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PARADISE POOLS &

SCALE: 3/8" = V'

P— 3|2|| —

R £
Backyard
Ploce

b —

) 5/8" T-111 PLYWOOD WALL
.040 ALUMINUM CHANNEL LETTER 7"

NEON CHANNEL LETTERS (AQUA) T 1/8" SS RIVETS ||~ NEoN STANDOF?
MOUNTED TO RACEWAY & /BTX2URSSAG —_ ||| HIGH TENSION LEADS
] ____—— NEON TRANSFORMER T 7//

INTERNALLY ILLUMINATED CABINET %
MOUNTED TO WALL OF BUILDING
W/ 3/8" 2 1/2" SS LAGS
TOTAL SQ FOOTAGE = 70 SQ FT

TO PRE-EXISTING

? | ELECTRICAL SERVICE

.040 ALUMINUM RACEWAY \\‘\
13 ML WHITE NEON ~——__ ||

s

L

1/
N [/ I F

3/16" TRIMCAPPED PLEX FACE BELL BOX SWITCH

il

TYPICAL FRONT VIEW TYPICAL SIDE VIEW
NTS
l‘ : k$\ 3/8" X 2 1/2" 55 LAGS ‘\:J
S | G N B OX : 2' I 04;0 ALUMINUM CABINET X2 YT S LA
L : ! r:/';v HO FLUORESCENT LAMPS — | ]
I 3' 2“ i 3/16" PLEX FACE
- . ' BELL BOX SWITCH E . _\,__.e
SCALE: 1/2" = 1 SEAN KINNEVY, ZONING OFFiCe+
FEB 11 2008\~
250 LBS MAX LOAD PARADISE POOLS & SPAS NJ | The J's Letteri’ng Inc.
120 VOLTS - 15 AMPS TOTAL 335 BRICK BLVD. 631 Herman Rd., Jackson, New Jersey 08527
UL FILE-E170336 BRICK, NJ 08725 | 732-928-8299 fax: 732-928-4850
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ook U9, O ir o ADDRESS (SITE) 2250 &m; L Dle | rerumo. _0% ) 0 37 O

QUALIFICATION CCDE

(1 Asbestos Abat. -Subch. 8

1 Lead Hazard Abatement

V. FEE SUMMARY (for office use oniy) //Update Update
== CONSTRUCTION PERMIT | suurs R |
2. Electrical /'//Mf\ﬁ/ v / /// ”/ {/’/( S
(== APPLICATION\¢: g
: % U () 4. Fire Protection //// /// A /»/i’//// _/’ //x e
i // Sy (oY LI L
Applicant Completes: Sections 1, I, il {optional), IV, VI, and Vil 3. Eevator Devices e o A I
1. IDENTIFICATION 7. Less 20% for State Plan Review $_7 /// . B A7 ./ [
4. Proposed Work Site at; Qgsra\mr\/ V?_)\ ) 8. Subtotal . g ’/ e //;"‘Z //// ’?:/ ////,
> "‘(7 9. i R e e e
2. Name of Owner in Fee: «L(;--ec:,r-,ru_ -u..-Q-\-r 10, gt:gfog?rmn Surcharge Fee 8 /,//J . ,/,/ // 7
oal T gy =Tl mall 11, Cert, of ocupancy LI ’%?/////2
Address _Z. e vehi Mo T\ M 12. Other Z /4 W=l o/ A s ’ L
___9__' suekt © municipality Zip code 13, TOTAL 3 A AL A e v s
— s hip in Fee: i i — S
~ 3.Ownershipin Fee: . _ Public Private g VI, BUILDING/SITE CHARACTERISTICS {office use only)
———_1 4. Principal Contractor: = Tel m ) Q ) 1. Number of Stories VPRV IR SN
N Add " N Wole 2 Height of Structure ft.
aaress - - e-mal ™~ 3. Area — Largest Fioor sq. ft.
. License No, OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Q_): Home Improvement Contractor Registration No. or Exemption Reasen (if applicable): 5. Volume of New Structure cu. fi.
— lm_‘ ?_)S Aﬂ "% _ 8. Construction Clas:saﬂcauon _
w1 Federal Emp. ID No. A FAX: ( } 7. Total Land Area Disturbed sq. f.
- . 8. Flood Hazard Zone
] 5. Architect or Engineer Contact 9. Base Flood Elevation ft.
Address e-mail 10. Wetlands yes
Tel. ¢ } FAX: { ne
? 11. Max. Live Load 4
6. Responsible Perso (3 in_Charge once Work has Begun s&gb ;:;9(: 3—_\1“ -— 12, Max. Occupancy Load Vi Y
Tel. (J3L) KO-772 77 FAX: TZB 2 ) A e
lla.PROPOSED WORK - VIl. DESCRIPTION OF BUILDING USE  b.J
[0 Minor Work {1 New Building (= Addition 0 Demolition A. RESIDENTIAL (primary use) (")
O Repair 1 Alteration [ Renovation T Reconstruction 1. State Specific Use:

(1 Radon Remediation [ Annual Permit

2. Use Group: }i

3. Change in Use Group, Indicate Former'

1. ['1 Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Walks
2.5 High Pressure Boilers
3. Pressure Vessels

FOR OFFICE USE ONLY (Optional}
lilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates income-
(Check alf that apply) . Rec'd by Recrd Date Date viewer Approval Rejection 4. No. of dwelling units: All Units restricted |
M Building < : ﬂ a:‘ s ol ‘;7%7/// 5 o Before Construction
L . B P i .
TR v — ——— After Construction
] : SR | A N ;
I  Elecrical Sl 4{ Nel Gain or Loss
Blumbi i . B. NON-RESIDENTIAL (primary use)
{1 Plumbing - 1. State Specific Use:
M Fire Protection 2. Use Group:
. 3. Change in Use Group, Indicate Former:
71 Elevator | C. MIXED USE -List secondary use(s):
TOTAL COSTS
1. PLAN REVIEW (opticnal) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?. i
DO YOI WANT: 1.7 ElevatorsiEscalators/Lifts/ 4.1 Refrigeration Systems 8.7t Smoke Control Systems in Open Wells

5.1 Cross-Connections/Backflow Preventers
6. [} Hazardeus Uses/Places of Assembly
7.1 Sprinklers

9.1} Underground Storage Tanks
10.1 7 Swimming Pools, Spas and Hot Tubs

C.ETFI00-1 (rev. S/06)



CERTIFICATION IN LIEU OF OATH

I. - OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that i 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 orin 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. 46:38-1 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
ceitificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, 1 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
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.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration, renova-
tion, 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. () |further certify that | will perfarm or supervise the following work:

C.1. :v\m‘:__&:m C.2. ( ) Fire Protection
t further certify that | will perform the following work:
C3 () ctrical C4. ( ) Plumbing -
0 ( | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

h all New Jersey tax laws.

quired by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5; >__, required .mﬁm.nm_ county,
een given, including such certification as the construction official may require.

Taxation and to comply

| further certify the following
and local prior approvals h

| understand that if he above statements are willfully false, | am subject to punishment.

Date 2L .o V

Signature

N —

Il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho- .
rized by the owner in fee; and | have been autharized by the owner in'fee to make this application as his agent.

[ further certify the foilowing 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 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 Jorsey tax laws.

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

Agent Name WUS?D ,a =y b4UJ1V - ?UMJGU Sj -
Address She © Col O&Qrf.ﬁﬁ MWACMCU

Telephone
Si

U.C.C. F100-2 (rev. 10/2005)




Brick Township Date Issued 04/07/2008
401 Chambersbridge Rd (8-
Brick, NJ 08723 Control Number  C-08-000502

Permit Number 08-0370
Permit Issue Date  02/21/2008

certi'ﬁcate Certificate Number 08-0370
Construction Code Division
{Certificate of Approval)
Identification
Work Site Location: 335-399 BRICK BLVD, Brick Township, NJ Block: 547.01 Lot: 15 Qual:
Owner in Fee; DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK NJ 08723
Telephone: (732) 477-6363
Contractor PARADISE POOL & SPAS
Address 3000 HWY 88 PT PLEASANT N2 08742
Telephone: Fax: (732) 295-7677
License Number or Builders Registration Number:  13VHO)3704400 Federal Emp. Number:  20-5852253
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: S1GN INSTALLATION SIGNS ON FRONT AND SIDE OF BUILDING (COMMERCIAL)

Certificate Comments;

[ certificate of Occupancy [ certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.

Certificate of Approval [C] Totat removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been O Partiat or fimited time period (  years); see file

constructed or installed in accordance with the New Jersey .
Uniform Construction Code and is approved. If the permit was O] certificate of Clearance - Asbestos Abatement
issued for minor work, this cettificate was based upon what This serves notice that based on written certification, asbestos

was visible at the time of inspection. abatement was performed to the following extent.

O certificate of Continued Occupancy O Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the (J Partial or fimited time period (  years); see file
visible parts of the building there are no imminent hazards and . ]

the building is approved for continued occupancy. OJ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

L] Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: [:l Temporary Certificate of Occupancy
Conditions to be met:

The following conditions must be met no later than:
or the owner will be subject te fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Construction Official Check Number:

Collected By:
Date Printed: 04/07/2008 V-C.C.F250 (rev. 08/05) Page 1
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Date Received

0¥ 0377

Control #
TECHNICAL SECTION Permit # 0 5;) 2
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFIC LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, - hereb that 1 am the {agent of) owner of
Block. o\ fiat Qualification Coda i el authorized to make this application.
Work Site Lozﬁ;n 2D e W\ T e
e NG . \\ %(/’5/ ASigriatsre—
Owner in Fee = o -
~i - \ ATA
Address Q 4/ D. TECHNICALSITED
AV N N ab] A A )(f = DESCRIPTION OF WORK
Tol. ( - X ) g _ ( A Al
Contractor G\dsﬁ 2 ‘ /y }gj@ly B4 & cf:\\ v c\> ~
Address A\ o y - ~ o (%\).,\ ( )
Pl 3 E"\’?? e S\
T NET SR FAX (7)) Gl F-HES © @
Contractor License No, or Builder Registration No, ' ?ﬁ:’g
Federal Emp. No _“ZZZ 2075 (™ =
o
JOB SUMMARY (Offlce Use Only) w7
PLAN REVIEW Date Inifigl  INSPECTIONS Dates (Month/Day) i
No Pians Required Type: Failure Fallure  Approval Initial :}f”
] Al [ Fooling (3)
. Footing Bonding
(1] imt':gu -_ Foundation o
E } F?:;ea on — — S TYPE OF WORK: FEE (Offce Use OniyL">
—_— rame
[ ] Other — Truss Sys./Bracing . Ne"‘t Building ¥ ______i"“"
Barrier-F [ 1 Addition —_—
Joint Plan Review Required: | a‘m|er- ree [ ] Rehabilitation
Elec. [ JPlumb. [ ]Fire [ ]Elevator msulation
. L1 ] (1 Finishes -Base Layer () R??ﬂng
SUBCODE APPROVAL Firishes -Final Pl Iftdmg “Heiaht o
{]CO [ JCCO [ ]CA Energy { \2{ ence eight (exceeds 6)
Date: Y-F0H Mechanical ! ] ilgnl_____ Sa. B
, TCO { ] Poo
Approved by: ]f? Other { [ ] Asbestos Abatement Subchapter 8
Final — 3(31_[_@ 1977 [ } .Lead Haz Abatement NJAC 5:17
Barrier-Free [ ] Other
| [ ]} Demolition -
‘ B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work: Administrative Surcharge $
Consir. Class  Present Proposed 1. New Bldg. §__. Minimum Fee $
| No. of Stories 2. Rehabilitation  § State Permit Surcharge Fee $
Height of Structure Ft. 3 Totai(t+2) $___\ ° u:o'rr:l_ FEeE $
. Area — Largest Floor 8q. Ft.
New Bldg. Area/All Floors Sq. Ft,
Volurne of New Structure Cu. FL. U.C.C. F110 1 White = Inspector Copy 2 Cenary = Office Copy
Total Land Area Disturbed Sq. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy







e (10.3) 0%

ELECTRICAL SUBCODE [P)ate !tt“,;ued 0 37 a
ermi *
TECHNICAL SECTION
A. IDENTIFICATlON—APPLICANT GOMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRA NOTIFY THIS OFFICE. CALLLUTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) r of record and am authorized to make this
Block Lot Qualification Code apphcatlon%rform Wﬂe n this application.
Wark Site Location (2’5"—_')1\6\:- \L a o ; Z

"t \4 N( N o Apphcants SlgnatureiContraftors Sedl and Sighature

Owner in Fee [ Licensed Elec. Contractor [ ] Certifd Landscape irrigation Cont [ ] Exempt Applicant

Address D. TECHNICAL SITE DATA
< X QTY. SIZE ITEMS FEE (Office Use Only)
Tel (722 '7-) ﬂ 77 ~(» 3 Q ;; Lighting Fixtures
Contractor __(Qn - Site Electrical Contractor Receptacles
Address __ 475 Admiral Rd., Switches Q
Forked River, NJ 08731 Detectors g"’\
Tel (__609 ) 693-6766 FAX (609 ) 893-6685 Light Poles ;“5,
Contractor License No. 15603 Motors—Fract. HP f‘m
Federal Emp. No. _20-3738168 Emergency & Exit Liglst :;, S
B. ELECTRICAL CHARACTERISTICS —_— Communications Points
Use Group Present Praposed M}% . Alarm Devices/F.A.C. Panel iﬁ}
{ ] Pole/Pad # [ ] Temporary [ ] Other — ,}\3
Building Occupied as Utility Co. — TOTAL NUMBERS $ fi}
Est. Cost of Elec. Work § <o [o-Rny —— Pool Permit/with UW Lights e
_ Storable Pool/Spa/Hot Tub o
- . ______  KWElec. Range/Receptacle ‘f_;’
JOB SUMMARY (Office Use Only) :

KW Qven/Surface Unit

LAN REVIEW Date  nitial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
\& No Plans Required Type: Failure Failure  Approval Initial __ ___ KW Elec. Dryer/Receptacle
. i - Rough KW Dishwasher
:O'?l zi::dizwew Fe(]}u':[ﬁmbing Barrier-Free HP Garbage Disposal
i Trench . KW Central A/C Unit
[ ] Fire [ ] Elevator Temp. Serv. ____ _____ HP/KW Space Heater/Air Handler
[ 1 Elec. Plans Approv d Constr. Serv. __ ____ KW Baseboard Heat
Date: TCO . S — : ___  ___  HPMotors 1/+ HP
Approved by \_, Otfrer S L9 W —_— @ ! mf—_—_ ___ KW Transformer/Generator
Sendce. __ _____  AMP Service
Final . _ AMP Subpanels
SUBCODE APPROVAL Barrier-Free AMP Motor Control Center
[ 1co [ ]cco E,,] CA Temp. Cut-in-Card Date Issued 2 /'2.0\/ KW Elec. Sign/Qutline Light
Final Cut-in-Card Date Issued /.S.ﬂy?b
Date: -3 310 S/ Annual Pool Ingpection
Approved by: \_,AJ“"—— Date. of Qrounding and Bonding Administrative Surcharge $
Certification

Minimum Fee $

State Permit Surcharge Fee $
U.C.C. F120 (rev. 07/03) 1 White = inspector Copy 2 Canary = Office Copy 3 Plink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $
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