slock§ 35~ () ot _/3+ /4 auaurcation cone Qa' -;L( ADDRESS (SITE) /0 7Y wwEsT ?ﬂ/N‘Pf/E!E'MFW n Wg:é ”"ﬁ'z ,EE_/

== CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only)

% 6 O Update | Update
1. Building -.{ $ '
2as===1  APPLICATION 2 Eeann 2555 Z5
bl 3. Plumbing
) 4. Fire Protection
Application Completes: Sections 1, 1, il {optional), IV, Vi, and VIl 5 Elevator Devices
6. Subtotal $
l. IDENTIFICATlON 7. Less 20% for
1. Propsed Work Site at: /6 79 LEST PrppceTen) [TVENMUE State Plan Review
2. Name of Owner in Fee: __ R0 ﬂ’LbO‘Q ;!_'ﬁnﬁé E.L;o'!’el. g [S)Lgio'trarlainin Fee $ A
Address _ /b7 s PeivaETon) & A x N4/ 05744 ' g
g et ey 10. Subtotal Y4
_ _ d 11. Cert. of Occupancy N
3. Owmership in Fee: Pubiic Private __| 12, Other )
4, Principal Contractor: __ SEELE Tel. ( ) 13. TOTAL S /07 —
Ll
Address L
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee Nao. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. { } 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
Address . 4. New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ¢ ) 6. Construction Classification
. 7. Total Land Area Disturbed sq. ft
: ; 8. Flood Hazard Zone
- - \ ﬁ’) 9. Base Flood Elevation ft.
10. Wellands  yes
no_i
1. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office Use only) /
Il. PROPOSED WORK Est. Cost Date Rejection Approval Re Resubmissien Uates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec%' by7 _Récd Date Date viewer | Approvdl | Rejedtion | mewer | | A. RESIDENTIAL
2. [ New Building é/bﬂ yZi [ 277 ’W’ T T T TolY 1.0 Holels (R-1)
5 O hien o A T 2.0 Mult-Fanily (7-2
. A 3. 0 Two-Family (R-3) BOCA
4. & Alteration RIS 4.0 Two-Family (R-4) CABO
5. [ Fire Protection e One-Family (R-3) BOCA
6. O Plumbing /) Wi - 6710 One-Family (R-4) CABO
7. SffElectrical 7 i LM{/ ? 1 5.7, No. of dwelling units:
8. [ Elevator Devices / Before Construction
9. [ Asbestos Abat. Subch. 8 |Z2 7715k , After Construction
10. U Lead Hazard Abatement £ / /_/ Net Gain or Loss
11. [] Demoliicn € Q@/.u. (i/ Lé/OL B. NON-RESIDENTIAL
TOTAL COSTS 3175 Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
= 1. 3 Elevators/Escalators/Lifls/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly - wse Lroup:

1. U Partial Releases
2

2. O] High Pressure Boilers
3. ] Pressure Vessels

(1 Protatype Processing 4. [ Refrigeration Systems

7. O Sprinklers
8. {1 Smoke Control Systems in Open VWells
9. (0 Underground Storage Tanks

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 SEC'FION (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 srng!e 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 supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be 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 PERFCRMANCE 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.JAC. 523-2 15(e)1.viir

=~ personally prepared ‘the plans submitted for: 1) the hew home referred to in A or, 2) an addrtron alteration,

renovatlon or repair to an existing single tamily residence owned and occupied by myself and located on the prop-
" ety 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 f:( ) | further certify that | will perform or supervise the following work:
C.1. { ) Building C2 ( ) Fire Protecﬁ_on

“1"further certify that | will perform the following work: ‘ '
C 3. ( ) Electrical C.4. ( ) Plumbing -

( } lagreeto advise all contractors on thlS project that they are requrred to be reglstered with the New Jersey Dwrsron 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, rncludmg such cemﬁcatlon as the construc’aon official may require.

N understand that if any of the above statements are wrllfuIIy false, | am subject to punlshment.
Slgnature A’\mﬂ’ fguﬁkﬂ”" : . Date o ,}Q-O } o

il. AGENT SQCTION (to be completed #f the applicant is not the owner in fee)

.1 hereby certify the following as required by the Uniform Construction Code, N.J. AC. 5322, 15{d). the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make thlS application as his agent.

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

.1 agree to advise all contractors on this project that they are required to be reglstered with the New Jersey Division of Taxahon
and to comply with all New Jersey tax laws. }

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

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signeture

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.AC. 5:17.

uU.Cc.C. F100-2 (rev. W68)




OFFICE DATE RECEIVED:

VIl PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|Scyo|o|olo|ojloloyalolojo] o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only-—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy |

Certificate of Approval

Lead Abatement Clearance Certificate

dooooB.nx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

L C E100A frau AIGATL




‘ .Bﬁmmaw 3 BRICK T

“Date Tssued 07/05/2002

Constructios Official

P

L 0G0 FITD Lrev. 196)

- 40 (2RNIERS BRIDGE BB Control §
- DIVISIOD OF IBSPRCTIONS . Pornit § 02-2498
: . BCC WE JRRSEY ST
CONSTRUCTION R
o e . ... PERMITE: e
| AR wuonw nmu.pm lot__1§ tual
" Bork Site Eazﬂkgﬁii Contractor_ YES ROOL JMSEALLER
Mdress__ 663 SSHLARR
. E.& is qalg.mﬁw SRADLRY BEACA, BJ 07920
. Addvess___ SN _ Telophone__ {132)774:187}
| . BRICK, B 0R724- Eie. B0, or Bldrs, Reg. Bo.,
< mzs»os I Federal Bup. Bo._ 22-3404%02
o ..: _E&q ﬁ%«& pergissien to ana the following sork: PETEENYS (0ffics Gse Only)
» Y 8) BUTEDTHG [ ) PREERIRG { ] L820 SATAND ABMYEHERY Building 44
- (8] ILSCTRTCAD {1 MaB PRTRCYICR ) DEROLIYNCS Blectrioal_ 1
_.; _Eam% ,a&nnm { ) ASBESYOS ARATRMER? { J OTHRR__ Pluxbing [
Sl : {Subchaptsr 8 oalp) . - Fire Protection g
: H._mﬁﬁmxua OF mﬁ . Kevator Devices ]
U _m-ua 3 m%w Otbor
Tl 8Ch fralning fos ]
i Cart. of Oecupancy Q
S Other 15 2P
- SUOTR: : voastruction does not copsance withle eee 11} year of dats of issuanco, fotal ..E\_ w.\\
- or if aauﬁnua ceases for a perjod of six (6) muaths, this perait is weid. @amw K. 735 /7
< Gﬂn
. Estisatsd est of ork ¢ 1,698 Cotlected By &

i
i
:
+
i
I
1

TSR 2124FH DOODOOHIL00

¥X04 SERV.006

K022498
BUTLOING $50.00
ELECTRIC 435,00
DCA £3,00
wa $15.00
EHECK

€ 10X .00



a7 | ) \
UCC NEW JERSEY Date Received 06/20/2002

= ETFCTRICAL Date Issued 7 /S/p7
SUBCODE Control # C21-34

SECTION Permit ¢ Q02 - u\t\&.\

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WH

CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KQ: 1-800-272-100g4 NO.  SIIE ITEN FEE (0ffice Use Only)
Block 835.10 Lot 13 Qual 0 Lighting Fixtures
Work Site Location__1674 WEST PRINCETON AVE 0 Receptacles
AG POOL 0 Switches
Owner in Fee DILCQ, JANET 8 Detectors
Address_ SANE I Light Poles
. ARTOAY WENR7IL _ & Notors-Fract HP
E| ] Emergency & Exit Lights
Contractor_ ERIC G LARSON JR ELECTRICAL & Conmunicetions Points
Address__ 451 NORTHAMPTQON BL¥D .0 Alarm Devices/F.A.C. Panel
TOMS RIVER, MJ 08757- & TOTAL NUMBERS 0
Tele.(732)505-1636 1 Pool Permit/with UW Lights y
Lic, No. or Bidrs. Reg. No.__11350B 0 Storable Pool/Sps/Hot Tub 0
Federal Emp. MNo.__22-3730686 | KW Elect Range/Receptacle 0
0 0 KW Oven/Surface Unit 0
B, ELECTRICAL CHARACTERISTICS 0 0 KW Elect Water Heater 0
Use Group - Present__ U Proposed__ M D | K¥ Elect Oryer/Receptacle 0
[ ] PolefPad$ {1 Tenporary [ ] Other 8 0 K¥ Dishwasher 0
Building Qccupied as Utility Co, L P Garbage Disposal 0
Estimated Cost of Electrical Work § ____ 500 0 9 KW Central A/C Unit ‘ 0
I HP/KW Space Heater/Air Handler 0
JOB SUMUARY (0ffice Use Only) 00 Baseboard Heat 0
LAN REVIEW INSPECTIONS Pates (Month/Bay) I P Notors 1/+ HP 0
No Plans Required Type Failure Failure Approval Initial _ 0 0 k¥ Transformer/Generator 0
int Plan Review Required: Rough 00 AMP Service 0
[ 18ldg [ ] Plumd Temp Sery T | ANP Subpanels 0
[ 1Fire { ] Elevater Const Sery N | ANP Wotor Control Center 0
[ ] Elect Plans Approved 1C0 0 0 KW Elect Sign/Outline Light 0
nte: ) @ on Other Other 0
Approved By: b Service Other 0
SUBCODE APPROVAL Final e |ILY L 3
(160 []¢C CA Temp. Cut-in-Card Date Isshed =~
bate:_____ "2 LA-0t~ Final Cut-in-Card Date Issued
Approved By:’ AN
. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § 0
[ hereby certify that I am the {agent of) owner of record and am authorizes Paid [ ] Check # Hinimum Fee 26
to make this application and perform the work listed on this application, Collected by: TOTAL FEE § 35
DCA Training Fee § 0

Applicant’s Signature/Contractor's Seal and Signature
[ ] ticensed Electrical Contractor [ ] Exempt Applicant

0. TECHNICAL SITE DATA

U.C.C. F120 (rev. 3/96)




"~ TOWNSHIP OF w_ﬁox: o coo.zmsamxmma‘ _.nﬁo..zoac?.on_oo\.mo\»oom

"' 401 CHAMBERS BRIDGE RD. .. . .~ .ELECTRICAL - B | . Date Issued ,QQN |
" DIVISION OF INSPECTIONS = - - - . SUBCODE . .- . ¥ control ¢ oﬂ -34" :
o TECHNICAL- SECTION " . @ . Permit:g. %N hh\@, 4 “

o e J.ﬁa..w\rﬁn.f.». ‘_,

T T
A, szd_;nbzatu%wﬂgﬁ mazz.m_.m ’_._. »E:.:;E.m ;_"om:pdaz.vﬁzmx g-zm:_m X .x.

s PR Lo

%2.5533 _8:1 =_B amm_nm;n__._.r.c:_._: Bm _3

R 7 Block_ 835,00 - Let. 13

Pyt .f

:qz;m Fi :5. ~ _.“

-

P L-o; Site Location__1874 WEST gmznmsz MVE o oo .._, » Recoptacles - .
‘ : AG POOL . R ST Switches , -
;.ci0wner in Fee_ DILCO, ,_...zm N .~ Detactors -
- -Address_ SAME SAME : . _ Light Poles -
o : _._. e BRICK, M) 08124- - o _Motors~Fract P o .
e . . . Emergency @ Exit Lights e KR
" Contractor _ERJC R . Comsunications Points . = L

LA ..8:33 s Signature/Contractor's Sesl and m;a:_: PR
=[] Licensed Elsctrical Contractor H,_...r.a__:%:n._: DTS

T - Address__451 KOATHAMPTON BLYD Alarn Devices/F.A.C. Penel A R
Y - TOMS RIYER, NJ 08151- . . _ _ ) . 'TOTAL -HUMBERS , _ A
o © 7 Tels.(132)505-1438 . poel Perait/with u¥ Lights p , )

o« Lic. Ho, or Bidrs, Reg. No._ 113508 Storshle Pool/Spa/Hot Tub .~ N |
© .7 :Federal Eap. NHo.__22-3730886 KH Elgct Range/Receptacie 0
A . —_— K¥ Oven/Surface Unit 4 :
. B, ELECTRICAL :CHARACTERISTICS ‘ _ _ 0 K¥ Elact Water Hester g
P -*1ise Group - Present_. U Proposed__ " 0 _ K% Elsct Dryer/Raceptacle 0 ,
o F ] PolefPad # ] Temporary { ] Other i 0 ___0  KiDishwasher . , SR
’ a_:::z Occupied as - Utility Co, : 4 _ 0 }iP Garbage Disposal _ Sl SR
mm:_..:,_ noa ‘of Elactrics! Work ¢ 500 0 __0  KuCentral A/C tnft . [
. 0 0  HPfik¥ Space -Hemter/Air Handler - 0
_ __3 SUIHARY . S::..o Use Only) .0 ___ 0 . Basshosrd Heat g

Lt . REVIEY ) INSPECTIONRS Dates (Month/Day) 0 __ 0  BP Uotors t/+ HP o g ..

it K] Ko Plans Required . Type Failure Failure Approvel Initial —_0-°__ 0  Ku Transformer/Generator 0. o
SR *Swint Plan Review Required: Reugh 200 AP Service . 0° :

- - -[1B1dg [)Pumb _ Teap Serv ___. _ 0 0  ANP Subpamals . 0 .

P [ 1Fire [ ] Elevator’ Const Sery : & ___0 ° AP Wotor Contral Center - -0 -
3 -~ . [1Elect Pians Approved - Tc0 : _ 0 0 _Keelect Signjoutline _.;3 R S

s wte_2) @3 o Other . Other Y

" Approved-By: Service . . . . Qther e 47
. . -SUBCODE APPROVAL . Final o ’ . . Lo B
o o Trcee [ Jeco (1A .- Temp, Cut-in-Card ODate Issusd . S T
- Datel _ © Final Cut-in-Card Date [ssued T , S . L
o - Approved By:___ L T o L o
N B o, CERTIFICATION IN LIEY OF OATH L et L o * Mainistrative Surchargé § _ 9.
T 1 hergby certify that I ea the (agent of) owner of record and-aa “authari rited, . _::_ T _ n__:_, t .- Minioua Fee ¢ . _u
C . & . io make this application ..a __233 the work listed on-this su:sz.o.aw_.,_ Y. 9_:2:_ S A o U CTOTALFEE 4 L
s A _ e e . - DCA Traini 33@ . - 2

S f..n :g :.2 “2:




" yce zm& memm<

TOWNSHIP OF BRICK - .

401 CHAMBERS BRIDGE RD . ELECTRICAL “u, - Date Issued
DIVISION OF INSPECTIONS SUBCODE | - " Control & C21-
_ , ._.mn_._zHob_- mm.o.ﬁuoz : 1&3:» a % 2 - nN

it 4y 11
1, vop fuaal .‘E_.ﬂn

A _=mzq_m_an~az->nwp_n>=q nomw»mqm ALL »mup“npmﬁm Mzﬁammhﬂwoz ummz CAANGING

““CONTRACTORS. NOTIFY. THIS OFFICE.. CALL UTILITY Dig, ho:, 1 uaa,nqmuaaoak\*ﬁ1«;RJEWﬂ¢4 -

I FEIE e

i

>

- TONS RIVER, K¢ 08757- . & "TOTAL HUNBERS :

Tele.(732)505-1836

"% Lig. No. or 81drs. Reg. Ko, 113508

Poo! Parait/with UW Lights .
Storable Pool/Spa/Hot Tub
¥ Elact Range/Recoptacle

“¥ Federal Emp. Mo.__22-373068¢
: B X¥ Oven/Surface Unit
K¥ £lect Watar Hester
X £lect Dryar/Rocoptacls -
k¥ Dishwaghar . ‘ ,
HP Garbage Disposal .
K¥ Cantral A/C Unit C
KP/X® Space Heatar/Air Handler
Bageboard Heat

Cgtodk @350 tet_43 .. Qusl_ . R | p,asﬁﬂum m“gﬁ=qau
-Mork Site Location 1874 WEST PRIHCETON AVE o 8 Receptacies - .
AG POOL - L o - 8 Suitches ‘ _
‘Ownor in Fee__DILCO. JAHET SR . SR | Datectors S ,
Address__SAME — il ‘ ’ 14 Light Poles . i
- BRICK, BJ 08124~ g 8 Hotora-Fract WP
N 0 Easrgancy & Exit Lights - S
“Contractor_ ERIE G LARSON JR ELECVHIGAL _ . Comnunications Points - . ) _
Addrass_ 451 HORTHAUPTON BLYD SIS 4 Alara Oevices/F.A.C. Pansl S
-4
1
—
-4
A

B. ELECTRICAL CHARACTERISTICE . :
Use Group ~ Prasant__ U Proposed _U : o
o[ Vrale/red e ____ [ ] Temporary [ ] other : '
.~ Building Ocoupied a8 : Btitity Co, :

" Estimated Cost of Electrical Nork § 500

*

" J08 SUKBARY (0ffice Use Oniy)

: REVIEW INSPECYIONS Datas (Ronih/Day) HP Notors 1/+ ¥P .
Ko Plans Required Type Failure Failure Approval Initisl K8 Tranafornar/Generstor
: nt Plan Raview Required: Rough AMP Servica ,

LLLLLLLLLLLL
LLLLLLLLLLLLLLL

[18ieg [} Phumb Teap Sorv AP Subpanals .
[1Fire [ ] Elavater Gonst Serv ANP Kotor Control Centar — .

[ ] Elect Pians Approved K o Ko Elect Sign/Outline Light

ate: ) B o Other . Gthet __ ol o
approved By:_ A\ AN . Sarvics Other _ T Co
SUBCODE APPROVAL Final : : . : ..
Tlco-[§ceo (]cCA Temp. Cut-in-Card Date lssusd . _ |
“Date:. © Final Cut-in-Card Date lasued

Approved By: _ . e o -

Adatnistrative Surcharge

C. CERTIFICATION IN LIEU OF GATH S I . 4
Patd [ I Chack ¢ ___ . Winioud Feo & _.: 20
" $
'

I horaby certify that 1 sn the {agent of) ownar of record andan ucﬂgaq*mmg
. le a.ra this application and parform the work listed on this _uu_*n._‘oa .

o . -

“{oltectad by: el - TOTAL FEE
. v . - DCA Tralaing man

_,wg_mnmsﬁ.u m*msnﬁaqg\noawq.nwoﬁ.m.u@._ and Signature - )

[ 1 ticensed Electrical Contractor [ ] Exempt Applicant .- -~

t

T ...“_.. SRR 6.8, Fiz0 A~¢<. «\wg_ AR




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILETY DIG NO: 1-800-272-1000

Block_835.10 Lot 12 Qual
Work Site Location_ 1674 WEST PRINCETON AVE
AG POOL

Owner in Fee_ DILCO, JANET

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 06/20/2002

Date Issued /5 1o
- Control # C21-34

Permit # @Nlﬁ\?\ﬁv

C. CERTIFICATION IN LIEU OF QATH

1 hereby certify that I am the (agent of) cwner
of record and am authorized to make this application.

Address_ SANE
_ RRICK. HJ QR724-
Tel
Contractor__YES POOL IMSTALLERS
Atdress 608 4TH AVE
BRADLEY BEACH, NJ 07720-
Tele.(732)774-7873 ____ Fax (__)
Lic. Ho. or Bldrs. Reg. No.
Federal Emp. No._ 22-3434502

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
zo 1#~=m  Type Feilure Failure Approval Initial
@EQ Footing
ﬂoo~_=n ..... Foundation
_ ] Foundation __ __ S§lab
[1Frame L Frame
[ ] Other Barrierfree
Joint Plan Review Required: Insulation
[ ]Etect [ ]Piumb [ ] Fire Finishes
SUBGODE APPROVAL ﬁ I Eley Energy
Jco [Jceo [ Mechanical

Date: au“w\\mmm o7 TC0

Approved 3.%%!%-!%&
S

Fina =~

N—pirrierfree ./ >l
B. BUILDING CHARACTERISTICS
Use Group Present_ U Proposed_lU  Est. Cost of Bldg. Work:
Constr. Class Present Proposed New Bldg. $_ 0
Ko. of Stories 6 2, Alteration §__ 3,195
Height of Structure 0 Ft. 3. Total (142)8 3,195
Area Largest Floor 0 5q. Ft.
New Bldg, AreafAll Floors__ {0 Sq. Ft. Industrialized Building:
Yolume of New Structure_ @ Cu. Ft. [ ] State Approved
Total Land Ares Disturbed 0 §q. Ft. { ] HuD

Signature

0, TECHNICAL SITE DATA :
DESCRIPTION OF WORK

15£30 AG POOL
Devess To

TYPE QF WORK FEE (Office Use Only)
[ 1 New Building $ 0
{ ] Addition
[X] Alteration

[ 1 Roofing

[ ] 8iding

[ 1Fence __ 0

Isign __ 0
Poot 5
Asbestos Abatement Subchapter 8

]
]
] Lead Haz. Abatement NJAC 5:17
]

Du\ \E.mﬂ.&@«\\\\ @km

Height (exceeds §')
8q. Ft.

Other
Other
[ T Demolition

[
[
[
(
[

= O (o 1O O 2 O[O O 1 O <

Administrative Surcharge
Minimum Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check ¢
Collected by:

- A e
=]

U.C.C. F110 {rev. 3/96)
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Lt

ic.

.“. Fodura) Ep, Ho._22-3434507

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

noaqapoqamm. zaq~m« THIS ommmnm n»- UTILITY DI KO: 1-800- mquv_caaw
Quel__ i

. Block_635.10 . Lot” 13

LTI pemmitie o g

U e, NEW JERSEY. 06/20/2002
T : BUILDING \Q\Qh.
mcwooam . SR » Control 8§ C21-34

: a\..

n nmmqﬂm_a>qmo= IN- P_mc OF OATH .

_ :mq.wg noﬂﬁd*q ﬁ:.ﬁ 1 aa ~=¢ Aum.aﬁ aﬁu o,=mq

-aﬂw Site: Fonaﬁ_as 1874 WEST a=mznmqoz AVE

_ AG_POOL

of racord a:a.pn suthorized to sake this application, . Lo

oaamﬂ in Fea cﬁrnm_ JARET

Addrass_ SAME

ODTAY i NOIAS_ .

mﬁmanﬁgqa X :

or: I

- D, TECHRICAL SITE DATA .

Contractor_YES POQL EHSTALLERS

Addrass_ 808 ATH AVE

.uw ~ DESCRIPTION OF qomx\ L g b

a7

BRABLEY BEACH, WJ 01720-

- 15X30 Ag PooL

Tele.(732)174-1813 Fax {___
Lic. No. or Bldrs. Rag. Ko,

J08 m:g:;m« (0ffice Use Only) -

IJn 8q. Ft..

»+ PLAN REYIEW Date Initial  INSPECTIONS Dates (Honth/Day) -
=o Plans Type Failure Failure Approval Initial  TYPE OF WORK
%NNN\@ Foot ing [ 10 Building . - oy
] moaﬁ_=n Foundation [ ] Addition . _
[-1 Foundation . Stab [X] Alteration :
[ 1 Frame e Frane f 1 Roofing
[ 1 Other Barrierfree [ ] 8iding
uodaﬁ Plan Review Required: Insulation __ [ ]Fence __0 :aﬂasﬁ (exceeds §')
" U 1FElect [} Plumb [ ] Fire Finishes . [] m*¢= o 8g. Ft.
~ SUBCODE APPROVAL [} Eler Energy .- [XIpger 7
[Yco [Jcco []ech Hechanical XA bmcpunom Abateaent Subchaptar 8
Date: T¢0 a2 ( w Lead Haz. >=.,n-.=~ NIAC 5:17 :
proved By: Other i a2 dag [ ] Other - :
»wnh Final iy i - Other ‘ ‘
Barrierfres . [ ] Demolition T o L
B. BUILDIKG CHARACTERISTICS = . R : .
iise Group Prasant_U . Propesed I Est. Cost of Bldg. Work:. . . .
Constr, Class Present Proposed _. .1 Hew Bldg. ¢ IR E P ,
No. of Storiss 0 2. AMeration 4 3,185 - - . Administrative Surcharge § .9
Hetght of Structure 0 ft. 3. Total (142)$___~ 3,195 © -Paid'[ ) Chack 4 -Hinioum Fee ¢ ) 0 .
— Area Largest Floor__ 0 8q. Ft. . B - A Collected by: TOTAL FEE  ~ § 50
L ml=:22>;§:283 0 9. Ft. Industrialized Building: L "BCA Training Fee ' 3
Volume of New Structure _QCu Ft. [ ] State-Approved - -0 . T - . A _ .
Total Lend Area Disturbed { TR0 e S Y.C.C. F110 (rev. 3/96)
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TOWNSHIP OF BRICK - - cno Newijersey. . ' pate Re o 21v6d 06/20/2002
401 CHAMBERS BRIDGE RD . . BUILDING = L _ Date- Isdied N /1S5 lo2
DIVISION OF INSPECTIONS '. SUBCODE _ ok Control & c2

Permit @ %M:N{m%.

- 10EHTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE' ;_..8523_ mmma n.__»am___m U OF OATH N :

e h - '

8.:?293 _323 THIS OFFICE. GALL WTILITY DI KO 1-800- 2.....;8
~ Block__835.10 Lot 13 el N 333 E:: ;: I 3 :; :23 =: onner
ao: Site Location__1474 WEST PRINCETON AVE of record and a® authorized to make this spplication, T
i _Ag_Poot ] o A
Ouner in Feo_DILCQ, JAHET z Y .
Address__SAUE ‘ . . " Signature .
BRICK, N 04124~ il . -
Tole I " B. TECHKICAL SITE DATA
Contractor_ YES POQL INSTALLERS . DESCRIPTION OF gmw.wn.. g . .
Address_ 008 4TH AVE - - i o
— BRAGLEY BEACH, W4 07720 : . 15X30 AG POOL oy o
Tela.{732)114-7873 Fax () . .
Lic. Ko. or- Bidrs. Reg. Ko._ . ‘ . ) w| :
:%E Eap. Ro._.22-34§4502 4 .Vm J
408 mﬁa,ﬂ (6tfice Use Only) . .
" PLAN REVIEW Date Initial  IHSPECTICHS Dates {Uonth/Day) u . o
-Ro-Plans Rag. Type Failure Faiture Approval Initial  TYBE OF WORK .
AN % E‘ ﬂ Footing [ ] New Building Ly
- {1 } Footing Foundation { 1 Addition
" [ ] Foundation e e Slad (X1 Alteration
[ ] Frens . Frems ‘ { ] Rooting
“§ ] Other Barriorfree [ ] 8iding
doint Plan Review Required: Insulation { ] Fence 0. Height (sxceods 6')

[ 1Glect [ TPlusb {]Fire Finishas []8ign ___ & — 8. FL,

SUBCODE APPROVAL { ] Elev Energy o« [X] Pep1 )

[1co [1cC0O0 [JCA Hechanical Sy ; [ ] Asbestos Abatement Subchapter 8

Date: {54 s ! _ { ] Lead Haz, Abatement HSAC 5:17

Approved By: - Gther _ S [ 1 68ther i

e Final C . Sther

) Barrierfrae [ ] Demolition

8. BUILDIHG CHARACTERISTICS : _

Use Group Present_4 Proposed_4 Est. Cost of Bldg. Werk: -, _ _

Constr. Class Progent Proposed 1. HowBidg, $_ g oo
Ho, of Btories _ 9 2. Mteration §____ 3,198 Adzinistrative Surcharge - § . 0
Hafght of Structure § Ft. 3. Total {142)¢ L85 Padd [ ] Chock ¢ Hininun Fee $ ) ¢
Area Largest Fioor_ { Sq. 1, - ©or o Gollected by: .' — TOTAL Fet s 56
New Bldg. AreafAll Floors g 89. Ft.  Industriaiized 2:&3 - “OCK Training Fes ] 3
Voluge of Hew Structurs__ g Cu. Ft. [ 1 state %22& o :

Total Lend Area Disturbed gsq.Ft.  [lwmp X B 6.C.C. FH10 (rev, 3/3¢)

¥
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: June 24, 2002 No. 2.1052
Block: 835.10 Lot: 13 Zone: R—7.5;
Property Address: 1674 West Princeton Avenue

Applicant Janet Diiio

Property Owner: Bob and Janet Dileo

Existing Use: Single Family Residential

: Proposed Use: Single Farmuly Residential

Proposed Construction: 15’ x 30 above ground swimming pool.

Conditions: The swimming pool must be set back at least 5 feet from the side property
lines and at least 5 feet from the rear 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.

Sean Kinnevy
Municipal Planner g Zoning Officer




Y .

1[]@-@[@'0%7@%

1P OF BRICK ZOMING PERMIT APPLICATION

) TOWER
A 4 Pleasa Tyce or Print Meatly in Ink, Mot Pencil
A JUN 21 2002 ( v )
| l .
' Applications missing any of the following information
ST b will delay processing and may be raturned te vou.
i P Y

é'inockjfgj“‘ [O Lat, /:)7 g /4./ Qualifier
PROPERTY ADDRESS_ /G 74 LUECrH U i =—Ton /’:}‘VEM/&'_ bLrice NI O§7
' Bor Diee o« Tanet

PERSONAL NAME OF AppLICANT _dROPROTEp

BUSINESS NAME OF APPUICAMT ___

———

PROPERTY OWNER "Pow PDOEL,EO ¢ Janed Niteo

, PRESENT USE OF PROPERTY (check ail that aoply)

- [0 Vacant Lot %Single—r’amify dwelling O Multi-family dwelling
O Cemmarcial (please describe) .

PROPOSED USE OF PROPERTY (check all that appiy) .

O vacant Lot JX Single-family d\'.«{eliing 1 Multi-dwelling
"0 Commercial (please déscribe)

PROPOSED CONSTRUCTION (check all that apply)

4 Mew Building (please describe)
1 Adgition

O Alteratian

U Porch or deck (state heights)
£ Shed (stata height)
0 Fence (state type & height)

& Swimming Pocl Qin-ground & above-grapnd NS
0 Other (please dascribe) _ . )3_)(30 : L

CHECKLIST

O Al information completad above Note: Nao partial, taped, faxed,

3 Two (2) copies of a plot plan containing: raduced or anlarged copies
O All existing and proposed structures can be accapted.

O All dimensions of the lot and structures

O Al setbacks from the structures to the*property lines

O All adjacent strests and waterways )

O If applicable, include a ‘copy of the Zoning Board of Adjustment Fesalution, the date that the -
map was signed, and/or the date that the subdivision map was filed with the Ocaan County

Clerx, along with the file map and number. i

The applicant certifies that all statements and infarmaticn mace and orovided as part of this application are true to the
best of the applicants knawledge, information and belief. The applicant further states chat the applicant wilt comgly with
all other Municipal approvais and ordinancas, and all County, State, and Federal Reguiations.

Signature of applicant L - __Date é//?/OZ

Reviewed by Zonina Office Data é/;?‘?{/@o’% }leoproved (Y Denied

P2 AP 00 R — - - e




Engineered for simple operation

Pool filter operation doesn't come any easier. The Sand
Dollar’s Hi-Flow™ valve puts alt filter functions right at your
fingertips—just rotate the handle to the desired position and
Sand Dollar does the rest for sure and simple operation.

Other features include:

® 6-function 112" multiport valve features pressure gauge
and manual air relief for optimum filtration efficiency.

¢ Combination water and sand drain makes servicing
and winterizing fast and easy.
® Internal design of filter ensures that water is exposed

to maximum surface area of sand for optimum filtration
performance and efficient backwashing.

¢ System is designed for quiet, energy efficient performance.

e System includes light-ready, directional water return
fitting for convenient and economical upgrade of
Aqualuminator™ lighting. (Part # 619398)

# Ten-year filter tank warranty. See warranty for details. _
{Aqualuminator)

Sand Dollar Top Mount-—Sand Filter

Model Filter Yertical* Filter Required | Flow Rate GPM | Turnover Capaciey (Gallons)
Number | Area Sq. Ft.Clearance |Diameter |Sandt (Ibs.) Res.»* fhrs. | Bhrs. | 12hrs,
SD 35 1.4 36,75" 16" 100 35 12,600 | 16,800 | 25,200
SD 40 1.8 46" 19" 150 40 14,400 | 19,200 | 28,800
SD 60 13 50.5" 22" 250 60 21,600 | 28,800 | 43,200

*Required clearance to remave the valve
*Maximum flow rate
tUse standard #20 silica sand

Ask your Pool Professional about Pentair's
comfort and convenience options to add a
whole new dimension to your pool living:

© agutgmatic sanitizers
e heaters
° automatic cleaners
lighting

Pool Products™

Dynrarmo Pump Sand Dollar Filter

@ @ 5 iP5 Because reliability matters most

Listed Phone: 800-831-7133 - Fax: 800-284-415] - www.pentairpool.com

401 Part #P1-170
Printed in USA @Pentair Pool Producls, Inc.
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(Shown with optional pad and Chierinator)

Standard features include;

® Filter’s special internal design keeps sand bed level for
consistent performance and extended filter cycles.

® One piece thermoplastic filter tank for exceptional strength,
corrosion resistance, and long life.

® Dynamo pump is constructed with fiberglass reinforced
components for superior strength and reliability.

® Filter/pump platform base accommodates optional pad for
Rainbow chlorinator (shown in photo and sold separateiy).

® large strainer basket extends time between cleanings.
® Transparent strainer pot lid for easy inspection.

® Self-priming design protects internal components and
ensures long life.

¢ Pump motor features on/off switch for convenience.

ok N R

i Te

S agtiiiarit e rday S e RTINS

So clean. So clear. So easy.

We've combined the efficiency of the Sand Dollar sand
filter with the power and operating economy of the
Dynamo pump.The result is a harmoniously engineered
aboveground pool filter system that provides the reliabifity
of perfectly matched components,

The Sand Dollar sand filter system is the high
performance sand filter for aboveground pools, With

its rugged construction, highly efficient design, and
hydraulically matched Dynamo pump, it will provide all
the clean, crystal ¢clear water your pool requires. Plus, it's
incredibly simple to operate and maintain, and built with
long-term reliability in mind.The Sand Dollar sand filter
is available in three sizes to meet a range of aboveground
pool filtering requirements.







Standard Features Include:

® Pump components are fiberglass reinforced for
superior strength and durability.

® Large strainer basket extends time between cleanings.

e Transparent strainer lid with large, comfortable handle
permits easy inspection of strainer basket.

® Unique diffuser and impeller provide excellent
pressure performance across a wide range of desired
gallon-per-minute flow rates.

e Self-priming design protects internal components and
ensures long life.

® Every Dynamo pump is performance and pressure
tested prior to shipment to ensure superior quality.

Super efficient. Super
reliable. Super simple.

The right pump should circulate all pool water at least
once a day...as efficiently as possible. Greater efficiency
means lower utility costs...and the key lies in the heart
of the pump’s design. The secret is to minimize friction
and turbulence. Less friction means greater efficiency.
Less turbulence means less noise.

That's why all Pentair pumps feature a proprietary
hydraulic design that’s been refined over 40 years for
superior performance. In fact, they are so efficient they
often deliver the required flow and pressure using
smaller horsepower motors—which cost less to run.
No wonder more than 2 million Pentair pumps have
been selected by pool professionals.

Like all Pentair pumps, Dynamo is super efficient, super
reliable, and super simple. It offers all the performance
and durability you'd expect from the company that's
been manufacturing the world’s most popular high-
performance pool pumps for more than four decades,




Compact size. Big performance.

The fiberglass reinforced Dynamo pool pump offers
maximurm performance in a compact size that’s easy to
operate and maintain.

Additional Features Inciude:

« Power end can be removed easily for service or
winterizing without disturbing piping.

o Fasily removed drain plugs for complete draining of

strainer pot and purmp chamber. f
a %, horsepawer
» 4.1, and 1'f2 horsepower configurations to suit a wide £0 B 1 norsepower
f . T — c \!
range of applications. ——— i hamepane
: . . 40
. One-year warranty. See warranty for complete details. g
£
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Ask your Pool Professional about Pentairs
comfort and convenjence options to add a
whole new dimension to your pool living:

automatic sanitizers
autamated cantrols
heaters

automatic cleaners
autemated color lighting

Pentaiy
Po

of Products™

Because reliability matters most

Phone: 800-83-7133 « Fax: 800-284-4151 - www.pentairpool.com

1100 Part 6171300
Protesd s USA ©Fentan oot Porucls, I



TOWNSEIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, M.J. 05723

Joseph C. Scarpelli, Mayor

Uepartment of Engineering

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Canlilio
Gregory 5. Kavanagh
Mary Lou Powner '
Kathy M. Russell
Frederick J. Underwood, Sr.

Office of the Municipal Engineer
{732) 262-1038
Fax: {732) 262-8954
nitp/iwww.gbshosl.comibrick
http:/fwww. iwp.brick.nj.us

Date: é’//?@l

Township Engineer o
401 Chambers Bridge Road : '
Brick, NJ 08723 :

RE: Block: ?35—”/0 Lot: /3% /Y
Propecty Address: MQ 4  Uesr Zegm:zzmng HW:‘N’UE

I %O% DiLEO + jﬂn€+ of /074 Wesr Frinceton Avenue

(name) : (address)

Request 10 be exempted from the plot plan requirement for an addition as outlined in the

Brick Land Use Book, Chapter 190.31, part B.
Apéﬁcant’s Signature :

. The following shall be submitted with this request:

L. Submit survey locating existing dwelling and prcposed addition. Dimensions of
addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to appro?al, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE
: e ' a
A.pproved:‘é/%%}‘\. Signed: /W
-Rejected: ¢ Signed:
Comments: |

Jicoe



Township of Brick . .
Counter Form |
(PLEASE PRINT) -
g

Site Location: /4774 UIERT  Pemesson Avenie ¢

Block: §35-10 Lot:__ /3¢ /¢
Owner’s Name: BeB Dise_end Taned Dileo T
Owncr’s Mailing Address: /4 7¢/ (UbsT Peice ron  AvENJE ' S
AR ICIC NT . Of74d -
Phone:
BUILDING
3, Contractor: &555‘ c i )/, é.' S- «Contractor:
Address: usT. Address: - B .
é}or C%/ LL@L,._ . . P S P
Phone#: M gl 0772« Dhonett
Lis # - Lis#: .
Federal Emp # or sqN R —BYFF=X7F 2~ - Federal Emp # or SSN
: o RIEEU RS ARSI
Technical Data . TechnicalData LS et e
Dcscnpuon of Waork: Item v Quantity
/5X 3@ /4/6 SW/MM/NG%L Lighting Fixtures_ "~ - 3
Receptacles. Comet
Switches
Detectors -
Light Poles

Motors w/ Fract. HP - -
~ Emergency & Exit Lights—

Communication Points

Alarm Devices/FAC Panel

Total'
Type of Work
__New' Building __ Siding . Pool (Receptacles, Switches, Lights, Motor, lI-IP)
___Addition — Fence _ i]{)afflotgub/ Storable Pool K\"v
i ectric Range . < daetiec oot o e o,
—Alteration : _X_Pool }fl/ Ovcn/SurfacE Unit_. .~ et KW
___Roofing ____Demolition Electric Water Heater -+ : KW
___Asbestos Abatement Sign sq It Electric Dryer _ — Y
, Dishwasher : ¥ - . KW
. o , Garbage Disposal . HP
Building Characteristics ‘ A/C Unit —Central Air . .. KW
_Use Group  Present: Proposed: Space Heater/Air Handler . KW
No of Stories:___ Baseboard Heating b KW
Height of Structure: Motors 1+ HP .
Area of the largest floor:_” T.ransformer/Generalor_ KW
Area of New Structure: - /5 x 20 ovai Light Stander__ — - : AMP
Volume of New Struclure:_ gex{)‘nce I — AME 5
Total Land Disturbed: _ hfl{lotlg:néontrol Centor AMLE
" . ign/ ine Light KW
Cost of Alteration: $ 3 j }q 5 IS:Lg:n:():euume 1gh ) :
" Cost of New Building: $ ' ) (S)t;':l: Boilet
Total Cost of New Building Work: $ 3} /95 : ORI '...'1!—_:.. e - ;,,' .

[ hereby certify that I am the agent/owner of record and am X gstimated Cost ofEIcctncal Work:
auihorized to make this apphcahon and perform the work

listed on this application. I hereby certify that I am the agent/ownel of record and am

| : : . authorized to make this application and perform the work
X Signature: )Qm;\— (@ ,&Q . , listed on this appllcauon

Ichqsq Prinl ame Jane + B\' Leo B /\/ Signature: Mi@ (LQD
. Please Print Name Tane i }b\_LOD
CONTRACTOR’S SEAL *




Counter Form
PLEASE PRINT
. ' i o ..¢° r} e ’ N
PLUMBING ' FIRE .
: " . ) PR her
' : Co BRI, oAl
. . e - g_,J.\.,. r
.‘\)ntraCth: . . . Co_ntrﬂctor:_ - - ;. T "‘s—l 3 [ s
vidress: - - _ < Address: S TR '
'!.zonc #: Phone #: ' -
‘.1.-:I#.‘ _ __ Lis #: e _ . L
‘wderal Emp # or S‘SN. . Federal Emp # or SSN fa Nt T s ol S ot
4 e 2 BRI S
. , ' Teahnu,al Dnta SRR 5
T na K Description ofWoaL S TR
Technical Data : - -~'=if 7~w T e s RN L
‘ixtures © - Quantity Heating Type: Gas. Oil - Electric Solar ~. -
o ) " Heating System is Ncw . Cxisting
Vater Closets (Toilet) _ Location of Fumnace/Boiler: -« v i .~ . .
“rinals/Bidets . ; Water Supply Source.. . - . " e '
Yath Tub (w/or w/out shower hcad) e Method of Valve 'Supervision
-uvatory (BR Smk) Local Alarm Supervisionsiv ! inslagde 'F
shower: _Central Supervision: SR,
,!00" Drain P;oprictary Supervision: .
sink A . . ~ ‘
vishwasher__. Flammabls Stofage Tanks ™", > capacity_.__- 1 fuel
.‘:rmk_'lng Fount.am . Combustible Storage Tanks '_._capacily ' fuel
Vashing Machine__, . . LPG Storage Tanks capacity fuel
lose Bib " N '
ins Piping . Item o Quantity
‘el Qil Piping P _ , o ; -
aler !’103}101' ‘ . Wel Sprinkter Heads
»icam Boiler_. . S e Dry Sprinkler Heads . :
tot Water Boiler_ ' Total
iewer Pump _ : —
nierceptor/Separ. ator_ Smoke Detectors LSy
Yeckflow Preventer _ Heat Detectors_
sreasetrap _ - . Total
~ir Conditioner (Condensate Drain) . '
luptic Tank Closure _ 3 : Stand Pipes . y. " o T
>ewer Service Connection ‘ ‘ Kitchen Hood Exhaust System N
Water-Service Connection ‘ ’ '
4 ctiye_: Solar System Pre-Lnpineered Systems: *
Auxiliary Meter _CO2 Suppression . :
sorinkler Heads : : 1 " Halon Suppression - = < 1hHRRS L pian
SumpPump_. . - ! Foam Suppression__ ' o L.
‘ool Heateg i Dry Chemical_ T
Sther: ! ‘ Wet Chemical _ , o
K ' ___'”_;;'1-.: R TR T IE
~Gas/ Oil Tired Appll.mces o et
" Gas Stove . )
: " GasDryer '
o : Furnace (Gas or Oil)_- crere !
_ ' Gas Fireplace .
. . L ¥o-TH, it i o
!stimated Cost of Plumbing Work . Gas Logs - ~
L 4 Total Applmnces
. . - S Lo . P T L T P MO
I hereby certify that T am the agent/owner of record and am 4 . :
nuthorized to make this application and perform the work ~ vood Burning Stove. T
. Ao ‘Wood Fireplace_. & "™ SWHRIHIC oy, w2 bar Tinhd
tisted on this application. T :
: Other o D .
o . . : - et .Lr i B In I A SN I
,?:g11aturc. e S R ='“§.?'j.u‘i!',;fr?.“»5&;#5“":v'f-'. o e
"case Print Name: . K ] o IR S
I ' ' M Estimated Cost of Fire Work ¥
l'_.-‘ . - - ) ’ ‘ - Ir. + - N . -, -‘.‘ s .
CONTRACTOR’S SEA_“L ' I hereby certily that T am the agent/owner of record and am
7 authorized to make this "lppllC']thll and perform the work’
. s lxsted on this appllcatlon RN
Signatuye: A
Print Name: LR
Ao . - P i .1’!' I“ ' y )
e N e U0 ey o v 1oa’ iz - " -
¢ | i N N s o o s



Township of Brick
Counter Form
(PLEEASE PRINT)

Block: Lot

Site Localion: // 7‘/ é(/{fST f/uﬁg’fbfd /611/5 cﬁ/

(2

Owner's Name: n (L_ED

Owner's Mailing Address; < i
~AHE-

BUILDING

Conlractor:

FLECTRICAL

Conlractolr:gf-.é, (e Cat s\ fd’,éf/,é‘/(i/__]:}

Address: Address. 56///&/.«»%{63;0/?* 5LV
2 ALl T, SE25 ) ,

Phonell; Phoncﬂ(_)b’d/\S’OG_ re :

Lis # Lis t: fAS% D

Federal Emp # or SSN

Technical Data
Description of Wark:

"l

Type of Work o' F

___ New Building __ Siding

___Addition __ TFence

___Alteration ____ Pool

___Roofing __Demolition
____Asbestos Abalement Sign sq
- Building Charncteristics

Use Group  Present: Proposed:

No of Stories:
Feight of Structure:

Area ol 1he largest Noor:

Area of New Butlding:

Volume of Structure:
Tota) Land Disiurbed:

[T
Cost ol Alleration:

Cost of New Building:

Total Cost of Building Work:

Fhereby certify that T am the agent/owner of record and am
authorized 1o make Lhis ﬂlhplmallon and perform the work -
isted on this applicalion:

Signature:

Please Print Name

Federal Emp i or SSNet2—J 77 0‘50‘9

Technical D’\tf\ o

Item | anlily

Lighting Fixtures ; ' /

Receplacles : £
~ Swilches - '

Deteclors : '

Light Poles . :
Motors w/ Fract. HP !

Emergency & Lxit Lights . P
Communication Points

Alarm Devices/FAC Panel ,

. ’1‘0{31 - IF
. e .
Pool A
Spa/Iot Tub/Storable Pool
Electric Range KW
‘Oven/Surface Unit TRV
Eleclric Waler Healer KW
Bleclric Dryer Kw
Dishwasher - S KW
Garbage Disposal o _HP
AJC Unit —Central Air - KW
Space Heater/Air Handler ! KW
Baseboard Healing D - KW
Motors 1+ HP
Transformer/Generalor . : ' KW
Light Stander i AMP
Service ! ANT
Subpanel ' ANMTP
Motor Control Center i AMDP
Sign/Outline Light : Kw
Furnace
Steam Boiler

]
Clher: ' l
i

"5-20 « o

]

Estimated Cost of Electrical Work:

[ hereby certily that T am the agenl/ou.;n'en of record and am
aulhorized to make this application mcl perform the work
listed on this application.

Signature: {) W

Please Print Namc C} "z @
CONTRACTOR’S SEAL
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! o .

i Counter Iform
| |

PLIEASE PRINT
PLUMBING FIRE
Conlraclor: - o l.._ [
. . onlractor:
Address: — . Address:
i
I : : . :
ii‘so;;? ! B Pl.lo'm_a e '
Lis #:

Federal Emp # or SSN N - —
. : Federal Emp #f or SSN

!
|
|
P!

"]E‘cchnical Daté Teclinical Data

Tixlures - Quanlity Dcscnpllon of Work: -

Waler Closels : Healing Type: __ Gas Qit ___ Electric ____ Solar

Urinals/Bidets - . Healing Syslem js __ New __ Lxisting

Bath Tub ; chation of Fumace/Boiler: _

Lavalory : :

Shawer Waler Supply Source

Iloor Drain ! i . Methiod of Valve Supervision

Sink : . - Loca! Alarm Supervision

Dishwasher ! Central.Supervision: )
. Drinking Founlain Proprielary Supervision: o
“WWashing‘Machine - j

Hose Bib i ‘TFlammable Storage Tanks capacily fuel

Gas Pipiﬂg \ Combustible Siorage Tanks capacity _[fuel

Fuel Qil Piping LPG Storage Tanks capacily _fuel
FWater Heater i '

Steam Boiler : Ilem Quanlily

et Water Boflar . - - — e

Sewer Pump ‘ - &
Inlerceplor/Separator_ '

Dackow Prevenler

Greaselrap

Water Cooled A/Cor Refrig. Unit
Seplic Tank Closure
Sewer Service Connection

Waler Service Connection

Aclive Solar Syslem

Auxiliary Meler

Sprinkler Heads : ,

Sump Pump

Other:

Estimated Cost of Plumbing Work

I hereby certify that T am the agent/owner of record and am
authorized o make this application and perform the work-
listed on this applicalion. :

Signature:

Please Prinl Name:

CONTRACTOR'S SEAL "

. Wel Sprinkler: Heads

Dry Sprinklel Heacs

Tolal

Smoke Detectors

Heal Deteclors,

Total

Stand Pipes
Kitchen Hood Exhaust. System__

Pre-Engineered Systems:
CO?2 Suppression

HaloniSuppression

Foam Suppression

Diy Chemical
Wet Chemical

Gas/ Qil Fired Appliances:
Number of gas/oil fired appliances

Fumnace
Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

Other:

Estimated Cost of Fire Woirk

I hereby certify that I am the agent/owner of record and am
authorized 1o make this application and perform the work
listed on this applicalion.

LS

 Signature:

Prinl Name:
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WEST PRINCETON

(S0') AVENUE

Lot(s) /Z</# Block 8350

Bereiccrown Twe. |,

SURVEY MAP
Tax .Map Sheet. Number ¢s-83
OceaN  County, New Jersey

620 W, Lacey Road
Forked River, New Jersey 08731
609 693-2600

ast

oost

nqinaering‘ inc.

1517 Route 37 Eost
Toms River,New Jersey OB7353
20] 929-2970

JAY F. PIERSON L.S. PP

NJ. L.S No.27492 NJ. PR No.2525

"WILLIAM A. BROOKS E’E% -
N.J. RE. Lic.No. 07502

7

Scole Date

R A -T2 o988

Drawn JobNo. »
N ol S AN 85- 433




