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BLOCK X a;z ot/ 3 749 /8 2] QUALIFICATION CODE(‘ A I @ADDRESS (SlTE)/é 77&/2/2/4‘5@ 754 74/ PERMIT Non /L- @ O (.0 (

V. FEE SUMMARY (for office use only) K /k
[[= CONSTRUCTION PERMIT Y [l | v
1. Building $ ) .
UG APPLICATION 2. Electrical ] T
oD 3. Plumbing - _
A X 4. Fire Protection
Application Completes: Sections |, ll, lll (optional), iV, VI, and VIl 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at./b_29./4 _)ei;/ égx e7o+_ A Beicl oI State Plan Review
2. Name of Owner in Fee: £/t 0 AR SCLALY4) Tel. ('j_ g g‘gj&o;d_ i F $ ] {//)
Address S €. ; raining ree
street municipality zip code 11? guztOt?lo
. . cupanc o
3. Ownership in Fee: Public Private 12, O?hero ceupancy S Loty 7
4. Principal Contractor; %%Zmls Tel. (7 A )422-29 23 13. TOTAL $ ¥ % )] u F
Address {60 LRICK SV, PBRIK 2T D822 '
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 2 "j57 57\5? FAX: (P2A Y¥72 - LS 2 1. Number of Stories
"5. Architect or Engineer Tel. ( ) 2. Height of Structure ft
Address 3. Area — Largest Floor sq. ft
4. New Building Area sq. ft
6. Responsible Person in Charge of Work /27 /c,é 2} e,L ,U@u)ﬂl A 4) 5. Volume of New Structure cu. ft
Tel. (224 ) 422 -7025 FAX (232 ) 4#22-4£73 6. Construction Classification
. > 7. Total Land Area Disturbed sq. ft
X O 8. Flood Hazard Zone
(X) L/ 3 171 9. Base Flood Elevation ft.
’ 10. Wetlands yes '
ﬂ no
/ﬁ Max. Live Load
12. Max. Occupancy Load
, ~ OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Pla ate Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. [J Minor Work : c'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building NAZ00 1. O Hotels (R-1)
3. O Addition i J ) gg q/luiti-FFan}Iiiy((g-:‘Z))BOCA
. > —T 3 7 . wo-Family (R-
4.7 Aleration ATAN /A AOH FH / 4. O Two-Family (R-4) CABO
5. 3 Fire Protection / 5K One-Family (R-3) BOCA
6. (J Plumbing . | / 6. (1 One-Family (R-4) CABO
el . V4 - . N
7. [ Electrical Y ol | “Fo / ’),lt/ 11 5"\/ No. of dwelling units:
8. [J Elevator Devices ‘ [ i l Before Construction
9. [J Asbestos Abat. Subch. 8 W////// /[ ) After Construction
10. O Lead Hazard Abatement Jiv4 Net Gain or Loss
11._[J Demolition (Cird>— ]7IZQ{(‘/l /z/zg//m N B.NON-RESIDENTIAL
~ — . .
TOTAL COSTS /75422 | [ 1v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. (O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Usg Group:
lit. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly - -
1. O Partial Releases 2. {J High Pressure Boilers 7. O Sprinklers g )
2. O Prototype Processin 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change/iAl Use Zroup, Indicate Frmer:
) typ 9 4. [J Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 (rev. 3/86)




CERTIFICATION IN LIEU OF OATH

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

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by 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 PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.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-
enty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on- the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:

C.1. { ) Building : C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) 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 certification as the construction official may require.

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

Signature Date

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

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

I 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 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 ail New Jersey tax laws.

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

Check if contractor.

Agent Name OFFSHORE POOLS
560 BRICK BLVD.
Address BRICKNJ-08723
( N\ . TEL #732-477-7073
Telephone ) Y
2 N
Signature v /4

. () LEAD HAZARD ABA¥EMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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




OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

dJ

Zoning Officer

O

Planning Board

Zoning Board

Sewer Authority

Water Authority

MPT

Police Department

E

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

PORTANT

N.J. Department of
Environmental Protection

I

g|o|lojo|o|lciolojolo

Utility Dig No.

-

AHBIT -

(]

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

O0o0oQOogogox

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




TOUNSHIP OF BRIfR
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Update lusued 23/2B/2002
fontral @

Poratt §  0E-G0blek
Peroit Tesusd OF/11/2002

x;
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P U C— T Ty

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION"OF INSPECTIONS

Date Received 12/20/2001

Date Issued / //// 0%

Control # €21—-83 /
00 b

Permit # mvmw

ct 1

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: {-800-272-1000 NO. SIIE ITEN
Block 836 Lot __18 Qual Lighting Fiztures

FEE (0ffice Use Only)

Work Site Location__1679 WEST PRINCETON AVE

[ G_POOL EXISTING PENCE

«Owper in Fee_ SERAFIN, EDWARD

Address  SANE

RDINY NP

Y 2020 ESOEERE

Contractor KOBEXT J MCLAUGHLIN ELEC CON

Address__12 8TH STRET

Receptacles
Switches
Detectors

Light Poles
-:Motors- =Fract. &P,
S inergency & Erit wnmwﬁm T
Communications.Points . =~ .7
Alarm Devices/F.A.C, Panel

e b LW

BARNEGAT, NJ 08005- TOTAL NOMBERS 35
Tele.{609)660-0306 Pool Permit/with UW Lights 9
] No. or Bldrs. Reg. No._ 109904 - —_ Storable Pool/Spa/Hot Tub 0
1 al Emp. No.__22-3451834 N || ] KW Elect Range/Receptacle ]

= b KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS - - - 0 KW Elect Water Heater 0
Use Group - Present__ U Proposed__:U 0 K¥ EBlect Dryer/Receptacle 0
[ ] Pole/Pad # [ ] Temporary [ ] on=¢q 0 KW Dishwasher 0
Building Occupied as Utility Co. 0 HP Garbage Disposal 0
Estimated Cost of Electrical Work § 450 0 KW Central A/C Unit i}
0 HP/KW Space Heater/Air Handler 0
JOB SOMMARY (Office Use Only) A . Baseboard Heat 0
PLAN REUBEW INSPECTIONS Dates (Month/Day) N HP Motors 1/+ HP 0
0 Plans Required Type Failure Failure-Approval Initial 0 0 K¥ Transformer/Generator 0
Joint Plan Review Required: Rough - b0 AMP Service 0
[ 18ldg [ ]Plumd Temp Serv _ b 0 AMP Subpanels i
[ ] Fire [ ] Elevator Const Serv __ - | AMP Notor Control Cenfer 0
[ 1 Elect Plans Approved TCO \ b0 KW Elect Sign/Outline Light ]
Date: A2 Other Bt | R o Other 0
Approved By: . Other 0
SUBCODE APPROVAL Y _nm ST T I OT—
flco []ce ] CA Temp. Cut-in-Card Date Issued ___ _
Date: 7-M A Final Cut-in-Card Date Issued ___ o
Approved mwulllluw , A 9& —
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and am aufhorized Paid [ ] Check ¢ ___ o ¥inioup Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE § 44
DCA Training Fee § 0

Applicant’s Signature/Contractor’s Seal and Signature

[ 1 Licensed Electrical Contractor [ ] Exempt Applicant

0.C.C. F120 (rev. 3/96)
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TOMNSHEP OF BRICK- ~ UEC NEW JERSEY Date Received 02/82/2002
_ 401 CHAMBERS BRIDBE RD ELECTRICAL Date Issued 01/22/2002
“' BIVISION OF INSPECTIONS SUBLOVE Control & i

TECHNICAL SECTION

. TDEMTIFICATION-GPPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WMENW CHANEINS
CONTRACTORS. ROTIFY YHIS OFFICE, ColLL UTILITY BIG H3: 1-ROO-278-1000 ‘
Block_ B3k Lot iR fual
Hork mmﬁm Location__{67% WEST PRINCEVON AVE
. I & PODL ERISTING FENCE

Duner in Fee_ BERAFIN, EDUARD
Address_ GAME

BRICK. WI :
ee. T =
Coatractor_ ERIC 6. LAROM wrmﬁﬁ RICA
Address_ 451 NORTHANPTON BLYD,

T0M8 RIVER, NI 0B757-
Tela, {7381 5051436
Lic. Hs. or Bldrs. Reg. Ho,
Federal Eap. No.  g2-+3339901

AL CONT.

i

B. ELECTRICAL ﬂmnwmwﬂmwmm«ﬁmm
Hze Group - Present
L) Poleifed & e
Building freupied as
tstinated lost of Electrical Work §

ol Proposed_ U
I 1 Tewporary

{1 Other
Ukility Lo,
L0

JOb SURNARY (Office Use Only}

FLAK REVIEY THEPECYIONG Dates (Honth/Day}

85 Plans Requires Typz Failure Failure Approval Initial
sint Plan Beview Reguired Rough
[ TDidg {7 Fluah Tesp Serv -
[ 3Fire [ 1 Elevater Lonzt Serv

[ 1 Elegt M) proyed ., J1Xi;
Dates .ﬁ@,rﬁ L fther
pnm«ummu By: \ ?@&ﬁ\: Sarvice
SUBLODE APPROVAL Final

L3602 [ YC00 [ 10A
Bate:
Approved By:

Teep. Cut-in-Card Date Iscued
Fingl Cut-in-Card Date Issued

C. CERTIFICATION I LIEY OF CATH
I hereby corkify that ! an the (agent of) owner of recerd and at autherized
sake this spplicetion and perfors the werk listed on this application.

awenmwmqm

Applicent's Signature/Contrecior's Seal a
[1 Wx?aw fpelican

L3 Licensed Electrical Contractor

Pergit & wm»eamnwa

b

®

11

§
NN

ok

RAR

ol

RRRRERE

|

St

LS.

A P

LLLL

LLL

Paid § } Chetk 8

1043

H
olo

- et sm e

RS

ok

i@

{

BERR

{

m————

Gollecied byy

i vy e e S e, e e e S e g e e

TeCHNICAL SITE BATA

FTEH

Lighting Fiztures
Recaptacies

Switches :

Petectors

Light Poles

Botors-Fract HP

Eeergency & fxit Lights
Cogaunications Points
Alarp Davices/F.A.0. vmnm~
TOTAL HUMBERS

Fool Parsit/uith U4 Lights
Starable Ppol/Spa/iot Tub
K4 £lect Range/Raceptacie
K4 Oven/Surface tnit

K Elect Hater Heater

KW Elect Dryer/Rocestarie
¥¥ Dishuazher

HP Garbage Pispesal

K¥ Central #/0 Unit

HP/KW Space Hester /Air Handler
Basshoard Heat

HP Hotors 17+ WP

¥d Transforasr /Benerator
&8P Service

AHP Subpanels

&8F Moter Cantrol Lenter
KW Elect Bign/Oytling Light
Gther

FEE (Dffice Use Only)

(]
1

2 ja fn P I

ey
g

A P PSS BT L O (1 15 1S

L

fithaer

e 1SR 3 3

Adeinistrative Surchargs
muzwaam Fee

TOTAL FEE

/ BoA Training Fee

Y.L.L. FIE0 (rav.

4
g
73
i

W

3/94)
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TORISHIP OF BRICK-" UL MEY JERSEY Date Received 088073 _ .
-+ S CHAMBERS SRIDGE RD ’ ELECTRICAL - Date fepued  G1/22/B002 . _
TU T PIVISHON OF INGFELTIONS SUBLOSE Contrel § : v
TECHHICAL SECTION Pergit § 02-00h1sd - . . -
SOERTIFICATION-APPLICANT: COMPLEYE ALL APPLICABLE LKFORMATION. WHEW CHANBING B, TECHNITAL SITE DATA
CORTRACYORS, HOVIFY THIS DFFICE. CALL MTILITY DIE iy 1-800-272-1000 kb,  BIE TTEH FEE {0ffiee Use Only}
Block imm@ Lot 18 Pual ‘ — Lighting Firtures
bprk Site Lorabion 1629 VEST PRINCETON AVE o . " Receptacles
18 w.mmw EXIETING FEMLE ‘ . Buitches
Jungr in Fee_ SERGFIN Bg —d detectors _
Address, GRME . . v —t Light Poles
o ERICK, BT . . o . Rotors-Fract WP
Tele [ - .. _p Esergency & Exit Lights
Contracter ERIC 6. LORTN ELECTRICAL LOMT. ; e _— Cospunications Peints
Address__ 451 KORTHAMPYON BLVD, —— _ . 8 Rlara Bevices/F 4.0, Panal
JOHS RIVER, WF 0878~ i ol TOTAL RUNBERS ‘ 38
Tele, (738)505- 1636 _ . 8 Fool Peraitfuith ¢4 Lights b
Li¢, Mo, ov Bldrs. Reg. Ha. ‘ —_— —l Starable Pool/SpafHet Teb 8
Federal Ewp. o,  BB-3339904 : o FH Elect Range/Recepiaris 2
) B8 RN Oveo/Surizce Unit 8
§. SLECTRICAL CHARALTERISTICS . ol B KB Elert Uster Hoater 9
Hse Group - Present Y mgzaﬁgeiiéiii : . K Eiert Drver/Recaplacle g
[ IPolefPad & 11 Tesporary [} Other ‘ LB M Dishussher ¢
Bubiding Ocoupied as Wility Op, b b WP Barbage Dieposal 8
Extinated Cost of Blectricel Mork & 1,800 e B K Cenbral a4 Unik 4
il e HPAKH Space Huster Al Handler ¢
JOB SURMARY (9fFice Use Daly) o L0 Baseboard Heal &
~DLAR REVIEW TRGPECTIONG Dates {Honth/Dapy) 8 HP Hotors B WP ki
gz: Flans Fequired Typs Failyre Fatlore dpprovel ndtial el e K8 Transforaer fBengeator 9
uﬁi Flan feview Beguirsd: Rough . [ S AP Borvice _ )
{1k 13 Plunb Teop Sarv ‘ _ 1 s...%m AP Bubpensis . L
£ 3Fire {3 Elevater tongt Serv LB WP Hotor Lonbrol Center ¢
€ 1 Elegt Eﬁﬂwﬁ?ﬁa e B LB U Eleet Sign/Butline Light R
Bate: Bther — , fither ot
»%agu By:___ ) Alger Service Deher ‘ | & :
SUBCODE APPROVAL Fing .
L1606 LYLER {268 Teap, Coi-in-Card Dabe Isewed
Bate: . Fipal fut-in-Card Bade losued _
fpproved By:
€. CERTEFICATION I LIEG OF oATH ddainigtrative Surcharge % 9
I hereby certify that ! 4y the (agent of} ewner of recerd and s aushorized Paid [ § Uheck ¥ e Minigus Fea  $ R
to mabe this appiication and perfore the work listed on thiz asplicaties. Pallecind bys _ _ AL OFEE % T
: DER Traiping fee § }

©fpplizant's GignaturefLontractor's gmﬁ and Bignature _
. 1 ¥ Licensed Electricel Contracter [ 3 €xeent dpplicant v o R , o o LEE, FIBY frev. 3730



Township of Brick
Counter Form
(PLEASE PRINT)

W e s-)’ Princeton Ao

|
I

Site Location:

[ 19

Lpaot 0;2-0%[
h
- Cﬂ% D)tJrracH)r

Block: 3G Lot:

(5

Owner's Name: & Sened w

Owner’s Mailing Address:

/ SAE @S A’bdxfr:‘)

o [

BUILDING LLECTRICAL
Contraclor: Contractor:; &4 c @ (ﬁﬂS’O”\ U: ékc/aéac f—
Address: Address;  #S/ /\/m”ﬂ\aw,p‘)m e %ai
7. JT. oI5 .
Phonelt: - Phonelt: 732 S0S5 - fe3@ '
Lis # List: . /3507 :

Federal Emp # or SSN

Technical Data
Description of Work: ‘

Type of Work 37 RS

___ New Building ___Siding

___Addilionv _ Fence

___Alteration ___Pool

___Roofing __Demolition
___Asbestos Abatement Sign sq
) Building Characteristics

Use Group  Present: ' Proposed:

No of Stories:
IHeight of Structure:

Area of the largest floor:

Area of New Building:

Volume of Structure:
Total Land Disturbed:

rl s
Cost of Alteration:

Cost of New Building:

Total Cost of Building Work:

I hereby certify that Tam the agent/owner of record.and am
authorized to make this application and perform the work
listed on this application:

Signature:

Please Print Name

Federal Emp #f or SSN_&¢- 33 7500 /
[

Technical D’\t'\

Item ; Qll'\nUty
Lighting Fixtures Q(P‘W[ L(ﬁt\-’é5>
Receplacles o/
- Switches = -

Detectors t
Light Poles . :
Motors w/ Fract. 1P } !
Emergency & Lxit Lights - i
Communication Points
Alarm Devices/FAC Panel :

. Total__ l.
. . i '
Pool |
Spa/Hot Tub/Storable Pool
Electric Range KW |
Oven/Surlace Unit . KW
Electric Water Heater . KW
Electric Dryer ' : KW
Dishwasher ‘ KW
Garbage Disposal ' O HPC
A/C Unit —Central Air KW
Space Heater/Air Handler__. - KW
Baseboard IHeating : : - KW
Motors 1+ FIP
Transformer/Generator i KW
Light Stander i AMP
Service : AMP
Subpanel /7 ' /So AMP
Motor Conivol Center i, AMP
Sign/Outline Light : KW
Furnace ,
Steam Boiler i
Other: { @ (ars va'\ 1o}

Estimated Cost of Electrical Work: // 200

I hereby certify that Tam the agenl/ownel of record and am
authorized to make this application 'md perform the work

listed on this wpphmhon
Signature: g 2 g%\

Please Print Name E;IQ G £ AS e (Tu
CONTRACTOR’S SEAL




Counter I'orm

PLEASE PRINT
PLUMBING FIRJE
Contraclor: L "
racle . Conltractor:
Address: ! Address:
Iilixso;;g i: ' ‘ Phone 1k
: Lis #:

Federal Emp # or SSN

Fixtures :

Waler Closels

echnical Data

Description of Work: -

Urinals/Bidets_ - : .

Bath Tub

Lavatory

Shower

Floor Drain

Sink : '

Dishwasher

. Prinking Fountain

“Washing'Machine -

IHose Bib_°

Gas Piping

Fuel Oil Piping

" Water Heater

Steam Boiler

llot Waler Boiler

Sewer Pump

-Wel S 1'),}11_1:1(1‘(;& Hea dq

Inlerceplor/Separalor

-~

Badk{low Prevenler

Greaselrap

Water Cooled A/C or Refrig. Unit

Seplic Tank Closure

Sewer Service Conneclion
Water Service Conneclion

Aclive Solar System

Auxiliary Meler

Sprinkler Ieads

Sump Pump

Other:

Estimated Cost of Plumbing Work

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

Signature:

Please Prinl Name:

CONTRACTOR’S SEAL
| A

1

_Signature:

Federal Emp # or SSN

Technical Data

Heating Type: Gas

Healing System is ___ New

Location of Furnace/Boiler:

s

__ Electric Solar
___Existing

Waler Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central-Supervision:

Proprielary Supervision:

‘Flammable Storage Tanks

Combustible S{orage Tanks

LPG Storage Tanks

Item

capacily fuel
capacily _[uel
capacity _ fuel

Quaulity

Diy Sprinkler Heads

Tolal

Smoke Detectors

IHeat Deteclors

Total

Stand Pipes

Kitchen Hood Exhaust. System
Pre-Engincered Systems:
CO?2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:

Number of gas/oil fired applialices

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove
Other: '

Estimated Cost of Fire Work

] hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Print Name:




YLD §F SRICE
o} CRAECRS BRIBGE 85
FVIBIER B TRSPECTIOS

HEE ¥Ed JERSEY

Babe Tosued BU/11/2002

Porgll ¢ Q2-0044

COMBSTRULCTION
: PERMITE

WEATIFICATION  Bleck 036 ek 18 Gual__
Hark Sile Lovation_JATY WEST PRIMCETON AVE Conbracior  HFESHIRE POOLE

. § 8 POOL EUISTING FEWCE . Sddrews___ 1830 WODMER BUE
faner in Foe  SERGFIN, ERMSRD , - YOS RIVER, RY 0273
Addrens EE ‘ A Tetephone  {PI21AT0-1073
R AN Mw»ft wmﬁr ﬁw. @m%ﬂmn m@mw- mmm:_
Telephada_ Faderst Eap, No._ B2-3094954

is herehy gramted porsission to perfors the folimming wovks
SRRLIET - S {1 BuRRitG I} LEAR HAZARD ARATEREMT
£4% ELECTRITAL P 1 FIRE PROVECTION {1 ohnwed tviay
Y ELEVATOR BEVILES - L 7 ASDEDTOS ABATEMEMT  ( JOWMER _ oo
{Gubrhanter & enly)
PESLRIPEIGN OF WDRK:
1840 YAUE { BUAPEDR ¥ O RelL

f

ROTEr JF coagbraction does eet cesgmnte within ene (1) year of date of issuence,
of iF congtrortion ceases for & pariod of nix (b} mentbs, his puwrsit i veid.

F liork & _— %mmﬂw»ﬂ

;._
V {one :ﬁwaa ﬁx fria) x
}

FRYEENTS (67fice Vs Oniyi

Fire Protection
Elevater Dovites

T e

S TR P A AR

bra «352“ Fee
i? af ?EE"«E

- igls.%!»

s?r%ti:.s...ss‘?,? x

Lallerhed By

UL/16/02 105400

HOZODAT
RLLDING
ELECTRIC
beA

PR

EPR
CHECK

$100.,00

$ide 110
$16,00
$15.00
0
- 30




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 12/20/2001
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued \ \\\\»\N\.
DIVISION OF INSPECTIONS SUBCODE Control # ©24i=83
| TECHNICAL SECTION Permit ¢ (- Q00

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATIOR. WHEN CHARGING §. TECHNICAL mmam.w»w»
- CONTRACTORS. NOTIFY THIS OFFICE. CALL OTILITT BiG Ho _ 200~ Nﬂ -1646 Q. SIZE iTEM REE {0ffice Use dalyj
Block 236 Lot 18 Gual 4 Lighting Fiviures

York-3ite Locatien Hﬁ,a ¥EST PRINCETIQN AVE S | Receptacles

_ §_POOL_EXISTING PEHCE 1 Switches
Wfaper in Pee_<3ERATI z_ ED¥ARD & Betectors

Address_ SANE & Light Poles

—— ) ROICE U1 - i.;u.wx,., fﬁﬂ«mﬁf .m,w«.mnw w%«%g 2

Tele.
Contractor_ RORERT J WCLAUGHLIN ELEC COK
Mdress__12 8TE STRET

RARNEGAT. BJ 03005-

Tele.

L {B081666-0308
Lic. Hov or Bldrs. Reg. Mo.
Federal Emp. No.  22-3431834

109904

Y e R .

B. ELECTRICAL CHARACTERISTICS

ise Group - Present . U Proposed U

[ 1 Pale/Pad & [ 1Temporary { 1 0ther

Building Decupied as Ttijity Co.

mmﬁw sted Cost of Electricel Work 8 480

JOB SUMHARY {0ffice Use Oniy} :

PLAN RESPER IHZPECTIONS Dates ,naaﬂr\wmcw
o Plans Reguired. Tyre Failure Faifure Approval faitial

Jeint Plan m»<”mg Reguired: Rowgh _

11 8idg 1} rlemd Teap ferv

{1 Bire m 1 Elevator Const Sery

{} Blect Plans Approved Yoo -

Bate: \u, n“vmw; Other

SUBCGDE APPROVAL
[ leo | }eco

Date o
kpproved By:

[1ck “Temp. Cui-in-Card Date Jssued

Final Cut-in-Card Dite lisued

CERTY mmrwﬂwow IN LIEU OF QaTH. )
hereby certify that 1 am the {agent of} owner of record and ap authorized

{
M. .
to make this applicstion amd perform the work listed on this applicetion,

gpiirent’s owmmmﬁzm \mmaﬁmmaﬂaﬁw, Seal and Signafure
| Lie

i
Licensed Eiectrical Comtracter | w Exempt Applicant

ey S

,“.q ,uiagamw;¥\ KF Elect mmamm~wmﬁmuawn,m

TOTAL mczwmm
Pool Permit/with UW Lights
starable ﬁ¢o~\”mm\mcw Tub

..».r:e Py

T
D et

>

R I k¥ Dven/Surfade Unit g
.8 8 K¥ Eiect Wafer hester- ]
I | K¥ Elect Dryer/Recepiac 0
. | KW Dishwasher g
S | #P Garbage Bisgosal i
R K Central 4/C Unit g
. D, HP/EW Space Heatar/Air Haudle R
N . Baseboard Heat U
N 4P Yotors /¢ HP &
b 8 K¥ Trensformer/Generator 9
N . AME Service b
R R AP Subrasels 4
& ___b &P Hetor Comtrol Cemter 0
. . K Etect Sign/Outline Light ¢
Qther §

Other - . b

Moinistrative Surcharge b

Paid { } Check & __ . (Hinigus Fee & __ %
Collented by: TOTAL FEE % 44
OCk Training Fee § B

.C.C. FI30 {rev, 3/98]

e e e e e e s e oy s A ot e s et i et e S+ et e et et - e et s s et . St bt o, e o i it



s

% T8 e ~d
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received mw\mc\uoc~
401 CTHAMBERS BRIDGE RD ELECTRICAL Date Issued x £ 24 v Lo
DIVISION OF INSPECTIONS SUBCODE Control # n,w.nﬁw,w _ ,
. . TECENICAL SECTION Permit #
4. IDENTTFICATION-APRLICANT: COMM mm ALL APPLICABLE INFOKHATION. WHEW CHARGING B. TECHHICAL S1TE DATA
CONTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY BIG #0: 1-260-171- 2@ W, i 1TEH FER (3ffice Use taly)
SS £16 Loi 43 @E
Bork Site fovation 1879 WEST PEINCETON AVE
1 6 POCL EXISTING PRACE
Cgper dn feo SERAFIN, BDWARR
Mdress  SAME o

Tele epre——

Tontractor _ROBBET J HCLA

Li¥ ELEC Co

Address 12 BIE STREY . . - ;m,..

BARNEGAT, BJ 28005- o ] mmm e
Tele.i609)660-010¢ 2& Perpitivith UF Lizhis o
Lic. Ho. or Bldrs. Rez, mo. L . S s e 1088 e Pool/Bpa/tiot Tub §
Federal Emp. Mo, 37-J4SIEY{ N ey .,,,,,m{s ¥F Elect ?E,” ceptacte _ 0

60 k® oven/3usfadh Uait g

B. ELECTEICAL CRARACTERISTICS B 6 X8 Blect Water Hos & 3

Use Group - Presest W Fropesed U . 57 Eloct DryverfReceptacle i

Py polef®ad 8 11 Temporary [} Other N . K¥ Dishwasher o f

Bailding Scoupied as __Gtifity Co . R I | §P Garbage Disposal

Estimated Cost of Flectrice) Wook 3 450 [ K¥ Ceatral A/C Uil .
N . HEKY Bpace Heater/hir Handler

S S Baseborrd Heat T

1HSFECTIONS fates {Honth/Bay) N . | #P Hoters /¢ BF . .,.

Tepu failare Feilure Approval Imitial b8 K¥ Treasformer/Generator 4

fouzh B N B M Service j

Temp Serv . AUP Sabpanels ¢

Conat Befy . S AHE Hotor Contrel fenfer g

[y | K% Elect Riga/sOuriing Light 4

2? Gther .. &

5 Gihes e |
SURCODE ABFRD e oot b ettt
] . {4 N HERKI I S Tewp, Cut-in-Card Date Jesped
fate: final €at-in-Card Dale Tssped
dpproved Bei :

. CERTIFICATION 1N LIED OF 0aTH Anigistrative Syrcharge ]
M Rereby cerbify that 1 am the {apent of} owser of record and am suthori Paid | § Check & Winigug Fee § Ui
to pake this spplication and perforn the woek lizted on fhis applicatien, catleried by 0740 FER  § 14

B0k Training Fee (L
spplicant’s Biguature/Contracior’s m gt and Sigpatage
i 4 Liceased Electrical Contractor | | Eyempt Applicast .00, PIG frev, 37963




TOWNSHIP OF BRICK

NEW JERSEY

TN e - - - - . - -

Date Receijved uuxwmcho»

401 CHAMBERS BRIDGE RD. BUILDING Date Issued [/ /// /02
DIVISION OF INSPECTIONS SUBCODE Control # nhhlmwi
o _ TECHNICAL SECTION Permit & %GQ\
mezamm_m>ﬁm¢? -4PFLICANT: remmwmaw ALL APPLICABLE INFORMATION. WHEN CRANGING L. CER awmw a I LIEU GF 04TR
ﬁomaxwmﬂ:wm. NOTIPY THIS OPFICE. CALL GTILITY DIS §9: 1-880-272-1000
Block 836 Let 18 Gusl Wm«mw< gerti mw that I sw the {agent of} awner
Vork Site Location_ 1679 WEST PRINCETON AVE record end am authorized to make this applicatien,
, 16 POOL EXISTING PEHCE
Owner in Fee mm»»mmz. EBFARD
Addreas_ SANE _ Siznatere
. BRICK. W ,
rete || , B. TECERICAL SITE DATA
Contrac{or_ Urr3Mysl momrﬂ - : . DESCREPTION mw RORK
Address_ 1830 HOOPER AVE
_TOBS RIVER, NJ 081%3- 13440 TRUE- L ZHAPED 1 § m@or
Tele (1321477-7073  Fax {_ .| % Mﬁ&%\,\.
Lic. ¥o. or Bldrs. Reg. Ne. , . (. ' yr €
12-1096931 | _ NoTe JEUCE MUz

Feders! Emp. Ho._

JOB SUMMARY {Office Use Only}
i

PLAN REVIER Date TRSPECTIONS fiates (Moath/Day!
{1} zc vmmmm Reg, _ Type mmmuamr mmmgrwm Approval initial
EA _ va Fooling .
ol ma@mw \NWMq,sfv; Foundat
i Poundati o8 . . Blab _
[ 1 Frage o Frome
{1 0ther " BarrierFree
Joint Flan Review fequired; Tusulation
{ }Elect [ ] Plemb { 1 Fire Finishes
SUBCODE APPROVAL {]Elev . Esergy R
Preo. fyceeo |l Hechanical
Date: o
kpproved By: Other
. Final
, . BarrierFree R
BOILDING CHARACTERISTICS

Hze Group Present 4§  Proposed U mMﬁ. Cost of Bldg. Work:
Comstr. Class FPresemt__ _  Proposed. . New Bidg, w;s;x-;;-;tam

of §teries 5 1. Alteration §__  f8.363
Beight of Strugture bt Yo Total (14238 19.583
Area Largest Floor v b 8q. ,
Hew Bldp. &reafAll Floers__ - © §q. Fi. Indusirialized Buildin
Volume of New Struetwre - - § Cu. Bt [} State Approved
Total Land Area Disturbed _ b §q. [ ] 40D

RS —. 4

TYPE of ﬁoww FEE {0ffice Use Caly
{1 Hew Building § b
{ ] addition b
I%] &lteration ¢
[ 1 Roofing 9

[} 8iding 4

{ 1 Pence 8 Height {excéeds 6"} 8

[ Y8ign 8 S Ft. 3

{ ] Poo} . b

[} Asbestos Abatement Subchspier § {

i} Lead Haz. Abatement WIAC 4117 i

[x} other _I 8 _POOL 180
Other g

{ ] Demotition 0
, sdministrative Swrcharge H ]

Paid ) Cheek & . " Hinimuw Fee $ )
Collected by: TOTAL FEE § 160
, 0CA Trairing Fee H 16
U.6.0. FLI {rev, 3/98)

o




ay .
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received ww\wcxwgm
401 CHAMBERS BRIDGE RD BUILDING Date Issued J Ll il
DIVISION OF INSPECTIONS SURCODE Control # C21=83.
TECHNICAL SECTION Permit # O % i d
4. IUGERTIFS 8.:% &2 ICANT: DOMPLETE ALL APRLICARLE INFORMATION. WHER CRANGING O, CEETIFICATION I LIED OF O4TH
CONTRACTORS. HOTYEY THIS OFFICE. CALL BTILITY BIG #9; [-304-271-1068
Block 236 Lot 12 sl Pohereby ceqtify that 1 am :,. Mm.wm toll nmae
York 3ite Lecatica_ J679 WEST PRINCETMY Lm of recerd a a an asthorived £o make this %:g:?
- i G_FOOL EXISTING FENC
Dwaer in Fes  SERAFIN, EDWARD _ N N —
Addvess_ SAHE Signature
e, BESCR, B
Tele I B, TECHHECAL 51TE DATA ’
Contractor_ OVFSHORE POULY . LEAC %3 M OF FORK
sddress 1210 BGOPLR AVE
- 1045 BIVER. HE 83753 - 14Y40 TRUE L SHAPED 1 G POOL
Tele (732M477-7613  Fex {_ | N 2 y
Lic. ¥o. or Bldrs. Res. Wo._ . . | 1\ h\.&mm,\ gl Fi 0% \ h .N%,\\ &ﬁ; ,N.
Federal Emp. Mo,  21-209698¢ o \n/mag ¢ ;o ‘ ,
JOB SUMHATY tof{ice Use fply)
PLAN REVIEW Date initisf THEPECTIONS Dates (Hoath/Pas
{ wa .ﬁ.ﬁa m%. e Tyge Faiture Failure ésﬁi initial  TYPE OF WORK FEE i0ffice Use dnly)
! \w _ mm.%m Footing [} Mew Building § ;
i mz gb L Feugdation _ {1 addition i
{1 ?ﬁ&:a T 11 1 iR} Alteration g
P Frame e i B i) foofing 9
[ 0ker __ ____ _ BeryierFree - {7 Siding g
Joint Plas Review Peguired: lusulation . - [ D Pemie B feight lexceeds 6} ]
PUELect |3 Plumb | § Fire Figishes e e Ty Sien b %g Bt §
SUBRCODE APRROVAL { ) Eley Baergy . . N £ ool . ]
{ oA Bechanical - {1 hsbestos Ahatement Subchapier ¥ 8
b Hi {1 Lead Baz. abatement $JaC 5:17 . |
Glber $¥) Othes 1 6 PGOL } jag
. Fleal_ - e Hher . A
Barrferfree b ) Demefition .
B, ROILDING CRARACTERISTIC
Jxe Gioug Bresest 4 Propesed U Esi
Conste. Class Tresemt__ _  Propesed . 1. Ee
fo. of Stories f 1A Admigistrative Surcharge } ¢
Heizht of Struciurs RS 31 Padd | | Check # __  Hlgimws - . |
Ated Largest Flaor i 8g. Ft. Collected by . T6TAL FEE R L
New Bldz. Avea/Al! Floers___ #8%a. Fi. fadustrialized Buildiag: ICA Training Fee 3 14
Yoluee of Hew Stresture 4§ Cu. Ft. { ] §tate dpproved
Totad Land Ares Disterbed 0 §q. Ft. { | 0D U.C.0. FHIg frev. 3/96]

e st = e et e e i et e o e g ooty gt



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

~ Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE
DivISION OF INSPECTIONS
Joseph Curiazza
Construction Official

Township Council:
Kathy M. Russell - President
Stephen C. Acropolis
Kimberley S. Casten (732) 262-1030
Steven N. Cucci Fax: (732) 262-8954
Gregory S. Kavanagh ' ~ hitp://www.twp.brick.nj.us
Tony R. Shupin '
Frederick J. Underwood, Sr.

HOMEOWNER’S POOL CERTIFICATION

BLOCK__ T30 LOT_I$ 19 -20-2/

In accordance with the NJAC 5:23-2.23, no pool shall be used in whole or in part until a Certificate of Approval has
been issued by the Construction Official.

I certify that I am the owner of the above referenced pool being built. I further certify that the pool will not be used in
whole or in part until a permanent fence is installed and a Certificate of Approval has been issued by the Construction
Official. ) ¥y .

I have read the fence regn

aments listed below and understand them.

/Owner’s Signa e
fdvand Sexatla
Print Name
Sworn and subscribed to before me on this /Lgﬁv day of \=DL¢ 2001
Notary Signatur

Fence Requirements:

Barrier shall be a minimum of 48 inches above ground level. Openings shall not be greater that 4 inches for vertical
balusters with horizontal concentrated load of 200 pounds applied on a 1-square foot area at any point of fence.
Maximum mesh size for chain link fencing shall not exceed 1% inches square. Where the barrier is composed of
horizontal and vertical members and the distance between the tops of the horizontal members is less than 45 inches,
the horizontal members shall be located on the swimming pool side of the fence. Spacing between vertical members
shall not exceed 1% inches in width.

Pedestrian gates shall open away from the pool, be self-closing and self-latching. If the self-latching device is located less
that 54 inches from the bottom of the gate, then the release mechanism shall be located on the pool side of the gate at least
3 inches below the top of the gate. The gate and the barrier shall not have an opening greater that % inch within 18 inches
of the release mechanism.
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: December 21,2001 No. 1.1794
Block: 836 Lot: 18-21 Zone: R-7.5
Property Address: 1679 West Princeton Avenue

Applicant: Michael Newman; Offshore Pools

Property Owner: Edward Serafin

Existing Use: Single-family residential.

Proposed Use: Same.

" Proposed Construction: In-ground swimming pool, 18' x 40'.

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

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.

Michael P. Fowle\r/AICP/PP Sean Kinnevy —-
Municipal Planner Zoning Officer
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© 7 1 TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

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

i

R AN T

PN Applications missing any of the following information

pROpEIS\in&WNER_g CIuJM—J— Scinl, e e

Fwill delay processing and may be returned to you.

Block_ 3 Lot /%419, 20,2/ Qualifier

W
PROPERTY ADDRESS /6 79 e pkceTd A 2,@/5/(

PERSONAL NAME OF APPLICANT M ( Clagel] New pAan

BUSINESS NAME OF APPLICANT O—C&Lafg /éaL S

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot R Single-family dwellincj O Muiti-family dwelling
U Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot R’Sing!e-family dwelling O Multi-dwelling
0 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

U New Building (please describe)

O Addition
{1 Alteration
O Porch or deck (state heights)

O Shed (state height)

O Fence (state type & height)

“BSwimming Paol Xn-ground O above-ground
O Other (please describe) :

CHECKLIST

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

0 Two (2) copies of a piot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

Q All dimensions of the lot and structures

O All setbacks from the structures to the property lines
-0 All adjacent streets and waterways

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

The 2pplicant certifies that all statements apd‘infasn
best of the applicant’s kpawledge, inform jor and belief,
all other Municipal approyals and ordin

made and provided as part of this application are true to the
The applicant further states that the applicant will comply with
v ces, and all Cdunty, State, and Federal Regulations.

Signature of applicant__ Z Date_ /2-20—0 {

r'/ y . 2 ’ . -
Reviewed by Zonin% “/b Date /‘9/9’// (4> Approved ( ) Denied
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DESCRIPTION:

BEING KNOWN AND DESIGNATED AS LOTS 18, 19, 20 AND 21 IN BLOCK 9 AS SHOWN ON A MAP ENTITLED, "LAURELTON PARK,
LAURELTON—OCEAN COUNTY, NEW JERSEY,” WHICH SAID MAP WAS DULY FILED IN THE OCEAN COUNTY CLERK'S OFFICE ON
S’EP7I$25, 1929 AS MAP NO. A-328.
NOJES: ‘
1. ALSO KNOWN AS LOTS 18, 19, 20 AND 21 IN BLOCK 836 AS SHOWN ON THE OFFICIAL TAX MAP OF THE
TOWNSHIP OF BRICK, COUNTY OF OCEAN AND STATE OF NEW JERSEY.
2. THE PREMISES ARE COMMONLY KNOWN AS 1679 WEST PRINCETON AVENUE, BRICK, NEW JERSEY.
J. CORNER MARKERS OMITTED AS SPECIFIED BY WRITTEN CONTRACTUAL ARRANGEMENT,
4. UNDERGROUND UTILITIES NOT LOCATED BY THIS SURVEY. '

THIS SURVEY CERTIFIED ONLY TO: ‘
— LOWARD J. SERAFIN JR. AND DEBRA J. SERAFIN, HUSBAND AND WIFE
= THE SUMMIT TRUST COMPANY, ITS SUCCESSORS AND/OR ASSIGNS

~ LAFAYETTE GENERAL TITLE AGENCY, INC. (LG— 6489,

~ STEPHEN E. SMITH, ESQUIRE

This survey subject to any
easement of record and other
pertinent facts which an accurate
title search might disclose.
Environmentally sensitive areas,
If any, are not located by thie
survey. No attempt was made
to determine If any portion of
this property Is claimed by the
State of New Jersey as tidelands.
No liabllity Is assumed by the
certifying Surveyor for the use
of this survey by any party not
shown on the certifications here
on or for the use of survey with
survey affldavit.

RONALD W. POST SURVEYING INC.
1792 HINDS ROAD

P.0. BOX 112
TOMS RIVER, N.J. 08754-0112
o Il o4 o TELEPHONE: 908-265-9050

TELEFAX: 808-266-91986

Ronald W. Post

Prof. Land Surveyor — . Lic. 28534 i
yc. 02940 § OCEAN COUNTY, NEW JERSEY ]

-

/0-15C 92 SCALE DR. CH. DATE J08 NO. §
Date 1"=20' S.E.M.J R.W.P. 10-15-92 § 92-8307

SURVEY OF PROPERTY

LOTS 18, 19, 20 & 21 BLOCK 836

BRICK TOWNSHIP




260 Brick Boulevard « Brick, New Jersey 08723
Tel. (732) 477-7073 Fax (732) 477-4473

Township Engineer:

Elevation pts. for proposed pool located at 16?79 L()es“i’" P LinceTor) .

| Block?ﬁ@ Lot/$-/9-J0;21 Pt. Ais _p-T abewe existing grade. Pt. Bis A T

above existing grade. Pt. C is 2% above existing grade. Pt. Dis 3" above existing
Grade. OFFSHORE POOLS is to grade pool area to maintain positive drainage for existing dwell-

ing and neighboring properties. If you have any questiéns please call.

Thank you
Michael Newman, Pres.



Pro-Grid

VERTICAL GRID D.E. FILTERS

H ayward Pro-Grid™ is a high-

performance filter series that provides
superior water clarity, efficient flow
and large cleaning capacity for pools
of all types and sizes.

Pro-Grid filter tanks are now molded
from new and stronger PermaGlass XLV
an improved glass reinforced copolymer,
providing the ultimate in strength,

y durability, and long life.

\ Pro-Grid filters also
combine high

“ technology features
with a “service-ease”
design for dependable operation and
low maintenance.

Pro-Grid filters are also available with
the unique SPO740DE Selecta-Flo
control valve, the only filter control valve
designed specifically for D.E. filters.

For the quality conscious pool owner,
Pro-Grid filters are an unparalleled
filtration value.

B DE7220 Pro-Grid™ 72 ft?Vertical Grid D.E. filter with.optional SPO740DE Selecta-Flo™
4-position control valve. Large capacity 72 ft? filter, made of durable
PermaGlassXL", can be used in both commercial and large residential
applications for years of non-corrosive, trouble-free performance.

Featuring

PermaGlassX:

Fifter Tank Material

HAYWARD

America’s #| Pool Water Systems

k-
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10)%

- Year Warranty,
‘On FilterTank!

~4

Pro-Grid™ vertical Grid D.E. Filters

Innovative Automatic Air Relief purges any trapped air automatically during fitter operation.

Screenless Internal Air Relief provides continuous air venting and eliminates clogging.

Improved High-Strength Filter Tank molded from new and stronger PermaGlass XL™
material for extra durability for dependable, corrosion-free performance.

High Impact Grid Elements designed for up-flow filtration and top-down backwashing
for maximum efficiency.

Self Aligned Tank Top and Bottom make access to servicing grid elements fast
and simple.

Heavy-Duty Tamper-Proof One-Piece Clamp securely fastenstank top —
and bottom together and allows quick access to all internal components without
disturbing piping or connections.

Marked Short Element and Manifold provide clear guidelines for re-assembly of grid
elements during cleaning.

Inlet Diffuser Elbow distributes flow of incoming unfiltered water upward and evenly
toall filter elements.

Noryl® Bulkhead Fittings for extra strength and heat resistance.
Full Size 14" Integral Drain provides fast, 100% clean outand easier flushing of tank. ———__ f
Union Locknuts make disassembly and reassembly of filter from piping fast and easy.

Plumbing Versatility. Select from a wide variety of valve options for customized control ——‘
of your filtration system, including Hayward's 2", 2-position slide valve.

SpeCificatons N PIOTGT AV ericallGrid D ENEIers

FILTER TYPE:  Vertical Grid Diatomite: 24, 36, 48, 60, 72 f%{2.2, 3.3, 4.4, 5.5, 6.6 m3).
FILTER TANK:  Injection molded PermaGlass XL™
FILTER ELEMENTS:  Monofilament polypropylene cover fitted over 8 curved,
high-impact grids
CONTROL VALVE:  1%2" or 2" 6-Position Vari-Flo/ 2" 4-Position Selecta-Flo™

2" 2-Position slide valve. May also be plumbed singularly or in series
with quick-connect union couplings (less valve).

PERFORMANCE RANGE: V2 to 3 HP (30 to 120 GPM) ———— j
DIMENSIONS:  DE2420 — 32" Hx 23° W (81 cm x 58 cm). Fully Automatic Air Relief with double seal

; " eliminates the need to manually vent filter tank
DE3620 - 34,, Hx 23,, W (87 cm x 58 cm) NSF after system start-up and prevents backdraining
DE4820 - 40" H x 23" W (102 cm x 58 cm) D during pump shut-down.

DE6020 — 46" H x 23" W {107 cm x 58 cm}
DE7220 - 52" H x 23" W {132 cm x 58 cm)

Above dimensions are for filter only. Overafl width with slide valve is 30" (76 cm);
overall width with either 4- or 6-position multiport valve is 33" (83 cm)

[Performance Data)
Effective Design Turnover

Mode! Filtration Area Flow Rate* Gallons Kilo Liters

Number f? m_ | GPM__ LPM 8Hr. 10H. | 8H. 10H.

DE2420 24 2.2 48 182 23,040 | 28,800 87 109

DE3620 36 3.3 72 272 34,560 | 43,200 131 164

DE4820 48 44 96 363 46,080 | 57,600 174 218

DEGO20 60 55 120 454 57,600 | 72,000 218 273

DE7220 72 6.6 144 545 69,120 | 86,400 261 327 . : _ -

*Determined by pump size and piping system hydraulics. 2" piping is recommended for flow rates of 90 GPM (341 LPM) loosenmg of clamp q_u'Ck and S|mple, prowdlng
or more. Flow rates above 120 GPM (454 LPM) are not usually required for residential pools. gasy access to filter internals.

NSF is a registered trademark of the National Sanitation Foundation

HAYWARD ,

America’s #| Pool Water Systems

| -888-HAYWARD - www.haywardnet.com ©2001 Hayward Pool Products, Inc.
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Super Pump’

HIGH-PERFORMANCE PUMP SERIES

W Super Pump: high performance and quiet operation.

ayward’s Super Pump is a series For super performance and safe, quiet
of large capacity, high technology pumps operation, Super Pump sets a new
that blend cost-efficient design with standard of excellence and value. And

durable corrosion-proof construction. you know its
quality through-

Designed for pools of all types and
out because

sizes, Super Pump features a large

" " : its made by
see-thru” strainer cover, y g
. . aywar
super-size debris basket Y _
— the first

¥. and exclusive "service-
ease” design for extra
convenience.

choice of pool
professionals.

HAYWARD

America’s *] Pool Water Systems




sSuper Pump® High Performance Pump Series

Exclusive, Swing- Lexan® See-Thru All Components Heavy-Duty, High-
Aside Hand Knobs Strainer Cover letsyou . Molded of Corrosion- Performance Motor O
make strainer cover see when basketneeds ~~ Proof PermaGlassXL™ - . _with air-flow ventilation for
removal easy. No tools cleaning and eliminates for extra durabilityand “quieter, cooler operation.
required ...no loose guesswork. Special self- long life.
parts... no clamps. ~ adjusting seal assures Heat Resistant, Industrial Mounting Base provides

g dependagle sealing. Size Ceramic Seal. stable, stress-free support, plus

| Long wearing, and 100% versatility for any installation

drip proof. For fresh or salt requirement. Adapts 48 and 56
water use. '

frame motors.

Super-Size Housing
has extra air handling
capacity to assure rapid
priming.

Totally Balanced, .
Corrosion-Proof Noryl®:.
Impeller has smoath, wide
apenings to prevent fouling or
clogging. Energy-efficient
design produces more flow at
equivalent horsepower. :.

Service-Ease Design gives
simple access to all internal parts.
Motor and entire drive group

-assembly can be removed, with-
out disturbing pipe or mounting
connections, by disengaging just
four bolts.

SP2600X5 o037 | e | ue 266
SP2605X7 o 056 | 14 | 1 295
SP2607X10 1075 | Ve | 1 30
SP2BIOXI5 | 12 142 | 1 | 120 3
SP2615X20 2 143 | 2 | 13ye 337
SP2621X25 | 2% 186 | 2 | 13%4 349

|

1 8-

H (248 mm)

= %

Super Pumps are also available with dual speed motors.

m f
30 7100
\\‘
27190 ~]
+ \
24180 ~—
21470 \\\ \\
218160 =T e SUPER-SIZE 110 CUBIC INCH BASKET has
= Tl T ~ SPaRZTYCS ; . .
= 151 50 > S \\\\‘2‘/2 =1.86 extra leaf-holding capacity and extends time
Z 12l I I~ \\\ \‘\\ - between cleanings. Rigid construction with
2 g {30 e \\ ™ {2 HP|- 1.49KW) load-extender ribbing assures free flowing oper-
N NG \\ ation for heavy debris loads.
6 120 B
\ \\ s\ X10 | (1Y HFG“: 1121(w) i
3 110 (w%{mﬁ ST = : i" | Super Pump® Series Pumps are listed by:
ol {§/4s HP - D.56]
0 10 20 30 40 50 60 70 80 90 100 110 120 130 140 GPM
0 38 76 114 151 189 227 265 303 341 379 416 454 492 530 LPM I®'I_ NSE sp

CAPACITY PER MINUTE ®

!

HAYWARD

America’s #] Pool Water Systems 2693

| -888-HAYWARD . www.haywardnet.com ©2000 Hayward Pool Products, Inc.



Site Location: /b 7‘? weS"" ]pﬂ/UCéT’OO 79*1/ Bﬁl@(/w—' |

L Township of Brick !
j Counter Form :
1 (PLEASE PRINT) o

Block:__#¢ L L 1919 20 =) ’ .
Owner’s Name: 51'0),4,&3/ Sé,éqfu) !
Owner’s Mailing Addl,CSS 1629 (s f2neerdd A/, Percd OF P

BUILDING
Contraclor: Ml:bk& }%@Z‘S

Address: .Z4 0 ZZ/CJK' ./;Z)/C/,

Bk T O8IL>

ELECTRICAL: |
Contractor: /{0;7/ TW‘MUGZL/O

Address: /)2 ST S

MA@Q‘#T NI @&o@r

Phoneft: 7);?" Vi 7&73

Lis #

Iederal Emp # or SSN digz 385695t/

Technical Data

Dcscri:)lion of Wark: |

- |
(8 ¥q0" |

Typc of Work

____New Building ] 'Vl ___Siding
/\ddmon L ¥ _ Tence
Alleration B A Pool

__ Roofing | A Demblition

___Asbeslos /\baleme\ﬂ ‘_-""’ Sign

Use Group

Building Chiaracteristics
. Prese)%,'«“ Proposed;
No of Stories: !

Ieight of Structure; |, |

Area of the largest flodr; N

Arca of New Building

Volume of Structure; ¢ |

Tolal Land Disturbed:

Cost ol Alteration:

/?-,1 \ﬂgf 05

Cost of New Building:

Total Cost of 'ldinéﬂoﬂg R IRAWY 2
3 ,
Signature: ﬁz’(& L :

Please M/’h;/eg /(/@commq

o
-
t

Phone#: COS—LbD - Oﬁ@@

Lis #: /0%9 6

Federal Emp # or SSN 2 A 3%{‘78391

Technical Dgt@

Item 1 Quantily
.Lighting Fixtures : :'

Receptacles ' o [ ‘o
Switches B
Detectlors :

Light Poles '

Motors w/ Fracl. HP -

Emergency & Exit Lights L

n nication Poin
Communication Poinlts

Alarm Devices/IFAC Panel |
Tolal ;

Pool | ! |

Spa/Hot Tub/Storable Pool

Estimated Cost of Electrical Work: | _ Lf@ O()

Electric Range Kw
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer Kw
Dishwasher , i Kw
sq it Garbage Disposal - HP
A/C Unit -Central Air KW
Space Heater/Air Handler KW
Baseboard Healing g L KW
Motors 1+ HP S | 2Zliwp.
Transformer/Generator t ) KW
Light Stander ‘ AMP
Service ] AMP
Subpanel ! AMP
Motor Control Cenler Co ! AMP
Sign/Outline Light ; KW
Furnace :
Steam Boiler :
Other:

Signature:

Please Prinl Name ,@)é e V

CONTRACTOR'S SEAL | |




e v

N "~ Counter Form

;
, Vo
o PLEASE PRINT \ f
o RN
- '.
PLUMBING FIRE K v
! | S
o b
Contractor: S ) Contractor: \
Address: — Address: L
L . v | !
Phone #: P - : Phone #: 1
Lis ff: ! i Lis #: i
IFederal Bmp # or SSN Federal Emp # or SSN .
( ] ’ ] i
. :l 1 :
! 1
i .
I Technical Data -
Technical Data Description of Work: | I
Fixtures v Quanlity ‘ E e
| - .
) i Healing Type: Gas Oil  __ Electric Solar
\L)J\/'n.le[‘ C/;Bos]el(s i Heating System is __ New ©__ Existing
rinals BIaets ': Location of Furnace/Boiler: |
Bath Tub :
lS,lwnton.y ( Water Supply Source: i
leowclxj . : Method of Valve Supervision
S.Oir rain . Local Alarm Supervision i
" ' ‘- Central Supervision: !
Dishwasher

Proprietary Supervision:

Drinking Fountain
Washing Machine

Hose Bib Flammable Storage Tanks ‘capacity "¢ fuel
Gas Piping ' _ Combustible Storage Tanks {:apacily fuel
Fuel Oil Piping T LPG Storage Tanks ,(i:a‘pacu_y fuel
Water Heater i . :
- H 2

Steam Boiler i ltem . Quantity
. . 1 - . - H!
g:\i/g?)le‘l]BOlle’ T Wet Sprinkler Heads _

. Lmp - — - Dry Sprinkler Heads C
Interceptor/Separatlor_ | : Total i
BackNow Preventer ; e —
Greaselrap L |
Waler Cooled A/C or Refrig. Unit ?{:r?tkgg:éfgﬁgrs '
Septic Tank Closure_. | T Total —
Sewer Service Conneclion , -
Wates Service Connection Stand Pipes ; :

Active Solar System_j
Auxiliary Meler

Sprinkler Heads \ T . .
Sump Pump ™ Pre-Engineered Systems:

- - CO2 Suppression
Other: o ! ) Haloh Six)lll))pression ;
| . Foam Suppression ' i
. Dry Chemical .
| Wet Chemical j

Kitchen Hood Exhaust System C

: Gas/ Oil Fired Appliances:
v o Number of gas/oil fired appliances_; -

\ ! o4

TFurnace '
Cstimated Cost of Plumbling Work : Gas/Wood Fireplace i
Gas Logs
Wood Burning Stove

Other:

Signature:

Please Print Name:

1
I

T
CONTRACTOR,S SEAL Estimated Cost of Fire .Work

Signature: F

Print Name: i




