed on Page 1.

C. { ) ! turther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection '
| further certify that | will perform the following work:
'C.3. { ) Electrical C.4. { ) Plumbing

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

{ further certity the following as required by the Unitorm 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 willfuily false, | am subject to punishment.

Signature Dajte/"'/

~

/
Il. AGENT SECTION

(to be compieted if the applicant is not the owner in fee) ,

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

[ turther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required Stat
county, and local prior approvals have been given, including such certification as the construction officiat may requir

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

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

{ Check if contractor. 7

Agent Name C@FFSNdfi ,pﬂc’éfg

Address __/ 820 Ndﬁfe/& A/e.
T o48S g@./e,é’, NVINe) v A

/

Telephope (Z[)i? )éﬁf-@z&\
Signature = . Daw _%" (¥ 77

/2



OFFICE DATE RECEIVED:
]

vill, PRIOR
APPROVALS
CHECKLIST

(office uss only}

LOCAL

EEE——,———————

APPROVAL

Prelimin,
Inltial

Final
Date

Preatimin.
initlal

COUNTY
APPROVAL

Final
Date

AEGIONAL

APPROVAL

Prelimin.
Initlal

Final

Date

—

Pralimin,
inlllal

STATE

APPROVAL

S Smoe

Final
Date

Planning Board

Zoning Board

[ ><T

Sewer Authorily

Waler Aulhority

Fire Deparimeni

Police Depariment

Health Depariment

Soll Conservation

N.J. Depl. of Com-
munily Aflairs

N.J. Deparlmenl
ot Transporlalion

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

Utility Dilg No.

Olher

clololololol|lolololo|lololololo

{

COMMENTS

1

Building
. Etecirical
Plumbling
Fire Proteclion
Mechanical

Name ol Code & Edlllon

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

Other

Energy

Zm:.i ol Coda & Edltion

Barrier Free

Other

Ftood Hazard

As Bulit Elevation Cart.

X. CERTIFICATES 1SSUED

(affice use onily}

[0 Temporary CertHlicate ol Occupancy
O vemgporary Caertllicale of Occupancy
{(J Continued Certilicale of Occupancy
[0 Ceriliicate of Occupancy

Na.
No.
No.
No.

DATE EXPIRED
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IDENTIFICATION
Block N .14 Lot m—

Work Site Location

Same as below ¢

_sUse Group

’
I "‘.

Owner in Fee/Occupant

‘Maximum Live Load

Address mH mmHHﬁﬂ rH_..ﬂH.H.

e

Tele. ¢ ) Offsi £ -
Contractor .M : 18
Address v

Todims River; g

Tele. { Y Fax ( )

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

[J CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in accordance
with the New Jersey Uniform Construction Code and is approved for occupancy.

£X CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accor-
dance with the New Jersey Uniform Construction Code and is approved. If the permit
was issued for minor work, this certificate was based upon what was visible at the time
of inspection.

[ TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a temporary Certificate of Occupancy or Compliance, the following conditions

= CERTIFICATE

Date Issued 4-22-99
Conirol #
Permit#  98-1062
Home Warranty No.
Type of Warranty Plan;: [ | State [ ] Private

Construction Classification

Maximum Occupancy Load

Description of Work/lUse:

Completion and approval of inground pool
16" x 32' with fence

[1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatement was performed
as per NJAC 5:17, to the following extent:

[ } Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period { years), see file

[1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building
there are no imminent hazards and the building is approved for continued occupancy.

[J CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed and/or

must be met no later than .19 or the owner will be subject L . ) . .
to fine or order to vacate: - : maintained in accordance with the New Jersey Uniform Construction Code and is
. . approved for use until
Est Cost 1Z,000.00
Fee $
0 . Paid [ ] Check No.
. Collected by:
. L 24 /23 /57
CONSTRUCTION GFEFICIAL / r 4
U.C.C. F260
{rev. 3/96) 1 WHITE — APPLICANT 2 CANARY — OFFICE 3 PINK— TAXASSESSOR
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| CONSTRUCTION

Date Issued 0 "_Cg'_ 97

Y Sma/// o Control # |
= PERMIT s G 1D L
r
IDENTIFICATION Block -7/ Lot & ’
Work Site Location L/f r"-!'-{-*i J T ! Cantractor __' 4 - :&‘\ A ’r:m L f r'_r‘_-"_’ N
Address Ny ' 'Jr | E /
Owner in Fe et L, ./- “_;
Address ! Mila . T _4 . Tele. (72 ) " § - vl 5

. rirdld r.ﬁ.f: N

Tele.

is hereby granted permission to perform the following work:
(Y] OTHER

BUILDING (
[} JELECTRICAL [
[} ELEVATOR DEVICES

] PLUMBING
] FIRE PROTECTION

DESCRIPTION OF WORK:
/

Sl v 327

o+,

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

Estimated Cost of Work ¢ / . A

et .ré ’-.f

Lic. No. or Bldrs, Re -
e

or Social Security No,

Exp. Date

SR

PAYMENTS (Office Use Only)

Building A
Electrical \
Plumbing \

N\

Fire Protection

AN

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No. .- ]

Cash —:-/, \ 4 ,

Collected By )/// "}79/‘4 /

4 /(ﬁ“)

CONSTARUCTION GFF’rcmc'r

U.C.C. Form F-170C

1 WHITE~INSPECTOR 2 CANARY--0OFFICF 3 PINK—OFFICF

{sea reverse suda}




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary 1o insure that work installed conforms
to the approved plans and the requirements of the Unitorm Construction Code.

The owner or other responsible person in charge of work must notity this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

[ Required inspections for all subcodes for one and two family dwellings are the following:

1. The bottorm of footing trenches before placement of footings. except that in the case of pile foundations, inspections shall
be nade in accordance with the requirements of the building subcode:

2. Foundations and all walls up to grade level prior 1o back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping. waler service, sewer, seplic services and storm drains; electrical rough wiring. panels and service instaliations: insulation
installations;

4. Installation ot all finished materials, seatlings of exterior joints: plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures: mechanical systems equipment. '

O Required special inspections. The applicant by accepting the permit will be deemed lo have consented to these requirements:

-

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notitied of discrepancies.

{1} A complete copy of approved plans must be kept on the job site.
It you do not understand any of this information, please ask.
U.C.C. Form f-1700
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Dmﬂw..mo@@s%\ .I\U nm.m \rQ U

T Lo “ mc_—....c _ZQ i Date issued
3 '—— SUBCODE- - Control # &b —/ - mv mu .
_.w sl TECHNICAL SECTION Permit #
S 26—, 0632
S : /
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. Oh—.r UTILITY DIG NO: 1-800-272-1000.

\Q / ..\ L mer_n | here nm:_a that | am the (agent of) owner of record

Block - - Lot nd aml-authorized rake thi licati e
. Work¥Site Location \Jx,_.‘_ \P\ .\lb...._ I..wNvLmu. H ‘..\ND & is application. ~ .
.... R\@ﬂ.u 1 - T F - S \ _ .
W.. Owner in Fee % e \
: s%w_mm D. TECHNICAL SITE DATA
i i DESCRIPTION OF WORK
,. f\oaqumn_ow\%x S MH”__Pﬂ / mw‘%i \\k\p
T Address 55 A/ eL. . \
M 748 K. /eL % x rw A -

7

Tele. amn\.wnmv\ } ﬂu:qw. V= A4

g Lic. No. or Bidrs.
K Federal Emp. No.

or Social Security No.

W

¢
) JOB SUMMARY (Office Use Only) |
: PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) (Office Use Only)
> [ ] No Plans Req. Type: Faiure  Failure  Approva!  initial | TYPE OF WORK: L FEE
ﬂ.w [ ] Al Footing [ ] New Building ) $
v +| [ 1 Footing Foundation Co CCA= ‘ + [ ] Addition /
...m ’ [ ] Foundation Slab [ 1 Alteration N Pt
<) [ ] Frame Frame [ } Roofing — 4
B | ] Other Insulation [ ] Siding cw ﬂ
M. Joint Plan Review Required: Finishes: [ 1 Fence Height (6' or over) 1@.(&
! | ] Elec. { ) Plumb. { ] Flre \U Energy [ 1,Sign Sq. Ft. ﬁ d,\\
3 SUBCODE APPROVAL 99  Mechanical [X] Pool _ i
x [ JCO J]CCO[ ] CA TCO _ [ ] Asbestos Abatement >
H Date: U' m,. Other [ ) Other ﬁ
Approved By: Final 7 [ ] Other
g o [ ] Demolition
%
“ 8. BUILDING CHARACTERISTICS
w | >n:um:mm=m=:m Surcharge §
. Use Group Present Froposed Est. Cost of Bidg. Work: Paid [ | Check # _ " Minimum Fee  §
Constr. Class Present Proposed 1. New Bldg. $ . Collected by: “., DCA TRAINING FEE  §.
? No. of Stories 2 Alteration % R..N A= ) : | .. TOTAL FEE $
,”.n Height of Structure Ft. 3. Total (1+2) % \MN g4 . 2 S
\ Area—Largest Floor 5q. Ft. . a
. New Bidg. Area/All Fioors Sq. Ft. .
~ - Volume of New Structure Cu. Ft. ) a ULC.C. Form F-1108 | White = inspector Co , e
.“,_. Total Land Area Disturbed .~_ Sq. Ft. o 3 Pink = Offcs Copy Py Canary = Offce Copy

F:-hl

L]
ot



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

T—= ELECTRICAL
— SUBCODE

TEGHNICAL SECTION

D. TECHNICAL SITE DATA

NM“M _Mm:mn_ -%\ \lnb .l.wﬁ \N
Control # % — \lw.ll
Permit # Q&\l\n @&I

L

e

: . FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block ! n\q h Lot _Q4 R Fixtures (1)
Work Site_Location 47 ALLas] TEELR ! _ Receptacles (2)
- — = e
Owner in Fes - Total 1 + 2 + 3 ' e
Address T < Kw Range | .
. . Kw Oven(s) - _
. “ Kw Surface Unit i
Contractor & —= _ 22 me s7Asue m =Sl hp Dishwasher
rnnawm% s hp Garbage Disposal
. N AdA- %L\*C, L.M_\ Q%umip Kw Dryer -
Tele. Am&\m‘.w hh& =~ 7210 Kw A/C Unit -
Lic. No. - m%_@m_. Alarms : ) —
Faderal Emp. No. or Social Security No. - Intetcoms Panels- -~ _
B , _ Smoke Detectors ./ I
B. ELECTRICAL CHARACTERISTICS / hp Whirlpool/spa
Use Group  Present Proposed % Pool Bonding
[ ] PolefPad " # [ ] Temporary [ ] Other \ \_hp Pool Filter Motor
Building Occupied as Utility Co. —f . Pool Lights
Est. Cost of ‘Elec. Work $ h.\ NP O Kw Water Heater(s) LA
Kw Central heat; A.
JOB SUMMARY (Office Use Only) oil, gas or elec. J.h
PLAN REVIEW: INSPECTIONS . Dates (Month/Day) Kw Bassboard Heat Units _—
[ ] No Pians Required Type: Fallure Failure Approval  Initial _ Thermostats —_—
Jaint Plan Review Required: Aough . N hp Heat Pump -
[ ]Bldg. [ ] Plumb. Temporary - hp Pump(s) S
[ ] Fire [ ] Elevator Canstr. Serv. - Amp Motor Control Center/Sub Paneis _—
[ ] Elec. Plans Approved TCO _ Signs -
Date: : Other - . _ Light Standards -
Approved by: Service hp Motors—Fractional H.P. —
Final HN hp Motors—All Others —_
SUBCODE APPROVAL - Temp. Cut-in-Card Date issued £ Kw Transformers I
[ 1 CO [ 2CO Final Cut-in-Card Date Issued Kw Generators _
Date: - Amp Service Entrance I
Approved ma“ Other , —_—
f
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge 5.
| hereby certify that | am the (agent of} owner of Paid [ ] Check # Minimum Fee $
record and am authorized to make this application DCA Training Fee $
and jperform the work listed on this application. : Collected by: TOTAL FEE $

] Licensed Electrical Contractor | ] Exempt Applic

U.C.C. Form F-120B

2 Canary = Office Copy *
4 Gold = Applicanl Copy

1 Whits = Inspector Copy
3 Pink = Office Copy
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[

INSEZCTION

'Accamtablé-Unac:nﬂtahlaé-

Grading v * I
Stabhilization v ]
.Drainzge -
Curb B M.
Sldewzlk, . \/f _ i

3 ] ) K . C e . - -
RECOMMEINDATION (S) 2ND/OR RIOUIRZD DOCGMENTATTION -

b/f ¥95t§ EHElEEEfEQQ reculirenents - Teccmmend consicdarz+ian

~OL lssuanca o Certificate ©X Apcroval. -

Does not meet engineering:raquireménts‘—,recsmmézi Certificate

of Aporoval nox be considerag until -site confopme. .- .

L N L) L . wt
-— - "

Comments:

- Wuthe .

.Inspector . Date [ 1 N
- 4 - o] TTi1ct a3 - — _
CcC: Consgrpc 1on QIzZicral DLSéPrnOVLD

Apvlicant -
Contractor -
Inspector -
12 Assessor - _ _
Edith ‘Agosta - (1% disapproved)
*APPLICANT IS REQUIRED TO ACCOMPI,

'UNACCEPTABLE WITHIN TWENTY-ONE (21) -DAYS OF THE APPLICANT'S
RECEIPT OF THIS NOTIFICATION. THIS DEPARTMENT
IMMEDIATELY UPON THE COMPLETION OF WORK., - -

ISH ALL ITEMS NOTED AS

4/92 i

SHALL BE NOTIFIED
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TOWNSHIP of HOWELL

251 Preventorium Road (908) 938-4500

Post Office Box 580 FAX (908) 938-9645
Howell, New Jersey 07731-0580

INGROUND POOL, SOIL FILLING AND REMOVAL PERMIT

PERMIT NUMBER: 97-33 DATE: May 02, 1997

NAME oF aAppLICANT: |1 Alan Terrace/OffshorePools
You are hereby granted permission to fill or remove

8 Cu. Yards of soil on Block <2-1%4 Lot 04
1n accordance with your application and subject to the following
conditions:

1)} PERMIT EXPTIRES 1-YEAR FROM DATE OF ISSUANCE.

2) The maintenance of positive drainage,

3) Compliance with all information submitted with application.

4) Maintenance of insurance through permit period.

5) Filter backwash cannot drain through curb.

6) Earth berms are not permitted as a means to traverse curbing.

7) No changes shall be made without written approval from the
Township Engineer. Otherwise the permit i1s null and void.

8) Call the Engineering Department for Final Inspection at
938-4500, Ext.229 upon completion of the grading and
stabilization.

9) No soil can be removed from this site and placed on any other
property in Howell Township, without the issuance of a Soil
Fi1lling Permit.

10) All Retaining Walls and Safety Railing must be approved prior

to installation. '

PERMIT AUTHORIZEPp BY:

f

7/25/795




[i66 X326 | 1667 X356" 17107 X3510" | 209" X 9%
DETAL A CARDINAL SYSTEMS [ A {66 166° 710" 209
WALL BRACE ASSEMBLY DETAIL B 326" 56 1 27T
STANDARD GRECIAN POOLS ¢ 2912 | 31 316" 142
k4 D T . 10 6-1/2° 124-172°
E [ 46 46’ o vy
TR s e F 6" 76" 210" TCa
) G T 7 T2 g
o SAFETY FLOAT LINE| |_[V SECTION BB-88 T 7 4 ﬁ 1 017"
J—_— - K £ Ay 43 43"
L 25.1/2" 25" 33" 54
M 53" 53° 56" 53"
N 43" 43 411 §4-172"
x. ._..um - -.—-.lll.. . D g—. Nq .Nm‘ Mﬂ.
P om s pudlegls ——
T 50TT0M MATERWL . \\.\.W\%Mﬂ .AM.. mem.- ¥ _nu » hs Ku A 17 P g Y T 4

1) POUR MINIMUM OF 4” CONCRETE
ARQUND ENTIRE PERIMETER & IN
ADDITION MOUND AT LEAST
1 CU/FT OVER EACH “A” FRAME

2) FINISH POOL BOTTOM WITH A
MINIMUM OF 27 COMPACTED SAND
OR A VERMICULITE & CEMENT MIX

WARNING!!
DO NOT DIVE IN SHALLOW
END.

Il

SECTION AA-AA

DESIGNATED FOR & INSTALLED IN
ACCORDANCE WITH NATIONAL

|T SECTION mm.w-mm
_. - 5 : B} \.*\;o...ﬂzr A

SECTION BB-8B a0"
N 4

& —f—— mbey
FINISHED DEPTHS

e
Y

14 GAUGE
GALVANIZED

45* GALVANIZED
STEEL FILLER

BRACING DETAIL

_
G ||||_|| E -
Donald C. Meserlian, P.E.
264 Park Ave.
N. Caldwell, NJ 07006

{201) 228-2268

_‘lullllrl......llll.ll.l:




DETAIL A

WALL BRACE ASSEMBLY DETAIL
2" 7 Lillato ol =

l4 CA. GALVANIZED ——m— :
STERL WAL PAHE. ™

ASSTMLY

| \out | - SAFETY FLOAT LINE SECTION BB-8B
AL E T UNDESTURBED £ARTM N . \/
a -l A H \
JRP R N |
T SOTION WATERWL ._v\%\“Wu..“.w Muw“. . 7 /1 3 L,.__. 1/2 « 1T
A

[16sx326" | 166 x356° [ ITI° X3510°___ | 209" X399
CARDINAL SYSTEMS AT e 1s5 i T o
STANDARD GRECIAN POOLS c | 2oz TRETS 316" Wz
D 7 10 612" [ e
E_| a6 46" 46" 46"
F T6" 6" T 19"
G | 7 T T91/2° g
H 1% 14 14 1310.12"
K e 43 e a3
L | 252 25" 33 54"
M 53" 3" 56° 53"
N 43" a3 1" §41/2"
0 % 27 26 27
P 3 § 7 7

/8 REDUR
Szio i *
1) POUR MINIMUM OF 4” CONCRETE g . .
AROUND ENTIRE PERIMETER & IN WARNING!!
ADDITION MOUND AT LEAST P DO NOT DIVE IN SHALLOW
1 CU/FT OVER EACH “A” FRAME Y
2) FINISH POOL BOTTOM WITH A  SCCTONAAAA | SECTION AA-AA END. |
MINIMUM OF 2” COMPACTED SAND * ! USE DIVING EQUIPMENT SPECIFICALLY |
OR A VERMICULITE & CEMENT MIX | - DESIGNATED FOR & INSTALLED IN |
L~ | ACCORDANCE WITH NATIONAL |
— | SWIMMING POOL INSTITUTE & B.O.C.A.
14 GAUGE
GALVANIZED |
b B Dm_.\P:l ) e A L
: y o
SECTION AA-AA \ / IAI SECTION BB-BB AMI
S - 8 —— — -
45* GALVANIZED .
STEEL FILLER | ..“I

BRACING DETAIL

[ e F

INISHED DEPTHS

Donald C. Meserlian, P.E. | k _
264 Park Avae. \ \\\\
N. Caidwell, NJ 07006 y
(201) 228-2268 Q\N .\vkm“.
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TOWNSHIP OF HOWELL

LAND USE CERTIFICATE
SHORT FORM

The undersigned applicant hereby applies for a Land Use Certificate for the following, to be issued on the basis of the
representations contained herein, all which applicant swears to be true:

PROPERTY: BLOCK ___ci/ "’7[ LOT(S) i STREET 2/ Aald Tepl,

!

APPLICANT: NAME
ADDRESS _ 7/ AAAU 1€RA,

4 ’ / r .
PROPOSED USE:  _=X" Fence /. M"?’

Detached garage Shed
ZONE: _X__ pool /4 X322 ,ﬂ?m?tw-«aﬂ__ Deck Patio
Tennis Court Antenna/Antenna
Tower
— Farm structure: Specify
" Other: Specify
LOCATION OF STRUCTURE: Setback from right of way feet (and feet
if a corner lot)
Side yard clearances R A feet and feet
Rear yard clearances f/-«‘-? feet
DESCRIPTION OF STRUCTURE: Height feet to highest point
- Length 22, feet Width /G : feet

/ !
Type of fence: 4 Z ’U’Y‘C ~ ¢ STxku/ €__ (post & rail, chain-link, etc.)

ATTACH A COPY OF SURVEY OR SKETCH OF PROPOSAL

FOR OFFICE USE:. o %Vyéw LA e ‘7%?/ 77

FEE: $10.00 residential SIGNATURE OF APPLICANT | DATE
1 FEE: $20.00 non-residential '

Based on the above appiication and the statements which are made part thereof, the proposed usuage is/is*not found to be in
accordance with the Land Use Ordinance of the Township of Howell and is hereby approved/disapptoved.

LY

H=—|¥— 97 Q )u-é’/u\.,o)éa/w;

Date HOWEFL TOWNSHIP LAND USE OFFICER
COMMENTS/EXPLANATIONS: Vo,
e

To Engineering
To

To Zoning Bd.
To Bd. of Heaith
To M.U.A. -

REFERRALS: To Building Dept.
To Planning Bd.

To Fire Prevention

WHITE — APPLICANT CANARY — BUILDING PINK — LAND USE OFFICE
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