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LOT I

BLOCK

[335. 02
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CIY -h%

QUALIFICATIONCODE

ADDRESS (SITE) £3¢ w:nc(.};\' P?U&‘ w PERMIT NO. __{ XD~ Zéi . S

Q%

SRS Aefr NS

fecar® = CONSTRU CTION PERMIT |"/ = o
\ummmn Upghte Update
C-’ 2000 1. Building n%13% $ /O 8 rj— .
e APPLICATION 2. Elctrica o M-
_ : . Plumbing
F e .‘:::ION ' 4. Fire Protection
Application Completes: Sections I, Il Il {optional), IV, VI, and Vil 5. Elevator Devices
6. Sublotal 3
I. IDENTIFICATION Q c&/ 7. Less 20% for
NIy Propsed Work Site at: é;é LL) AAEAA, P—xuéf State Plan Review ,\ _
2. Name of Owner in Fee: Ak e _ . gl(j)tﬁo:’ariainin Foo % “L:t
‘ . 1K W
Address é?é w“a\&?nﬁ» }4‘43"‘ { : .-%ﬂ "“c" F —~ 0. Subtotal ¢ ;f
street me / P code Cert. of Occupancy N e
3. Ownership in Fee: Public Private  Other =<7y
4. Principal Contractor: m N5 i - i NNl Teb ( 3. TOTAL $ 24 f 3
Al 4 11
Address @5’%(:- COMadba fRhap @ o ' PP —
License No. OR, if new home, Builder Rleg No. Exp. Date V. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer ee— Tel. { Y 2. Height of Structure ft.
Address 3. Area— Largest Floor sq. ft.
4. New Building Area : sq. ft.
. Responsible Persan in_PAarne of Wik Mok T TreacnS 5. Volume of New Structure cu. ft.
Tel. {(___ X ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
Po.?‘ 8. Flood Hazard Zone
f . br- ’ 9. Base Flood Elevation ft.
i 10, Wetlands es
ke ity fhace — W opre .
11. Max. Live Load
T o “Boce A P@@ C@(Q(, 12. Max. Occupancy Load
OPTIONAL. (for office use only) -
). PROPOSED WORK Est. Cast Piana Date Rejedion | Approval | Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. {0 Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building AN/ ' 1. [} Hotels (R-1)
3. [} Addition 7/ 2. 0 Mutti-Family (R-2)
. o’ o 4 3. [0 Two-Family (R-3) BOCA
4. [J Atteration \ )
) . 4. [ ], Two-Family (R-4) CABO p
5. O Fire Protection - Al ; 5. 8. One-Family (R-3) BOCA
6. (1 Plumbing A 113 L [IC 6. [ One-Family (R-4) CABO
7. 01 Efectrical A [ i No. of dwelling units:
8. [ Elevator Devices | i Before Construction
9. [ Asbestos Abat. Subch.8 77 7 , ARer Construction
10, [ Lead Hazard Abatement Net Gain ot Loss
11. [ Demolition B.NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
: 1. O 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 T P
1. [ Partial Releases 2. O High Pressure Boilers 7. O Sprinklers ) ) o0
2. [ Prototype Processin 3. [] Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' pe 9 4. (J Refrigeration Systems 9. [J Underground Storage Tanks

.C.C. F100-1 (rev 3/96)
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION {to be completed if the applicant is the owner in fee)
I 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
restdential 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. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this propetly within ten years of the date of issuance
of a cerificate 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 cerify 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 cccupied 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:
C.1. { ) Building C2 ( )} Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electricai - 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 compiy 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 cerification as the construction official may require.

| understand that if any he fabove statements are wilfully false, | am subject to punishment.

Date ‘5_‘ l? OO

Signature

N
Il AGENT SECTI04 (to b%{gj if the applicant is not the owner in fee)

| her.eby certify the following 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 required State, county,
and local prier approvals have been given, including such certification as the construction official may require.

| agree {0 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, | am subject to punishment.

( ) Check if contractor.
Agent Name

Address

Telephone ( )
Signature

h. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

UCC F100-2 {rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Finai
Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

[} Zoning Officer

[} Planning Board

[0 Zorning Board

[0 Sewer Authority

[J Water Authority

1 Police Department

[0 Health Department

Soil Conservation

O
(] N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

gl O

Utility Dig No.

W

W

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
(7] 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

godagpboo

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 frev 3/96)
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W ' TOWNSHIP OF BRICK o . Date Issued 05/30/2000
| 401 CHAMBERS BRIDGE RD o C - Control. #
.~ __.DIVISION OF INSPECTIONS ~ Permit # 00~1943
_ _ : : UCC NEW JERSEY . 3
. o CONSTRUCTION
. RN . .. . PERMILT
ﬁ | Humﬁ.uﬁnw&oz Block_ 1385.0Z Lot_ 9 Qual A .
, Wark; Site Location 636 WINDING RIVER RD - Contractor HOMEOQWNER
. IG moom. Adress
- .0wnet in Fee HBM . .
. Address___ , Telephone ( )
, wanH RJ 08724 Lic. No. or Bldrs. Reg. No.
. Telephone ] Federal Emp. No._HO- ;
_ Is hereby granted permission to perform the following work: ‘ PAYMENTS (office Use Only)
[X] BUILDING , [ 1 PLUMBING [ } LEAD HAZARD ABATEMENT Building 108
[X] ELECTRICAL [ 1 FIRE PROTECTION { ] DEMOLITION Electrical . 35
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER _ Plumbing . 0
{ mgnw_mwnmﬂ 8 only) - Fire Protection 0
ummnaw.ﬁoz OF WORK: . . Rlevator Devices. 0
18X18%10 I G POOL . A Other e
%@mumﬁﬁmgzmﬁoumﬁﬁmaoﬁﬁggrnoﬁ . . L DCA Training Fee 9
_ . 5
_ . . 2

. .NOTE: If construction does not commence mwﬁ:mﬂoum {1) year of date of Em:mun?
| or if construction ceases for a period of mu.w (6) months, this permit is void.

-
~ Estimated Cost of Work $ 10,750 Z
. : r
o 05/30/2000
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TOUBSHIP OF BRICE
10} CHIMBERS ERIDGE D
BI¥I3ION OF THSPECTION:

Update Iseusd 08/10/2602
tontrol §

Permit §  $8-154342
Ferpit Taoued 9573072009

0 HEY JERSEY
PERMIT UPDATEL
IREETIRICITION Block 1385,8 bot_ ¢ L H
Bork Site Locatisn_$3% RENDING RIMEE RD : fomtracter_ SOUT!
P06l FEATER Bddraes

twesy i Fes_ TROBOONE, BIRD mﬁg& i3-

Eddeess qiE Palephone_ {45%)581-8

— o FRHE 1} ARTH- Lis, 8o, or Bldrs, Rea. B,

Telophoce_ IR Federa! tap. NN

Is harehy granted permission to perform the follewing work: PATHERTS {0ffize Z2e Duly)

[} BMLBINS i3] PLBEING { 1 LED RRZARD ARRTEMESY Building &

[ § BLECHRISAL { } FIRE PROTECTICH ilp .ﬁﬁ% Eteatriesl &

[} BLEVATOR DEVICRS  { | ASRESTOS EBATEHENT [ ) O%HE Plushing &

{Subchsptar § onlsl Fire Protectiss 4
PESCEIPTION OF U0RK: Elevator Bevices__ [
POOL HEATER 28D 0A3 PIPIRG fthey
B3 Fraining Fee N}
Sert. of ooupansy
fithsr
Folal &1
Zheok Ho.
Lash 3
Sadteoted By B
4 GR/1577004

M

L2H

{.

C. F194 {rev,

bate




UCE HEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

TOUNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 08/10/2000
Date Issued  08/10/2000
Control ¥

Permit # 00-1943+4

A. IDENYIFICRTION-APPLICANT: COMRY] .
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block__1385.07 Let_9 Qual

Hork Site Location__636 BINDING RIVER RD ¥,
POOL HEATER

Owner in Pee_ TRONCONE. HARK

Mddress__SAHE

___BRICK. NJ 08724

tel: [ r ()
Contractor JONT™S HEATING AND A/C
Address__7 HARIA CT.

BRICK, HJ 08723-
Tele.{458)591-8

Lic. Ho. or Bldrr,
Federal Emp. n?.I

B. PLUMBING CHARACTERISTICS

Use Group Pregent Proposed__{
Building Sewer Size { ) Public Sewer [ I Private Septic
Water Sewer Size [ } Public Water [ ] Private Well

Estimated Cost of Plumbing Work $ 1,000

J0B STHHMRRY (Office Use Only)

RANRRARRANSRRARRARERNNE

FLAR REVIEW IRSPECTI0RS Dates (Month/Day)
{ ] Ho Plans Required Type Pailvre Failure Approval Initial
Joint Plan Review Required: Slab
[ JBidg [ ] Elect _ Rough
{ } Fire [ ] Elevator Hater
lumb. Plans Approved Sewer

“Date: X -7~ GY

CABLE INFORHATION. WHEH CHANGING D. TECHNICAL SITE DATA (List all fixtures.}

FIXTURE/EQUIPHENT FEE (Office Use Only)
Hater Closet

Brinal / Bidet

Bath fub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Hashing Hachine

Hose Bib

Hater Heater

Fuel 0il Piping

Gas Piping ;
Steam Boiler

Hot Hater Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Conmnection

Hater Service Connection

[tu
by o by o Lo by e b e b S o b 3 e o I |50 |9 1 e e e 1 e

Stacks
Other __POOL HEATER 3
Other

Approved By: gas Equip. AL OO

SUBCODE APPROVAL Gas Piping -5 .00

{Jco [} noommmmwwmva Solar Mainistrative Surcharge # ¢

Approved By:__ 10 Paid [X] Check # Cash Hinimua Fee § ¢

Date: -~ Collected by: __ €S TOTAL FEE  § 50
DCR Training Fee # 1

C. CERTIFICATION IN LIED OF OATH
I hereby certify that I am the lagent of} owmer of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
{ J Licensed Plumbing Contractor { ) Exempt Applicant

0.C.C. F130 {rev. 3/96)




{3t '
FOEMSRIP OF BRICE s e wer HEY JERSEY , . bate Rsvaived 08/14/2006
401 CHAHPERE RRIDGE RD . =" PLEHBING Bate Tsswed 08/16/2000
GIVISION OF INSPECTIONS _ SUBCODE Contrel §
TECHNICAL 3ECTIOR Permit § 00-194343
T 4. IDEWTIFICATION-APFLICARY: COWPLETE ALL MPPLICABLE IHPORMATION, WHEW CEARSING D, TECHHICEL SITE DATA (Dist &}l Fixtures.) .
gﬁwﬁg_ﬂm ROTIFY THIS OFFICE. CRLL USILITY GIG BO: 1-800- -0
Block_ 1385,87 Lot 9§ fual : : : -
Hork 8ite Losstion_ 634 HINDIRS RIVER RD . 0, FIXTURE/EOUIPHEET : FEE {0ffice Use dnlyi
POOL HEATER 0 Yater Closat 3
Ouner in Fee CONE, HARE - frinal / Bidet ¢
Address_ SHIE ; -8 Bath fub ]
S RRICE. ¥J 0A714- 4 Bavatory 4
Tels I Fax i___} 40 Shower f
{ontractor_ TOUY %ﬁ@ 3e | Fiocoy brain g
address__7 HAPI3 £T. : B Sink 4§
BRICK, WJ 88723 . . 0 Dishwasher @
Tele,(4521994-8 4 Brinking Foentsin ¥ ﬁ
Lie, Hov or 8ldrs. Rea. Ha. | Hashing Bochine . #
Federal 2zp, o || | fase Bib é
& Hater Heater ]
B. PLUUBING CHARACTERISTICS 8 Fuel 01l Piping 0
_ Use Growp  Present Proposed__3 1 fas Piping 25 .
m Building Sewer Size . f 1 public Sewer [ } Private Septic b Steam Loiler [y
Yater Sewer Size [ ) Public Watar ! ] Private Well. 8 Bot Pater Boilex § -
Estinated Cost of Pluabing ork & ____ 1.060 b Sever Pump i
| . : & Interceptor / XEE»E ] |
| , J08 STHHARY {(@ffice Use fuly . .t  Backflow Prevénter § |
| PLAR REVIEH IR3RECTIONS fates {Honth/Day! . freasetys 4
{1 e Plans Bequirsed. . Hype Failore Failure dpproval Initial __ & Sauer Conpaction g
dpint Plan Revisw Raguived: Slab 8 Batar Servipe Consection & |
| { 18ldg [ 1 Eleet ough & Stanks 3 |
1 Firs { ) Rlavater © Water - : fther __POOL AEATER in |
\r\jﬂu? Plans Approved Sewsy - : _ fther 2 |
“Dates__ &5 AP GV P ; |
dpproved mﬁ% 835 Bquip. _ . . |
SUECODE APEROVAL Sag Piping o . _ |
. E1ed £1ege [)0h ~ Solar —— .. Adninistrative Surcharge £ §
‘ bpproved Byi___. 0 . Paid 13} Check 1 mmmw Hinimug Fee ¢ s |
Date: _ _ follected by: . TOIAL FER ¢ §0 |
_ - IC2 Training Fee 3 : i ,
. CERSIFICATION I LIEUG oF QATH - ) . |
m wmmm_z cartify that I am the fagent of ) owner of record ..sm an suthorized : : " |
to make this application 208 perfors the work listed on this application, - ﬁ
Signaturs/Contractor Seal _ AR . . 7
[} Licenzed Eﬁwgu Contractor [ } mamaﬁ ﬂmwrnmﬁ : . g..C. FI38 {rsv. 3/98) -
. |



TORRSHIT 6F BRECE .-t g 900 NEW JRRSEY bate Reosived DE/19/2000
30Y CHMMBERR ERIDSR RD o PLUBEING Pate Tsswed  OR/1G/2064
BITISION OF IBSPECTIONS STRCOBE fantrel 4

TECHUICEL SRCOTION Pexmit ¢ 26-194344

¥ JBERTIFTCATION-APFLICANT: OHPLEYE ARL APPLICANLE HRORSATION, WHED CHMBSING
CONTRACTORS, WOTIFY THES GEFICE, CALL WRILITY 0IC Hoo §-800-372-1000
Block__ 138847 Let_ 9 Qusl

Vork 3its Legation_ 33 &b
F0L HEATER
fuasr in Fae_ TEQUOONE, HINE

m,rwmmﬁ!mwm

-

iddres it&wm nw.

SO 4 U P L YT 4 _ -
Tals. {4581501-8
Eiz, Hu, or Bldrs Fan B

Federst bup. to. I NNEENNENN

B. PLEHEING CHERACTERISEICS

Bea droup -  Pregent_ . Froposed ¥
Building Sewer 3ize { } Publio Sewver ] Privafe Septic
Yater Sewer Sise ] Publie Yater | )} Private Wall
Bstimated Cogt of Plushing Hotk & 1,460
JUB SUMARY 0ffice Use nlyl
PLAK REVIEY IRSPEOTIONS Datas {Fenth/Dayi
{18 Plans Bequirsd Typs Fallure Failurs Aperoval Initial
Joint Plan Beview Beguired: slab
i 18ldg 7 Blact Bough
{ #Fire [ I Elevater Water
\.Tw‘mmsw Plans Approved Suner
Dater i . <o~ 99 ~Fixturss
koproved Bys v das Equlp.
SURCOBE APRROVIL Gas Fiping
fioe 1jocp ek Selar
dpproved By: hin)
frats:

€, CEETEFICATION IN LIEU OF w&m
I hersby certify that 1 ag the lagent of ] ouner of record and au authoriced
to mate this application and perfovm the work liztsd on this spplication,

Sisasture/fentractor Jesl
f } hicensad Floshing Contractor | ) Exempt ipplicent

b, TECEMICLL SITK DATR (List sfl fiztwrss.)

0. FIXTIRE, E0HTPHENT ¥EB i3fiice Bso Dalyh
B ¥ater Closet g
I Urisal ¢ Bidst g
& Eath Tub &
I Bavatory ¢
I Showsy {
& Floor Braln i
& Sink §
S bishwashar &
&k Briskizg Foustaia %
b Washing Hachine &
B Bose Bib ¢
& Water Reatsr g
8 Fusl Uil Biping ]
1 533 Fiping 5
) Steam Bodler §
B Bt Water Boi {
I Sever Funp )
b Intercapier 7 Separatoy &
ot Backflow Preventer 3
.k Greasstiap %
8 Sever Qoapestion &
I ¥ater Servies Dymnsction A
2 Stacks g
Other _FOOL BERTER. 2
Gther . $
Mainistrative Syrcharge 4 §
Paid {37 Check § Cazh . [Hinimus Pee 4 ¢
tollacted byr __Efume. TORRL FEE ¢ &
N B0k Training Fee 1 1

B.C.0 FY3 drav, 379
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TOWNSHIP .OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

A. IDEKTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEW-CHAR
CONTRACTORS. KOTIFY THIS OPFICE. CALL UTILITY DIG HO: 1-800-272-1000

UCC NEW JERSEY
ELECTRICAL

TECHNICAL SECTION

Date Issued 5 /20/sp
Control # C19-58

Permit # Q.@-\Q..\mw

TECHNICAL SITE DATA

B0, SKZE ITEN PER (Office Use Only)

Block 138%.07 kot 9 fual ¢ Lighting Fiztures
Work Site iocation__636 WINDING RIVER_ER 8 Receptacles
I 6 POOL 0 Switches
Owner in Fee_ TEONCOHE, MARK .t Detectors
Address SAME 0 Light Poles
BRICK, NJ 0B724- 0 Hotors-Fract HP
Pele ( ) Pax{__} 0 Emergency & Exit Lights
Contractor 0 Communications Peints
hddress ] 0 : Alarn Devices/¥.A.C. Panel
0 T0TAL NUMBERS i
Tele.{ ) 1 Pool Permit/with UW Lights §
Lic. ¥o. or Bldrs. Reg. Ko. 0 Storable Pool/SpafHot Tub b
Federal Emp. Ko. HO- ) I Elect Zange/Receptacle 0
N | ¥ Oven/Surface Unit I
B. ELECTRICAL CHARACTERISTICS @ 0 IW Rlect Water Heater 0
Use Group - Present_ Proposed__ 0 [ IW Elect Dryer/Receptacle 0
{ JPolefpad # [ ] Temporary [ 1 Other I IW Dishwasher 0
Building Occupied as Utility Co. . | HP Garbage Disposal 0
Estimated Cest of Blectrical Work § __ 750 0 W Central A/C Unit 0
0 HP/RW Space Heater/Air Handler 0
JOB SUMMARY (Office Use Only) I | Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates {Month/Day] 0 HP Motors if+ HP ]
{ ] Ho Plans Required Type Failure Pailure Approval Imitial 60 KW Transformer/Generator 0
Joint Plam Review Required: Rough bt AP Service 0
[ ]18idg [ ] ?lumb Teap Serv N ANP Subpanels 0
[ ] rire [ ] Elevator Comst 8ptv __ . ¢ 1 ANP Motor Control Cemter 0
[ ] Eiect Plans Approved : a ~(3:D0Ma— 0 0 KW Elect Sign/Cutline Light 0
Date: Other ¢ Other 0
Approved By: Serviee ., e Gther g
SUBCODE APPROVAL Final x%\ rﬂ [ 300 fine——o
[J¢6 []cco A Templ Cut-in-Card Date Issued
Date:_ ) )13 72D Final Cut-in-Card Date Issued
Approved By: NAAN
C. CERTIFICATION IR LIED OF QATH Adninistrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record and am authorized Paid [ ] Check ¥4 ___ NMininum Fee § 16
to make this application and perform the work listed on this applicatior. Collected by: TOTAL FEE § 15
DCA Training Fee § 1

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor { ] Exempt Applicant

U.C.C. F120 {rev. 3/96)

Date Received 05/19/2000




TOWNSHIP OF BRICK UCC WEW JERSEY Date Received 05/19/2000

401 CHAMBERS BRIDGE RD ELECTRICAL _ Date Issued 5 po /o
DIVISION OF INSPECTIONS SUBCODE Control # C19-58 -
. ‘ TECHNICAL SECTION . Permit # 4y,. 1043
4. IDENPIPICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORMATION. WHER CHARGIRG D. TECRNICAL SITE DATA .
CORTRACTORS. HOTIFY THIS OFPICE. CALL OTILITY DIG KO: 1-800-272-1000 By, 81k 1TEN PEE {0ffice Use Only)
Block__1385.07 ot ¢ flual | Lighting Pixtures
Work Site Location_ 636 WiNDING RIVER RD & - Receptacles
16 POOL . & - Switches
Owner in Fea_ YROKCORE, HARK g Detectors
hddress  SAME : | Light Poles
. BRICK. HJ 08724~ 0 "~ Motors-Fract AP ,
Teled__}___ . Paxi__| v Eastgency & Exit Lights .
Contractor - 0 -Comeunications Points
dress . . .t Alarn Devices/F.A.C. Panel
S | T0TAL HUMBERS 0
Tele.{__} : 4 Pool Permit/with §W Lights 4
Lic. Ho. or Bldrs, Beg. o. . 0 Storable PoolfSpafHot Tub 0
Federai Eap. Ho._ RO- . . _ B R¥ Elect Range/Beceptacle f
‘ . A 0 8 I¥ Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS : : 0 0 KW Elect Water Heater B
Use Group - Present  Proposed__ G b4 IW Elsct Dryer/Receptacls 0 .
[ Jrolejpad & [ ] Temporary [ ] Other . b I¥ Dishwasher 0
Buiiding Occupied as gtility Ce. | HP Garhage Disposal 0
Bstimated Cost of Electrical Work § 750 b8 KW Central A/C Onit ¢
. O | HP/RW Space Heater/Air Handler -0
JOB 3UMMARY {Gffice Dse Only) : . b0 Basaboard Heat - -4
PLAR REVIEW 1ASPECTI0RS Dates (Honth/Day) 00 P Motors if+ HP . 0
[ ] %o Plans Reguired Trpe Failure Pailure Approval Imitial & 0 I¥ fransformer/fGenerater 0
Joint Plan Review Required: . Eough L ‘ 8 ___ @ - AHP Service . 0
[ J8ldg [ ] Plumb Tenp Serv L 0 0 ANP Subpanels : . 8
| - [ ) fire [} Elevator Const Serv 01 AHP Hotor Confral Center 0
| [ ] Blect Plans Approved 7o . . K¥ Elect SignfOutline bight 0
| . Date: Qther Qther g :
hpproved By: Service . Other (]
| SOBCODE APPROVAL ) ¥inal .
| {10 [Jeto []Ca ~ Temp. Cut-in-Card Date Isswed --
| Date: ___ Pinal Cut-in-Card Date Issued —
Approved By: . .
©C. CERTIFICATION IN LIEU OF QATH . Administrative Surcharge § {
I hereby certify that 1 an the (agent of ) owner of record and am anthorized Paid | JCheck # - Hinimud Fee § 26
te make this application and perfora the work iisted on this application. © Collacted by: T0TAL FEE  § }]
DCA Training Pee § i

»wupwnmln.m Signature/Contractor's Seal and Signature .
[ ] bicensed Elactrical Contractor { ) Exempt Applicant §.C.C. F120 {rev. 3/96)




; Work Site pmmmﬁmo= 636 WIHDING RIVER KO

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIORS SUBCODE

TECHNICAL SECTION

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATIGH. WHEN CRARGIRG
CONTRACEGRS, ROTIFT THIS OFFICE. CALL UTILITY DIG 0O; {-800-272-180¢
Rlack 13185.¢2 Lot % {ual

16 PG0L

(Quner in Fee_ TRONCOHE, MARE

Address  SAME - .

SRICK, S 08724-

Pele{ _ b Far{__)
Contractar A
-Address i
Tele.f )

Lic. Ho. or Bldrs. Reg. Ho,

federal Bup. Ho. HD-

B. BLECYRICAL CHARACTRRISTICS

Use Group - Present __Proposed__ U

[ TpolefPad # [ 1 femporary [ ] Other

Ruilding Qccupied as gritity Co,

Estimated Cost of flectrical Work§ __ 750

JOB SUKHARY {Ofiice Use Quly)

PLAR BEVIEW THSPECTIONS Dates (Month/Day)

I} fo Plans Required Type Pailure Failure Approval Initial
Joint Plan Review Required: Rough

{18ldg {1 Plumd Temp Serv

[ ] Rire [ ] Elevator Const Sarv

[ ] Elect Plans Approvad 1co

Date: Other

hpproved By: Servica

SUBCODE APPROVAL Final

[1400 [1¢€Co [)¢Ck femp. Cut-in-Card Date Issued ______ _
Dats: Final Cui-in-Card Date Issusd

oy s e e

Approved By:

¢. CERTIFICATION IE LIEG OF OATH
I hereby certify that I am the {agent cf} owner of record and am authorized
to naks this applicatien and perforn the work listed on this application.

Applicant's Signature/Contractor’s 3eal and Signaturs
{ ] ticensed Electrical Contractor { ] Sxempt Applicast

e

Date Received 05/19/2000
Date Issued 3 mﬁv>ﬁﬁ
Control # C19-58

Permit # oL 1943

[, TECHRICAL STTE DAA
i,  Siif ITEH PR {Gffice Use Gnly)
B Lighting Firtures
8 Beceptacles
- Switches
0 Getectors
.4 bight Poles
0 Motors-fract RP
. | Emergency & Brit Lights
.t Coznunications Points
&8 kiarm Devices/P.A.C. Papel
0 T0TAL HUMBERS 0
1 Pool Peraitiwith U Lights §
.4 Storable Pool/Spa/Hot Tub g
0 9 ¥ Elect Range/Receptacles 0
I | EW Oven/Suriace Cait 0
.0 ¢ F# Elect Water Beater 0
I . ¥ Blect Dryer/Receptacle g
& ___ 8§ ¥ Dishwagher )
.0 8 HP Garbays Dispesal ]
& 0 KW Central A/C Unit g
. e HP/K¥ Space Heatsr/Air Randler g
& 6 Daszhoard Heat U]
% 8 HP Hotors 1/+ HP g
& 8 I¥ Transformer/Generator 0
I | AHP 3ervice ]
D | AMP Subpanels ]
.0 8 KiP Hotor Control Center 0
% __ 0 FHElect sign/Outline Bight 4
Gther |
Other U]
Adninistrative Surcharge § ]
Paid [ JCheck # _  Minimug Pee § 2
Collected by: TOTAL PEE  § _ 15
DCA fraining Pee § 1

§.C.C. F128 {rev. 3/96)




\..I.‘\I““H

. TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/19/2000
' 401 CHAMBERS BRIDGE RD BUILDING Date Issued mﬂ ﬁwvhwﬁwu
N DIVISION OF INSPECTIONS SUBCODE Control # C€19-58
G&W %) TECHNICAL SECTION Permit # o7 /343
4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABEE INPORMATION. WHEH CHARGING . CEATIFICATION IN LIEU QF QATH
CONTRACTORS. NOTIPY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000
Block 1385.6# Lot % Qual 1 hereby certify that I an the (agent of] owner
Work Site Location_ 636 WINDING RIVER RD of record and am authorized to make this application.
1 6 POQL
Owner in Fee_ TROKCONE, MARE
Address  SAME signature

BRICK, NJ 08774-

mmI D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Comtracuer
Address
18%18110 I G POOL
Tele | ) . hrd_) UPGEADE 4' EXISTING WOOD PEXCE TG KEET BOCA PQOL CODE

Lic. No. or Bldrs. Reg. Ne.
Federal Emp. No._ HO-

| JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date Imitial  INSPECTIONS Dates (Month/Day}

[ ]BoplansReq. _ __ _ . Type Pailure Pailure Approyal Inifial  TYPE OF WORK FEE {Office Use Only)

ryay o Pooting CCXCAR Nﬁ@m& [ } Hew Building H {

[ ] Footing e Foundation (] Addition )]

[ ] foundation ___  ______ S§lab [X] Alteration 1]
| [ ] Frame e _ Frame [ T Roofing 0

[ ] Other Barrierfree [ ] 8iding 0

Joint Plan Review Required: Insulation [ ]Pence 0 _ Height (exceeds 6') 0

[ }Blect [ ] Plumb [ ] Fire Finishes {168ig 0 §q. Ft. 0
| SUBCODE APPROVAL {1 Elev Energy [ ] Pool ]
, [Jco [jcee [1¢cCA Nechanical [ 1 Asbestos Abatement Subchapter 8 i
| Date: TC0 { ] Lead Haz. Abatement HJAC 5:17 0
| Approved By: Other [%] Other 1 G POOL 104
| Final Other _ FERCE g

Barrierfree [ ] Demolition 0

B, BUILDING CHARACTIERESTICS

se Group Present _ Proposed_ U Est. Cost of Bldg. Work:

Constr. Ciass Preseaf _____ Proposed 1. RewBldg. §__ 0

No. of Stories 0 1. Alteration §__ 10,000 Administrative Surcharge $ d

Height of Structure 0Ft. 3. Potal {1+2}§___ 10,000 Paid [ J Check & Nininum Fee H 0

Area Largest Floor 0 8q. Ft. Collected by: TOTAL FEE H 108

New Bldg. Area/All Floors 0 sq. Ft. Industrialized Building: BCA Training Fee § 8

Yolume of New Structure_ 0 Cu. Ft. { 1 State Approved

Total Land Area Disturbed 0 Sq. Ft. { 180D 0.C.C. 7110 {rev. 3/96)




Homzmwuw Dw,wwunﬂ . UCC NEW JERSEY ) . Date Received om\ww\mcoo
401 CHAMBERS BRIDGE RD ;. BUILDIHNG Date Issued mh\ Db
DIVISION OF INSPECTIONS ? SUBCODE . . OOSﬁHOHuu c19-58
TECHNICAL SECTION Permit ﬁﬁm\\ﬁrﬁw |

L. IDRNTIFICATION-APPLICANT: COMPLEYE ALL APPLICABLE IRFORMATION. WHEN CRAHGIRG (. CRRTIFICATION I LIED OF OATH

CONTRACTORS. HOTIPY THIS OFFICE. CALL UYILITY DIS RO: 1-300-272- 1000 -

Block_ 1385.02 Lot .4 flual : I hereby certify that 1 am the (agent of) owner : _

Work Site Location_ 636 WIHDING RIVER RD : of record and ap authorized to make this application.

1 G _POoL

Owner in Pee__TRORCOBE, MARK

hdress  SANE - Sigrature

L RRICK. RJ ORTZ4- : ) .

Tel e _ D. TECHAICAL SITE DATA
_Conravesy . . DESCRIPTION OF WORK

“hddress _ ) :
13118510 1 G POOL

fele.( ) Rax{_) UPGRADE 4' EXISTING WOOD FEACE 0 HEZY BOCA POOL CODE
Lic. Ko. or Bldra. Reg. Ho, _
Federal Emp. Ho._ #0- -

wde 4

J0B SUMMARY .(0ffice Use Only) . :

PLAR REVIEH Date Initial  THSPECTIGHS Bates {MonthfDay) .
{]Wo Plans Req. ____ __.____  Tipe Failure Failure Approval Imitial  TYPE GF WORK . PEE (Qffice Use Only)
[ ]all e Tooting - [ ] Hev Building - $ 0
{ ] Footing o Foundation [ 1 Addition 0
[ }-Foundation __ _ _____  &8lab {1} Alteration 0
[ ] Prame . Frope - . [ ] Roofing ]
{ ] 0ther BarrietProe { ] 8iding : _ 0
Joint Plan Review Required: Insulation [ }rence 0 Height {exceeds 6') K
[ 1Elect {7 Piumb [ ] Fire -Finishes {1 8ien _ g Se ft. 0
SUBCODE APPROVAL [ ] 8ley Enargy _ { ] Pool _ b
]€0 [j¢Ce0 [jcCA ¥echanical [ 7 Ashestos Abatemsnt Subchapter 8 ]
Date: 100 : { ] Lead Haz. Abatement HJAC 5:17 8
hpproved By: Other {X] Other __[ G POOL A 1490
| . : . Final : Other __TEHCE § A
| BarrierFres : | 1 Demolition . _ 0 A
B, BUILDING CHARACTERISTICS . , |
e Group Present______ Proposed U Est. Cost of Bldq. Work: : : |
| {onstr. Class Present  Proposed 1. BewBldg. §_ G0 : ‘ : -
| Fo. of Stories g 1. Alteration §___ 10,000 ‘ Administrative Surchargs $ )
7 Height of Structure §Ft. 3. Total (1+2)§____ 10,000 Paid [ ) Check § __________ Hinisum Fee § {]
Area Largest Floor 0 8q. ft. Collacted by: BOTAL ¥ER H 108 -
Few Bldg. Ared/Rll Floors_ . 0 8g. Ft. Industrialized Building: . DCA Training Fee b 3
. Yolume of Few Structwre 0 ¢u. FL. { ] State Approvad _

Total Land Area Bisturbed 0 8¢, Ft. [ 10D ¢.C.C. F110 {rev. 3/96)




L 4 B
el

- ..erf
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| TOWNSHIP cm menﬂ UCC NEW JERSEY Date Received om\Hw\ 2000

| 401 CHAMBERS BRIDGE RD , BUILDING Date Issued u\ Aono
DIVISIOK OF INSPECTIONS SUBCODE Control # nnmlnwm mE

| A TECHNICAL SECTION Permit # wiit

FO (443

ﬁ L. IDEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IUFORMATIOR. WHER CRARGING ¢. CERTIFICATION IR LIEG OF OATH

ﬁ CORTRACTORS. HOSTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-271-1040

| Black 1383, N!: et Y fual T hereby certify that I am the {agent of} owner

% Work Site Location_ 636 WIBDIHG RIVER §D of record and am authorized to sake this application.

| I G POOL

| Qner in Fae__TRONCOER, MARK
hddress_ JAME Signature
. RRICY. HE 087124- ]

Tel £~ D. TECHHICAL SITE DATA .

| LanLractor . DESCRIPTION OF WORK SR A

| Addreas .

| 18116110 1 6 Po0%

| teled 1 Paxi__} GPGRADE 4’ EXISTING WOOD FENCE 30 NSEY BOCA DOOL CODE

j Lie, Ho, or Bldrs. Reg. . .

Federal Emp. Ho.__HO-

: JOB SUMMARY {(0ffice Use Only}
PLAN REVIEW Date Inifial  IASPECTIONS Dates {Honth/Bay ’
[ ] Yo Plans Req. e Type Failure Failure Approval Initial  TTPR OF WORK A FEL (0ffice ©sa Only)

. [ )a1l o Rooting { ] flew Building § 8

, { ] Footing e [loundatien [ ] Addition §
{ ] Foundation ___ __ .  &lab [X) Alteration 0
{1 Frame i Hrame { ] Eoofing i
[ ] dther BarrierPree [ ) 8iding . g
Joint Plap Review mﬁ_sze Insylation { ] Pence ¢ Height (excesds ¢') ]
{ Jglact [ ] Plusb [ ] Fire Finishes . {1ign & sg. Tt ] 7
SUBCODE APPROVAL [ }ERley Energy - { 1 #acl ]
[}eo [ 7660 [0k Hechanical [ ] Asbestos Abatemant Subchapter § g |
pats: 1Co [ ] Lead Haz. Abatement WJAC 5:17 g
Approved By: {thar {1} other _1 6 POOL 100

| Final Gther __FRECE 8

) BarrierFree | ] Demolition 0

W B. BUILRIHG CRARACTERISTICS
Jse Group present_ Proposed_ U Est. Cost of Bldg. Work:
Constr. Class Present  Proposed___ 1. Few®Bidg, §____ @
fo. of Stories g 7. Alteration §___ 16,0608 Muiriztrative Surcharge § ]
feight of Structute 4 rt, 3. Total {3#2}§___  10.000 Paid [ JCheck # _  Minioua Fee § 0
Area Largest Floot g 3g. Pt. tollected by: TOTAL FEE $ 108
ew Bldy. Area/all FPloors___ G 8q. Ft. Infustrialized Building: BCh Training Pee § B

t Volume of Wew Structure @ Cu. Ft. { ] State Approved

Total Land Area BGisturhed ¢ 8g. L. {1800 §.C.C. FL10 {rev. 3/36)

i rr——




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: May 23, 2000 No0.2000-0852
Block: 1385.07 Lot 9 Zone: R-20

Property Address: 636 Winding River Road

Owner : Mark Troncone

Applicant:: Same Mz\-‘

Existing Use:  Single family dwelling

Proposed Use: same

Proposed Construction: 10’ x 18’ inground swimming pool.
Conditions: The pool must be setback at least 5’ from the rear and side 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

constructiori has not been commenced.
N
. /

Sean Kinnevy ~=
Municipal Pianner Zoning Officer




EGCEDVE

1

Zoning Permit Application

MAY 22 2000 ! TOWNSHIP OF BRICK
(Please Type or Print Neatly)

ZONING '-BQOCK 123507 1or 9

(
PROPERTY ADDRESS (number and street) (3¢  Wirdide £/ sk oL

NAME OF PROPERTY OWNER My A. TR0 $

PERSONAL NAME OF APPLICANT  fi~e

BUSINESS NAME OF APPLICANT Sa—« &

MAILING ADDRESS OF APPLICANT &3L LI advisa Qﬁuzef R@ﬁw&

TELEPHONE NUMBER OF APPLICANT___

PRESENT USE OF PROPERTY(check all that apply)

Vacant Lot L’gzgéle*family dwelling _ Multi-family Dwelling

Commercial(please describe)

PROPOSED USE OF PROPERTY(check all that apply)

vacant Lot ’/gzngle-family dwelling __ Multi-family Dwelling

commercial (please describe) L. & fvﬂxp\

PROPOSED CONSTRUCTION Meu —Dlue. Tl Deosl
)

__All dimensions: [o’ Width )Gi Length . ”—'; ﬁ%ﬁ
‘Deck or Garage: | Attached Detached ' Height
Fence: - style Material Height
CHECKLIST:

All information completed above
Two (2) copies of the property survey map containing:

All existing and proposed structures

All dimensions of the lot and structures

All sgetbacks from the structures to the property lines

All adjacent streets and waterways

If applicable, include a copy of the Zoning Boaxrd of Adjustment
Resolution, the date that the site map was signed, and/or the date
that the subdivision map was filed with the Ocean County Clerk,
along with the file map and number.

The applicant certifies that all statements and information made
and provided as part of this application are true to the best of
the applicant's knowledge, information and belief. The applicant
further states that the applicant will comply with all other

Municipal approvals and ordinan .and all County, State, and
Federal Regulations. f/’£§&+f
Signature of applicant /W// / Date & =\7-00

3 T '
e
Reviewed by Zoning Officer Date‘JNZéL’ pxapproved ()Rejected




super Pump’

HIGH-PERFORMANCE PUMP SERIES

ayward's Super Pump is a series
of large capacity, high technology pumps
that blend cost-efficient design with
durable corrosion-proof construction.

Designed for pools of all types and
sizes, Super Pump features a large
“see-thru” strainer cover,
super-size debris basket
. and exclusive "service-
ease” design for extra
convenience,

W Super Pump. high performance and quiet operation.

For super performance and safe, guiet
operation, Super Pump sets a new
standard of excellence and value. And
you know its
guality through-
out because
its made by
Hayward

— the first
choice of pool
professionals.

HAYWARD'

Hydrogen, Oxygen and Hayward. The elements of clear water™




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 Corrosion- Performance Motor

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

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

required ...no foose 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 support, plus
| Long wearing, and 100% versatility for any installation

N drip proof. For fresh or salt requirement. Adapts 48 and 56

water use. frame motors.

Super-Size Housing
has extra air handling
capacity 1o assure rapid
priming.

Totally Balanced,
Corrosion-Proof Noryl®
Impeller has smooth, wide
openings to prevent fouling or
clogging: Energy-efficient

Service-Ease Design gives
simple access to all internal parts.
Motor and entire drive group
assembly can be remaved, with-
out disturbing pipe or mounting

design produces more flow at connections, by disengaging just
equivalent horsepower. four bolts.
5P-2600%5 Vo037 |
. e ] F—“’;:_,--| SP2BOSXT | A 056 | 1y
=T ' sPOTXI | 1 A7 | g
T, SP2610X15 | 1k 1z | 1 2ve
‘b-——
o A N G SP-2616%20 2 149 FARE Rk <7
e I—HMAI sPaeaixes | 2k 186 | oz | 349
i mal
Super Pumps are also available with duat speed motors.
m ft.
30 7100
"--._____‘.-‘-“-—-
21T 9 —-""'\
P —
24T 80 p—
21+ 70 P
'--..___-.
1 [ I
E 18 T 60 =T ~] A~ I SUPER-SIZE 110 GUBIC INCH BASKET has
T 35450 “‘--\\“\ P \\ (217 HE = 1.856KW) extra leaf-holding capacity and extends time
2 o la T S \\\ SN Sl between cleanings. Rigid construction with
= g 430 \\ \\ ™ [2 HP - 1.498W) load-extender ribbing assures free flowing oper-
i RN EN ™~ ation for heavy debris loads.
T ~ ~ §P2510%1|
3110 e ‘}m\—is,,—zfsT rsn':;%—,;.,“"’w it “l ~1.12kW) Super Pump® Series Pumps are listed by:
0L ] 1 HP —10.56KW)

1D 20 30 40 50 60 70 Bl] 9|] 1I]0 11B 12|] 13[l 14[I GPM
38 76 114 151 189 227 265 303 341 379 416 454 492 53I] LPM NSF@ gp
CAPACITY PER MINUTE ®

HAYWARD POOL PRODUCTS, INC.

Hayward Pool Products, Inc. Hayward Pool Products, Inc. i—iayward Pool Products Canada Hayward S. A.
900 Fairmount Avenue 2875 Pomona Boulevard 2880 Ptymouth Drive Zone Industrielle de Jumet
@1 Flizabeth, NJ 07207 Pomena, CA 91768 Oakville, Ontario L6H 5R4 B-6040 Charleroi, Belgium

26-93 ©1997 Hayward Printed in U.S.A.




~ Micro-Clear

@ VERTICAL GRID D.E. FILTERS

Micro-Clear is a high-perform-
ance filter series that provides
superior water clarity, efficient
flow and large cleaning capacity
for pools of all types and sizes.

Micro-Clear filter tanks are now
molded from PermaGlass XL™
a glass reinforced copolymer,
providing the ultimate in strength,
durability, and long life. Micro-Clear
filters also combine high technology
features with a
“service-ease”
design for
dependable
operation and
low maintenance.

Plus, Micro-Clear filters are avail-
able with the unique SP-740DE
Selecta-Flo control valve, the
only filter control valve designed
specifically for D.E. filters.

For the quality conscious pool
owner, Micro-Clear filters are an
unparalleled filtration value.

W DE-6000 Micra-Clear Vertical Grid D.E. fifter with optional
SP-7400F Selecta-Fio™ 4-position control valve.

Featuring

PermaGlassXE"

Fiiter Tank Malerial

HAYWARD'

Hydrogen, Oxygen and Hayward. The elements of clear water.™




Micro-Clear™ vertical Grid D.E. Filters

Automatic Air Relief purges any trapped air during filter operation.
Screenle_ss design eliminates clogging.

Integral Lift Handles and Uniform Low Profile Tank Base
make removal of grid nest fast and simple.

High-Strength Filter Tank molded of PermaGlass X™ provides extra
durability for dependable, corrosion-free performance.

High Impact Grid Elements designed for up-flow filtration and , - :
top-down backwashing for maximum efficiency. : \ ‘ Y

Heavy-Duty Tamper-Proof Bolted Center Flange Clamp
securely fastens tank top and bottom together. Allows quick access to
all internal components without disturbing piping or connections.

Union Locknuts make disassembly and reassembly of filter from
piping fast and easy.

Noryl® Bulkhead Fittings for extra strength and heat resistance.
Inlet Diffuser Elbow distributes flow of incoming unfiltered water
upward and evenly to all filter elements. Parabolic tank base design
provides for even distribution of D.E. to grids.
Full-Size 1'2" Integral Drain provides fast, 100% clean out and easier
flushing of tank. ' :

Convenient Valve and Plumhing Options allow for customized
control. 2" intemal piping and plumbing for maximum flow performance.

MOK
\rearWairanty,

(O Fitter 1 ank

FILTER TYPE;
FILTER TANK:  Injection molded PermaGlass XL™
FILTER ELEMENTS:  Monofilament polypropylene cover fitted over 8 curved,
high-impact grids
CONTROL VALVE:  1%4" or 2" 6-Position Vari-Flo™ 2* 4-Position Selecta-Flo™

2" 2-Position slide valve. May also be plumbed singularly or in series
with guick-connect union couplings {less valve).

PERFORMANCE RANGE: %2 TO 3 HP {30 to 120 GPM)
DIMENSIONS:  DE-2400 — 31%" H x 23" W {800 mm x 584 mm)
DE-3600 — 36%" H x 23" W (927 mm x 584 mm)
DE-4800 — 42%4" H x 23" W (1080 mm x 584 mmy)
DE-5000 — 48%" H x 23" W (1232 mm x 584 mm}

Above dimensions are for filter only, Overall width with slide valve is 307 {762 mmY;
overall width with either 4- or 6-position multipon vabve is 33" (838 mm)

Design Turnover
Model Filtration Area Flow Rate 8 Hours 10 Hours
Number o m_ | GPM__ LPM_| gailon Kiloliter | galion kilo liter
DE-Z400 74 273 18 182 23.040 87 | 28800 100 Plumbing Versatility. Select from a wide array
DE-3600 36 335 72 273 34,560 131 | 43,200 164 of valve options for customized control of your
DE-4800 48 446 96 363 45,080 174 | 57,600 218 filtration system, including Hayward's 2) 2-position
DE-6000 60 558 120 454 | 57800 218 | 72000 273 | slidevalve.

*Determined by pump size and piping system hydraulics. 2° piping is recommended for flow rates of 90 GPM or more,
Flow rates above 120 GPM are not usually required for residential pogls.

HAYWARD POOL PRODUCTS, INC. @

Hayward Pool Products, Inc. Hayward Pool Products, Inc. Hayward Pool Products Canada Hayward S.A. N
900 Fairmount Avenue 2875 Pomana Boulevard 2880 Plymouth Drive Zone Industrielle de Jumet
& Flizabeth, NJ 07207 Pomana, CA 91768 Oakville, Ontario L6H 5R4 B-6040 Charlerot, Belgium

8-97 ©1997 Hayward Printed in U.S.A.




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Towaship Council
Helen Fayad, President
Stephen C. Acropoiis
Martin J. Anton

Department of Engineering

Office of the Municipal Engineer
(908) 262-1038
Fax (908) 262-8954

htip:ifigbshost.comfbrick
Victor Cantillo
Lee Hartman

Michael A. Thulen

Mary Lou Powner Date: & —I7- G
Township Engineer

401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: }335—,&7 Lot. 4
Property Address: (&3(, LJ;»A)‘J\?) Q].}.er @e&f

L ZHO«“\C’ .A' Yoon one of 5% (& :gdafzg Q?w_r Q(X/
(name) ddress})

Request to be exempred from the plot plan reqdirement for an addition, fence, shed, deck.
pool, retaining wall, etc. as outlined in Chapter 190.31 of the Codified Ordinances of the

Township of Brick. /A«K

App@ﬁ&i@re

The following shall be submitted with this request:

L. Submit survev locating existing dwelling and proposed addition. Dimensions of
addition should be included.

b2

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 probtem.

OFFICE USE
Approved: Signed:
Rejected: Signed:

Commems




L E 4

THE BEST VALL
POOL & SPA HEAT

—
LaarsLite
<’ﬂ‘TELEDYNE LAARS

/" TELEDYNE LAAR

Jandy Produc




EFFIGIENT PO OL

LaarsLife |

EASY INSTALLATION

PVC hookup. Easily connects to
AquaLink® RS digital controls.

CONVENIENT CONTROL

Dual thermostals allow for different temperature
settings for the pool and spa. Heater connects
with AquaLink® RS for digital remote control. BT

ENERGY EFFICIENT -

The Laars Lite's copper heat exchanger and
Flo-Thru™ baffles allow for efficient heat
transfer, lowering your operating costs and
extending your swimming season!

TEMPERATURE CONTROL

AN  VARIETY OF FEATURES

LLG model comes with single thermostat,
pilot light ignition system, and extended

Single thermostat control . . ,
on fLG model life of main burners and jacket.

TROUBLE-FREE _ ==

LLD model has self-cleaning, hot surface ignition
which provides quick start-up every time and

———
prevents sooting. No burner tray removal e
required (LLD) and ignhiter easily e :
replaced with one screw. ——— —_

Lo R ey




S P A

N EATERS

Lightweight, high performance insulation
materials make a heater that is clearly

“the best value
for your money”

DEPENDABLE

Ceramic fiber combustion chamber
contributes to a new lighter weight
and more compact design.

PROVEN RELIABILITY

There are over a million Teledyne Laars
heaters installed world-wide. This heater
has undergone over a year of rigorous field
testing (15,000 cycles and environmental
testing done to military standards).

STORM GUARD™

Weather resistant and designed for harsh wind
and rain conditions. Vent cap further enhances
performance in severe weather conditions.

SEALED CONTROLS

Protects thermostats from corrosion or shorting.

njoy warm, extended seasons of
comfortable swimmming and family
fun in your pool and spa.

Year after year, you'll be getting the most
from your pool and spa, and with the Laars Lite
Heater, you can rely on performance, operating
economy, and minimum maintenance.

This heater is built for dependability and
efficiency. At the heart of its efficiency is an
ingenious combustion chamber, surrounded
by a ceramic fiber that works better than
any other insulation material.

Teledyne Laars has some of the most
reliable products in the industry. When you
buy a Teledyne Laars pool and spa heater,
you buy quality, convenience and a name
you can trust.

Warraniy*

The Laars Lite carries an exceptional § Year Limited
Warranty that is one of the most comprehensive in
the industry. Plus, Teledyne Laars has a national
network of expert professionals trained to service
this product and answer your questions.

*USA and Canada -see complete warranty for details
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COUNTER FORM

PLEASE PRINT
TQWNSHIP OF BRICK ‘
401 Chambers Bridge Road _Site Location: €3 (ﬂ Windinz Riued ﬂ:Dam,Rﬁc_d
Brick, New Jersey 08723 |_Block: Diate Tssued:
Tel: 732-262-1027 _Ownerin Fee: MA'M 776';4-#,— o C Cantrel #:

. Address: (, B, e L~ 0[/,05/()"}(@ 190/ Permit #:
Briclk
| State: Zip: Phone: (). _
SS.#: : Pro.mde_onl}uﬂApplmant iS_OFnEr

CODE R

-CONTRACTOR/LJA-'V - /( m’fwaé—#/(‘

CON TRACTOR

ADDRESS: [ [TARH T ADDRESS:
LR LT 0872
PHONE: 732~ YT B4 1/ % PHONE:
LIC #: LIC #:
JLIC EXPIRATION.DAT .IC. . EXPIRATION DATE: — -
_F.EDERALEMEJ.(QLS.S.T JEDERAL EMP, # [0r 5.5, #);
— TECHNICAL SITEDATA (LIST ALLEIXTURES) | __TECHNICALSITE DATA -
NQ. FIXTURE/EQUIBMENT | DESCRIPTION OF WORK:
Water Closet
- Urinal / Bidet
- Bath Tub
- Lavatory
- - Shower
_— Floor Drain
- Sink
- Dishwasher
e Drinking Fountain
— Washing Machine
e Hose Bibb
L Gas Piping /Q; " A@ﬂfl" K
S Fue! Qil Piping
- Water Heater — -
—_ Steam Boiler — TYPE QE WORK__
- Hot Water Boiler Q New Building
—_— Sewer Pump. u iti al '
— Interceptor / Separator o_Alteratiop o Sign: Sq. Fr.
_______ Backflow Preventer Q Roofing o _Pool (In Ground)
N Greasetrap 0 _Siding 2 Pool (Above Ground)
- Water Cooled AC or Refrig. Unit o Other O_Ashestos Abatement
——e Sewer Connection 0_Other: 0 Demolition
—— Septic (Disposal System) Closure e ..BUILDING.CHARACTERISTICS .. ___.
—— Water Service Connection I.lSE GROUP_M_.- o Presenrs Eroposed.___
— Gas Service Connection ~CONSTR.CLASS. —Present: Proposed:
______ Active Solar System Ne..of Staries: — -
R Vent Through Roof ~Height of Structure: ... —
I Other _Area-Largest Eloor:
- New. Building Area/ All Floors: -
_Estimared Cost of Plumbipg Work: $ 40 C¢O 0C_ | Volume.of Structure: Total Land Disturbed:
Signaturcm Signature: )
Quner 0 U contracror 5
SUBCODE APPRQV.AL: Estimated.Cost.of Building, Wonk -
PLANS: Required o Approved .2 New Buildihg (3):$
Approyed by: Aleration__ . _( 2) — -
Date! oo .' TOTAL._ _(1+2) $.. e e e e e
CONTRACTOR AFFIX SEAL: _.SU.BCODEAP.PROVAL , — -
PLANS w Reaulred Cl : Approved O .
_Appnoxad_B_y:___ - -

s

H
€
L

Dite:

N
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CARDINAL SYSTEMS

“WARNING!I

DETALL A ‘ 4
& waLLTBRACE ASSEMBLY DETAIL STANDARD RECTANGLE POOLS
R S e il I e L T : |
Tt 2 2 RADIUS CORNERS DO NOT DIVE IN SHALLOW END.
mn USE DIVING EQUIPMENT SPECIFICALLY

54 GA. GALVAMIZED .
STEEL WALL PANEL =

DESIGNATED FOR & INSTALLED IN
ACCORDANCE WITH NATIONAL
SWIMMING POOL INSTITUTE & B.O.C.A.

RESIDENTIAL STANDARDS.

N

LY
R3S

X
o)

SAFETY FLOAT LINE _ BB-BB

;o -

ASSEMBLY 1.3
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N
S
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2D

R
=

X

.

3
N

T t/2 2 4 1/2 217
gnv_.).—.ﬂ_

WALL BRACE ASSY.

1

AA-AA

‘ . lﬁ\ SECTION BB-BB

”u _ Iﬂl.lv.mm-mm .Iz|+|l||._|.|+|_._J

FINISHED DEPTHS

5 o i
PR i
1) POUR MINIMUM mvm 4" CONCRETE
AROUND ENTIREIPERIMETER & IN

ADDITION MOUND AT LEAST i H

A

e
R S
/
/
/
/
!
_(
i
!
!
A
\
Ay

e

Nl
-~

[}
1 CU/FT OVER EACH “A” FRAME
2) FINISH EOOL BOTTOM WITH A _
MINIMUM OF 2" COMEACTED SAND : : f

OR A VERMICULITE & CEMENTMIX | |

-

\

Donald C. Meserlian, P.E.
264 Park Avenue
N. Caldwell, NJ 07006
(973) 228-2258
(optional)

\§ \\\ f\)\“w |‘I DVING BOARD

20" max to watering TAI'._ 32" board overhang
[FooLsZEl A1 Bl C D[l ETFJG[HI]J K C

SECTION AA-AA 12' X 24° 12° | 24 8' 7'6" &' 2'6" 6' 2'6" 7 « ' |18'6-1/2"

e e e — e s ———— A 14' X 26' 14' |t 2¢' 10' | 7'6° &' 2'6" &' 2's" g' ;e 26'1"

16' X 32 6 | 322 ] & | 14 &' 4' 8' 4 g | 323"
16' X 36° 16' | 36" | 128 | 14 6' 4 8' 4' B' T | 35'9-1/4"
18' X 36' 18 J 38' 1 12' | 14 &' 4' 8 4' 10' | :# | 36'8-1/2"
20' X 40' 20' | 40' | 14' | 14 g' 4' 8' 4 | 12§ .« |a1'2-1/4"

c T D “ E + F
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BRICK TOWNSHIP
Plan Review Class Date By

Zoning -

Plumbing
Building
Fire

Energy

Electrical




TOWNSHIP OF BRICK

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

Joseph C, Scarpelli, Mayor Department of Administration & Financa

-Township Councik:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Divislon of Inspections
Joseph Curlazza
Construction Official
{732) 262-1030

Gragory 8. Kavanagh LS Fax (732) 262-8954
Mary Lou Powner http:/iwww.gbshost.com/brick
Kathy M, Russasll : ) " http/iwww.twp.brick.nj.us

Frederick J. Underwood, Sr.

HOMEOWNER POOL CERTIFICATION

BLOCK[§Z§07L0TL

In accordance with N.J.A.C.5:23-2.23, no pool shall be used in whale
or in part untl 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 pocl 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 Constructon Official.

I have read the fence requireme igked below and understand them.

S S qhatare
AN KA. TROVCOUE

‘Print Name

= 200
before me this /7 aay og/%!(\‘/ ¥,

Notary Signatlre
PATRICIA PRZEMIELEWSKI
:Notary-Public-of New Jersey

DR ) ,

My Conigdion Expises on Mayd,2084n of 48 inches above ground level. Openings
shall not be greater than 4 inches for vertical balusters with
horizortal 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 sgquare. Where the barrer 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 3/4 inches in
width.

FENCE REQUIREMENTS

Pedestrian gates shall open -outward only, away from the pool, and
shall be self-closing with a self-latching device, If the
gelf-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 releagse mechanism.




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK ,
401 Chambers Bridge Road ‘ _Site Locati (0326 P hdian Riser Hp}) Date Rec'd.:
Brick, New Jersey 08723 Blocks - 3'6" o2 Liv_ L2 Date Issued:
Tel: 732-262-1027 Owner id Fee: WMo b Tinisncpne. Cantrol #:

Address: &3k wt«ljﬁﬁa’ Mﬁé/ . Permit #:
;

.State _b@ Y '7'm 2200 Phonc (__
Provide only it Appircant s oxner_

R _ =
CONMCTOR Measle, /* Tnmmﬂp Z CQNIE\ACIQR Mere L rancoig . .

_ADDRﬁis 636 wméemd Rzme/n/f&d ADDRESS: (&3¢ wm&w KMA &,

“ezox| I ———— O -
LIC ] L Sl / LIC # e e
-LIG.EXPLE ‘

K DATE _ LIC.-EXPMWIE:___
_FEDERAEY MPJ_(or 5.5, .ﬁ'{)_ PEDERAL EMF A (0 5.5, Az

 TECHMN{CAL SITE DATA_(LIf ALL FIXTURES). SRR _...-'I:ECHNICAL_SLU:JJALA _
_NO.—__ _FIXTURE/EQUIPMENIT . DESCRIPTION OF WORK: ooy
—_— Water Closet U a [ S {0
N —_ Urinal / Bidet % Anstn 7513
e Bath Tub “T. Gr. D&O( .
S Lavatory . 4 ,
——— Sower : # V‘f 8‘"‘1&@’ t f’..k“-:—i"_-ﬁa Ldaac@
Flpor Drfin F&?vzce,’t‘v MB@C‘ ()d’d' LG&Q,

————— Sin
DisRwisher
Drin¥ing Fountain
e Washtng Machine
Hghse Bibb
e s Piplpg
S Buel Oil Piping
__1"3&9“" ater Hedger G925 P‘Se \

: Héwter |

- Steam Boild TYPE QF WORK__
S Hot Water Roiler 0 New Building
e Sewer Pump o_Addition 0 Fence; Height (6" or More)
________ Interceptor / §eparator o_Alteration o Sigpe Sq.Ft
e Backflow Prevanter 0 Roofing ool (In Ground)
S - Greasetrap o Siding o Pool (Above Ground)
R Water Cooled A§ or Refrig, Unit D Qther: 0 _Ashestos Abatement

_ Sewer Connection 0_Qther: 0 Demolition

- Septic (Disposal Sydem) Closure B __BUILDING CHARACTERISTICS ... .. -
- Water Service Conndction ._USE_GROUP - Present: ~.Proposed:
_ - Gas Service Connectibn CONSTR. CLASS Present: < Proposed:

Active Solar System No..of Stories. — -
Vent Through Roof Height of Structure:. ...

I Other _Area:Largest Floori. . . —
Y A Y _| New Building Area LAlLEloors: oo — e i
stimated Cost bing Work: $ ] _Volumé.of Stouctupes oo _IQtaILand_Dmt.urbed S
Signature: W ) N Szgnature / l O
<30 N
Qwner lCl/ Contractor O Y : -/ S/
SUBCQDE APPRQVAL: . \ meaned Cost_of.Bulldlng Wo:k ﬂ LO o0 R
RLANS: Required 0 Ap_pro;sed 2 New Building” ({):$
Approved.by:. \ Aleration )5 T —
Datei_..... L eSO YU ———
CONTRACTOR AFFIX SEAL ._SUBCQDE_AEP_ROVAL :

676“_‘ wb PLANS Required O App:roved Q

% _Appm_\zé:d_by:_-___, s e e e e

Dare:__. —




COUNTER FORM
PLEASE PRINT

e E IR G BB EOD e R
CONTRACTOR: m«» — 1 '"?mnma,e..- - : CONTRACTOR -
ADDRESS: 636 Wiad ,\«é e~ Y&/, | ADDRESS:
_PHONE: PHAONE: _ '
O a2 A LIC. 4. . EXP. DATE:
FEDER_AT ! BaPL 4 (ar S.9 #) FEDERAL EMPL. # (or 5.8 #)i
TECHNICAL DATA_(LIST ALL EIXTTURES) TECHNICAL DATA (DESCRIPTION OF WORK)
__DESCRIPTION QTY SYZE. '
ITEMS ‘
Lighring Fixtures
_Recepracles
Switches
_Derectors .
Light Pales Heating Type: ©Gas 0Oil 0DElectric © Solar
Moarors - Eracz. HP : Heating Sys: 0 New 0 Existing
_Emergency & Exit Lights Location of Furnace / Boiler
Communications Boints
_Alaem Devices/E.A.C. Panel
TOTAL NUMBERS ' — .
_Paq] Permit w/UNW Lights [~ gee wWatd Waser Supply Source e e e e,
Starable Ponl/Spa/Her Tub Mezhad of Valve Supervision.
KW Elec, Range / Egcc‘ptacle K3 | Local Alarm Supervision
KN Qven / Surface Iinit KW | Central Supervsion
K3 Elec, Water Heater KX} Proprietary. Supervision,
KXY Elec, Dryer [ Recepracle” KW
KW Dishwasher KN |__Flammable Liquip Storage Tanks — Capacity: Fuel:
_HP Garbage Disposal HP_|. Combustable Liquid Storage Tanks  Capacity: Fuel:
KW Central A/C Unis KW|_I.G.P. Storage Tacks ' Capacity: Fuel___
HR/KMW Space Heater/Air Handler HP/KW
KM Basebaard Hear KN DESCRIPTION ‘ NUMBER.
HP Moarars 1/+ HEP Fllesr ywoter 3 "2_ HP | et SprinklerIHeads
KW Transformer/Generator KW |_Dry Sprinkler Heads
AMP Service AMP | _Taotal_ : .
AMP Subpanels AMP e e s e+ e v,
AMP Maosor Contral Center _ AMP |, SkaeD_erchors e,
AMBP Elee. Sum/Outlme leht K3/ Heat Detectors — R
Other D L Tatal I,
Orher G FI M;QF@L . ‘ _ e
Qrher __Stand Pipes ' e e e
_Ozher _Kitchen Hood Exhausr Systems —
Betimared Cost of Electoical Worke & _
Signature (print name): @2 Pre-Engineered Systems U
Estimated Cost_of Elecsrical Work A Z50 —Co2 Suppression - PR
_Sigoasure (print name): Manke Transcone. Halon Suppression ) e e
Owner Q/Concractor 0 Foam Suppression o
SUBCODE APPROVAL: Dry Chemical . _
PLANS: Required O Approved O _Wer Chernical
_Approved hy: -
_Darte: ' Gas or Oil Fired Appliance
OtI:ier ‘ : .
CONTRACTOR AFFIX SEAL: _Qtﬁer _____
‘ -..Esrilma:c.ch@ost.ofﬁm]émtecrion Woark: $
Sighature:. _
' Owner O Contractor ©
SUBCODE APPROVAL:
PLANS: ____Required D _Aporaved ©
Approved by:
,,,,, - Date:




