BLOCK 8\55 LOT LS QUALIFICATION CODE

V. FEE SUMMARY (for office use only) 5'
= CONSTRUCTION PERMIT f | | o
; 1. Building $ .
. APPLICATION 2. Elecirica ZES =)
3. Plumbing
. o 4. Fire Protection
Applicant Complotes: Sections i, I}, Il {optional), IV, V1, and VI 5. Elevalor Devices .
<= 6. Sublotal $ _ 1(3
I. IDENTIFICATION l (g —_] O w \QRA \ tO ( _ 7. Less 20% for State Plan Review !
1. Proposed Work Site at: N Loy Vi 8. Subtotal $ I
2. Name of Owner in Fee: NODS 9. Stale Permit Fee Surcharge
Address__ L:?O 1 WRAN o Q_(_i e, 10. Subtotal T
Frep— 11. Cert. of Oﬁpang z. //Il
. : X 12. Other Z 2 0 )
3. Ownership in fea: Public Private 13, TOTAL s 2f ~ 1771
4. Principal Contractor: Tel. () = " —pl—
Address V. BUILDING/SITE CI-IARACTERISTICS {office use only)
SEASONALWORED— 1. Number of Stories
License No. OR, if new home, Builder Reg. No. ——Sﬁi-MGNMGU—’ﬁ-‘? PSaAp— 2. Height of Structure ]
Federal Employee No. iﬁ(ﬁ-E——N 1 08514 3. Area — Largest Floor sq. ft
5. Architect or Engineer, (609 ?‘2@9—83 30 4. New Bullding Area sq. A
A b 5. Volume of New Structure cu. ft
ddress EAX: (609729598333 6. Construction Classification
6. Responsible Person in Charge once Workhas Begun ___ FED # 22377728509 7. Total Land Area Disturbed sq. ft
Tel. { ) FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
°) . OPTIONAL (for office use only)
l. PROPOSED WORK Est. Cost Rejocton | Approval Re- Resutfhission Dates Re- | [VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work ' Date Date :ia r v % Rejection | viewer A. RESIDENTIAL
2. [N New Buliding Ll L — [ 1. State Specific Use:
3. [0 Addition 23,340 2. Usa Group:
4, [J & Repalr 3. Change in Use Group, Indicate Former:
[ b. Alaration
0 ¢. Renovation 4. No. of dwelling units:
g d- Reconstruclion ; Before Construction
o £
5. Fire Protection \ “P After Construction
6. [ Plumbing . FILE b .
7. N Electricat LoD < 1.'4_106 - | \9‘\‘ Ne! Gain or Loss
8. [ Elevator Devicas I / B. NON-RESIDENTIAL
9. (] Asbastos Abat, Subch. 8 YZZ/LL] /] 1. State Specific Use:
10. [ Lead Hazard Abatement [ | A4/ 2. Use Group:
11._[] Demotition C:‘Vk" 7[_'/? /6(9 5/{9/“_9 /l/ 3. Change in Use Group., Indicale Former;
JOTAL COSTS o & v v
ill. DO YOU WANT: (optional) . DOES OR WILL YOUR BPILDING CONTAIN ANY OF TH.E FO.LLOWING? .
1. [ Pantial Rel 1. [J Elevalors/Escalators/Lifts/ 4, O Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
: artia eases . Dumbwaiters/Moving Walks 5. O Cross-Connections/Backfiow Preventers 9. () Underground Storage Tanks
2, [ Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. (0 Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.[J Sprnklers

ADDRESS (SITE) I(aqo U) -\PR.LH(ZLEE@TQV ¢ %‘/ (ﬂja

9¥992¢0L g-48 sa1




CERTIFICATION IN LIEU OF CATH

. OWNER SECTION (1o 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 cerify that a new home (private residence) will be constructed on this property for my own use and accu-
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 subcontractors under my supenvision, in accordance with all applicable laws; and, | further acknowiedge 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 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.JA.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 famiy residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |furher certify that i 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 C.4. ( ) 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 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 have been given, including such cenrtfication as the construction official may require.

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

Date

Signature

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

| hereby certify the fallowing 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 foliowing 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 Jersey tax laws.

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

{ )} Check if contractor.

Agent Name SEASONAL WORLD
532 MONMOUTH ROAD
Address o ppAM RIDGE NI 0854
(609) 259-8330 )
: 8333
Telephone | __FAX: (609) 259 839
Signature ’

1, ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 517,

U CC Fi00-2 [rev J86)



QFFICE DATE RECEIVED:

vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

COMMENTS
CHECKLIST Prefimin. Final Prelimin. Final Pralimin. Final Prelimin. Final

(office uss only) Inltial Date Initial Date inital Date Initial Date

Zoning Officer

>

i

Planning Board

Zoning Boerd

A I

>

Sewer Authority

Water Authority

i

Police Departrent

Health Depariment

Soll Conservation

N.J. Dapartment of
Communlity Aftairs

N.J. Department of
Teangportation

N.J. Department of X X
Environmental Protection

Utility Dig No.

M

glgjojojojagjajajoyojo|lajaloa

IX, SUBCQODES AND SPECIAL REGULATIONS APPLICABLE (office use only——optional) ~
Name of Code & Editlon Name of Code & Editlon
Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanlcat Other

. CERTIFICATES ISSUED (office use oniy) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
Temporary Cerlificate of Occupancy No.

Termmporary Certificate of Compllance No.

Continued Certlificate of Occupancy No.

Cenificate of Compllance No.
Certlficate of Ccoupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certlificate No.

oDoOoooDonox
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Brick Township Date Issued 08/21/2006
401 Chambersbridge Rd Tracking Number  C-06-101454
Brick, NJ 08723 R T—
Permit Number 06-1653
Permit Issue Date 05/25/2006
Certificate
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: :370 W. PRINCETON AVE. Brick Township, Block: 835 Lot: 15 Qual:
Owner in Fee: DODD
Owner Address: 1670 W PRINCETON AVE BRICK NJ 08724
Telephone:
Contractor SEASUNAL WUKLL
Address 532 MONMOUTH RD CREAM RIDGE NJ 08514-
Telephone: 609/259-8330 Fax: 609/259-8333
License Number or Bullders Registration Number:  13VH00772700 Federai Emp, Number:  22-3777285

Home Warranty Number:

Type of Warranty Plan: ~ [] State  [] Private
Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

INGROUND SWIMMING POOL 18X36 IN SIZE
Certificate Comments:

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

) Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and Is approved. If the permit was
issued for mingr work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

[] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

[] certificate of Clearance - Lead Abatement 5:17

‘This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total vemoval of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

(7] certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(0] Total removal of asbestos hazards in scope of work
[:l Partial or limited time period ( years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been Installed and/or maintained In accordance with the
New Jersey Uniform Construction Code and is approved for use
untl

[J Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

nstruction Officia

Date Printed: 08/21/2006

Check Number: 8390

Collected By:  Mary Jane Rinaldi

Page |



Date Issued 51252006
CONSTRUCTION C 0t 10145h
Permit # 06-1653

IDENTIFICATION  Block: 835 Lot: 15 Qualifier
Work Site Location: 1670 W. PRINCETON AVE. Brick Township, NJ Contractor _SEASONAL WORLD
Address 532 MONMOUTH RD CREAM RIDGE NJ 08514-

QOwner in Fee DODD

Address 1670 W PRINCETON AVE BRICK NJ 08724 Telephone: 609/259-8330
Lic. No. or Bldrs. Reg. No.
Tefephone: ‘_ Federal Employee. No. 223777285
Is hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
Building 3125
BUILDING ] PLUMBING ) LEAD HAZARD ABATEMENT Electrical $145
ELECTRICAL [ FIRE PROTECTION (O DEMOLITION Plumbing $0
Fire Protection $0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHER i
{Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
INGROUND SWIMMING POOL 18X36 IN SIZE DCA Training Fee _$39
CO Fee
Other $60
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $369
construction ceases for a periad of six (6} months, this permit is void,
Estimated Cost of Work $29,349 Check No. 6390
Cash 30
_ i 5/25/2006 Credit 30
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C. F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with ihe State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the fime for which they are requested. The wark must not proceed in a manner which will preciude the inspection until it has been made and
approval granted.

|:| Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior fo back filling,

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take piace after the rough electrical and plumbing inspections and after the installation of the heating.
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures:
mechanical systems equipment,

Additional required inspections for all subcodes of construction, for other than one- and two-family dweilings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|‘_‘| Required special inspections. The applicant by accepling the permit will be deemed to have consented to these requirements:

I:l A final inspection is required for each applicable subcode area before a final Certificate of Qccupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment, electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Pesling structures".

E] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date Update Issued Q7/07/2006
Control # C-06-102998

P E RM IT U P DATE Permit # 06-1653+A

IDENTIFICATION  Block: 835 Lot 15 Qualifier
Work Site Location: 1670 W. PRINCETON AVE. Brick Township, NJ Contractor SEASONAL WORLD
Address 532 MONMOUTH RD CREAM RIDGE NJ 08514-

=

GHERE R CONMIIHHS O
[

Ownerin Fee DODD
Address 1670 W PRINCETON AVE BRICK NJ 08724 Telephone:  609/259-8330

Lic. No. or Bldrs. Reg. Ne.
Telephone: ‘_ Federai Employee. No. 22-3777285

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BUILDING [ PLUMBING ] LEAD HAZARD ABATEMENT Electrical $50
ELECTRICAL {7 FIRE PROTECTION [(J DEMOLITION Plumbing $0
Fire Protection 30
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHER .
(Subchapter 8 only) Elevator Devices 50
DESCRIPTION OF WORK: Other $0.00
SUBPANEL 18X36 IN SIZE DCA Training Fee 1
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $51
construction ceases for a period of six (6) months, this permit is void. Check No 14531
Estimated Cost of Work _$1,100 ’
Cash $0
. Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18, This agency will carry
out such periodic inspections during the progress of work as are necessary lo insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must netify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are reguested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

C] Required inspections for all subcodes for one- and two-family dweillings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade lave! priof 10 back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaliation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcede rough inspections and
prior to the installation of any intericr finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical witing, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable,

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[:| A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the instaliation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures, plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC-5:23-3.5, "Pasting structures”.

’

[:| A complete copy of released plans must be kept on the job site. -
If you do not understand any of this information, please ask.



' BUILDING SUBCODE
3 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZHD)OH.MNW NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Control #

Date Issued
Permit #

Block .WM..l.u Lot _u Qualification Code afauthorized to make this application.
Work Site Location [ Pam et
~— L0 D Ylunc ko Kve Signature
Qwner in Feg rPU O i .
D. TECHNICAL SITE DATA
Address [ Lo - ~SRanceo) (Ave

Conrracior

Address SEASONAL WORLD
532 MONMOUTH ROAD

Tel. { ) CR&AM REDGE, NJ 08514

h)

{609) 259-8330
FAX: (609) 259-8333
EED # 22XTT7TTIRSO

Contractor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTION Dates (Month/Day)

DESCRIPTION OF WORK
_W K@ L /O Dh@).\o N O
Ao o

Final Engmecrny (Moo
Sce [PE7 Letlez

hm@_%\%

i No Plans Required Type: Fhllule Failure Ap
Al CATH g Sl MK edloc e 6,
1 Footin Footing Bonding
g - Foundation
[ ) Foundation Slab
[ 1 Frame __ ___  Frame
[ ] Cther e Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
Insulation

[ ]Elec. Plumb. Firg Elevator
_ L] ] L] Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final

[ Jco [ ]1¢CCO T ]CA Energy

Date: 7. .&\r\um tMechanical

Approved by ..\& HOO

4l [ . i
a" amier-Free _ $Q§

B. BUILDING CHARACTERISTICS / VR
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Preposed 1. New Bidg. 3

No. of Stories
Height of Structure Ft.

2. Rehabilitation $

3. Total (1+ 2) $ A9, 3G .9

Arga — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. FL.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK: FEE {Office Use Only)
] New Building $

] Addition

1 Rehabilitation
Raoofing
Siding

Fence

Sign
Poo!
Asbestos Abatament Subchapter 8
Lead Haz. Abatement NJAC 5:17

Height (exceeds 6')
Sq. FL.

A

.—qm-—..—qi-—--—-.—-——
— et et bt et et bt md St

Other
Demolition
Administrative Surzharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE §
UCC.F110 1 White = Inspector Copy 2 Canary = Office Copy
{rev, O7H03) 3 Pink = Offica Copy 4 Gold o Applicant Copy

IR
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{ m_.mo._.w_g_. SUBCODE
R N TECHNICAL SECTION

>. _Umz.ﬂ_ﬂ_nbdozlhﬁ_vr_ﬂs COMPLETE ALL APPLICABLE INFORMATION, Simz Q.SZO_ZG

Ooz :al)ﬂ@wm NOTIFY THIS Omm_nm Wm UTILITY DIG NO: 1-800-272-1000.
Qualfication Code

io_.r Site Location

e 30 LD (1.@.3%5 L\FNGC

Owmer In Fee Fﬂu .U/

Address 1 WO {4 .

s NCEAD D) PLr (Ve

Contractor _ BAYVIEW ELECTRIC |

NC.

Address 336 MARYLAND AVE

UE

BAYVILLE. N.J 08721

Tol (_732 ) 269 - 9583

FAX (_732 ) 269 - 5830

Contractor License No. 8031

Federal Emp.No. _222 - 854 - 609 / 000

B. ELECTRICAL CHARACTERISTICS

owarcaves () — \mm@\m
E-55-30

Dato jasued
Permit #

€. CERTIFICATION N LIEV OF OATH

| heraby certify that | am the (egent of) ownsr of record and am authortzed to make this
application and perform tha work (tsted on this appllcation.

§§ \\.\\K‘f\n\

Agpplicant's Signature/Contractor's Ssal and Signature
< Licensed Elec. Contractor [ ] Certifd Landscapa Imigation Contr | ] Exempt Applicant
D. TECHNICAL SITE DATA

QTy.

CCEETT T T

Size

ITEMS

FEE (Office Use Only)

Lighting Fixtures
Recaptacies

Switches

Detactors

Light Poles

Motors—Fract. HP
Emergancy & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

Usa Group Present Proposed
[ ] Pola/Pad # [ ] Temporary [ ] Other
Bullding Occupled as Utility Ca, TOTAL NUMBERS $
Est. Cost of Elec, Work $ [,LO3O Pool Permitwith UW Lights
Storable Pool/Spa/ot Tub
KW Elec. Range/Receptacle
JOB SUMMARY (Office Usa Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates Agoa-._\ﬂn(v KW Elac. Water Haater
™ No Plans Required Typa: Fallure Fallure Approval Inttlal —— KW Elec. Dryar/Receptacie
I& od: Rough . KW Dishwasher
nt Plan Review Requ o .:E_ Bamier-Free ——  HP Garhags Disposal
(1 w.__a_an 11 m_“ﬁ_hn Trench KW Central A/G Unlt
L1 m:.ouo ot [1 Temp. Serv. —_ HP/KW Space Heater/Alr Handler
(1 mza Canstr. Serv. _ KW Bassboard Heat
Date: M.Ilu/ VO TCO A Nm”mv HP Motors 1/+ HP
Abproved by: Cther KW Transformer/Generator
Servics 1 H AMP Service .?xvrz@: ~p
Final
Barmier-Frae —_ ... AMP Subpanals
SUBCODE APPROVAL . a +«AMP Motor Con'rol Center
[ Jco [ lcco [ Jca  Tomp- Cutin-Card Dato lesued ,A - KW Edeg. Sign/Outine Light
Final Cut-in-Card Date Issued v Cu TN
Data: Annuai Pool inspection Uy e 01{ ‘..
r
. o (%
Approved by: Date of Grounding and Bonding - R .“ Administrative Surcharge $
Caertification arfy = !
=" PSS Minimum Fea §
UCC. FI20 {mw. OT/03)  Applicant: Whan submitting this form 10 your Locel Construction Code Enforeemient Office, plesse provida ong mt\ 5 an_uo::s Surcharge Fea §
Intacnal verdon onginal phuy thies photosspies. V7 Y
s T TOTAL FEE §

g & XTI
-..:-..;.2 -.....a




al

\

al ELECTRICAL SUBCODE
o TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, <S._mz CHANGING

CONTRACT, TIFY THIS OFFICE,
Block L
Work Site Locaton _/ & 70 ;

M\a

CALL UTILITY DIG NO: 1-800-272-1000.
i.ﬁl. \@casn&g Cots
e, LraiTC

LG e. 5 Al

Owner In Fea

.t\.f.:r_b A Uﬁ%ﬂm

Address

o700 (). Priwcetory Av e

aﬂlub.\ﬂl

v T

C. CERTIFICATION [N LIEU OF QATH

| heraby certify that | am tha (agent of) ownsr of record and am authorized to make thls
application and perform the work listed on this appilcation,

\XKA.\Y«.%J \\k\&t!vn\
Applicant's Signature/Contractor's Seal and Signaturo
I Licensed Elec. Contractor [ ] Certifd Landecape fmigation Contr { ] Exempt Applicant
D. TECHNICAL SITE DATA

- __

Contractor _BAYVIEW ELECTRIC INC.,
Address 336 MARYLAND AVENUE

BAYVILLE. NJ 08721

Tel (/32 )269-9583

FAX {_732 ) 249 -5830

Contractor License Na. _ 9031

Federal Emp. No. 222 - 854 - 409 / 000

B. ELECTRICAL CHARACTERISTICS

Use Group Prasem Proposed
[ ) Pole/Pad # { ) Temporary [ ] Cther
Building Occupled as Utitity Co.
Eat. Cost of Elec, Work $ IR - I-X-)
JOB SUNMMARY (Offico Uco Only)
W PLAN REVIEW Date  Inital INSPECTIONS Datas (Month/Day)
% No Plans Required Type: Fallure Faliure Approval Initlal
y Rough
oint Plan Review Required: Bamiar-Free
[ ] Bullding [ 1 Plumbing Trench
[ ] Fire { } Elevator Temp. Serv.
[ ] Elec. Plans Approved Constr. Serv.
Dste: .N.MD : TCO
Approved by: _<>.:> o~ Other
Service
Final - Hn\g
Barmler-Free
SUBCODE APPROVAL
{ 1co | lcco \% CA Temp. Cut-in-Card Date issued
r.. \.Mv Final Cut-in-Card Date Jssuad
Date: :N@\ / Annual Pool Inspection
Approved by: W~ Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) Appicant; Wnaa submitiing this form & your Loced Construction Cods Enforcemant Office, plesso provida ona

Inisrmnagl varcon ariginal pha thres photocpian,

QTy.

NEREN NN RN RN RN

SIZE

LIBTITT] ]

ITEMS

Lighting Fixtures
Receptacies
Switches
Detaectors

Light Poles
Motors—Fract HP

FEE {Office Usa Only)

Emergency & Exit Lights
Communicationa Points
Alsrm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Parmitiwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elac. Range/Receptacls

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Dispasa!

KW Contrat AC Unit

HP/KW Space Heater/Air Handiar
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Genemator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elsc. Sign/Outiine Light

L.+

&

Administrative Surchamge §
Minimem Fee §
State Permitt Surcharge Fee §

TOTAL FEE §




ELECTRICAL SUBCODE
e ] TECHNICAL SECTION

:-.-!.u.cl-w:t...zi..n::.-

e cons

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Lot 15 Qualification Code
1670 W. PRINCETCN AVE. Brick Township, NJ

Block 835
Work Site Location:

Date Received UbiDal2u0u6

Date Issued 05/25/2006
Control # C-06-101454
Permit # 06-1653

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[] Licensed Elec Contr ] Certifd Landscape tmigation Cont'r[_] Exempt Applicant

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only)
Ownerin Fee: DODD 0 Lighting Fixtures
Address 1670 W PRINCETON AVE BRICK NJ 1 Recepticles
—_ 1 Switches
,_.m_I 0 Detectors
Contractor: BAYVIEW ELECTRIC 0 Light Poles
Address 336 MARYLAND AVE BAYVILLE NJ 0 Motors - Fract. HP
0 Emergency & Exit Lights
Tel. 732/269-9583 Fax. 0 Communication Points
Lic No. 8631 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 22-2854609 0
B. ELECTRICAL CHARACTERISTICS 2 TOTAL NUMBERS $35
Use Group Present Proposed u 1 Pool Permitiwith UW Lights $50
_H_ PolePad  # D Temporary D Other 0 Storable Pool/Spa/Hot ,_..c_u $0
Building Occupied as Utility Co. 0 0  KWElec. Range/Receptical 30
Estimated Cost of Electrical Work $1,000 0 0 KW Oven/Surface Unt S0
JOB SUMMARY [Office Use Only) 0 0 KW Elec. Water Heater 30
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 9 KW Elec. DryerfReceplicle 30
No Plan Date Initial Type: Failure Failure Approval Initial 0 0 KW Dishwasher 50
Renuired Rough m e >3 ol ., 0 ] HP Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit 30
(] Buitding [J Plumbing Trench - m H |.N1“N 0 0 HP/KW Space Heater/Air $0
D Fire D Elevator Temp. Serv. 0 4] KW Baseboard Heat §0
[ Electrical Plans Approved Constr. Serv. 1 2 HP Motors 1/+ HP $10
TCO 0 0 KW Transformer/Generator $0
Date: Other 1 60 AMP Service $50
Approved by: Senvice 0 0 AMP Subpanels $0
Final g%\ 0 0___ AMP Motor Control Center $0
Barrier-Free ' o 0 KW Elec. Sign/Qutiine Light $0
SUBCODE >Eumo<>_, Temp. Cutin-Card Date Issued . 2 30
Odco ooo Final Cut-in-Card Date Issued 0 0 S0
Date: @ W M Q\m Annual Pool Inspection ,@o\ Administrative Surcharge 50
Approved by: Date of Grounding and Bonding \Q Minimum Fee 30
Certification @] State Permit Surcharge Fee $1
Applicant: When submitting this form to your Local Construction Code TOTAL FEE $146




Township of Brick
Zoning Permit

Approved: | _ Friday, May 05,2006] Number: | 533
Biock 85 | Lot 5. __._ __|  Zone: R75 |
Property Address: [1670 West Prinoeton Averiie |
e
Property Owner: prileDoad T |
Existing Use: Single Family Residential |
Proposed Use: Single Family Residential '
Proposed Construction:  |in-ground swimming poc-)l‘1 8' x 36" .
Conditions: The swimming poot must be set back at least 5 feet from the

side and rear property lines and 25 feet from the front

property line. |

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 construction has not been

commenced.

/ Lt pa A

Michael P. Fowler, AICP/PP
Principal Planner

Sean Kinnevy

Zoning Officer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

{Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be reluraed to you.

BLOCK 8&5 LOT 15 QUALIFIER
proverTy appress. | & 1O O . \—‘ﬂuh Lo Ve

PERSONAL NAME OF APPLICANT Qr\/t A% L-A-;r—- @u\’\ A OO e

BUSINESS NAME OF APPLICANT 5 CQLONEC L— LOO Reo

MAILING ADDRESS OF APPLICANT \)5& SIRIRASIVE (‘ L %«O w.’) C (’Lluﬂ/ /

PROPERTY OWNER'S FULL NAME DJ D D (P")l ' L ﬂ /j 55 }L/

PRESENT USE OF PROPERTY (check all that apply)

...-—-“"-.--.

1 Vacant Lot [A Single-family dwelling T Multi-family dwelling
O Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

3 Vacant Lot & Single-family dwelling 13 Muli-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) Height
1 Addition - Height
O Alteration

O Porch or deck - Height
{0 Shed - Height

O Fence - Type__ Qe o F e O Height

O Swimming P(_)Ol X in-ground [ above-ground 5

O Other (please describe) oL _
CHECKLIST

Tt All information completed above Note: No partial, taped, faxed,

O Twao (2) copies of a plot plan containing: reduced or enlarged copies

1 All existing and proposed structures can be accepted.

0 All dimensions of the fot and structures

O All setbacks from the structures to the property lines

O All adjacent streets and waterways

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

akion made and provided as part of this application are true to the
helief. The applicant further stakes that the applicant wilt comply with

dll County, State, and Federal Regulatxons@
SIGNATURE OF APPLICANT Date orwl |- D0

Reviewed by Zoning Office ] K Date S/S/OAM‘* proved { ) Denied

| | WS
P OSSR et meenmeen % h'_j 9 UU]

The applicant certifies that all statements and
best of the applicant’s knowiedge, informatg
all other Municipal approvals and ording




OFFICE OF AFFORDABLE HOUSING
MANDATORY DEVELOPMENT FEES

BLOCK: 835.00 LOT: 15

SITE ADDRESS: 1670 W, Princeton Ave.

CONTROL #: 06-101454 WORK TYPE: IG Pool

APPLICANT: Seasonal World PHONE # 609-259-8330
APPLICANT ADDRESS 632 Monmouth Rd. CITYISTATE/ZIP: Cream Ridge, NJ 08514

MANDATORY DEVELOPER FEES
_X__ Residential is 1% Business Name:
__ Commercial is 2%
__ Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value: Residential
Commercial
05/09/2006
Date
The final equalized assessed value at the above referenced site is: Residential
Commercial
07/31/2006
Date
Prel. Fee (Res) $ 75.00 Final Fee (Res) ] 56.00
Prel. Fee (Comm) $ - Final Fee (Comm) §

Waiver Fee(Res. Only)

Check # 8224 Check # 8980
Date Paid 05/17/2006 Date Paid 08/09/2006
Total Fee Paid{Res) § 131.00

Total Fee Paid (Com) §

I hereby certify that the above applicant has complied with all rules and regulations of the Office of

$

15,000.00

$

13,100.00




: TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1040
Fax: (732) 262-8954
http://www.twp.brick.nj.us

Township Council:
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
Kathy M. Russell
Joseph Sangicvanni
Ruthanne Scaturro
Michael A. Thulen, Sr.

7 sluh T R

1859

Dan Toth
INGROUND POOL INSPECTION FORM

NAME: DO U} CONTRACTOR: §mf.}qﬁwvx I CJW/J .

ADDRESS: “;70 wés{‘P\f\WCG+a~ &UC-ADDR_ESS; GZ maWWIW’I[L\ pej -

CITY: By CITY: ?V’(CLK

staTe:__ N T zip cobe:_ (€729 sTATE: W3 zip cope: O<S(Y

BLOCK: ¥3%S LOT: S STATE LICENSE NUMBER:

TYOE OF INSPECTION APPROVED | REJECTED EXPLANATION

POOL LOCATION:

POOL ELEVATION:

CONCRETE WALKWAY:

e, <

CONSTRUCTION ENTRANCE:

{A) CONCRETE CURB:

d

(B) CONCRETE SIDEWALK:

(C) ROAD PAVEMENT:

RETAINING WALL:

BULKHEAD:

LANDSCAPE BERM:

BACKWASH HOSE:

GRADING:

SOIL STABILIZATION:

ASBUILT REQUIRED: YES NO

CLEAN UP:

(N
e N TS

SAFTEY:

ENGINEER REVIEW BY: DATE:

INSPECTORS NAMER a’)f""\/ DATE: VZ[](LL
\




- TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Oflice of the Municipal Engineer
(732) 262-1040

7 i . Fax: (732) 262-8954

N R g hitp:/fwww.twp brick.nj.us

1E50

Township Council:
Anthony Matthews - President
Stephen C. Acropolis - Vice-Presidert
Kathy M. Russell
Joseph Sangiovanni
Ruthanne Scaturro
Michael A. Thulen, Sr. DattQD'\A.L I2. A0 6

Dan Toth !

PLOT PLAN EXEMPT FORM

Block: 8\35 Lot: 15
Property Address: } (p—',’O (_)\) ; \QR/LF\ Q_/t/OL) QVC’
I,J§GMDOQLLOOKLD (ﬁa539§W1900¥mMﬂJ g&xmo

(name)
request to be exempt [rom the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Brick Land apter 190.31, Part B.

Applicant’s Signature
The following shall be submitted with this request:

l. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. 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 problem.

FOR OFFICE USE ONLY //

Approved on: §//9/aé Signed: /MM
[l J !

Rejected on: Signed:

Comments:
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"L" SERIES CARTRIDGE FILTERS

Our line of large capacity filters provide optimum
performance and hassle-free maintenance.

» Textured, easy-grip tank handles
¢ Cleaning indicator on the pressure gauge
* Heavy duty band clamp for safe operation
* Corrosion resistant, high pressure capacity
tank for long-term reliability
* Enclosed base prevents debris from collecting under filter

CL460/CL340

"J" SERIES CARTRIDGE FILTERS

Our new line of smali capacity filters are constructed of
the same high impact, molded material as our “L" series
filters and are designed to be user-friendly.

* Selectable inlet/outlet ports for maximum plumbing flexibitity
* Easy-grip tank handles for simple installation and maintenance
* Heavy duty ring clamp doesn't require tools to fasten or remove
* Three sets of unions included
* Modern, slim design fits easily into even the tightest

plumbing configurations

ALL JANDY PRODUCTS WORK SEAMLESSLY TOGETHER

The Jandy Aqualink® RS Control System manages our complete

line of technologically advanced products. The Jandy system is

your overall pool and spa experience by delivering performance,
reliability, and technology.




Pumps — Quietly Superior

12*

a3 /10—

-4

Cam-Lock Lid
With Handles,
See-Through Cover

Largest Capacity
Basket On The Market!

One-Piece Volute

2 by 2%" or 2¥%2by 3"
Quick-Connect

Unions Included /

Seal Plate Handle
for Ease of Service

Proprietary Diffuser Stable, Secure
And Impeller Designs Mounting Base

For increased hydraulic
efficiency try the new Jandy
Sweep Elbows* for use with
the Aqualink® RS water
temperature sensor and —
the new FlowLink™**
diagnostic feature,

By S m—— Stealth P th *p/n SEAQLID0 and
ea Ump wi **pfn SEFL1002
"""5%""‘ 14._.— 14'a" __...»l
Bolt Holes, Front Edge of Union to Centar of Sweep E’bOWS
Cantar to Boh Holes

Centar

. . Feat
Dimensions for Jandy JHP/JHPU Pumps of Jandy Stealth Series High Head Pumps 4

Madel No. HP Volt Al Pij Carten § Qverall Head g \
lodel No. olitage mps Si:: Teight | Longth (A} - Full Rated (JHP) and Up-Rated (JHPU)
JHP.75 5 | 1157230 |120/60) 2° | 431bs. | 294" " @
JHP1.O 10 | 115230 |14.4m.2| 27 | 45lbs. | 29%" - =t 'ff:__—:: - .
. . s Pt T T
JHPLS 15 | 115230  |18.4/9.2 [2-2w] 500bs. | 31 - P = \\ ] 0
. JHPAO

JHPZ.0 20 | 230 105 |2-2%"] 57lbs. | 30k" 0 S N

ANNENRN ~ ®
JHP3.0 3.0 230 141 [2¥%-3%) éBlbs. | 3K 50 N ~ x\m W <

JHPUZS Ny
40 M,
\\ \\ 15
. bs. | 29w * N
JHPU1L.O 1.0 | 15230 |12000]| 27 | 43kbs 2 | meu2s.2 \\\\W,g "
JHP JHPU1E
JHPU1S 1.5 | 115230 |144/7.2| 2* |45ibs.| 29%* - UHPY 2.0- 2 """-_._.\ st NN \ - 5
JHPUZD 20 | 115/230 | 18.4/.2 [2:2%7| 500bs. | 31" a L1 2D 0
O 10 20 30 4 50 60 70 B2 S0 100 110 120 130 140 {50 160 170 1B0 190 200

JHPUZ.S 25 | 230 105 |22w7| 571bs. | 304"
JHPU20-2 | 2.0 | 230 2Speed| 8.9/33 | 224" | 57 bs. |  30%" Flow Rate (GPM)
JHPUZ5-2 | 25 |2302Speed|10.6/3.2 |2-21"| 64 1bs. | 31

Jandy,

ALL JANDY PRODUCTS WORK
SEAMLESSLY TOGETHER

The Jandy AguaLink® RS

Control System manages our complete

line of technologically advanced products,

AL nu i

Pumps ¢ Filters ® Heaters # Air Energy Heat Pumps ""O @ Cf:l
Controls = Lights ® Water Purification Systems * Valves

Whmit RO 10
CAMRLALIT I NG 1NN

Water Features * Cleaners * Accessories



H E A T

Simple, precise and reliable. Our
digital technology means the most
advanced, efficient systems available
- Easy to use, easy to maintain.

With no combustible by-products,
AgquaComfort creates clean,
efficient energy that is safe for
the environment.

Safety Listed & Performance Certified by ARL

P U M P S

With over 30 years of heat pump
pool heater design experience,
AquaComfort is built to outperform
the competition. Advanced micro-
computer technology and exclusive
design features result in 25% more
heating performance than other
leading heat pumps. All AquaComfort
Classic Series pool heaters are
equipped with Turboguard™ —the 3.
most advanced heat exchanger
available and with Trane’s higher
performance CT compressors.

Every AquaComfort pool heater must: 1%
pass strict quality control standards. - -2
In fact, our pool heaters are

engineered to last nearly twice as

long as standard fossil fuel heaters.
And, the AquaComfort design is as
attractive as it is durable.

Visit

for a heating
Cost comparisorn

v




"L" SERIES CARTRIDGE FILTERS

Our line of large capacity filters provide optimum
performance and hassle-free maintenance.

° Textured, easy-grip tank handles
* Cleaning indicator on the pressure gauge
* Heavy duty band clamp for safe operation
¢ Corrosion resistant, high pressure capacity
tank for long-term reliability
* Enclosed base prevents debris from collecting under filter
CL460/CL340

"J" SERIES CARTRIDGE FILTERS

Our new line of small capacity filters are constructed of
the same high impact, molded material as our "L" series
filters and are designed to be user-friendly.

* Selectable inlet/outlet ports for maximum plumbing flexibility

* Easy-grip tank handles for simple installation and maintenance

* Heavy duty ring clamp doesn't require tools to fasten or remove
* Three sets of unions included

* Modern, slim design fits easily into even the tightest

plumbing configurations

%% The Jandy Aqualink® RS Control System manages our complete

line of technologically advanced products. The Jandy system is

designed to create a carefree backyard paradise — enhancing
your overall pool and spa experience by delivering performance,
reliability, and technology.




2724477 Pumps — Quietly Superior }

2by 22" or 22 by 3"
Quick-Connect

Unions Included /

Seal Plate Handle
for Ease of Service

Cam-Lock Lid
With Handles,
See-Through Cover

L= [ b
\ STEALTH

: | ™
Largest Capacity ) ] e
Basket On The Market! \H '

[~

One-Piece Volute

1
Proprietary Diffuser I— Stable, Secure
And Impeller Designs Mounting Base
12° - A -
ot 15— [
; ; p For increased hydraulic
7 : ; efficiency try the new Jandy
Sweep Elbows* for use with
the Aqualink® RS water
14%° temperature sensor and —
. 0% the new FlowLink™**
i l diagnostic feature.
= ‘ . *pin SEAQL1001 and
| - Stealth Pump with *+p/n SEFL1002
——— 142" ——’l
Boh Holes, Front Edge of Union 1o Centar of Sweep Elbows
P Bolt Hales
Center
B . - Feat P
Dimensions for Jandy JHP/JHPU Pumps of Jandy Stealth Series High Head Pumps §
ModelNo. | HP | Valtage | Amps | Pipe Cv?é‘rgﬁt E’e‘?f;ﬁ' " Head Full Rated (JHP) and Up-Rated (JHPU) !
100
JHRTS 75 | 115/230  |12.0/60 | 27 | 43bs. | 29%° w0
JHP1.0 1.0 | 115230 | 144772 27 | a5lbs. | 29%" " A e M = e Y]
[
JHP1S 15 | 115/230  [18.4/9.2 |2-2%"| 50Ubs. | 31" 0 e e O s \“‘-n.._ 0
. JHP3.O
JHP2.0 2.0 230 105 | 2-2%"| 57 Jbs. | 3OV 80 \\\\ ™ . - "
NN NN
JHP3.0 30 230 141 |2%-37( 681bs. | 31%° 50 . PEY <
\ \ \ JHPUZS n
20 N ™~
~N \ 5
N Py N
JHPU1.0 10 | 115230 |120/60| 2° | 43lbs. | 29%° o T ey 2s.2 \\\\ FERY w
JHPTS JHPULE
JHPU1S 15 | 115230 ja.4/7.2| 2 | 450bs.|  29%* o LHPu 20.2 ""'--:; sruta NN s 5
JHPU2.0 20 | 115230 | 18.4/9.2 221" 50lbs. | 31 o IHPU2 .
JHPU25 25 20 105 2ow | 571bs 204° 0 10 20 30 4 50 60 70 8D S0 100 110 120 13¢ 140 150 180 170 120 180 200
JHPU202 | 20 |230 2 Speed| 89721 227 | 571bs. | 30%* Flow Rata {GPM)
JHPU252 | 25 |2302Speed|10.6/3.2 |2-2%"| é41bs. | 317

ALL JANDY PROE:)UCTS WORK
SEAMLESSLY TOGETHER

The Jandy Aqualink® RS

Control System manages our comI\ete

line of technologically advanced products.

Controls ® Lights * Water Purification Systems * Valves
Water Features * Cleaners ¢ Accessories

|| I 5/ Pumps e Filters ¢ Heaters ¢ Air Energy Heat Pumps )
@ S st . .

L0815 Rev



Simple, precise and reliable. Qur + With over 30 years of heat pump

digital technology means the most pool heater design experience,
advanced, efficient systems available AquaComfort is built to outperform
- Easy to use, easy to maintain. the competition. Advanced micro-

computer technology and exclusive
design features result in 25% more

With no combustible by-products, heating performance than other

AquaComfort creates clean, leading heat pumps. All AquaComfort

efficient energy that is safe for Classic Series pool heaters are

the environment. equipped with Turboguard™ —the .
most advanced heat exchanger

available and with Trane’s higher
performance CT compressors.

= - AT DA
ey
ot e

LS
Every AquaComfort pool heater must: %
pass strict quality control standards. -~
In fact, our pool heaters are
engineered to last nearly twice as
long as standard fossil fuel heaters.
And, the AquaComfort design is as
attractive as it is durable.

Visit

ifor a heating
COSE COMPATISoNn

/

Safety Listed & Performance Certified by ARL

Comifort

H E A T P U M P S



MIDSTATE ENGINEERING INC.

82 Walnut Hill Lane « Freehold, New Jersey 07728 » (732) 308-4226 - fax (732) 308-4190

April 24, 2006

To whom it may concern:
Re:  Fort Wayne Pools
Dear Sir/Madam:

I wish to indicate that upon your request I contacted the design engineer Mr. Jeff
Henderson of Ft. Wayne Pools, in Fort Wayne Indiana, and reviewed and discussed with
him the structural integrity of the entire line of Ft Wayne Pools.

For the sake of expediency, I am preparing this letter report to state that based upon my
review of the Ft. Wayne pool line, that a brace shall be placed at every “bolted” junction
of panels excepting polls with “grecian” or angled corners which retain higher structural
integrity due to geometry. Mr. Henderson concurred with me that grecian corners are
not reinforced due to the inherent strength of the geometry of the angled configuration,
and the extreme shortness of the length of section.

I reviewed the above referenced information offered by Mr. Henderson and performed
my own review of the potential loadings, and have come to the same conclusion that
bracing is necessary to the bolted junctions, and the grecian corner shape on the pool
does not require a brace due to the structural integrity of the shape itself and separate
bracing is not required.

The pool has been designed in accordance with current IBC 2000 requirement (New
Jersey Edition Section 3109), in accordance with the plans prepared under my signature,
and the manufacturers specification. I believe that this should address your request for
information. If you have question or comments please contact me.

Very truly yours,

Chester DiLorenzo, PE & LS %
License No. 28966




