stock B4 or A QUALIFICATION CODE sooress sme)_JL@ ] (AU Hnn SE. perviT o, /i &? - 35 [7

RS

'CONSTRUCTION PERMIT |*™ """ R //.:tt‘“ ra
APPLICATION e ’ e —
. 3, Plumbing
- j (ﬂ . (5 6 / 4. Fire Protection
Application Completes: Sections |, 1l, il {optional), IV, Vi, and Vil 5. Eievator Devices
6. Subtolal $
I. IDENTIFICATION / 7. Less 20% for State Plan Review
— : 8. Subtotal $ L O
e L S ey | & St F st © — P2
2. Name of Owner in Fee: Tel . 10. Subtotal zZ $ S0
Address { Y rick, 0573"‘ 11, Cert. of Qccupancy ‘ —
Sireet Municipalty 12. otwer T $18) N L
3. Ownership in Fee: Public Private __X 13. TOTAL $ QGO ot X
4. Principal Contractor: _Pool Town, Inc. Tol(232)901:9071 | | vi BUILOING/SITE CHARACTERISTICS f(oMoe use onty)
Address 5500 U,S, Highway 8 South, Howell, NJ 07731 1. Number of Stories ——————
License No. OR if new home, Buiider Reg. No. 13VH00923100 Exp. Date 3[21][] 2. Height of Structure ft
Federal Employse No. 22-2763004 _ FAX (732 ) 384-1815 3. Area— Largest Fioor sq.ft.
4. New Bullding Area [0 N0 AR .
. Architect or Engineer Tel.{__.) 5. Volume of New Structure e ft
Address ‘ R 6. Construction Classification INGROUND POOL
7. Total Land Area Disturbed sq. ft.
. Responsible Person in Charge of Work____PoolTown, Inc. " / g. gl:sod ;32120? - R
o . L) evation §
Tel. ( 732 )901-8071 e FAX (132 )304:1815 10. Wetlands  yes S
i no ———
) \ : 11. Max. Live Load R
Pmposed .~ °p°sed ,0 PV(‘ 12. Max. Occupancy Load
Fence with selflatchmg, beking. gate-o enmg outward, instatled by homeowner
. PROPOSED WORK . Plans Date Rejection | Approval Re- Resubmission Dates Re- ||V DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd Rac'd Date Date viewer Approvai Rejection | viewer |1 A RESIDENTIAL
2. T New Buiking - 70°C-71¢ LOAHG ™ 1. State Specific Use:
3. [J Agdition (\(B 2. Use Group: e
4. D . Rowr \N\ m 3. Change In Use Group, Indicate Former:
J income-
g:m“"‘ 4.No. of dwelling units: A Units restricted
5, [ Fire Protection Befors Construction S
s ng /000 ‘ : 2246 After Construction
g & Esnfsrcat 20 AT BT Net Gain or Loss
Devices I1 B. NON-RESIDENTIAL
. 100 Astiostos Abat. Subch. 8 YLZZLL/Z/A . i A i) 1. State Specific Use:
0. | [J Ledd Hazard Abstement T ﬁ IIU II 'nl"l’\llix\ 2. Use Group:
11. L] Demolition m.—i\) ,, 2 3. Change in Use Group, Indicate Former:
w
4
iDo Y“ UWANT. _ (optional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1.1 O Pdttiel Releases 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.C] Smoke Control Systems In Open Wells
. 2lo P Dumbwaitars/Moving Walks 5.0 Cross-Connections/Backfiow Preventers 9. (] Underground Storage Tenks
. : rocessing 2.0 High Pressure Bollers 8.0 Hazardous Uses/Places of Assembly  10. O Swimming Pools, Spas and Hot Tube
3.13 Pressure Vessels 7. (] Sprinklers
Q\) - ﬁ:ﬁr H U.C.C. F100-1 (rev. 12/03)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 06/14/2017
Control Number  C-16-004112
Permit Number 16-3657
Permit Issue Date 10/20/2016

Certificate Number 16-3657

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

1691 LAURELTON ST Brick Township, NJ

Block: 844 Lot: 12 Qual:

Owner in Fee: GABRIEL, JEFFREY R & GRUSS, CA
Owner Address: 1691 LAURELTON ST BRICK NJ 08724
Telephone:

Contractor PO LYYIN IV '
Address 5500 RT 9 SOUTH HOWELL NJ 07731- - 3728
Telephone: (732) 901-9071 Fax: (732) 364-1815

License Number or Builders Registration Number:

13VH00923100

Federal Emp. Number:  22-2763004

Home Warranty Number:

O state

Type of Warranty Plan: D Private

Use Group: U
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: INGROUND SWIMMING POOL ...18'%36'

Certificate Comments:

D Certificate of Occupancy

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

E] Certificate of Approval

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

O certificate of Continued Occupancy

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

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

et .

7 certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

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

[ certificate of Clearance - Asbestos Abatement

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

O Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Compliance

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

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00

Construction Official ﬂ

Date Printed: 06/14/2017 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (io 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, EMPLOY, 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, aiteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1. or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
C.A. ( ) Building C.2. { ) Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Pilumbing

D. ( ) Iagree toadvise 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

IIl.  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. 5:23-2.15(d): the proposed work is autho-
tized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

Agent Name POOL TOWN, INC,
5500 RT. 9 S.

Address —HOWELL, NJ- 0773+

Telephone ( ﬁ ) -

Signature

ll. { ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 1/2004)




'ProSeries

TOP-MOUNT SAND FILTERS

Hayward ProSeries high-rate sand filters
offer the very latest in pool filter technology
with smooth, efficient flow and totally
balanced backwashing.

ProSeries sand filters feature unitized
construction of corrosion-proof, polymeric
material and self-cleaning, 360° slotted
laterals. A versatile, seven-position control
valve offers both easy operation and
maximum efficiency.

For crystal clear, sparkling water with minimum
care, ProSeries filters set a new standard for
performance, value and dependability.




HAYWARD

Super Pump®

MEDIUM HEAD PUMP SERIES

Efficient, Dependable, Proven.

The Hayward® Super Pump series medium head

Designed for in-ground pools and spas

of all types and sizes, Super Pump features a
_large see-through strainer cover, super-size
debris basket and exclusive service-ease design
for extra convenience.

Super Pump combines proven performance with
quiet, efficient and dependable operation.
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pumps set the standard for excellence and value.
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Integral Top Diffuser
gnsures even distribution of water
over the top of the sand media bed.
Full-size internal piping gives smooth,
free-flowing performance.

Efficient, Muttilateral
Underdrain Assembly

with precision-engineered,
self-cleaning, 360° slotted
laterals, provides totally balanced
flow and backwashing.

integral Molded Drain Plug
for easy draining of tank,
without the loss of sand.

......................................................................................................................

SPECIFICATIONS — PROSERIES™ HIGH-RATE SAND FILTERS

Filter Type High-Rate Sand: No. ¥ Silica Sand (.45 mm - .55mm)
Filter Tank | Molded Polymeric

Underdrain . 360° Self-Cleaning Slotted Laterals, Precision-nstalled in Bail Joint Assembly
Control Valve | 1 %" or 2" 7-Position, Top-Mount VariFlo® with Lever-Action Handle
Valve Fastening | Flange Clamp Design

[

Support Base ! Injection-Molded Polymer
Performance Range : 30 fo 120 GPM, 114 to 454 LPM

§220T — 22 "W x 41”H (672 mm x 1041 mm)
S244T - 24 "W x 42"H (622 mm x 1067 mm)
S270T - 27"W x 43"H (675 mm x 1075 mm)
S27072 - 27"W x 43"H (675 mm x 1075 mm)
S310T2 - 30 6"W x 48”H (775 mm x 1219 mm)
S360T2 — 35 "W x 53"H (895 mm x 1346 mm)

Dimensions

PERFORMANCE DATA

EFFECTIVE DESIGN TURNOVER SAND
FLOW RATE* GALLONS ~ KILOLITERS REQUIRED

MODEL
NUMBER

S220T 52 24,960 | 31,200

52441 62 235 29,760 | 37,200 @ 112.64 | 140.80 : 300 | 136
S270T 74 285 35520 | 44,400 134.49 | 168.07 | 350 . 159
527072 74 285 35520 @ 44,400 | 134.49 & 168.07 350 . 159
531072 98 371 | 47,040 | 58,800 = 178.05 | 22256 | 500 @ 227
536012 141 535 67,680 @ 84,600 @ 256.20 . 32025 : 700 | 318

“Based upon 20 GPM per ft.2 (814 LPM per m?). Maximurm allowable NSF rating.

To take a closer look at Hayward Fifters, go to
hayward.com or call 1-888-HAYWARD.

O HAYWARD

620 Division Street | Elizabeth, NJ 07201

Hayward and VariFio are registered trademarks and
ProSeries is a trademark of Hayward industries, inc.
© 2015 Hayward Industries, Inc,

Flange Clamp Design
allows 360° rotation of valve
1o simplify plumbing.

Unitized, Corrosion-Proof Filter Tank
molded of tough, durable, colorfast
polymeric material for dependable,
all-weather performance with only
minimal care.

Totally Corrosion-Proof Base
is rugged and attractively
styled to provide strong, stable
support.

VariFlo® 7-Position Control Valve
with easy-to-use lever-action
handle lets you “dial” any of seven
valve/filter functions.

Patented Service-Ease Design
with unigue folding
ball joint design allows
lateral assembly to
be easily accessed

PO T LT

HIBIB for simple servicing.
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See-Through Strainer Cover R ) .
lets you see when basket needs cleaning

and eliminates guesswork. Special self-
adjusting seal ensures dependable sealing.

Heat-Resistant, Industrial -
Size Ceramic Seal

is specifically designed for the
rigors of in-ground use.

Exclusive, Swing-
Away Hand Knobs
make strainer cover removal
easy. No tools required...
no loose parts... no clamps. Heavy-Duty, High-
Performance Motor

with air-flow ventilation for

quieter, cooler operation.

Super-Size Housing
and diffuser ensure

rapid priming. i i
Mounting Base provides stable, stress-

free support plus versatility for any
instalfation requirement. Adapts 48-
and 56-frame motors.

Corrosion-Proof Impeller
has smooth, wide openings to
prevent fouling or clogging.

Service-Ease Design

Self-Priming gives simple access to all internal parts. Motor and entire drive
(suction lift up to 10’ group assembly can be removed, without disturbing pipe or
above water level) mounting connections, by disengaging just four bolts.

Pipe

) » Dimension “A”
Size

Horse Power
OVERALL DIMENSIONS ! : Lo ;
ot g SENVIC® yives | inches | mm
~ HP | - Factor ?
.-Energy Efficient Fuﬂ-Rated Single Speed
S2BO7EE :

Standard Emclent Max;Rated Smgle Speed
SP2600X5 0.60 ] 1.20 1% 13% 337

W g | || | 5P2605X7 075 |« % . 1.00 1% 13% 352
; 7 SP2607X10 110 1 110 1% 14% | 362

= L”“ e SP2610X15 150 | 1% 100 1% 15% | 301
SP2615X20 200 . 2 | 1.00 2 15% 403

SP2621X25
* Standard Efficient Max-Rated

Super-Size 110-Cubic-
Inch Basket

™
S|

SP2607X102S 1.00 1 1.00 2 13 330

has extra leaf-holding capacity
SP2610X1528 | 150 | 1% 1.00 2 13% | 349 and extends time between
SP2615X2025 200 2 1.00 2 %362 cleanings. Rigid construction
with load-extender ribbing
SUPER PUMP ensures free-flowing operation

FLOW VS. TOTAL HEAD .
for heavy debris loads.

T T
|
|

o ; \

| \ ' Super Pump® Series Pumps are listed by:
: \ ‘
30.00|
i NN\ UL s P®
\55'2500\ \\\\%mx, SP2621X25 ‘SP2615X20 ©
0.00 smwmw \ °

00 mn 1200 oo
FLOW (GPM)

TOTAL HEAD (FT OF WATER)
3
2

To take a closer look at Super Pumps or other Hayward products, go to
hayward.com or cal/ 1-888-HAYWARD

&V i Ig‘ HAYWARD®
Hayward and Super Pump are registered

trademarks of Hayward Industries, inc. - PR .
© D1e o e i 620 Division Street | Elizabeth, NJ 07201 TSUPERTS
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The Universal H-Series’ unique

advantage lies in its commercial grade PERFORMANCE & VALUE

cupro nickel heat exchanger. This Standard Cupro Nickel Heat Exchanger

distinctive feature defends against Industry’s only standard cupro nickel hex and
Totally Managed Flow provide exceptional corrosion

damaging vater chemistry conditions, resistance and erosion protection. Ideal for today’s
salt-based electronic chlorination systems.

resulting in long-lasting value and
dependability at no extra cost. @ Superior Hydraulic Performance

Industry-leading hydraulic performance saves
@@ energy by reducing circulation pump run time.

Universal left- or right-side electric, oo

gas and water connections provide FLEXIBILITY

Universal H-Series heaters

Dual Voltage
unprecedented installation flexibility. \

¢ Installation is simplified with voltage that easily

This exceptional adaptability, coupled adapts to either 110V or 220V.

with a modern low-profile appearance @ Universal Wiring Junction Boxes

High- and low-voltage connections are easy and

and front panel only access required
convenient with left- and right-side junction boxes.

for both installation and service,

ensures compatibility with all new
ENVIRONMENTAL

or existing systems and equipment

pad configurations. @ Low NOx Emissions

Environmentally responsible and meets air
quality emission standards in all low NOx areas.

An efficiently heated pool or spa lets you control
your swim season and provides luxurious
comfort that fits your lifestyle. Universal H-Series
heaters from Hayward offer the most reliable,
hydraulically efficient solutions for any pool or
spa. Our heaters, including a brand-new 500,000
BTU model with the fastest speed-to-heat
capability in its class, are designed for ultimate
performance, comfort and durability. They also
offer environmentally responsible low NOx
emissions so that you can enjoy efficient luxury

and peace of mind—season after season.

H400FD




Haywéﬁ?d® Universal H-Series Heater:

Superior comfort, reliability
and energy efficiency.

) 7




SELECTING THE CORRECT SIZE H-SERIES HEATER:
FOR YOUR SWIMMING POOL FOR YOUR SPA OR HOT TUB

Determine your pool’s surface area in square feet: Determine your spa capacity in gallons (surface area x average depth x 7.5).
The reference table lists the time required in minutes to raise the temperature
A B L of the spa/hot tub by 30°F. In the table below, locate the column with the
L > spa/tub size in gallons that is closest to yours. Select the desired time to raise
w the spa/hot tub temperature 30°F, read to the left and select the appropriate
w \ Universal H-Series model. This guide can be adjusted for other temperature

rises. For example, if you desire a 15°F increase in temperature, simply divide

¥
L

Area=(A+B)xL x.45 Area=RxRx314 Area=LxW the time for 30°F rise by the ratio of 30/15, or 2. (Note: Heat lost and/or heat
.................................................................................... absorbed by spa walls or other objects will add to the time it takes the spa to
heat up) Spa sizing is based on an insulated and covered spa. Always cover
In this table, locate the surface area that is your spa or hot tub when not in use to minimize heat loss and evaporation.

. SURFACE
MODEL ~ AREA equal to, or just greater than, the pool’s

SPA/TUB SIZE IN GALLONS

surface area. To the left of this number

H500 1,350 ; . i _ 300 400 - 500 600 700 800 900 1000
is the appropriate Universal H-Series DN )
H400 1,200 model that will fit the selected area. ub Temperature 30°F o
H350 1,050 For indoor pool installations, divide the H500 7 1 14 18 22 25 29 32 35
H300 900 pool’s surface area by 3. H400 | 9 | 14 | 18 | 23 27 | 32 | 36 | 41 | 45
Table is based on & 30°F & wrerise, e b I .
H250 i 750 3‘?7/5 ’/757p;73 ael’/eregz wind vzzgiet;aal;?erll:iation H350 10 6 21 26 3 36 41 46 52
of up to 2,000 feet above sea level. H300 12 18 24 30 36 42 18 54 60
H200 600 -
H250 15 22 129 36 43 . Bl 58 : 65 72
H150 450 H200 18 27 36 45 54 63 72 81 90
H150 24 36 48 = 60 72 84 96 ! 108 | 120

H400FD H350FD H300FD H250FD H200FD H150FD

500,000 400,000 350,000 300,000 250,000 200,000 : 150,000
83% 83% 83% 82.7% 83% 83% 82.7%
T4 36" 33" 30" 28" 25" 21"
29-1/2" 29-1/2" 29-1/2" 29-1/2" 29-1/2" 29-1/2" 29-1/2"
24" 24" 24" 24" 24" 24" 24"
2" x 2_]/ I 2" x 2_-]/ " 2" x 2_1/ " "y 2_1/ " 2.: X 2_1/211 2" x 2_1/ " 2" x 2_1/ "
Cupro Cupro Cupro Cupro Cupro Cupro
Nickel Nickel Nickel Nickel Nickel Nickel
6" g 8" 4n 6" 6"
g ar 8" 6" 6" 6"
160 158 145 134 123 10
3/ " 3/ n 3/ " 3/ n 3/ " 3/ "

H-Series heaters are available in a comprehensive range of BTU sizes for natural or propane gas. All units are certified by the Canadian Standards Association and carry
the exclusive Hayward® warranty.

MILLIVOLT HEATERS

17-1/4"

27" x 27-1/2" x 28-1/2" 1=1/2" x 2"
Cupro Nickel 144
3/ "

g To take a closer look at other Hayward products, go to
hayward.com or call 1-888-HAYWARD.
$15707
Hayward and Hayward Energy Solutions are registered trademarks )\
of Hayward Industries, Inc. © 2015 Hayward Industries, Inc. o ﬂ ’
All other trademarks not owned by Hayward are the property of their respective @ @ @ $ ® T %

owners. Hayward is not in any way affiliated with or endorsed by those third parties.
LITHS15
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Checklist: In Ground Pool Page 1 of 1

In Ground Pool
Finals Necessary for CA
print
reset defaults
check all
complete
Checklist for IG Pools
In Ground Pools
Final Building comment D
Final Electrical comment D
Final Plumbing comment D
Final Engineering comment D
IN ENG RH 5/18/17 Passed 6/2/17 rec'd in bldg. 6/5/17 MFF
Affordable Housing comment ]
sent to AH with jacket on 6/5/17 MFF

This checklist has been given to: (edit)

about:blank 06/14/2017




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

John G. Ducey, Mayor

Township Council:
Paul Mummolo - President
Heather dedong — Vice
President
Jim Fozman
Susan Lydecker
Bob Moore
Marianna Pontoriero
Andrea Zapcic

Division of Engineering

Elissa C. Commins, PE, PP, CME, CPWM, CFM
Township Engineer & Floodplain Manger
Ecommins@twp. brick.nj.us

732-262-1040
Fax: 732-262-2941
www.twp.brick.njus

. INGROUND POOL INSPECTION FORM

NAME: _ éobﬁgk
ADDRESS: | Louc=\on St

CTY: Reicle

| STATE:__ WOF 7P CODE: _og%24

BLOCK:

CONTRACTOR: Poc\ e , Tiue.

ADDRESS: £500 UL HhanG oty

CITY: _ Yeuvell ’
STATE: WD 7ZIP CODE: .0932|
PHONE NUMBER: (722) 901-9072 |

STATE LICENSE NUMBER: 120000322 (o4

A4

g44 LOT: 1D
' TYOE OF INSPECTION APPROVI«}D REJECTED . EXPLANATION
POOL LOCATION: v/
POOL ELEVATION: v
CONCRETE WALKWAY: s
CONSTRUCTION ENTRANCE: N
(A) CONCRETE CURB: A
- (B) CONCRETE SIDEWALXK: .
(C) ROAD PAVEMENT: .
RETAINING WALL: LA
BULKHEAD: )
LANDSCAPE BERM: f% /
BACKWASH HOSE: | N
GRADING: v
SOIL STABILIZATION: v
ASBUILT REQUIRED: YES ‘
' CLEAN UP: \\/// @
SAFT %Y:
. [N N { : : )
ENGINEER REVIEW BY: [ DATE: - b]Q |l

INSPECTORS NAME: . Ware\&

LIS pdied S

BF -l

E 512158 YOUNGRY
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Community Development and Land Use

401 Chambers Bridge Rd.

Brick NJ 08723
(732) 262-1336

2 Recelipt
Payment Date 06/09/2017
Transaction # PMT-17-70409

Receipt #
Issued TO COURTNEY A. GABRIEL
Description fFIN'AI“_"’AF'F’(’)"’RDA(E%i‘_E HOUSING
'BLOCK 844 LOT 12
<1691 LAURELTON STREET
Date Printed \06/O§/~é017 B ) WC(aAsh‘ o $000
Check Number 1276 Check $70.00
Charge $0.00

Total Paid $70.00
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Council on Affordable Housing (COAH) Fee

Block: 844 Lot 121691 LAURELTON ST

-~ General

| - Application Number: WME 601298

relim Fees Dcm $55.00

| %l e 0




Control #

&= perMIT UPDATE ""

lDENTlFICATlON ~‘Block: - gad Lot 12 g‘ Quahﬁer “f. i
. Work Slte Lowtlon . i ' - Contractor - POOL TOVN IN(
: il _ Address 5
OwnerinFee : : 5SS, C IR i L v g
: 16‘91 I ALIRELTON i 04 L elep one: ' (732) 901-9071
R R - Lic.'No. or Bldrs; Reg. No. 13VH00923100 13VH00923100
: Telephone: '_ ‘Eederal Employee. No. .. m o :
o Is hereby granted permrsslon to perform the followmg work o IPAYdMENTs ‘9"'“ Use Only)
1 Building
, ',D BUILDlNG f o I PLUMBING s D LEAD HAZARDABATEMENT | Electrical __
0 ELECTRICAL ‘O rire PROTECTlON .o DEMOLlTION 00| Plumbing —
o , - Tl ] Fire Protection L
‘O ELEVATOR DEVlCES im} ASBESTOS ABATEMENT D OTHER e T
oS _ Subchapter80nly) : . TR e EIevatorDewoes ‘
‘.DESCRlPTlONOFWORK e oo ofher
' - : S-FlREDPOOLHEATER AT AR ‘DCATrarmngFee
' s S :;COFee i
: R v | Other -
Note Ifconstru_ctson doés not commence wrthm one (1)year of date of i rssuance, Ol'lf s P ‘Total : :
. construction cedses for a. Pel"odofsrx(ﬁ)months,thlspermltrsvold S . CheckNo é‘,f(‘f
: o Y "| Cash :
: Credlt

Constructlon Ofﬁcral

;Collected By,f f i

u. C C F17O _ , : : S : ; , . v :
- 1 WHITE "INSPECTOR BRI 2 CANARY'J‘OFFICE‘ Vel :.3 PINK -TAX AS_SESSGR_. T T 4 GDLD— APPLICANT

REQUIRED INSPECTIONS

B Constructlon work must be: mspected in acoordance with the State Uniform Constructron Code Regulatlons N.JAC. 5 23-2. 18 Thls agency erI camry-
" out.such. periodic inspections dunng the progress of work as are necessary to msure that the work mstalled conforms wrth the requrrements of the o
e Umform Construction Code. r . . _ FEC U e : L
i The owner or other responsrble person in charge of work must notrfy this agency when work is ready for any requrred mspectron specrﬁed below R
e Requests for rnspechons must be made at least:24 hours prior to the time the.inspection is. desired. ‘Inspections will be performed within'three: busin ss" :
. days.of the time for’ which they are requested The work must not proceed ina manner whrch wrll preclude the mspectlon untll ha been made and
o “approval granted : o, R RN

. ‘Required |nspect|ons for all subcodes for one- and two-famrly dwellrngs are.as follows:

A The bottom of footing trenches before placement of footmgs except that in cases of prle foundatlons lnspectlons shall be made in
cuf, accordance with: the requnrements of the burldlng subcode. el o
iﬁ‘ Z‘& -\&é‘

2 Foundations and al walls up to grade level prior to back ﬁllmg S S TAATHE o &*‘7 Coa
Ve Allstructural framing, connections, wall and roof sheathing and msulatron electncal rough wiring, panel ansterylge mstallatron rougtEl
* -+ plumbing. The: framlng inspection shall take place after the rough electrical and plumbing inspections and a ¥1He installation of the heatmg,
~ -ventilation and /or air. conditioning duct system. The msulatron |nspect|on shall be performed after all other Stipghiles Eéﬁgh mspectrons and
- prior to the installation of any interior ﬁmsh material, .- & . R i e Qg iyr

4. Installation of alt finished materials, seallngs of extenor jornts plumbmg plpmg, tnm and f xtures electrrcal wlélgjg’,ﬁdewces and ﬁxtuﬁsﬁ ﬁ,ﬂ - (ﬁ}
mechanical systems eqmpment i v

Additional required inspections for all subcodes of construction, for other than one- and two-famlly dwelllngs are. ﬁre suppressron systems heat
producmg devrces and Barner Free subcode accessibility, if applicable. . :

D Requlred speclal rnspectlons The applrcant by acceptmg the perrmt wrll be deemed to have consented to these requrrements

- Afinal mspectlon is required for each appllwble subcode area before a ﬁnal Cemﬁcate of Occupancy or Approval may be. lssued The ﬁnal

“inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other. requlred ,
equrpment electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcode . :
Barner Free accessrbrhty if appllcable and venﬁcahon of complrance wuth NJAC 5: 23-3 5, "Postlng structures‘ R E c

\ complete copy of released plans must be kept on the ]Ob sate
dc 'not understand any of thrs mformatlon please ask..




CONSTRUCTION o ed e
PERMIT K==y

‘IDENTIFICATION Block: 844 potd2 -
--Work Site Lomtlon W Contractor L

Address -
OwnerinFee ' GABRIEL JEFFREYR&GRUSSCA .~ - , _
_1691-LAURELTON ST BRICKNJ 08724 = Telephone (732\ 9019071
R . Lic: No: or Bldrs. Reg, No.. 13VH0092310013VH00923100
'_ Federal Employee. No. 22‘2?83003‘"‘“ .
L Is hereby grante_ B ——_ _lefollowmg work S s R PAYMENTS (foice UseOnly)
Lo Tt S e ' - | Building
v. BUILDlNG . . PLUMBING g LEAD HAZARDABATEMENT Electrical
a2 ELECTRICAL o [Zl FIRE PROTECTION L l'_'l DEMOLI'HON e _»,Plumbmg
L : - ’ .| Fire P tection
- -.'ELEVATOR DEVlCES l:] ASBESTOS ABATEMENT l:l OTHER e o ks :
R S (Subchapter8only) v B R s | Elevator Devrces
DESCRIPTIONOFWORK R G| Ofher s
JNQBQ_UND_SMMMLMGPOOL 18‘x36' o e e T SRR B DCATr'ainlngFee,
: L : - ~ T —— | COFee ’
Note: lfconstructron does notcommence within one (1)yearofdate ofrssuance, or |f S Totab SRR Y: o1 2 o
74l construction  ceases for a.penod ‘of six (6): months, this permrtrsvord : Lo e -
EsumatedgostofWork $35.750 : : -C"e°kN°v i@—@’(‘“"
S 1 Cash
"Credlt _ .
, :CollectedBy &t }L
3 :p:m‘,(-’; TAX A,SS"ESSO,R_-: " 4 GOLD-APPLICANT

REQUIRED INSPECTIONS

must be rnspected in accordance wrth the State Umform Constructron Code Regulatrons N. J AC. 5 23-2 18. Thrs agency wrll tzrry
Su nspections during 1 the progress of work as are necessary toi |nsure that the work mstalled conforms wrth the requtrements of the
Unif rm Constructton Code.’ . : X . . -

The owrier or other responsrble person in charge of work must notlfy this agency when work is. ready for any requrred |nspectrons specrﬁed below : :
Requests for mspectrons must be made at least 24 hours prior to the time the ' rnspec:tlon is desired. Inspections will be performed within thred: busrness L
*days ofthe time fgr whrch they are requested The work must not proceed in a manrier whlch wrll preclude the lnspectlon untrl rt has been made and ’
pproval granted ,.»* s . : : : )

. Requrred mspectlons for aIl subcodes for one- and two-famlly dwellrngs are as’ follows

:-1.. The bottorn of footlng trenches before plaoement of footings, except that in: cases of prle foundatrons mspectrons shall be made m : :' L
o accordance wrth the requlrements of the burldmg subcode. : ) o . -

2. Foundatrons and aII walls up to grade level. pnor to back: ﬁllrng

o ¥ < 3, All structural frammg, connections, wall and roof sheathing and |nsulatron electncal rough wrrmg, ﬂf% gg rﬁ% “@
plumbing. The frammg inspection shall take place after the rough electrical-and piumbing: inspecti ahdafter th [o]

ventilation and /or air conditioning duct system.. ‘The insulation mspectron shall be performed after all other subcode rough |'_ Epot
-prior to the mstallatlon of any interior finish matenal . : S

© 4. Installation of all finished materials, sealings of exterior Jomts plumbmg prprng, trim and fi xtures; electrical vtig adéwﬁ‘es and ﬁxtures

: mechamcal systems equlpment _ ) v i S CURLBITRT . :
Addltlonal requnred mspectrons for all subcodes of construction, for other than. one- and two-famrly dwellmgs ar%{ftrgggé‘uﬁgﬁessron systems heat*’ym"m
producrng devices and Barrier Free subcode accessibility, if appllcable ; i e ‘ ,§¥ _ : 4% I
% BT
D Requrred specral mspectrons The appllcant by acceptmg the permrt wrll be deemed to have consented to these;gegurrements R G i

. A final- mspectron is requrred for each applicable subcode area before afinal Certrﬁcate of. Occupancy ‘or Approval may be lssued The ﬁnal Lo

‘inspections include the installation of all interior.and exterior finish materials; sealing'of exterior joints, mechanical system and other required © . -

: equrpment glectrical wiring; devices and fixtures; plumbmg pipes, trim and fixtures; tests required by any provision of the adopted subcodes,' S
B: er Free accessrbrhty if appllcable and venﬁcatron of complrance wrth NJAC 5 23~3 5 "Postmg structures’”. s ‘

i . A mplete copy of released plans must be kept on the jOb srte ‘»
L you donot understand any of thls |nformatron please ask A




S

Date Recoived /5 \NQ\\ w
Control #
'ewmesd BUILDING SUBCODE m w1/, - 2577
begGRE  TECHNICAL SECTION pomts ./
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hareby certity that | am the (agant of) owner of
Block 844 Lot Lmr.w.ﬂlslu Quaiification Code am to make this appication.
Work Site Location .._.Eq_lrmthﬁ_&f : §\
_nck,  epId Signaturs
o Owner smmmg.hégﬁﬂ D. TECHNICAL SITEDATA
o Address _S/A
(A DESCRIPTION OF WORK
> Contractor _Pool Town, ing. t ]
¥ Address _$50( Highway £ South. Ho 7731 Propesed L8 x@.@ Inground Pool.
i
L Tele.(232) 901:0071 Fax (732) 364-1915 istmaProposed L2 DNC
7 Ue. No. or Bidrs. Reg. No. 13VH00923100 %? po
Federal Emp. No. _22:2763004 : Fence with self latching, locking gate, opening
= | JOB SUMMARY (Office Use Only) outward, installed by homeowner.
+ | PLAN REVIEW Date Iniisl  INSPECTIONS Dates (Month/Day)
% 11 1 NoPtans Required ____ TType: Fallure Fallure Approval inftini
T o < Footng g
= |1 ] Footing ~— ~—  Foundation
= | { ] Foundation — w__.a TYPE OF WORK: FEE (Office Use Only)
& ] Frame —— e rame B $
w,@ga(qu\ P Truss Sys./Bracing " w ”Minao”ng
¢1 Jqist Plan Review Reguls %&M\m Ky _awm.u:ﬂ:.ma. [ ] Rehabiltation -
{ 1Elec. [ )Plumb, | jFire ,.d_m ] Elevator Einichos -Base r&tm m “ MMo.Ho e e
Finishes -Final —_—
SUBCODE APPROVAL ,\m m_“. { 1 Fence Height (exceeds 6') [
Lo L1eco 1o od [ 1 Sign Sq. Rt
& %] Dates.. osllG[1) _ Machanical = ah -
e T Vs CoANZS \§ V] Pool e
Approved by: Othor o . { ] Asbestos Abatement Subchapter 8 —
Final o7&l 7ZA [ 1 LeadHaz. Abatement NJAC 5:17
Barrier-Free { ] Other
{ 1 Qemolition e r———
B. BUILDING CHARACTERISTICS Cot of Bidg, Work
Use Group Prosent Proposed = Est . : Administrative Surcharge $
Constr. Class  Present Proposed 1. NewBikig. $ Minimum Fee §
No. of Stories 2. Rehabiftation §_ State Permit Surcharge Fee §
Height of Structure Ft. 3 Towi(1+2) $25200 TOTAL FEE §
Arsa — Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. R, $CC. F110 1 White = Inspacior Copy 2 Canary » Office Copy
Totat Land Area Disturbad $q. Ft. {rov. O7/0%) 3 Pink = Ofios Copy 4 Gold » Applicant Copy




i
S

(emmme ELECTRICAL SUBCODE
o TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

neov

» /29
/b - 3657

C. CERTIFICA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby cert; ; f se#6rd and am-e] tFrorized to make this
Block 844 Lot LA Qualification Code application. 4 \v,v__om:o.. ’

Work Site room:osg w*. A

_Brick. 08734 Fd Signakare

Owner in Fee QDWEA—

Address Mv\hv

D. TECHRICAL $ifE DATA
QTy.  sizEEy

._.mI

FEE (Office Use Only)

Contractor _ GRL Electric LLC

mmmw.vwmmﬂmm

Address __ 1048 Juniper Place

Toms River, NJ 08753

A
Zz Switch&s

Detectors

T (23D ) &£3- Y9N FAX ( )

Light Poles

Contractor License No. _17560

Motors—Fract. HP

Federal Emp. No. 462109763

Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ _ 00

Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
1 Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

JOB SUMMARY (Office Use Only)

KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

Service - f
Final S a\ 6 .HNB%

Barrier-Free

SUBCODE APPROVAL
[ 1co [ lcco [vfca Temp. Cut-in-Card Date Issued
\ ) Final Cut-in-Card Date Issued
Date: 7 _\W¢ K Annual Pool Inspection
HYL
Approved by: s Date of Grounding and Bonding
] T Certification

PLAN REVIEW Date Initia)  "NSPECTIONS Dates (Month/Day) - H
[ 1 No Plans Required Type: Failure  Failure  Approval Initial -
. . ] Rough
Joint Plan Review Required: .
Barrier-Fre, .
[ ] Buiding [ ] Plumbing rrere @?& 33T -
[ ]/Fire [ ] Elevator Temp. Serv.
[ Elec. Plang Approved Constr. Serv. -
Date: < % -~ TCO a__4 M
Approved by: Other \WO Yem \ﬁ“.gl \\\ F\l\& Hw L
@0

HP Garbage Disposal
KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
* HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

Tan

Administrative Surcharge $

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy . 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $




Date Received

Control # \b\ NQ
Date Issued \ b A&U\d

Permit #

/Co

#A

&

PLUMBING SUBCODE

TECHNICAL SECTION §

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ‘_.wﬂwo-ﬂwwk_ooo.o ) DESCRIPTION OF WOR B
Block |§|mmml Lot _N ualification Code . : _ \ &,
Work Site Location EIEEHES m+. 4] Q ne r 00
24 o+
Owner in _umm\ N__ﬂ\.._
Address S/ \\w :
racer Wires
Tel ( I QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor N\N\m.l Water Closet $-
Address 2] L [le NT— Urinal/Bidet
Bath Tub

Tel (732 ) m.WNu.I% 77 372 2D mMD&W\N Z31-7DI7 Lavatory
Contractor License No. £t Ivh J/Die! - Shower
Federal Emp. No. __ 3D - 0OS ¢3S Floor Drain
B. PLUMBING CHARACTERISTICS — Sink

. Dishwasher

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic — i )
Water Service Size i Public Water Private Well — Washing Machine
Est. Cost of Plumbing Work  $ 108 Hose Bibb
. Water Heater
SUMBMAR fice Use Only A AP e PP I i Pini
s\\\ﬁ XWWCW\\\_E g " \ g \w@mﬁg\m@@m\x\\\\\\\\\m nl\ v Fuel Qil Piping
ey ’ s S 7 P, s mx. ~ p p .\\ e ({ ini
R Fallirs Aoprovalnital | < ) Gas Piping
, 6 Plans Required S s LPGas Tank
S Al S \\\ a—
‘ e Redit ’ s \\ Z Steam Boiler
Ry 9 s -
A B \\\ - Hot Water Boiler
T Sewer Pump
Interceptor/Separator

Drinking Fountain

Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

Stacks
Other

Other

[ 1 Licensed Plumbing Contractor

[ ] Exempt Applicant

Appli mmﬁ.w Signa \‘\\.\Oo::moﬂo_.“m Seal and Signature

U.C.C F130 (rev 7/06)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
: TOTAL FEE § -

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Tag = Applicant Copy



PLUMBING
. ; SUBCODE

-

o< "~

«®, . TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date Issued
Control #
Permit #

\D\NQ\G

/Le 36577

D. TECHNICAL SITE DATA (List of all fixtures.)

$

@ P B

FEE (Office Use Only)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT
Block _ 844 Lat_{R . Water Closet
Work Site Location |04 | 1 atiatre 1301 KY. Urinal/Bidet
prck o134 Bath Tub
Owner in Fee_Cialpinel Lavatory
Address_SJA Shower
- Floor Drain
Contractor Pool Town, IncC. Dishwasher
Address___ 5500 U.S. Highway 9 South, Howell, N.J. 07731 Drinking Fountain
Washing Machine
Tele. (_732_) _901-9071 Fax (732 ) 364-1815 Hose Bibb
Lic. No. 13VH00923100 Water Heater
Federal Emp. No. __22-2763004 Fuel Qil Piping
B. PLUMBING CHARACTERISTICS — Gas Piping
Use Group Present Proposed _ Steam Boiler
Building Sewer Size Public Sewer : Private Septic S Hot Water Boiler
Water Service Size Public Water Private Well  — Sewer Pump
Est. Cost of Plumbing Work  $ _ S0 _ Interceptor/Separator
—_— Baciflow Preventer
JOB SUMMARY (Office Use Only) - Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection
{ ] NoPians Required Type: Fallure Failure  Approval Initial _— Water Service Connection
Joint Plan Review Required: Siab . —_— Stacks
[ ) Bulding [ ] Electric Rough - Y/ S Other
[ ] Fire [ 1] Elevator Water _— Other
L—Plumbing Plans Approved Sewer . Other gé: NS
Date: _ -2 2% Fixtures
Approved by: i Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ 1CO [ ] cco _41TTA TCO TOTAL FEE
Date: S- 2%
Approved by: & [22.7/] m SHC17 477
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.
&u&@\
Signature — ractor’s Seal
\ U.CC.F130 1 White = inspector Copy
] Licensed Plumbing Contractor {V] Exempt Applicant (rov. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy _,
4 Gold = Applicant Copy




5.@1«&% TITRCH wre
i kopd g

‘A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<mmz CHANGING

S

FIRE PROTECTION SUBCODE
TECHNICAL SECTION -

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Block 844 ot A2 Qualification Code

Work Site Loeation _HeA\_Laurcton St.

Brickh &8 :

Oviner In Fes: _(abIC\

Address /R .

Contracior: ..P\vq nﬁ é@jg/ 3_..%_25. Tal. ( Nmb ,ﬂvlw_wnmmf@.qJ

Address EE&%F o-mail

Fire Protection Equipment, NJ Div of Fire Saf
Fire Protection Equipmant, NJd Div of Fire Safely Ing

Fire Alarm Confraclor No.

Home Improverant Confractor Regisiration No. or muas..u:o: z

Federal Emp. 1D Mo,

B, FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed __uu.“w“ .m_.no%n% ._.uazaa, )

Constr. Class: Present Proposed Omwn._uo_?

Heating System: [ JNew or{ IModification to Existing Fira Alarm System: [
or [ 1Conversion or [ JReplacement Location of Panal:

[ Yeas [ 10M
[ 10her

Fuel! Type:

[ 1Etectic [ 1Solar

Location:

Total Gost of Fire Protection Work § _&

1Combustible g;onaling Devices (i.e., hom/strobes, hells)

- JEdsling ToTAL

[ Iydw or | mea__nm
Location of Main Control Valve:

\ .

Mrﬂﬂm%ma@_w_nﬁ< {Ofiice Uso Only) INSPECTIONS Dates (Month/Day)
I 1Mo Plans Required ...Mﬂ_”! Fallure Fallura  Approval  Initlal
[ 1 Partial -Underetaby Utilities Approved
Date:, Approved by: Supgression Sys.
[ ] Firs Protection Pians Approved Standpipe o
1 pate: Approved by Fire
Joint Plan Review Required: Pre-Eng. System
[ {Bidg. 1 1Elec. [ IPlumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoka Control
Date: TCO
Approved by: -Flam/Combust Tenks
m...__mnc_.um APPROVAL for CERTIFICATE Fireplace Venting
{J1cc [ 100 [ ]cCA Final
Date:
Approved by: Other -

_U.CL, FI40 {rev. 11/409)

Date Received
Control

) Dale Issued
. Parmit #
C. CERTIFICATION IN LIEY OF CATH
Thereby cerliiy that | am the (agent of) owner of record and am authorized to make this
application,

Applicant sign/Contractor
sign and seal here:

q

[ 1 ExemptApplicant

Print namo here:

D. TECHNICAL SITE DATA
DESCRIPTION OF Eomx\

erlified Contraclor

_.mmwmos System Supervigion

NUNMBER [ FEE (Office Use Only)
ombustible Tanks ]

] 110v Interconnected

[ 1 CO Delectors/i10v

Alarm Devices (i.e., smoke, heat, pulls,
waterfflow)

Supervisory Devices {i.8., tampers, lowhigh air)

H_I

Other Devices

Supproession Systems
frePump ___  GPMType _____
.m\>_m=.= Valves

|

Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression .
FM200 Suppression

Other
Othoer Systems
Kitchen Hood Exhaust System

8moke Control System
Fuel-Fired Appliances[ ] Gas] JOil [ ] Solid .
Fireplace Venting/Melal Chimney

T

Other
To ..m%:r .w_.__ .mma_%— 360-1400 Administrative Surcharge $
Wiotketing « Print « Mall _ Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE $




sy -
42 Receipt
Payment Date 10/20/2016
Transaction # PMT-16-09282

Receipt #
Issued To COURTNEY GABRIEL
Description : PRELIMINARY AH FEE $55
'BLOCK 844 LOT 12
1691 LAURELTON ST
Date Printed ‘10/2‘0/20;6 ” CaSh U #0.60
Check Number 1270 Check $55.00

Charge $0.00

Total Paid $55.00




tofofiL

Q‘%Jkﬁ TOWNSHIP OF BRICK
ADDRESS: /6Y/ (%Mzéébo\f/w

CONSTRUCTION PERMIT FEES:

BUILDING $
ELECTRIC §
PLUMBING $
FIRE §

STATE PERMIT FEE 5
CERTIFICATE OF OCCUPANCY °
PROTOTYPE PROCESSING s
(LESS 25%)
_STATE PLAN REVIEW (LESS  §
25%)
SUBTOTAL §
PRIOR APPROVAL FEES:
ZONING 5
ENGINEERING §

SUBTOTAL $ 575. 74’ / fpf — Y

T 3

-~ TOTAL PERMIY FEE:§ | J)50 —

i

£
;3 X

PLEASE NOT PAYMENT FOR PERMII‘S"AND AFFORDABLE HOUSING ARE SEPARATE.
AFFORDABLE HOUS]NG FEES: ‘
PRELIMINARY S 45,00 A M
CALLER’ SNAME ’ DATE

SPOKE TO I M‘“‘M (HOMEOWNER/CONTRACTOR)




RECEIVING CLERK . 1 PERMITE 20~ o - o\ﬂw
IDATE RECDY — MJ»? =1k NDZ_EQ _um.mg—._- }ﬁ_u:ﬁ} Q W DATEISSUED v XeYI[7N
| BLOCK: “@E ow 1L quauRER: SITE ADDRESS: L9/ _Laure md: S '
IDENTIFICATION: FEE SUMMARY: -
1.IMAME OF OWNER IN FEE; ot UL IC e APPLICATION FRE § S0 =
COMPLETE ADDRESS: L 9 Laure/ton S | OTHER: 5 —
Srink  mejad | rom 8 &@\ |
erione [ | |
2, NAME OF APPLICANT: _Pool Townn o PECUREDEY AFRLICAT
APPLICAMT ADDRESS: . 2.9 Soudhn _ ! [mesioenman. V|
DAL NT 03T | | coMMERCIAL:
EMAIL: RBH@SEE:% Cazl | | EXISTING USE: <« . —
| ProPOSED USE_STZ._ ;
3. mmm_ézm_mrm PERSON FORWORK: bfio Kazasmias T _Bm
A= S05~9 BOARD APPROVAL! ~— PB..._78
 RESOLUTION:
i APPROVAL DATE:
PROJECT DESCRIPTION: [PLEASE nzmnm %E.,gmrmgm_ﬁmﬁaﬁs_ﬁ B “*
SNEW BUILDING: e “ADDITION #*ALTERATION L‘KI *PORCH . ADECK
 POOL: %%m%g%s INGROUND_Y____FENCE HEIGH T ___TYPE ’
| HEIGHT: e (MPPLICABLE] 4 .
OTHER
| mmmnm%ﬁ_@z?_m X5b' 400 o:a Ooorbﬁwﬁ 99@58;%,_\ 3 88@@ EE
ki mﬂpwmﬁmﬁmmﬁmﬁh AmV\QA &\ / V PATE NERE. FLATE KPR IR, 001\ 2 Q\ /6 TR - r\;%NQ\\ VRER BALK PAGE)]




Brick Township Date Issued:

401 Chambers Bridge Rd. - Application Number: ZA-16-01298

e I B ol NJ 08723 ~ App.lication Date: 08/25/2016
@ (732) 262_1 336 PrOJeCt Number:
Permit Number:
Fee: $30.00
Worksite 1691 LAURELTON ST Block: 844
Location: Laurelton Park Lot 12
BRICK, NJ 08724 o
Qualifier:
Zone: R-7.5
Owner. GABRIEL, JEFFREY R & GRUSS,C A Applicant: Pool Town
Address: 1691 LAURELTON ST Address: 5500 Route 9 S
BRICK, NJ 08724 Howell, NJ 07731

Application Approved Date: 08/26/2016
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential

Nonconforming Use is:

Work Description:
Inground Pool - 18’ x 36' Inground Pool/pool heater

The pool and pool equipment must be setback at least 25' from the front property line, 12.5' from the
second frontage on West Princeton Ave., 5’ from the side and rear property line,

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on:

0 vaiid Nonconforming Use is established by
[J Zoning Board of Adjustment

[ zoning Officer
\J)fv%vw 08/26/2016
Sean Kinnevy, Zoning Officer Date
. <
J/\Qfﬂ,\/‘K AN EIré: / b

Sean Kinnevy, Zoning Officer -/ Date
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electrical jpg
o GRL Elec?ncalg LLC _TowWNSIIP OF BRICK
FILECO 1048 Juniper Place  susmosws %
Toms River, NJ 08753 mwseisuca—— Pz I
Pl Rolasd ' ~
732.5524877 e '
~ LIC#17560
Minimum Requirements for FElectrical Wiring Diagram for Pools and Hot Tubs
Grox:r,ld‘fauit protection for equipment '
?Gmﬂ:ﬁl:nngﬁonveniencereceptacle FH‘TER / P IM
Between 6 and 20 It

HOUSE

- 5#12 conductors to be used on all
. ent o
- All bonding done with insulated solid
#8 Green
- Copper hugs used for bonding . Pool Light Deck Box
- Located 8” above
o maxirmmum water level
~48” from inside wall
Bonding to motor, light, J
hand rails, ladder
: Depth of ditch is 187
R
\\f—'

#8 Bare Copper, placed at 4 equal poinis
around the pool, 18”-24” away from
water at a depth of 4 to 67

17 PVC to Deck Box

ﬂ

Deck Box Located near filter for
underwater lighting

Note: Information Contained in National Electric Code Article 680

.-

el

3/4” P\?}b to Deck Box

4/12/2016 1:01 PM



HOVEOWNER’S POOL CERTIFICATION

¥ ENCE REQUIRMENTS

Outdoor private switnming pook An autdoor private swimming pool, includes an m ground, above-ground oron-
ground pool, liot tub or spa shall comply with the foliowing.

1. The top of the barricr shall be at least 48 inches above finished ground fevel measured on the side of the barrier
which faces away from the swimming pool. The maxinjum vertical clearance between finished ground level and
the barrier shall be 2 inches measured on the side of thebarrier which faces awsay from the swimming pool.
Where the top of the pool structure is above finished gréund lovel, such as an above-ground pool, the bagrier shall
be at finished ground level, such as the poot structure, of shall be mounted on top of the poal structure. Where the
barrier is mounted on the pool structure, the opening behween the top surface of the poo! frame and the battom of
the barvicr shafl not allow passage of a 4 iuch diaineter ypherc.

2. Openings in the barrier shall not alfow passage of # 4 inth diameter sphese.

3. Solid barriers shall not cdntain indentations or protrusions exeept for narmal construction tleranecs and (oo!cd
mascmy joints.

4. Where the bamcr iy corfiposed of horizontal and vertica} members and the distance beétween the tops of the
horizontal members is less than 45 inches, the horizontal members shall be located on the swinyming pool side of
the tence. Spacing between vertical members shall not cxm:od 1 ¥ inches in width, Decorafive cutouts sholl not’

exceed | % inches in width,

5. Where the barrier is composed of horizental and verticsl members and the dlstance between the taps of the
» horizontal members is 43 inches or nore, sp‘lcmg betwaen verticst members shatl not exceed 4 inches,
Decorative cutouts shall not exceed { ¥ inches in width

6. Mammum mesh size for chain link fences shall be a | % inch square unless the fence is provided with slats
fastencd at thc top or the bottom which reduce the openfags to nol more than 1 % inches. N

7. " Where the bamcr is composed of dingonal members; such-as a lattice fence, the maximum opening formed by the
‘ - diagonal members shall be not rnore than | % inches.

8. Acccss gales shall comply with the rcqmremcnts of items 1 thmu,gb 7, and shall be cquxppcd to accommodate a
lockiniy device. Pedestrian access gates shalf open outwards away from the pool and shall be self-closing and have
a sclf-latching device, Gotes other thdn pedestrian access gates shall have a self-latching device. Where the
release mcchamsm of the self-latching device is located less than 54 nches from the bottom of the gate: {a) the,
release mechanism shall be focated on the pool side o&: gate at jeast 3 inches below the top of the gate and; (b)

the gate and barrier shall not havc an opening preater % inch within {8 inches of the release mechanisny.

awcr{. . LO®  ADDRESS:

In accordance with the NJAC §:23-2,23, no pool shall e used in whnlc or i ya:t unﬁl 7 Certifieate of Approvaf
has been issued by the Construetion Offieiak. - .

I certify that I an the owner of the abave veferenced pool being built. I further certify that the poof will not be
used in whole or in part until a permanent fence is instalted and a Certificate of Approval has been issued by the

Eonstruction Official.

: { have read the fence rcquh%n%lz;ﬁstcd- :’\bove and understafid thcm.

[P RS . w

¥ PUBLIC OF NEW JERSEY
Mv COmmisslon Expires 1122018
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ELECTRICIAN'S ~ State Of New Jersey
ORPLUMBERS  New Jersey Office of the Attorney General

LICENSE » : e
Division of Consumer Affairs
THIS IS TO GERTIFY THAT THE
Division of Consumer Affairs
HAS REGISTERED

Pool Town Inc :
Vassos Chrysanthou
5500 US Highway 9 .
Howell NJ 07731-3728

FOR PRACTICE IN'NEW JERSEY AS A(N): Home Improvement Contiactor

V
b e A

IF YOUR LICENSE/REGISTRATION/
% CERTIFICATE ID CARD IS LOST
S A\ PLEASE NOTIFY:
IMT 13VH009231 00 Division of Consumer Affairs
Ny LICENSE/REGISTRATION/CERTIFICATION # P.O. Box 46016
Newaxk, NJ 07101

02/16/2016 TO 03/31

ALD

ACTING DIRECTOR

Pool Town Inc EXPIRATION DATE 2017

YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER IS 13VH 00923100 . PLEASE USE ITINALL

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.
Division of Consumer Affairs
P.O. Box 46016
Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD BELOW. PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY
YOUR LICENSE/REGISTRATION/CERTIFICATE AND IT MAY BE MADE THE  DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL
AVAILABLE TO THE PUBLIC, CORRESPONDENCE.
HOME [ : HOME L]
BusiNgss [J BusiNess [ ]
TELEPHONE TELEPHONE
INCLUDE AREA CODE INCLUDE AREA CODE

It the law governing your profession requires the current license/registration/certificate to be displayed, it should be
within reasonable proximity of your original license/registration/certificate at your principal office or place of business.

"R PLEASE DETACH HERE —
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