QUALIFICATION CODE 0% D 9‘ ADDHESE(&I?PQW Qﬂfn: Mﬁf&a_ﬂ_-— PERMIT NO. 9 Iﬂ[ LQ.[

== CONSTRUCTION PERMIT/ | et o [ | e
= ; o =
APPLICATION ;B %5
3. Piumbing
4. Fire Protection
ion Compiletes: Sections |, II, Wl (optional), IV, VI, and Vi 5  Elevator Devices
-ﬂ- 6. Subtotai £
I. IDENTIFICATION Bucll yecd © "7, Less 20% for
1. Propsed Work Site at; - b 41 mRInn Slileﬁmﬁlubvo
2. Name of Owner in Fee. Bl gEn YK Te :. glclb:nitfll £ ::4
addiess DL Fasevrnd Qe  Beiol ] e g 10 m’f'"m e e
e = e o 11. Cer of Occupancy
3. Ownership in Fea: Public Private 12. Other J”; it T
4. Principsl Contracior: r o 31 Tel, (132 ) 24«){I2G3 13, TOTAL s __ AN
Address Po oy 085 Toms iver AT o FZ55 I
License Mo. OR, if new home, Builder Reg. No. .-l 1 Sout—r3—t  Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. 2 #6241 24 3 FaX: ( ) 1. Number of Staries
S Architect or Engineer Tel, Z. Height of Structure ft
Jetiist oy B : I 3. Area — Larges! Floor s ft
Address 4 New Buiiding Area sqft. ||
To. ( ) 6. Conslruction Classification
7. Total Land Area Disturbed sq. M,
8, Fiood Hazard Zone
9. Base Fiood Elevation )
10, Wettands yes
no
1. Max Live Load
12, Max. Ocoupancy Load
IL WORK Est. Cost Resubmission Dates Re- Vil DESCRIPTION OF BUILDING USE
1. Work Approval | Rejection viewer A. RESIDENTIAL
27 [ New Building 1. O Hatels {R-1)
3. [ Addition 2. g Multi-F amiy (R-2)
- 3 Two-Family (R-3) BOCA
4. [ Atteration , O Two-Famity (R-4) CABO
5. [ Fire Protection 5 One-Famiy (R-3) BOCA
6. O Plumbing : 6. [J One-Family (R-4) CABO
7. (B Electrical B L of [N No. of dwelling units:
8. [ Ewvator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 ) After Construction
10. [T Lead Hazard Abatement V _ Net Gain o Loss
11, [] Demeolition Eil~ 5#’1’-“{;‘91’ 5ff a‘fﬁ’ / \ B. NON-RESIDENTIAL
TOTAL COSTS kA5 SEE. 39 [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THEROLLOWING? 1. State Specific Use:
1. I Elevators/Escalators/Lifts/ % [ Cross-Connections/Backflow Preventers AT —
fil. DO YOU WANT:  {optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly : o
1. Pariial Releases 2. [J High Pressure Ballers F | Sprinkders
L_.‘: P , 3, [ Pressure Vessels B, (1 Smoke Conirol Systems in Open Welis 3. Change in Use Group, Indicate Former:
2. L) Pretotype Processing 4. 01 Relrigeration Systems 8. [ Underground Storage Tanks

UCC P00 frew V00

£8920v0| ¥asdi
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OFFICE DATE RECEIVED.

Vill. PRIOR

APPROVALS

CHECKLIST
{office use onty)

LOCAL
AFPROVAL

COUNTY
APPROVAL

REGIONAL
APFROVAL

STATE
APPROVAL

Predimin, Fireal
Initial Date

Prefimin. Final
Imitial Date

Preimin. Finai
Initial Date

Prelimin. Final
Initial Cate

COMMENTS

[ Zoning OMcer

[J Planning Board

[0 Zoning Board

] Sewer Autharity

) Water Authority

(7] Police Depariment

[J Health Department

e

[ Seoill Conservation

D

l N.J, Department of
Environmental Protection

L} unikty Dig Ma,

A

(i

u

Buiding

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Narmne of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,
Cther

D Cenificate of Occupancy
[ Certifecate of Approval

X. CERTIFICATES ISSUED (office use anly)
[0 Temporary Certilicate of Occupancy

{J Temporary Certificate of Compliance
[l Continued Cerfificate of Occupancy

O Certificate of Compliance

[J Lead Abatement Clearance Certificate

555%8%¢%¢

DATE ISSUED

DATE EXPIRED

DATE REISSUED

OATE EXPIRED

UCC FI00-3 frev 3%06)



TOWNSHIP OF BRICK ’
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSET
CONSTRIICT I ON
PLERMI I

Date Issued 05/18/2001

Control &
Permit & 01-1610

eIy W Na7o1-

Telephone___

Is hereby granted permission to perform the foll{owing work:
[X] BLOLDING . | [ ] PLUMBING

[X] ELECTRICAL [ 1 FIFE PROTECTICN

[ 1 ELEVATOR TEVICES [ ] ASBESTOS ABATEMENT

[ ] OrHER

ITENTIFICATICON Block 524 Lot 34 Qual

Work Site Location 960 ROSEWOOD AVE Contractor PYRAMID POCY. INSTALLERS
A G PO Address PO BOX 3085

Owner in Fee MIKKELSON, APRIL & ERIC TS RIVER, NJ 08755-

Address SAME Telephone _ (732)244-6263

Lic, No. or Bldrs. Reg. Mo,

Federal Emp, No, 22-2804763

{ ] LEAD HAZARD ABATEMENT
[ ] EMLITIGN

(Subchapter 8 only)
| [ESCRIPTION OF WORK:
. AG POOL
|
|

| MOrE: If construction does not mmnc.ﬁ within one (1) year of date of l'.-*.alﬁm:c
or if construction ceases for a ﬂfitﬂ@?f six (6) wonths, this permit is wﬂd

n:-!
2
05/18/20017
ﬁ:!: m.
)
: :
& a
o -1k
B &8p
g4 =280

I8RES =
A58 o
a&° M

3
&8
it

=
ig

i e Eﬂ

GG e

E8E88

PAYMENTS (Office lbc Only)
Bullding
Efectrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA Training Fee

JM ﬂﬂ@ﬁ%

Cert, of Oceupancy_ 0
Other

Total a7
Check No. r}_;‘_"

Cash
Collected By



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/07/2001°
401 CHAMBERS BRIDGE RD BUILDING Date Issued f;gfa /o
SUBCODE Control & C8- 52

DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, WOTIFY THIS OFFICE, CALL UTILITY DIG RO: 1-B00-272-1000

8 Let_ M Qual ) }
Work Site Lecotios__ 360 ROSEVOOD AVE _
sl .-EQ‘?L.--.. -

TECHNICAL SECTION

Permit #

D|-)lD

C, CERTIFICATION [H LIED OF CATH

I bereby certify thet [ s the {agent of | owwer
o) record asd an aoiborired to aske vhis applicetion,

ﬁtdr:s:_qé&ii,____._ s
ARICE RI ART74-

= Er e m e e

i/
Contractar_ PIRAMID POUL IRSTALLERS
hddress_ PO ROX 1083

cemaeeena 1OMS_RIVER, BI 03153

Vele (132)244-8288 _  Tex o} —
Lie, No. or Bldrs. Reg, Moo oo . =
Federai Eap. Ne. 20-2004163 )i
J0B SIBMATY (Office Use Oafy)
PLAN REVIER Date Initial [HSPECTICNS Dates [Honth/Day)

Ne Plams heq. I Feilure Failure Agpraval Isivial
%m /@j Bl restisg o

] Fostieg = ______ _______ Foendotion _____
| | Foundeties ____ Sled L
[ ] Frame e Fram jaliiiedininghl =
(1Ot o oo s e Berrierfree . }
Jolat Plan Rewiew Required: [asoletion _______ i
| | Cleet | ) Plamb | J Fire Firishes e
SUBCODE APPEOVAL [ ] Eley Eeergy .
| Jco [J€0 [ ]Ch Weckesdedk

Date: 10}

Approved B::___________ﬂ____,_::: Dther
Final

Barrierfree

-

E. BUILDING CHARACTERISTICS

lse Groop Presemt Progosed_{l______  Est, Cost of Bldg. Work:
Constr, Closs Fresemt_ Propesed__ . Wew Bldg. §__________
Ne. of Stories_______- ] 2, AMterstion !-________L_ﬂi}
Helght of Steectere___ . . 01Tt 3, Total (L+2)§______ J.000
Ares Largest Fleoo ___ . . 8 5¢, I,

New Bldp. Ares/All Fiuu____________g §q. I, Indestriefized Bailding:
Volume of Hew Streetere g Cu, Fr. [ ] Staee Approved

Total Laed Aree Distorbed__ 0S¢, ft. [ ] HOD

Slgmeture

D. TECHNICAL SITE DATA
DESCRIFTION OF WORK

A & FOOL

Any Rccess 12

TIFE OF £ORK FEE {Offiee Use Oaly)
[ ] Buw Building TS,
| | Addition i
ie} alterediom ¥
{ | Roofing Sasai ool

[} Siding I,

[ ) Fesee ____ 0 Height (erceeds 6')  ____ .. )

|} Sign _____ . s P¢,. 5

(X Podt b )

| | Asbestos Abatemest Sobekapterd . N

[ ] Lead Her, Abatenest NIAC 5:17 .

| ) Otder _____ . e B
Otker ___ o o d

| | Demalition I
idoimistrative Surcharge } )

Poid | ] Cheek # _____ Hisioen Fee S
Collected by: TOTAL FEE § ] ]
DCA Traieing Fee § 1

0.C,C, FI10 [rew. 3/%B)

/DQJ/ mua7 ﬂ;ff{f (c?-ﬁ)(




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UcC NEW JERSET
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDEHTICICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

COWTRACTORS, WOTIFY THIS OFFICE, CALL URILITT DIG RO: L-B0-271-1000

Bleck 524 Lot 34 Qual___ L

Wark Site Tocarion 960 ROJEWGOD AVE __ e R
A G POOL

Oveer in Fee_ MIEXELSON, APRIL § ERIC —

Address__SAME e

SRiCE. B] 03i%s-. T -

Tel .
Cenrracior__pinamiy poul [HSTALLERS

Address PO BOY 3043 . I S

oo ToMS RIVER, NI 08133-
Tole. (T32)204-003 __ Far [}

Lie, o, or Bidrs. Beg. Wou oo
Federal Emp. Be.__13-2304763

- — - —

~ JOB SWMART (0ffice Use Culy)

PLAN REVIEW Dore  iwitied  JWSFLCTIONS Dates jlogih/Day|
- No Plows Req, . .. Ty Faifsre fFailure Approval lsirial
-‘F‘ AL jﬁ[ﬁ-@l B et
! Foatiag e o Fowmderdoe
| ] Foundation ____ ... Sleb e i ———
| } Frame e e Frome e e e ——
| | Other T

- - —— e ——

Jeiat Plas Review Bequired: lasulazion
| ) Efeer | § Plemb | ) Fire Fipiskes
SUBCODE ARPROVAL | | Efev Laergy

e o | D - e

R EEET A e e e e e e

e S E e eSS S S ———

Pled [of0 |]aa Mecheadeai _____ n

Dote:____ o PO s womires i

Approved By: i BB - i s e e s s

........... i I e oels e oy
Barrierlree

e S T P e it e, s T

B. BUILDIKG CRARACTIRISTICS

e Growp Freognt _ D1, Cost of Bldy. Work:

o o —_—— e

Constr, Class Presest___ | Proposed_________ Lo WewBldp, §.____ . §
No. of Storizs L 2, Alterseion §____ 3,000
Helght of Stroctere_ 0Tt §. Tetal (1e2)4__  _ 3.088
Ares Largest Floor . 0 54, Kt

g 5. Tt. Teduscrielized Building:

i s

Volsae of Wew Strstvwre_________ 30w, Ft, [ | Stere Approved
Totel Lond Area Dislorbed B s TE. [ | WD

C. CIETIFICATION IN LIZH OF OATH

Date Received 05/07/2001

Date Issued
Control # C8-52

Permit # DI')LG'JD

1O/

I hereby eertify thot | em the [egent of) ownes
of record ond an gnthorized fo made this appiicetion,

Jigeetere

D. TECHRICAL SITE DATA
DESCEIETTON OF WORK

A 6 Pool _
Ay Aeress T

Poo/ mbvg/ meil Code.

TYPL OF WRK FEE jOffice ise Caly}
| | Bew Buifding S | 8
| | additios T
1T} Airerovion i
[ | Beofieg e [

[ ] Siding AN i

{ ) Femer ____ 0 . Height (exceeds &'} s s s el
e 8 ey s I
Bhagl 0 el 30

{ } Asbastos Absremest Subchapter § g

| | Lead Bar, Abutemest NjAC ;00 ]

1 ) Giber p— g et )
IR o e e o - g

| | Denolition I
Aeinistrarive Sarcharge § L]

Pokd | | Chech ¢ ... . Uinimes Fee S e e e
Collecred by: TOTAL FEE O LTI |
DCA Training Fee H i

U.C.C, FLLG {rev, 396§



IP OF BRICK
, ERS BRIDGE RD
_..SION OF INSPECTIONS

HCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE TNFORMATION, WHEN CHANGTNG

CONTRACTORS. WOTIFY TRIS OFFICE. CALL UTILITY DIG NO:

Beck 524 Lot 34 Qual

Word 3ite Lanulimi G0 !ﬂiiWﬂﬂﬂ AVE
8 G_POOL

L-800-272-1046

Cuner in Fae_ H!IKELSHH APRIL & ERIC
Address  SAME
. BRICK, NI 08183-_
Tele ——
Costrector PYRAMID POOL INSTALLERS
hddress Fﬂ BOX 3045

£, CEXTEFICATION IN LIEU OF OATH

Date Received JOT/2001
Date Issued

/5701
Control # C8-52

Permit # Df-—}tﬂJD

T hereby certify that | om the (egest of ) owmer
of record and sm asthorized to make this application,

TEfl-[IEE'Eii-E@Ei,,,,, Far [_
Lie. Mo, or Bfdrs, Reg. No.
Federal Emp. Wo.  12-2804163

JOB SUMMEET [Office Use Onfy)

PLAM REVIEW Dete  [nitial IREPLCTIORS
No Ploas Kegq, Type
\ﬁq\ ﬁ[éﬁfﬁ Tooting
| Footing e foundation
| ] Poandation Slab
{ ) Frame . frome
B0 T Y TS e Barrlerfree _
joint Plen Review Reguired: Tnsulation
| T Bleer | ) Plumh [ ] Fire Fieiskes
SUBCODE AFPROVAL { 1 Elev Exergy
LJco [1coo [1Ch Mechanical
R I T |
LT e Otker
_______________ e Fignl ____
Barrierfree
B. BUILDING CHARACTERISTICS
Use Growp Presest__ _ _ Proposed 0
Coastr, Class Present Proposed .

Hoo of- Sheries ooonnm oo o B
Height of Straciare

Ares Lorsest Floer . 1 N.
New Bide, AreafhE( Fleors 0 4.
Velunme of New Stroctore_ 0 (v,
Totsl Lead Ares Disturbed [T

Ft.
Ft

ft.
o

Dates (Uontk/Dey)
Frifore Feifore Approval [aitial

Est. Cost of Blde, Work:

P, Mow Bido, § @
B, Afteration §__ 3,000
3. Yotul {142)8____ 3,000

Tndusiriafized Building:
[ ] State Approved
[ ] HUD

Stonatare

D. TECHNICAL STTE DATA
DESCRIPTION OF WORE

A G POOL

dny Recess 12

TTPE OF WORK

Bou/ musl Mmedl Code.

EEE (0ffice Use Only)

[ ] Mew Beilding T
[ ] ddition o Ao S eI
PAteratim 0000w 1
[ ] Reofing T e LR R

[ | Siding S

{1l Fesee I Height [exceeds ') R
1] Sige _____ 0§ [t R
{X] Peol N |

| ] Asbestos Abatement Subchopter B S |

I ] Lead Raz. Apatement NIAC 5:E7 R |

[ ] Ovker _____ o [ |
ke e e 0

[ 1 Demolition 0
Admicistrative Surcherge i}

Paid | ) Check # Migimem Fee S i
Collected by: ___ TOTAL FEE P 50
DCA Traising Fee K.

U.C.C, FIIO {rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORMATION, WHEW CHANGING
CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY Di6 BO: 1-800-H

Block_ 524 ot M ok e e TN
Work Site Location 380 BOSENOOD AVE ___ ==y
A G POOL

Owner in Fee_ MIKKELSON, APRIL & ERlE

Address EAHE e

__i_-___.____--.

CosbrReher.. o
Address

Ttl: R R L e i e e P e S e

Lic. Wo. or Bldrs. Reg. Mo
Federnl Lmg. Ho._ HO-

B. ELECTRECAL CHARACTERISTICS
lise Groop - Fresemt
| ] PofefPad 8 | ] Temporary
Building Decopied os _______ itifity Ce,
Estimated Cost of Electrical Werk § i

Progased__ 4

JOB SUMMARY [Office Use Onfy}

PLAR BEVIEW THEFECT IONS Dates [Monii/Day)

IlB«J Ploms Required Tyoe Failure Failare Approval initial
Jotat Blox Review Required: BORGE:
P ) Bidg | ] Plamb Temp Serv o
[ 1Fire | ] Efevater OB o
| ] Efeet Plan pruﬂtﬁ o g

Defe: __,qqqq_,ftiu _________ Ouher
Approved By: , 5 SEPVIER ool oo oo
SHBCODE A?Eﬁﬂfﬂl Fisa! - 2 e
L 1CD [ )Cco [ ]CA Tewp. Cut-in-Card Dete lsswed
fate: Fivel Cot-in-Cord Date Isseed

hpproved By!

o

C, CERTIFICATION IN LIEUW OF QATH

I Bereby certify thet 1 am the [agent of ) owmer of record oad om amthorized

to make tkis applicetion and perform the work [isted on this applicetion,
hﬂ;l:rlur s Siguature/Contracior's FI;E-E;E-EE;:ETJF;------‘-'-“-"-'--'--.-----
[ | Licewsed Efectricel Comtracter [ | Exempt Agplicanmt

& NEW \1
ELECTRICAL
SUBCODE
TECHNICAL SECTION

D. TECHNTCA

=2,

aaidl

o

sl

szl

]

ks

=5 |

B |

sk

Sl

Sk il

A el |

=12 =1

v

=1

Sl

el 2o

st SR

S QR |

________ 0

D QN

S QPR |

ol
0 0

Peid | ) Cheek d
Colfected &y!

e

Date Received

Date Issued ;13'!;‘} ,‘
Control # (8-52

GITE DATA

Permit #
ITEM
Lighting Fixtares
feceptocies
Switehes
Detzcters

Ligkt Poles

Motors-Fract BP

Emtroeney & Exit Lights
Commugications Poists

Alarm Devices/F.A.C. Panel
TOTAL WOMBERS

Pool Permit/with W Lights
Storab{e Pool/SpafHet Tub
KW Efeet Range/Receptacie
KW Qven/Surfece Unit

KW Efect Woter Heater

K@ Elect Dryer/Beceptoc(e
KW Diskensher

HP Garbsae Disposal

iW Central AJC Unit

HP/KW Space Beater/Air Hondier
Besebogrd Hest

HE Moders 1/+ HP

KW Tromsformer/Gemerator
AMP Service

AP Sohpanels

AMP Motor Comirel Cemfer

KW Elect Sion/Outline Light
Other _
Other

Adminigtrative Surcherge
Himimes Foe

TOTAL TEE

DOk Treining Fre

B e

Ol-=l(l?

FEE {0ffice Use Only)

U.C.C. F120 (rev, 3/85)

/07/2001




TOWNSHIP OF BRICK

R

P

UCC NEW JERSEY Date Received SJOT/2001
401 CHAMBERS BRIDGE EDP ELECTRICAL Date Issued JEM}'
DIVISION OF INSPECTIONS SUBCODE Control # (C8-52
. TECHNICAL SECTION Permit # - (pl"'D
A, TOENTIFTCATION-APPLICANT; COMPLETE ALL APPLICABLE THFORMATION. WHLH CHANGING . TECHNICAL SITE DATA
CONTRACTORS . WOTIFT THIS OFFICE, CALL UTILITY DIG RD: 1-300-271-1000 Wo,  SIIE [Ty FEE {Office Use Osly)
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