ADDRESS (SITE) Aig)&__g&mg; PERMIT NO.

'ﬂLOCK ' ' LoT
s 7 c»‘f(’f%’f U= CONSTRUCTION PERMIT
ot "\asaaed APPLICATION ;
' N @?Mﬁ%‘ompletes Sections I, 11, NI (oplional), IV, VI and Vil 3
s s e 20 M Ly € || :

2: Name of Owner in Fee: 5[64- cdﬂ &[&

3. Ownership in Fee:

4. Principal Contractor.

. Building
Pi g

. Fire Protection

. Elevater Devices

. Subtotat
. Less 20% for

. DCA Training Fee
. Cert. of

. Other
. TOTA-I_Z

0o
ente s

(007
34—

V. FEE SUMMARY (for office use only)

©»

138 7

State Plan Review

. Subtotat $

F

. Subtotat ) 3 b

ancy N

ooy B

Federal Emp. No.

5. Architect or Engineer

Address

6. Responsible Person

Address Q;q e L[Vnr\ M | 1;
- Caveed e e 1

Public . Prwate zg ‘ QS‘ é 12

Rl <, o, (09 ﬂé@ 2

Address __ ¥ e‘f‘f' L fﬂcfﬁ 7 /T o'X] Vi
Licanse No. OR, i new home, Bulder Reg. No. Exp. Data ;
Social Security No. 3

Tel. ( ) 2_

7.

8.

9

\Lm A (7 cl Tel. (M)Q%“ZZ E 10

in Charge of Work

19 000/ ~+fenet

. Height of Structure
. Area—Largest Floor
. New Building Area
. Volume of New Structure

. Base Flood Elevation
. Wellands

11.
12.

. BUILDING/SITE CHAHACTEFIISTICS
. Number of Stories

{ofice use only)

288
poam

Construction Classification

Total Land Area Disturbed

b

sq.

Flood Hazard Zone

yes

sq. #t.

no

Max Live Load

Max. Occupancy Load

Esl. Cost
Il. PROPOSED WORK
i v

1. O Minor work OPTIONAL (for office use only) _ ViL. DESCRIPTION OF

(single trade) Plans Date Aejection Approval Re- Resubmission Dates Re-
2. [J Smalt Job ($5,000 Rec'd/Py Rec'd Date Date viewer | Approval 4 Rejection | viewer BUILDING USE

and no prior approvals) 1Y N1 !# zgj =27 | ;.17 1/ 7 }/RESIDENTIAL
3. [J New Building \ IH %‘ ” T AT/ ¥, ‘f‘_, L™ 1. O Hotels (R-1)
4. O Addition _ '\3 i s A A A 2. O Multi-Family (R-2)
5. @ Alteration5”frﬁ 10 0o i ' 3. O Two-Family (R-3) BOCA
6. O Fire Protection ! 4 wo-Family (R-4) CABO
7. O Plumbing 5. One-Family {R-3) BOCA
8. O Electrical 6 One-Family (R-4) CABO
9. O Elevator Devices No pf dwelling units:
10. [ Asbeslos Abatement ] ] ] \Y Before Construction
11. O Demolition . P | P ' After Construction

TOTAL COSTS GO~ (9T / AU/ LOAT=—_"1 Net gain or loss

[ Ill. DO YOU WANT: (optional) 1 {1 Partial Aeleases 2. [J Prototype Processing J B. 1N osh:;?eegl;?::?fircml.lj-se:

iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ' '

Dumbwaiters/Moving Walks 5. O Cross-Connections/Backllow 8. O S5moke Contral Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:

G61vSG0C01L ¥asal



CERTIFICATION IN LIEU OF OATH

I. 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. ()1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, piumbing, 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 disciosed 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,
EMPLOY, 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 single family residence owned and occupied by myself and located on
the property 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. () I further 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 C4. ( ) Plumbing

(]

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t¢ 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 hav\e been given, including such certification as the construction official may require.

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

Signature ‘ L Date

Il. AGENT SECTION
{to be cpmq?eted if the applicant is not the owner in fee)

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

I 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 thq construction official may require.

| agree to advise all contractors on this project that they are required to be regiétered 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 M\)LJM QVOLS | o ;o e .
Address é‘)g‘% Q"(— C") " (,JL)LHC,'éﬁ'\' Aé‘/ b'/(" Nb 9’8525’7

il

'Tele

Signature OQMMG’Y"“[ _ | Date 3 -3/ ~77




OFFICE DATE RECEWVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS"
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL .
CHECKLIST Prelimin. Final Pretimin. Final Prelimin. Final Prelimin. Final

{office use only) Initial Date . Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Depariment

Police Department : -

Health Department

Soil Conservation
N.J. Dept. of Com-
munity Affairs

N.J. Depariment
of Transportation

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

Utility Dig No.

oo o|o(0|jog|o|o|o|o|aio

a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)
MName of Code & Edition Name of Code & Edition
" Building i Energy . Other

Electrical Barriar Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.
Mechanical i Other _

X. CERTIFICATES 1SSUED ) (office use only} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy No.
(] Temporary Certificate of Compliance No.

O Continued Certificate of Occupancy No.

O Certificate of Compliance No.

O Certificate of Occupancy . No. _ .
[1 Cerificate of Approvai , - No. .




I T R A SR et U

L)

PERMIT
-

URHORM LGN T lun’l u.
el

352’39 )5

IDENTIFICATION  Block

YRR g

e 47

Control #

Permit # //é_g ?7

o

4 o /LJ .
Work Site Locahonadg }!\/é‘%f /42»)‘»// Conlraclor f i - _‘:%-ﬂ “ A Wl
Address - _L;"‘f 7 L’f,/ff\,\f“""—g_:‘."‘ f
" Owner in Fée MMM/ 22 K ‘
Addrass Tele. ( ) - ,%q}m Lo K’:-// W)‘K o _
. """ \“‘ "Lic. No. or Bldrs-wF!eg Exp %/L__
" Tele. () - Federal Emp. No. ', 4’ f e L 2
- * or Social Securlty No g fl“v‘ '-‘37 /M //;
i N ) ' o - . PAYMENTS (Office Use Only)
“is hegeby granted permission to perform the following work: 1) _Bulldingm el /WMIW /-g‘ '
[ L1 BUILDING. [ ] PLUMBING [ 1OTHER __ & Plumblng , e8|
{ JELECTRICAL .[ )FIRE PROTECTION’ & Eiactrical PLOCK .00
1 ELEVATOR DEVICES Fire Protection 323 # ;
‘ .L:JESCRIPTION,OZF.»-W?/R% . Other LOT : fl. b
' : y -| DCA Training Fee ﬂ]‘!kﬁii\f{' 108,09
o Q Cert. of Og R DTHR .00
N - Other: /zf") N P v H.00
\NOTE: if construction does not commence within one (1) year ol,dnlo of:lnuuanco or It Total 2 NPT 15,00
comlruction ceases for a period of six (8) months, this permit.is void. g Check No. ;‘_ﬁ" W bR, 1;,;'3“
Cash__ TOTAL 1780
Estimated Cost of Work S//Oééh‘b /Z\ / Collected By \#

NSTRUCTION eFFlclAL«’ /

L__'/fo
i}
SR 3 PINK - JACKET

2 CANARY - TAX ASSESSER

U.C.C. Form F-170C

1 WHITE - OFFICE 4

GOLD APPLICANT



r— BUILDING

U

(=i SUBCODE
M TECHNICAL SECTION

Date Received W .

Date Issued \\ \
Control #, w

Parmit # \ \ m hl. Q M

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
: 1 -272- X
M_Oz_.,_.m> X oF, IM_m OFFICE: CALL UTILITY DIG ZDV 800-272-1000 | hereby certify that | am the (agent of) owner of record
o

Work Site Location . 3#9 ‘ l& authgrized & make this-ppplication.
ork Site io . "5 & pa

. 1 2 il
Owner in Fee %L\b\m\_ (Cannella 0@83

- & \

Addret D. TECHNICAL SITE Ub._.P
DESCRIPTION N_u EONX

Tele. |

Contractor ave ¥ S - —_

>&VMW®W~W 244 NWEPQ Hrehyr ND &85 / [ vahr
Tele. (AF ) Qe = 0% (=

Lic. No. or Bldrs. Reg. No.

118 ok M.\.L,;B:Uﬂao~
£ oo SELE Jatchity

Federal Emp. No. or Social Security No. h\ Fence MUs £ J.af h musl
cel B rocking SaTE pa

JOB SUMMARY (Office Use Only) e o4l gtesh. < oo

PLAN BEVIEW Date Initial  INSPECTIONS Dates {Month/Day) Alarm (Gffice Use Only)
| o Pians Req. * t.g EH_ Type: Failure Failure  Approval Initial TYPE OF WORK: FEE
{ ]Al —____ Focting [ ] New Buiding $

[ ] Footing -\ ___  Foundation i ] Addition

[ ] Foundation __ ___ sSlab [ 1 Alteration

[ ] Frame ——ee . Frame [ ] Roofing

[ ] Other e Insulation [} Siding

Joint Plan Review Required: Finishes: { JFence_______ Height (6" or over)

[ ] Elec. [ ] Plumb. [ | Fire Energy [ 1 Sign 5q. Ft.

SUBCODE APPROVAL Mechanical [ ] Pool

[ JCO[ ] CCO[ | CA TCO { ] Asbestos Abatement

Date: [ 1 Other

Approved By: /2 IMN ..im. { ] Other

[ ] Demolition
B. BUILDING CHARACTERISTICS Administrative Surch $
ministrative Surcharge

Use Group Present ____________ Proposed________ Est. Cost of Bidg. Work: Paid [ | Check # — . Minimum mMm 3

Constr. Class Present . Proposed 1 New Bidg. § Collected by: DCA TRAINING FEE  §

No. of Stories 2. Ateration  § O, OB TOTAL FEE  §

Height of Structure F1. 3. Total (1+2) §
Area—Largest Floor Sq. Ft.

Néw Bidg. Area/All Floars Sq. Ft.
Volume of New Structure Cu. F1. VGG, Form F-1108 ) White = Inspector Gopy 2 Canary = Oos Gopy

._.Qm_ Land Area Disturbed Sqg. Ft. 3 Pink = Office Copy 4 Goid = Applicant Copy




[N

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

'— BUILDING

| )= suBcoDE
MENNEE TECHNICAL SECTION

Date Received
Date Issued
0036_ #

SH /7=

" 63-G 7

C. Omm.:_u_o_r.q_oz IN LIEU OF OATH

0024m>bWJ\\Mmpzo.Wm<IH_m O_n_n_Om O.prr UTILITY DIG NC: 1-800-272-1000.
Block d

L

| hereby cértify Em» I am the {agent of) owner of record

Work m;m room:o: \U n\f\ D.T/.l ~L\}: Nmm

L +

and_am c.smq_mmn M make 5.%8.6&.0;

Owner in Fee mth\\ \DDD@gp

]
Address " sente !

Q_@aa. N U Q

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tele. I

Contractor _ NI L2 b JOve T ol §

Address \r.\UDraW 4 4 (oAl \ﬁmﬁ \W«W}\\‘ IND . ONS ||\

Tele. Aﬁl\bn. ) 28 - ?JA\N..“ o

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Soclal Security No.

4 - Fe

‘z&&\l@? q@ /

neeé S&*
gh\AI&Q &afe \»«M\lﬂ\x \W_Qm‘ﬂ:

\.w(\/% Mn{_,u\zal‘u a\w,a)u
\yPV /6 uWTuW

celF
JOB SUMMARY (Office Use Only) \ﬂ\MN Wh\ I \\wa\\ <{ ~UQQ\\ e
PLAN BEVIEW Date  Inial  INSPECTIONS Dates (Month/Day) Alarnt (Otfice Use Only)
[ 4o Plans Req. 4797 FHI_ Type: Failure Failure  Approval TYPE OF WORK: FEE
[ ] Al —_ Fooling { 1 New Building $
[ ] Footing - Foundation [ 1 Addition
{ ] Foundation _ _ _____ slab [ 1 Alteration
[ | Frame - ———_ Frame [ ] Roofing
[ ] Other " [nsulation , [ ] Siding
,E:..z Plan Review Required: Finishes: ! (] mwana Height (6" or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ 1 Sign Sq. Ft
SUBCODE APPROVAL Mechanical [ 1 Pool
[ ]CO[ ]CCO{ ] CA TCO _ I >m_ummﬁ0m %mﬁmsm:ﬂ\.
Date: Other T __ 052 .\\ ! v\
Approved By: Final ) [] 9:9
ki Y - ..w 7 7 - .G.m«:o_;_o:
B. BUILDING CHARACTERISTICS
>n3_:.m=m=<m Surcharge  §
Use Group Present Proposed Est. Cost of Bldg. Work: A Paid [ ] Check # Minimum mom. $
Constr. Class Present Proposed 1. New Bldg. $- . - Collected by: DCA TRAINING FEE  §
No. of Stories 2. Alteraton §$ I w.\ o> TOTAL FEE  §
Height of Structure Ft. 3. Total (1+2) $ =
Area—Largest Fioor Sq. Ft. ! \q\., '
Néw Bldg. Area/All Floors Sq. Ft. . :\wa .
Volume of New Structure Cu. Pt UCLC. Form F-1108 1 Writs - Inspector.Copy 2 Canary = Ofice Copy’y -
Total Land Area Disturbed Sq. Ft. 3 Pink = Offica Copy 4 Gold .

= Applicant Copy -




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 31, 1997 1997 — 1364
Zone RR—2/R—].O'

Jason Gomez (Phone ) t (908 ) 296-1056

Block 323.23 Lot 7

Propertyaddreés: 224 Katie Lynn Court

owner: Steve Cannella {Phone) :

Applicant:

Mailing Address: 628 Route 9, Little FEogg Harbor., N.J. 08087

ﬁxiséingUSe: Single-family dwelling.

Proposed Use: Single-family dwelling.

Proposed Construction (if any): _ 16' by 36' in-ground swimming pool.

Conditions: The pool must be . setback a minimum of 5 feet from the side and

rear property lines.

-

Please note that a Construction Permit, as well as a Zoning Permit, must be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit. '

ntained in the application upon the basis

This permit shall be null, void and of not effect if any of the facts co
This permit shall expire one (1)

of which this permit was granted are false or untrie in any material respect.
year after the date of issuance if the use or substantial construction has not besen commenced .

~<£2%\/ikiﬁﬁwnf\

Sean Kinnevy A
Zoning Officer

Municipal Planner
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Another flrst from Hayward. Max-Flo pumps set ati
_new standard of\value combmmg maxnmum per-.;, N




DIM “A"

§P-2807X10 | 1 %] 11-7/8"

PIPE g r PIPE
MODEL HP SIZE DIM ™A MODEL HP sI1Ze
SP-2800X5 | 1/2 | 1% | 11-1/4” | 5P-2810X15 | 1% | 1% | 12-1/4"
SP.2805X7 |3/4 | 1%” | 11-5/8" | 5P-2815X20 | 2 | 1% | 13-1/4"

Maz=[E

00 000600 O

Heavy-duty high performance motor with air flow ventilation
for cooler operation and maximum dependability, Built-in
automatic thermal overload protection and permanently lubri-
cated, sealed bearings. Electrically isolated and insulated
from pool water for extra safety.

Molded of rugged, corrosion-proof Permaglass Thermoplastic
for extra durability and long. long life. Permaglass has high
strength and heat resistance characteristics and is immune
to all types of poo! chemicals and water — fresh or sall. Inte-
gral pump-strainer housing has extra air handling capacity to
assure rapid priming and continuous operation, even under
extreme conditions.

New, Service-Ease design affords simple access to all internal
parts. Motor and entire drive group assembly can be removed,
without disturbing pipe or mounting connections, by disen-
gaging just four bolts.

Heat resistant industrial size ceramie seal. Long wearing and
100% drip-proof.

Totally balanced corrosion-proof fiberglass filled Noryl® im-
peller has smooth, wide openings to prevent fouling or clog-
ging. Engineered for maximum performance-tuned efficiency.

Unique mounting base provides stable balanced, stress-free
support for moter and pump, plus versatilily for any instalia-
tion requirement.

Rigid hair and leaf strainer basket with 12:1 ratio of free
area to pipe inlet area. Engineered apertures assure free
flowing operation while protecting internal parts from heavy
debris.

Easy-grip hand knobs make strainer cover removal easy. No
tools required . . . no loose parts . . . no clamps.

Clear Lexan® Full-View strainer cover lets you see when bas-
ket needs cleaning . . . eliminates guesswork. Special heavy-
duty cover seal assures positive seating and dependable
sealing.

Also available with Dual Speed Power-Saver ™ Motor.

f4— 73/ ——m

.

|-—7-1/z"—-
L

e

ol

f—— 7.5/8"

[—— B5/8" —

DERPENDABLEXHIGHIELOW/PEREORMAN(C

100
80 —_“--\
. —
1) [ ——
-1 40 —— \\ \\\\ \\
s
iy
3 N NN Mo
N AN
20 NN \\\ \59-2310:415__.“
(1% HP}
\ SP-2807X10
A sp2gosxz] (1 HP
SP-2800X6  (3/4 HP|
(1/2 HP) |
|
0 20 40 60 B0 100

GALLONS PER MINUTE

®

HAYWARD POOL PRODUCTS, INGC.

900 FAIRMOUNT AVENUE, ELIZABETH, NEW JERSEY 07207 / Phone: {201) 351-5400
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STAR 4 CLEAR FILTER

b o w2
P

& HAWARD‘ﬂb‘f)] -
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e vt =

o : c3 . "
/\fh‘ . .""A“n@__ |, .- =, 7

The ultimate in performance and convenience

Hayward Star-Clear 1l filters provide sparkling clean water and
have extra cleaning capacity for a wide range of pools. From
large hot water spas to commercial-size pools, Star-Clear H
delivers efficient performance at less cost.

Star-Clear Hl filters offer ease of operation and convenience. Al
feature polyester cartridge elements to filter our fine dirt par-
ticles. The corrosion-proof Duralon™ housing and attractive
Lexan® filter head give extra strength and durability.

And Star-Clear |l gives long filter cycles. When the filter's dirt
holding capacity has been reached, simply unscrew the single

locking knob, remove the car-
tridge, hose it clean, and slip
it back in place. It's that
easy.

Star-Clear Il filters are
available in three sizes to let
you select the right filter for
your pool. Whether a separate
filter unit or a complete
system, Star-Clear sets the
standard for performance,
value and convenience.




ERESSUREIGAUGEI e UOCKINGIKNCE) STAR-CLEAR Il FEATURES
L ] = mem LOCKING KNOB securely fastens filter head to filter tank,

eliminating clamps or bolts.

MANUAL/AUTO AIR RELIEF. For easy, initial release of air
=N E| NTE REH EAD) from system. Auto air relief purges filter of any en-
trapped air during operation.
PRESSURE GAUGE is securely mounted in filter head for
H b M ERIHEADIGASKET] easy access and readabllity.
LEXAN FILTER HEAD provides easy access to cartridge

[fé‘EMENT element. Attractive and durable, the head may be rotated
; to conveniently pesition gauge and air relief valve.

it ! CLERITANKIBO DY) FILTER HEAD GASKET. Uniform compression design

gives positive sealing over full range of operating

pressures.

SINGLE ELEMENT CARTRIDGE. Engineered of high quali-
ty reinforced polyester with gasketed molded end caps for
(AIRIRELIEE] maximum efficiency, easier ¢cleaning, and longer life.

FILTER TANK BODY. Injection molded of rugged Duralon
for strength and corrosion resistance.

COLLECTOR/SUMP. Exclusive elevated filtered water col-
lector and debris sump prevent accidental by-pass of
heavy debris to pool return when cartridge is removed for
cleaning.

CHECK VALVE automatically prevents backflow of dirt
particles to system when pump is shut off.

INTEGRAL MOUNTING BASE. Provides stable corrosion-
free support and allows filter to be used separately or
mounted as a complete filter, pump and platform base

<<:j| - 8. . system.
DRAIN ASSEMBLY. 2" FPT filter drain provides fast drain-
ing for elevated spas and tubs. Also will accept standard

INTEGRAIMOUNTING]BASE] spigot valve.

SPECIFICATIONS
FILTER TYPE: Single element cartridge
CARTRIDGE: Reinforced polyester
FILTER TANK: Injected molded Duralon™
PERFORMANCE RANGE: 75 - 150 GPM {% to 3 HP)
FILTER/PUMP BASE: Platform base
CONNECTIONS:  1v2” or 2” NPT inlet and outlet

PERFORMANCE DATA

POOL
CAPACITY
{gallons)
FILTER GALLONS || BASED CGN
AREA || MAX RATED PER 8 HOUR
FILTER[[HEIGHT}{Sq. Ft) |FLOW (GPM) | HOUR TURNOVER EASY-CLEAN CARTRIDGE SYSTEMS. Star-Clear Filters
. 36.000 ELEMENT. Simply lift out car- are available as filter units
G800 ]| 29% 75 75 4500 , tridge element and hose it off or complete with platform
c1100 || 38" 100 100 6000 48,000 to res_tqre to clean operating base and choice of Max-Flo
condition. Hayward car- or Super Pump. Your dealer
C-1500 || 47" 150 1507 2000 72,000 tridges are engineered of will help you select the
Flow above B0 GPM is based upon 2" connections and piping. dura b le, h '9 h quality systgm that WI“. ‘DFOVIdf-J
Flow rates above 100 GPM are not usually required for residential peols. mlateﬂa'S and last for years maXImum operating effi-
with normal use and care. ciency at the least cost.

“Recommended 120 GPM

HAYWARD POOL PRODUCTS; INC.

Hayward Pool Products, Inc.  Hayward Pool Products, Inc.  Hayward Pool Products Canada Hayward S.A.
900 Fairmount Avenue 2875 Pomona Boulevard 6597 Kitimat Road Zoning de Jumet
Elizabeth, NJ 07207 Pomona, CA 91768 Mississauga, Ontario LEN 4.J4 B6040 Jumet, Belgiut

Printed in U.S.A.
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THIS SURVEY S CERTIFIED TO - & ®
STEPHEN CANNELLA & LUCILLE CANNELLA. H/W E}O BL OngSE;S.ZJ, aA
;
DIME MORTGAGE OF NEW JERSEY, INC, ITS SUCCESSORS ‘ )
AND /OR AZSIGNS AS THEIR INTEREST MAY APPEAR CONTAINS 0.392 ACRES .*
KENTWOOT: FINANCIA:. SERVICES " Q,m.p F i P ey
SELECT TITLE AGENZY, iNC, (ST-G613) o J"F_—-
NATIONS TITLE tNSURANCE OF NEW YORK, INC. g Mee- Co‘ﬁ
5 :
LAW OFFICES OF DESMOND R. ABAZIA, P.C. 2 ,
KAREN A. OSTBERG, ESQUIRE § i
: 4 ';
LOT 6 69:\’?‘ b LOT &
k. I? Licl!"”; ) zlf{
3= !
BEING KNOWN AS LOT 7 IN BLOCK 323.23 As > i
SHOWN ON A MAP ENTITLED, “ FINAL PLAT MAJOR o eme | 5o
SUBDIVISION TAX LOTS 23, 24,8 38 IN BLOCK 323, Ow oM l-/
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