ClA-H95

Q@ Lock 114 5.0 &_ QUALIFICATION CODE ADDRESS (SITE) _[430 RT 83 (Luunel S&) PERMITNO. ; 9 -3/ é(?/
V. FEE SUMMARY (for office use only)
RECEIVED u& CONSTRUCTION PERMIT | s
. Building e
o UNILGR Y € o TRE L s 2. Electrical 7‘)0
- = APPLICATION : Burs
4. Fire Protection
BIV o ion Completes: Sections I, I, Il (optional), IV, V1, and Vil 5. Elevator Devices
. i Y 6. Subtotal $
/ IDENTIFICATION ~ BR\Ck ‘Z‘&T'N:E‘ ':"ﬂf ;ﬁ%"“'gfﬂ 7. Less 20% for
1. Propsed Work Site at: LEHFURBEEL ol |Ucl@ i 5 8&03 22 : State Plan Review
2. Name of Owner in Fee: NEew, pian Excrl RENALH je Tl ( 212 ) _869-3000 g SDL(‘;?;_E“ i F $
Address ®-0. BOX bl Ntw Yo X . loLog 0 sototar
slreet fnunicipakty 2ip code ! .
. ) 11. Cert. of Cccupancy P
3. Ownership in Fee: Public Private 12. Other 7.
4. Principal Contractor: GENEIS  ELCCrRIUHL CoNTILS Tel. ( ) - 13. TOTAL $ __ "N
Address oo M1zt AW ZErciupod NS . 08722
License No. OR, if new home, Builder Reg. No. 4 é A\ Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: (732 ) 3497211 2 1. Number of Stories
S. Architect or Engineer Tel. ¢ ) — 2. Height of Structure ft.
q 3. Area — Largest Floor sq. ft.
Address (\(J”/ j New Building Area sq. ft.
6. Responsible Person in Charge of Work Rian i N fy {/ e of New Structure cu. ft.
Tel. (122._) 414-9500 FAX (132 4l4-0s 3¢ JZ/J‘ n Classification
: : isturbed sq. ft
8. Flood H 8| /)
9. Base Flood Elevati @J ) ft.
\ 10. Wetlands yes
\ \v no
N “\\ . 11. Max. Live Load
’ \QNO 12. Max. Occupancy Load
i OPTIONAL (for office use only)
5 .. PROPOSED WORK Est Cost [ Fiamg Date | Rejecion | Approval | Re- Fosubmission Dales Re- VIl. DESCRIPTION OF BUILDING USE
('0 1. O Minor Work RecY by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
o| 2. O New Building (A e/ 1. O Hotels (R-1)
S 3. [ Addition A 2 B hTAum_FFam;w(géz))BOCA
. . wo-Family (R-
gl 4 O Ateration 4. (] Two-Family (R-4) CABO
| 5 [ Fire Protection 5. 1 One-Family (R-3) BOCA
6. [ Plumbing L 6. [J One-Family (R-4) CABO
g 7%Electrical ~ gl ¢ iq W1 No. of dwelling units:
G’- 8. Elevator Devices Before Construction
=1 9. [J Asbestos Abat. Subch. 8 After Construction
00 10. O Lead Hazard Abatement Net Gain or Loss
11. 0 Demolition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

ill. DO YOU WANT:
1. [ Partial Releases
2. [J Prototype Processing

{optional)

1. [J Elevators/Escalators/Lifts/
Bumbwaiters/Moving Walks

2. O High Pressure Boilers

3. 0 Pressure Vessels

4. 0 Refrigeration Systems

5. {] Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly

7. O Sprinklers

8. 0 Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

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

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | 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
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subconiractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge that said
new home is nét 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 property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2.15(e}1.vi:

| persanally 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 prop-
erty listed on Page 1: or, 3) a new structure that will be physically separate from, butthat 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. ( )} Electrical " C4. () Plumbing

D. ( ) |agree tc advise all contractors; pn thig: project that they are required to be registered with the New Jersey Division of
Taxation and to compry4w1th _aﬂ New Jersey tax laws. .

| further certify the following as requued by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have beep given, including such certification as the construction official may require.

| understand that 1f/ZV of the
S|gnaturef)d fpvv 1z -
1. AG[T SECT[AN (tAé:ompleted if the applicant is not the owner in fee)

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

love statemepisyare willfully false, | am subject to punishment.

(2N Samsownery Date __ 7 'lS [ch

| further certify the following as fequired by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: All requlred State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

| understand that if any of the above statements are wilifully false, 1 am subject to punishment.

( ) " Check if contractor.

Agent Name\ Q'Pr\l L\{Nr\\u;u{lm - fneligenT
Address /N B Eyvrnets Fon women INC . _
Lamel Se ouoerinG Prin  RU GE  BUICK, N 3.
Telephone (_1Z2 ) %lf-—g EOU
Signature ﬁj /«/”
li. ( ) LEAD HAZARD ABATEMENT. Include Homeowner of Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C. F100-2 (rev. 3/96)



CERTIFICATION IN LIEU OF OATH !(7
l.  OWNER SECTION (to be completed if the applicant is the oJ Q,QZ\ N Tie O ANFT
| hereby certify that | am the owner in fee of the property listed on 61:’“‘65\_‘- Le K \L—! &ent

Mark the following applicable boxes:
T o6 DT

A. () | further certify that a new home (private residence) will occu-
pancy. This dwelling is to be occupied by myself and i 7K GCNT family
residential use. | attest that all construction, plumbing, ol‘ CW UM @*ﬁr (ne or
by subcontractors under my supervision, in accordance D ; -t—( L “-O MU v t said
new home is nét covered under the New Home Warra\ lﬁb{, L( 8 % e seq.)
and that such fact shall be disclosed o any person purc lance
of a certificate of occupancy. Q
| UNDERSTAND THAT IN MARKING BOX A, | ACKNO (\\A"’l FOR
THE WORK DONE ON SAID PROPERTY, THE CON AND
AFTER ANY WORK PERFORMED, AND FOR THE PE EMm-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOLS ~J AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESFPONSIBILITY.

B. ( ) | further certtify 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 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 C.2. { ) Fire Protection

| further certify that | will perform the following work:
C3. () Electricat C.4. ( ) Plumbing

D. () !agree to advise all contractors;gn: this: project that they are required to be registered with the New Jersey Division of
Taxation and to comply~WIth _aﬂ New Jersey tax laws. .

| further certify the following as reqmred«by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have beep given, including such certification as the construction official may require.

| understand thati;zv of the
Slgnature A £

7
(7 e e~ <

cve statemeptgare willfully false, | am subject to punishment.

ey Wnnwwner Date __7 '}13 {99

Il. AGENT SECT[AN (t/b completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 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 fequired by the Unifarm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, caunty,
and locat prior approvals have been given, including such certification as the construction official may require.

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

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

{ ) -Check if contractor.

Agent Namé\ Q‘ﬁ\l L‘{ml\\mb(lﬂ—l -~ NEligenT
Address A By Evrinets Foa womeN INC . _
LAvnel S& suaseNG Prgd  RU B2 PRIk, N J .
Telephone (_122 ) Qla-—4g 00U
Signhature [
J07
Nl. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rev. 3/196)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin. Final
Date

Prelimin. Final
Date

Prelifmin. Final

Prelimin. Final
- Initial Date

COMMENTS

Zoning Officer

Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Seil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N_J. Department of
Environmental Protection

Utility Dig No.

ojol0)yoya|jojojojglelopo|lgy a

Building

Name of Code & Edition

Electrical

Plumbing

fFire 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

Certificate of Occupancy
Certificate of Approval

0300080

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

{ead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C F100-3 (rev. 3/96)
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TOWNSHIP OF BRICK B D GORSS
401 CHAMBERS BRIDGE RD o3
DIVISION OF INSPECTIONS :
ucc NEW mmxmﬁ,
CON S TRIGCT I CN
ﬁﬁmﬁﬁmﬁ T
Sy
IDENTIFICATICN Block 1149 Lot 5§ Bual

Whrf Site Location_ 1930 RT 88 BRICK FITNESS

Ouwner in Fee. MNEW PLAN EXCEL RFFALLTY INC . e o BEAC
Address P QO BOX 966

Telephone_  {212)869-3000

Is herebhy granted permission io perform the following work:

{ ] BUILDING { 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT

[X] FLECTRICAL [ ] FIRE PROTFCTION { 1 IEMOLITION

[ 1 ELEVATOR IEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER
{Subchapter 8 only)

LESCRIPTION CF WORK:
POOIL. BRONDING FOR BRICK FITNESS FCR WOMEN

NOTE: If construction does not concence witfiin one (1} year of date of issuance,
or if construction ceases for a period of six {6) nonths, this permit is void,

Estinated Cost of /Wprh § 50

&UQ\\\ffWﬁ\AWXE 08/19/99

9&:323\@«21 ‘ Date

1.C.C. EUTE ﬁ: 379%)

Date Issuved ©08/19/99
Contvol &
Permit # 99-3168

— CPOCL, BONDING . o 5&&83!& !Hm.@clgﬂmﬂz AVE

Telepfione.  (732)286-1586
. NEW YORK, NY .Hgbmn ... Lic, No. or Bldrs,

9841

Federal Fup., No. %mh@.&%ﬁ@mm_.

PAYMENTS (Office Use Ouly)
Building
Efectrical
Plurbing
Fire Protection
Elevator Devices
Other

XA Training Fee
Cert, of Occupancy
Other

Total 50
Chech Mo, 1415
Cash

Collected By TL,

o is oo

L=




TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ‘ : ELECTRICAL
DIVISION OF INSPECTIONS . . SUBCODE

TECHENICAL SECTION

A. IDBHTIFICATIOK-APPLICANT: COMPLETE ALL hw1ammwﬁmwumW@ygmy%wﬁmmwmmwmmmww
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY £ Y3uy-172-1000 .

Block__114% Lot_3 Qual

Tork Site Location_ (930 RT 83 ARICK FITHESS

POOL BONDING
Omner io Fee  NEW PLAN EXCEL RFEALLTY INC -
Address P 0O BOX 966

HEV _YORK, NY j0108-
Tele.(72)286-1586 ____ Fex |
Coatractor_GENESIS ELECTRIC
Address 1200 HIZIEN AVE

BEACKWOOD, M)
Tele.(712)286-1586

Lic., Ho. or Bldrs. Rep. No. 9841

Federal Enp. We. I

8. ELECTRICAL CRARACTERISTICS

}

fise Group - Present _ U Proposed__ U
[ ) Potejpad § __________ [ ] Temporary | 1 Gther
Building Occupied as Utility Co.
Estimated Cost of Electrical Qork § _____ 50
JOB SUMMARY {0ffice Gse Omly)
PLAJ REVIED THSPECTIONS Dates (Honth/Day)
Bo Plans Required Type Failure Failure Approval Inmitial
Joint Plan Review Required: Rough
{ ]1Bidg |} Plumb Tenp Serv
{ ] Fire [ ] Elevator Const Serv
{ ] Elect Plans Approved T¢0
Date: % -\ & ! Other
Approved By: A\ Service
SUBCODE APPROVAL Final
[ 100 [jcce []cCA Tenp. Cut-in-Card Date Issuwed _______
Date: Pinal Cut-in-Card Date Isgved _-_________

Approved By:

C. CERTIFICATION IN LIEG OF OATH
I heredy certify that | ag the (agent of) ovner of record erd an authorized
te make this application and perform the work listed on this application,

Applicant’s Sigrature/Contractor’s Seal and Signature
{ ] Liceased Electrical Contractor [ ] Exempt Applicant

=

Ho.

Paid [ ] Check 8
Collected by:

SIZE

Date Received 08/11/99
Date Issued 1777z
Control # C12-495

Permit # Q%"W\Q%\

TECHEHICAL SITE DATA

TTEH FEE {0ffice Use Only)
Lighting Fixteres

Receptacles

Smitches

Detectors

Light Poles

Hotors-Fract HP

Emergency & Exit Lights
Communications Points

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

Pool Permit/with UV Lights
Storable Poot/SpafHot Tub

KT Elect Range/Receptacle

K7 Oven/Surface Unit

KG Elect Water Heatfer

KU Elect Dryer/Receptacie

K7 Dishwasher

gP Garbage Disposal

KW Central A/C Unit

HB/KY Space Keater/Air Handier
Baseboard Heat

HP lotors 1/+ HP .
K¢ Traasforper/Generator

AlfP Service

AUP Subpanels

iHP Hoter Coatrel Ceater

R0 Blect Sign/Outline Light
Other __POOL _BOBDING

Other

.
o {2 (oD (oD [ e 1D 1D 1 |3 O |2 22 |12 KD iS5 1 16D 1 [

Administrative Surcharge
Hinipup Fee
TOTAL FEE

LE> Lo L Lrd>
=

DCA Training Fee

§.C.C. F126 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS . SUBCODE ™.

TECHNICAL SECTION’

Block__114% Loi_ 3 Nua
Hork Sife Location_ [930 RT 838 BRICK FITMESS
POOL BORDING

Owner in Pee HEY DLAN EXCEL RFEALLTY INC -
Lddress P 0 BOY %68

HED YORK, MY 10103-
Tele (2321206-1386 _ Fax {__} -
Eontractor_ GENESIS ELECTRIC
hddress_ 1200 M1T2EH 4VE

BEACHTGOD, NJ
Tele.{132)286-1386
Lit. Ho. or Bl40 gt
Federa! Emp. Ho,

4. IDENTIFICATION-ARPLICANT: COMPLETE ALL APPLICABLE INE .@ﬂﬁ NG TG
CONTRACTORS. NOTIFY THIS OPFICE. CALL 3@@7_\@ ﬁ J
e

B. GLECTRICAL CHARACTERISTICS

Use Group - Present__ O __ Froposed 4§
PV pelespad § | ] Temporary [ ] 0ther
Building Qccupied as grility Co. _

Estinated Cost of Electrical Fork § 50

&

JGE SuMMARY 16ffice Use Only}

PLAN REVIEW 1HSPECTIONS Dates {Hoath/Day)
fwaq o Plans Reguired Type Pailure Failure Approval Initial
Joint Plan Review Required: Rough

[ YBldg [ ] Plumb Teap Serv _

{ ] Fize [ ] Elevater Const Serv

{1 Elect Plans Approved "0

Date: \m LN Other

spproved By: NN Service .

SUBCOBE APPROVAL Final

Pj¢ee fjceeo {)ra Temp, Cuf-in-Card Date Isswed
Date: Figal Cet-in-Card Dute Issued

ot s st

Approved By

€. CERTIFICATION 18 LIEU OF OATH
T hereby certify that 1 as the {ageat of} owmer of record and s svthorized
to nake this application and perform the work listed on this application,

Applicent’s Sigasture/Contractor’s Seal amd Signatuie
I ] Licensed Blectrical Costractor [ } Eyempt Applicant

' Date Received 08/11/99
Date Issued Y 27 R
Control # C12-495 )
Permit ¢ &F..4 / &

D. TECHNICAL SITE DATA

6.

Paid { 1 Check 4
foliected by:

STZEB

ITEH FEE 10ffice Use Cniy)
Lighting Fiztures
Beceptacles

$mrtches

Betectors

Light Poles

ioters-Fract HF

Enerpency & Byit Lights
Mommunications Points
hlorm Devices/F.A.C. Panel
TATAL HUHBERS

Boel Permit/with O Lights
Starable Pool/Spa/Hot Tub
¥ Elect Range/Fecepiacle
KY Oven/Surface Unit

§Y Elect Bater Heater

K¢ Plect Dryer/Receptacie
K0 Dishuasher .
P darbage Dispossi

KW Ceatral A/C Unit
“WR/KH Space Heater/Air Handler
Basebeard fleat

P Hotors {/+ HP

K Trensformer/Gencrator

AP Service

HP Subpanels

AMP Motor Control Center

KO Bleet Sige/Gutline Light
Other _ POOL _BOHDBING

Gther g

i Ll Ll L R Ll )

A= e el Ul N R T L S

=

<L

=

L)
=)

0
]

i

Adpinistrative Surcharge
Uininug Fee
TOTAL FER

R

BCA Trainine Fee g

6.0.C. P10 frev. 1/98)



TOWNSHIP OF BRICK
TAX COLLECTOR
Municipal Building

401 Chambers Bridge Rd.

BRICK, NJ 08723




ONE (Crtetvc ' ,
b w ——p TOWNSHIP OF BRICK

| ¢, OCEAN COUNTY, NEW JERSEY
Hﬁn,vt. PLeck H‘\‘c{ Lov s’spdélé’CHAMBERS BRIDGE ROAD. BRICK. N.J 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Division of Inspections
Joseph Curiazza

+ Construction Official

Victor Cantillo (732) 262-1030

Gregory S. Kavanagh Fax (732) 262-8954

Mary Lou Powner http:/fwww.gbshost.com/brick

Kathy M. Russell : http://www.twp.brick.nj.us

Frederick J. Underwood, Sr.

Date . | @@MME R@iAL

Township Council:
Helen Fayad — President
Madin J. Anton

Name

Address

December 1998, Governor Christine Todd Whitman signed into Law
P.L.1998, C.137 which requires the pericdic inspection of swimming
pools, spas, and hot tubs on any property other than one family and
two family residential properties.

The law provides that no puhlic facility shall be opened unless the
bonding and grounding system certificate and the electrical certificate
of compliance is issued.

The required bonding and grounding certificate must verify the
continuity and integrity of the bonding and grounding system of the
pool and shall be required by a recognized electrical testing agency
and is valid for five (5) vears from the date of issuance. On the other
hand, the electrical certification of compliance is required to be
issued annually by the Electrical Sub Code Official, to ensure that the
wiring located in or about the pocl pump and associated electrical
equipment complies with the electrical code.

What this means to you is, you need to hire a licensed contractor or
I.E.E.E. certfied contractor to perform a bond test on your bond
system, they will give you a certificate of Bond with OHM values that
they found at your poal. If they find there is a problem with the pool
bond you need to correct it to get your certificate which you must
keep in your file, this will be good for five (5) years.; Then you need
a -permit for a visual electrical inspection by our office. You must
come into our office and apply for the permit which will be good for
one (1) year. .

vVery truly//iz ¢
Wumzza, %n Official



M o SHORE COMMUNITY BANK
i NESS FOR WOMEN INC 1216 ROUTE 37 EAST, TOMS RIVER, NJ 08753 1415
{AUREL SQUARE SHOPPING CENTER 55-767/312
RT. 86 (732) 206-0800 -
_ "BRICK, N.J. 08724 /30199 !
. TOWNSHIP OF BRICK g **50.00

Hn._nv\ g& @O\~OO*******************************************i*************************************************** UOF;DO

 TOWNSHIP OF BRICK w
401 CHAMBERS BRIDGE ROAD ;
" . . BRICK/NEW JERSEY 08723 RAY & SHELLEY LYNNWORTH

et (D

AUTHORIZED SIGNATURE

SOL. BLOCK 1149 210TS. 5.01. 6




M

Tel: (508) 286-1586 ~ License #9841
“Fax: (908) 349-7112 _— ’
~

GENESIS ELECTRICAL
CONTRACTORS, INC.

1200 Mizzen Avenue, Beachwood, New Jersey 08722

Brick Fitness For Women 5/12/99
RT 88
Brick, N J.
This document certifies that a complete inspection on the bonding and grounding systems

for the pools and spas located on this property and operated by the above named business was

performed. The ohm values detected at the time of testing are as follows;

BONDING OHMS
Pump to pump 1
Pump to heater 1 1
Pump to heater 2 1
Pump to ladder 1
Pump to rail 1 2
Pump to rail 2 165
GROUNDING

Pump 1, pump 2 , heater 1, heater 2 - equipment effectively grounded.
This certification is valid at the time of inspection and is not intended to express or imply a

warrantee or guarantee of any kind.

SEAL

(e
f\%\ ' Anthony Lorenzo




COUNTER FORM
PLEASE PRINT

R R
XONTR ACTOR:._(r emied 16, STl CONTRACTOR:
A})DRESS- 12.00 MIZEEN Aue ADDRESS:
Betertnnsen NI 08122
PHONE: 731-286 -WEG PHONE;
e s 984 pn oo 2 /2 0 | 11c 4 EXP. DATE:
_FEDERAL EMPL. # (or 8.5, #): FEDERAL EMPL. # (or 5.5 #):
TECHNICAL DATA_(LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION OF WORK)
_ DESCRIPTION QTY SIZE
ITEMS
_Lightng Fixtures
_Racepracles - -
_Switches e -
_Detectors.
Lighs Poles Heating Type: 0Gas 0OCil 0Electric 0 Solar
_Maotors - Fract, HP Heating Sys: 0 New O Existing
_Emergency & Exit Lighzs Location of Furnace / Boiler
_Communicatians Points
_Alarm Devices/E.AC. Panel
TOTAL NUMBERS ': ) _—
_DPaol Permit /UM Lights___ . Water Supply Source.. ..
_Storable Pool/Spa/Hor Tub. Method of Valye Supervision
K\ Elec. Range / Recepracle KW . Local Alarm Supervision,
KM Oven / Surfage Unit XX |__Cenptral Supervsion
KW/ _Elec. Warer Heater KW | Proprierary Supervision
KW Elec. Dryer / Recepracle N
KW Dishwasher KW.|...Flammable Liquip Storage Tanks Capacity: . Fuel:
_HP_Garhage Disposal _ HP_|..Combustable Liquid Storage Tanks _ Capacity: Fuel:
KX/ Central A/C Unir XKW _L.GXR. Storage Tanks : Capacity: Fuel:
_HP/KW Space Hearer/Air Handler HE/KW :
X\ Baseboard Heat K3 _DESCRIPTION NUMBER
HP Motars 1/+ HP HP [ Wet SprinklerlHeads '
KN Transformer/Generator KN/ |_Dry Sprinkler Heads
AMP Service AMP.| Totale .. .
AMP Sub_‘Qanels — AMP_ - ‘. et e+ o1 e oot e e ot e 1t e 2 1 et o
AMP Motar Contral Cenrer AMP.|. Smoke Detecrors .
_AMP Elec Sign/Quizline Light KX/)_ Heat Detecrors. —_ - —
_mm_ﬁcwuar‘j;y,ﬁﬁmm) Total ) _
QOrher ' i @j
Qther .|._Stand Pipes = g _____
QOther ——|..Kitchen Hood Exhaust Systems
_Estimared Cost Qf__ElecmcaLmQ:kN X M iz
Signature {osiaienere): M/s'—«e——;_——f’—m’e -Engineered Systems_. ._--m_
_Esnmamd._CQsLm.Eleancal Wark s Co2 Suppression . %
_Signature (print name): —Halon Suppression. @
Qwner 0 Contractor 0 Foam Suppression -
SUBCODE APPROVAL: | Drv Chemical =
PLANS: Required O Approved 0 Wer Chemical - g
" _Approved by: , :
Dase: ' !____Gas ox.D.leEm:dApphanca _
Other :
CONTRACTOR AFFIX SEAL: _._chcr -
. ' . _Esmmatﬁd_Cost,of_Exre.Emtectlon Work 5
__.Signatm:e :
Owner o Contractor O
SUBCODE APPROVAL :
PLANS: * ° Required. © Approved O
~Approved by



COUNTER FORM

PLEASE PRINT

TOWNSHIP OF BRICK _
401 Chambers Bridge Road | Site Location: Date Rec'd.:
Brick, New Jersey 08723 - Block: «_Ldt: ' Date Issued:
Tel: 732-262-1027 _Ouwner id Fee: i ’ Control 4:

Address: : Permit #:
| ; |

| State: Zip Phone:_( )
SS_#: Prowde,oniy_xi,&pphcan.us oxner_

_FEDERAL EMP. # (0r S.5. #):

CONTRACTOR. I tONTRAC'fEiR-"-‘\
ADDRESS: ADDRESS:

_PHONE: PHONE:
LIC #: . LIC H#.

_LIC. EXPIRATION.DATE: _ LIC. EXPIRAILONDATE

BEDERAL EMP. # (025.5. 4):

__IECHNLCAL_SIIE_DAIA.CLIST.ALLEIXTLHKES\ ________ TECHNICALSLEDAM
NQO. EIXTURE/EQUIPMENT DESCRIPTION OF WORK: ‘
Water Closet
Urinal / Bidet
. Bath Tub
— Lavatory
- Shower
- Floor Drain
Sink
Dishwasher
— e Drinking Fountain
———— Washing Machine
—_— Hose Bibb
—_———— Gas Piping
— Fuel Gil Piping
- Water Heater
— e Steam Boiler — TYPE QF WORK
Hot Water Boiler 0 New Building -
— Sewer Pump 0_Addition o~ Fence: Height (6’ or More)
—— Interceptor / Separator o_Alteration o Sign: Sq. Ft
R - Backflow Preventer 0 Roofing 0_Pool (In Ground)
D Greasetrap » 0 Siding o Pool (Above Ground)
R Water Cooled AC or Refrig. Unit ‘ a Other: 0_Asbestos Abarement
I Sewer Connection 0 Other: 0 Demolition U
—m Septic (Disposal System) Closure e BUILDING CHARACTERISTICS. .
—_— Water Service Connection _IISE GROUER e Present: _..Proposed:
——m. Gas Service Connection CONSTR. CLASS Present: Rroposed:
— Active Solar System . _No..of Storiest.. . - —_—
S Vent Through Roof .Height of Structures..... ... ... _
_____ Other _Area Largest Floosi... ... —
New. Buiilding Area LAll Floors: _
_Estimated Costof Plumbing Work: _$ Volume of Structures e _.IotalLanlesturbcd T,
Signature: f ngnaturc
Qwner O Contractor O : L : ;
SUBCODE APPRQVAL: . Estimatell Cost of Building Work:
PLANS: Required O Approved 0 New Building (1):$ e
Approved by: AIeramon_,_,_._._(Z):s ______ S 4 o : _
Date: _TO’LAL____(1+2) 5. \ i e —
CONTRACTOR AFFIX SEAL: SUBCQDE_APJERO_YAL A ' ‘ e
PLANS! " Requxred 6 Approved O
_Approved by:___ —

Date:__ -

2%
o

S

-

4



