e

'— CONSTRUCTION PERMIT

UNIFORM CONSTRUCTION §
.. SOv

1. Propesed Wark at: 1 {) S@ Bri T ghjp;)q:)’ 30, . ot /Q
2. Owner Name: Q&MM&W_MMT&(M) ' .

REGEIVE]

[TAR 17 RECD

TOWNSHIP OF BRICK M

Address _H'(\()-ﬂe( e Tomg RN@( NI 0f753
3. Principal Con ractnr (’mmiru Yiew Inc - .
nadress 90 _New Brunsuwick fd Somierse 1
Lic. No. or Builder Reg. No. Federal Er}\p No. '. o't 7350
4. Architect or Engineer: E/”‘S% ///’1’)9% fram L/nglffi\ . / Kol
Address 2% /(/véf’é S?" JTorns /? Llr Xf\ﬁ_ 0

. Responsible Person in Charge of Work [

\ D. DOES OR WILL YOUR
AN f BUILDING CONTAIN ANY
1. £ Minor Work (Single Trade) &5 Rhrrit/Oinege ;  \gsti OF THE FOLLOWING?
2. [J smail Job ($5,000 and neffPri [ '
Approvals) il : oo 1. [] Elevators/Dumbwaiters
Complete only 11.8. ¥ 2. 124 Plumbing J 2. [ High-Pressure Bailers
andiV.A sndPage 2 - " 3. i& Electrical _2——__5,(3(3(3 2. O Refrigeration Systems’
3. m- New Building W[S 4. 9EZ Fire Protection M a. [ Pressure Vessels i
a. J Addition 5. [ Other 5. [ Hazardous Uses/Places
5. [ Abteration 6. (] Other of Assembly
6 [] Repair, Replacement TOTAL COST %ﬁ 6. r__] Cross-connections/ .
7. T Dpemotition W Backflow Preventors
. Other: C. DO YOU WANT: 7. D Sprinklers
/ /) 8. [1 smoke Control Systems
1.}4 Partial Releases 2, 1 Prototype Processing in Open Wells
N - J
» RIPTION OF B D ROUP v BEJ”IL’DHIN(I?‘: CHARACTERISTI
A. RESIDENTIAL A. OWNERSHIP
1. D Hotels {(R—1) If naw construttion, enter no. of dwelling . O Private {Individual, Corp., Nf-.:n-profit
2. 13 wui-Femily (R—2) N tnst,, Etc.)

HMD Reg. No.: 2, Kj Publlc (State, County or Local Govt.}

if other than new construction, enter no. of

dwelling units: B. HEATING FUEL
Before Construction:

3. J Two Family (R—3b)
4. ] one-Family (R-3a)

Principal Secondary 'T‘[PO

After Construction: 3 0 Gas
Net Gain (or loss): " CJ 0il
- 5 1 Electric
B. NON-RESIDENTIAL s,g_ ] Solid {Wood Coal,Etc.)
6. [ Theatres with Stage (A~1-a) 16. [ institutional Detention 7. % % Propane
6. [J Movie Theatres (A—1—8) Center (-1} 8. Solar
¥ . _ 9. ] ] Other — e .
7. [:»Night Ctubs (A2} w7. O Hospitals, Infirmaries i’ W
8. [*) Restourants, Libraries, {1-2} C. TYPE OF SEWAGE DISPOSAL 1
£ Museums (A—3) 1. [ Group Homes (1-3) o poon - 5
9. ] Religious Assembly (A—4) 19. [J Mercantile (M) 10. Public or Privete Company L &
! . 13. ] Private (Septic Tank, Etc.)
1. [ outdoor Assembly (A—8) 20. [J Moderate-Hazard o
n.JZl/ Business (B) Warehouse (S—1) D. TYPE OF WATER SUPPLY -
12. [ Educational (E) n. O \:::U-:::‘:S-Q) 12, g Pubtic or Private Company E
13. [ Moderste-Hazard Factory(F—1} ® _ 13. Private (Well, Exc.)
14. T LowH JF ( 22. [] Temporary, Misc, (U} 8
o [ e ‘:f)“’“’ F-2! 23. otharﬁmlf_daaé& E. BUILDING CHARACTERISTICS S
. igh-Hazs .
cioﬂtb)‘(‘\ 14. No. of Stories ¢ —

State Specific
17. Bldg. Area—ANFis, _{ ] S & __ sq. Ft.
‘ 18. Volume of Structure _{ 2 (672« Cu. F1.

If Change in Use Group, Indicate Former:

¢ 16. Height of Structure ﬂtn -
s i; @'_‘[aﬂ@ ﬂﬂd i ;Q Shop 16. Area—Largest Floor 8q. Ft.

- 19. Total Land Area Disturbed J 200 5q. Ft. y

J.C.C. Form F-100 (8}'83)




Page 2

CERTIFICATION INLIEU OF OATH

L OWNER SECTION .

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | wifll perform the work below.
B1. [ Building B2. [] Electrical B3. [ Plumbing

C. [ 1 further certify that a new home will be constructed on this property, for my use and
~occupancy. | attest that all design, construction, plumblng, or electrical work will be
" done 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.A.C. 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.

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

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

L SIGNATURE DATE J

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

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

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

m/Check if contractor.
AGENT NAME Cn%(/? /7'(/ Z/lﬁﬂf' //7@ TeL S0/ ) 50 - 8000
ADDRESS 90 /l/ZW /6/%/95&0/02 /@

Somerset NI 0887

sucmmas\)w— (Z (204@/\.—\,‘_ SM”

U.C.C. Form F-100 (8/83)



BLOCK NO. LY F- LOTNO. 5 SUBDIVISION. ;/_ PERMIT NO. o) 2

Page 3

PRIOR APPROVALS CHECKLIST

(- 3 )
LOCAL COUNTY | REGIONAL STATE
APPROVALS Avprovil | Agoroval | Anprowsl | Agwrowal | Asprowt | Appravsl | Approvt | Approva COMMENTS
{nit. | Date | Init. | Date | Init. | Date | init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date

yd
HR._-.::S Board
] Zoning Board FUN Y DR N i .
gﬁnq Authaority _ - I
: ﬂ\iﬂ»o- Authority , ) b
) Fire Department : . : . . : T
] Police Department ] N
D. Health Department
] soil Conservation
(] N.J. Dept. of Community Affairs
1 N Deapt. of Transportation
[T N.J. Dept. of Environmentai Protection ARG P PGS FUOU (SN R RN SUN RN N -
D Other: .

(oooooo

m_CwOO.Umm AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE
] Flood Hazard
= muhmuauﬂ“ma% CJ Mechanical (] As Buitt
] Buiiding . ] Energy Wﬂﬂﬁ.ﬁo:
] tectrical ] Barrier Free ] other
(3 piumbing 1 other
{} Fire Protection _



PERMIT CONTROL

_1. PLAN REVIEW STATUS ;

Updated at time of permit and after final approvals.

[\ Updated at time of receipt of 'drawings and when plans are approved.
[ PARTIAL RELEASES
[:._.] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Reaview Recaived By Approval
Required Type of Work Date Recaiver I:I)aie Reviewar Comments
C]  suiLDING b el .
Foatings/Foundations
Framing
Architectural . =
Other _, 3? ﬂ ?
[ PLUMBING { -
ELECTRICAL P! rd P p
% FIRE PROTECTION ?7?7‘5%’ ) 2 Lo Arwrpe?
[0 oTHer
J
. IL PERMIT/INSPECTION:STATUS, . .. . ... . . ..

lssue Final
Date Category Rovisions Inspection Comiments
——  ALL CONSTRUCTION i "
__L/éuuoms =8 Al ]
— Footings/Foundations /
Framing
—  Architectural
—I/(_._._ther . N f
PLUMBING
:%Ezcmlcm
FiRE PROTECTION
OTHER

\;—

- IILCERTIFICATES ISSUED, _
CEHTIFICATESTOB UED: 2;« Data lssued

A.

V. FEE SUMMARY

Initial fee callectran recorded in A aH others in secrran B.

COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

Temporary Certifi at Lf cu ncv
Date Expired oja
il Terporary ificate pancy

Date Expired

Certificate of Occupancy,.../""—
No. : >0

Certificate of Continued Occupancy
No,

Certificate of Approval
No.

None

5/3/a,

. IV, 'ON:GOING; INSPECTIONS. .

COn-going Inspections Required Date Posted 1o

wF1RE PROTECTION

BUILDING
PLUMBING AL£38. —
ELECTRICAL

OTHER

SUBTOTAL

— LESS: 20% of subtotal (when plan review
performed by state agency]

D.C.A. TRAINING FEE .0006 x
CERTIFICATE OF OCCUPANCY

e 4;%27%?'50»

\,

OTHER ,
OTHER .
TOTAL C ED WHEN PERMIT | D sm
DATE ” Collected By. /
B. COLLECTED’AFTER CONSTRUCTION-PERMIT ISSUANCE
Date Coliected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER -
— LESS: Refunds : { . )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L]
C. TOTAL CONSTRUCTION FEES COLLECTED )
AMOUNT
COLLECTED WITH PERMIT (VA} . =

COLLECTED AFTER PERMIT (VE) -— .
TOTAL $__ &

J

'U.C.C. Form F.100%g,/83)

$20 \\\3 N\



TOWNSHIP OF BRICK

UNITORM CONSTRUCTION
L a i CODE

====ICERTIFICATE

f .
CERT. NO. 2255 1
DATE IssuED .2-8-89
Block 702 Lot S
kSubdiuision )

IDENTIFICATION | . PAYMENTS
owner _0c€an Co. Bd. of Chosen F}gge%ltlolders Country View, Inc. Foes Ramitted  §
Address Hooper Ave. Address I check No.
Toms River, NJ [ cash
(3 other
Tel. ( ] Tal. { )
Work Site Addrass Lic. No. Collegted By:
Chambers Bridge Rd. Date:
\ ’3‘6/:* d Federal Emp. No. J \_ ote )

‘ CERTIFICATE OF OCCUPANCY /APPROVAL ‘ '

(] CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

A. UJ CERTIFICATE OF OCCUPANCY

occupancy.

B. [ CERTIFICATE OF CONTINUED OCCUPANCY

C. X3 TEMPORARY CERTIFICATE OF 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.

If this is a Temporary Certificate of Occupancy the following conditions must be met ro later than

.19 or the owner will be subject to a fine or order to vacate:

Pending compliance with Engineering. {to end 4-15-89) W

Pending -compliance with Ocean County Soil.

D. DESCRIPTION OF WORK:

Golf facilities Pro-shop

(to end 4-30-89)

USE GROUP

MAXIMUM LIVE LOAD

SPECIFIC USE ___ Business

2 hours

FIRE GRADING

MAXIMUM OCCUPANCY LOAD

152,650.
FINAL COST OF CONSTRUCTION: $

.

W.C.C. Form F-260 (8/83) Light Green = Office Copy

White = Applican: Copy

Yellow/Orange = Tax Assessor Copy
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W,w * . T ' .
: R _
m__ .szw ., " Date Issued .m\ww\mo
N Controt # )
_ Permit # 2255
Omm._.__u_0>._.m
IDENTIFICATION .
Biock 702 Lot 5 . Home Warrantly No. :

—ape

301 . ChambersBridge Rd. Use Group__ B

Work Site Location
Maximum Live Load

Owner in Fee __Ocean Connty BrB. of Chosen Freeholders Description of Work/Use:
Address Hooper Avenue -7 “
Toms River, N.J. 08753 ,. ) :

Teie. (.—_.) . Business ( Golf Course Facilities
Contractor _Conuntry View Inc. .
Address 90 New Brunswick Rd. , Somerset, N.J. 3
Tele. ( - ) ¢ i
Lic. No. or Bldrs. Reg. No. ) ‘ Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. . . . Construction Classitication

or Social Security No. - : Maximum Occupancy Load

4
i

e
AT
IS

[

CERTIFICATE OF OCCUPANCY/APPROVAL
- - .. ECERTIFICATE OF OCCUPANCY

: [J CERTIFICATE OF APPROVAL

This mo;mom notice that said building, structure, or equipment has been constructed or installed
in mooo_dm:om with the New gmqmm< Uniform Construction Code, and is approved for use and/or

ooocum:Q -

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves :o:om that based on a general inspection of the visible um:m of the building there
! : are no imminent hazards and the building is approved for continued occupancy. ’

i

O TEMPORARY CERTIFICATE 01 OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

A i than , 19 or the owner will be subject to a fine or order to
y el ‘vacate: .
}\.n. .
S . , ' Fee $
s @ ~ : i Paid { ] Check No.
g Collected by:
y LA y

|
chnsTRICHON SFFICIAL \ , ;
N 4 A..nv .
; ./

U.C.C. Form F-260A ... 1 WHITE—APPLICANT 2 O>Z>m<|0m_u_0m 3 PINK—~TAX ASSESSOR .

&

- ' .. . .m.
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BUILDING
m SUBCODE

. /f . es
ﬁwnmw. e b TECHNICAL SECTION
‘A. IDENTIFICATION .

(PeRmiTNO. 2 2SS
DATE ISSUED __ H e £~ =y

REVISION DATE

Block /& Lot — 5
. J/

rm.._wn.cw.o:

J

jﬁmx._._m—n?_._oz IN LIEU OF OATH:

APPLICANT — ﬁ-gaab____msﬁ unshaded areas Q_as—\ When changing contractors, notify this office \ﬁ.babsmﬂm for Minor Work and
owner Oc€aN_Cty. Board of Chosen TTeROLICS  Country View, Inc. e e o
Ad Hoo Avenue 90 New Brunswick Rd. mm%nﬂm—wt.mm&__nmﬁwmmﬂﬁ m—ﬁm%&vq*
drets per : Address JEauthorized by theowner:of reord
Toms River, NJ Somerset, NJ 08873 an .u wﬂmqwmuw autRorized By iHe
owritk-48 maké this aplication as his

Tel () To1.1.201,_560-8000

agent.

Work Sita Addvess FOIdE Pond Golf Course . ne.

¥ r AGENT SIGNATURE ‘

EEP% Federal Emp. No 22-2067350

“B. TECHNICAL SITE DATA - ‘ .
DESCRIPTION OF WORK TYPE OF WORK:

Give detail description including materials used, New Building
dimensions, etc. _ £ m Addition
. , el Alteration/Renovation
Woecd TFHrarm? e pvo Convere O s

[ siding

Fee Basis Fae
$

\Qhu.bhhq 2nst GolF Cowrse 3 Other

J pemotition

m\\\.\uﬁn\\\“ v h\\\“.\\\w\\\ %Q.RK .,M\\_..\W [] Miscellanecus

U

Fence
NesT Fovrm s ) o S \Q&\Q\ anol m Siam
mwmw\\.\ mmvu\\\rw& OQN\QQ Ei~ iN \N\b\“&“\,\\:\m m M_ﬁﬂ_.mm_.”oﬂ

otfices

%@ Plans
.

SUBTOTAL s

Minimum Building ﬂ
Fee {if applicatile) 7| $
Totat Building Fee

{Greater of Minimum
or Subtotal) $

C. BUILDING CHARACTERISTICS

Present -_ . Proposed

USE GROUP:

No. of Stories \

Height of Structure \m Ft. Volumeof Structure _______~ Cu. Ft.
Area—Largest Floor f/ %) QN‘ Sq. Ft. Total Land Area Disturbed _/ 9 CC $q. Ft.

ﬁmuzansn Cost of BuitdingWork: $_/ 0 (2, GO

Total Building Area—All Floors_{ /T 2.5q. Ft.

\ 5& Releases ] Prototype Processing

U.C.C. Form F-110 (8/83) Green - Offirec Copy White - Applicant Cony Beige = Inspector Cony




BUILDING
m SUBCODE

TECHNICAL SECTION

TOWNSHIP OF mw_nx

UNIFORM CONSTRUCTION
CCOE

s____._u: n?w:n_:u contractors, notify »:.m office

- APPLICANT — Complete :agma.mq areas only

- - +

[ PerMIT NO.
DATE ISSUED
REVISION DATE

Block_£& 22 Lot _
\, Subdivision

j b ot .mmf v . J
nm_.z.:u_n?._._oz 1N LIEV,OF-OATH:

\Ooah\mnm.ﬂ for Minor Work m:q

= Frochoroers y it %
o:.ioammb Cty. momHmme Chosen © Contractor . Country View, »inc. ms.... w%ﬂc@ ,nw,nm‘ 3
Addrees ‘Booper Avenue Address = W ‘ i :oa_ﬂ.\ certify E.ﬂ‘n:n proposed work
T : is authorize the owner of 38:_
Tohs River, NJ. . Somerset, N UBs/3 .__&.En%o.ﬂuf..ﬁﬁna_ by, th
o1 HE0_RO0D <" owner ‘tomake this uu_u__nuza.ﬁuu _.__u
e P oorn. no:nm To (") = .ng.wlu. ; .v& N
Work Site Address e —.M. No. RS rw r.. .:_mﬁ <y

2220677350

AN

, AGENT m_OZP._.CIm.

mﬁ@mﬁm.a@mﬂ RA., Bricktown, NJ regeral Eme. No

—)

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK .7 % TYPE OF WORK:
Give detaif description ...:n\:n.__.ah materials used, New Building $
e dimensions, etc. . e ] Addition - .
o m\ \thn\ \l\t\.w\m 2 nn\\ pryrss ﬁ\ cve. e \vr\mn 1 Alterstion/Renovation o l l
K . D Roofing :
N\ Alas Q\\iﬂ\\ 7677 Golf Cowrse. D sang B _
Other i
iz \ [ pemoiition
\\\L\;\\“_ \\ w.m\\\\ \\v\w \.\\\m \\a\w [ Miscellaneous - I
" 7 (1 Fence o . :
i e f .
\hh“ﬂm .\.\.\\\N\n\\\rm__. \u.\\.hu\\ k \\\\;\. .\_\\ o D m_@_-_ . y N
— / - L.l \. \ (1 Pool
A R kY= FhCIEN TS ] Elevator
- y JE P N FE N
.(_ ,\L\\ m\\\ \\.m.uux,m ol & . [} other ; .
NPl 4 L i
Q‘%.\ 1E =5 i SUBTOTAL |8
Minimum Building
Fee [if applicable) $ S
- Totof Bujlding Fepy 5
_HW\.m ol .QWB&Q&@E&SNNE . N
\_ ee rians or .w:_euonm: | PRI i
C. BUILDING CHARACTERISTICS
USE GROUP: Present _____ .. Proposed
No. of Stories \ Total Building Area—All Floors \xb\vﬁ.mn F1. . L \”3...
5 . %
Height of Structure \ QK: Ft. Volume of Structure _______~___ Cu_Ft, e
i 1. i . - - -
Area— rmahwﬁ Floor \ [ &~ .mn m.ﬂ Tota!l Land Area Disturbed \,\U.!QQ Sq. Ft. P o
p) . £ : . . .
ﬁmﬂ.ima%noﬂ of Building Work: $ \ mm \UOO ﬁ [T} Partial Releases ] _u.SSQUQ Processing |
U.C.C.Form F-110 t8/83) “Green = Oftice Copy White - Applicant Copy Beige ~ Inspactor Copy . - - C -
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TT==IFRE
| § [===d SUBCODE

B85 TECHNICAL SECTION

When changing contractors, notify this office

>v_uh_n>z._. 0039.@8 ::m.:mo.a areas 9::\

Block T0 7 Lot

rwcgmsmmo:

CERTIFICATION IN LIEU OF OATH:

y.

c:..&oommb Cty. Bo

Small Job Only)

Address |m.0b

Addrass _El
Toms River, NJ

freeholders, Co &k*} c.__, e ke,
T s;PTwGT E S

and | have been aj
owner to make

Tel. [} Tel bl ) mnDG-l m,ﬁﬁuo

Work Site Address _LOI'Cle Pond Golf Course gie. No.
fowmaomwm Bridge Rd., Bricktown, NJT res

[~
remp. o _&2- 207350 )i

{Complete for Minor Work and

1 hereby certify that the proposed work
is-authorized by the owner of record

ASENT SIGNATURE

(B TECETHCAL SIHE DRATR

B1. SPRINKLERS ; B3. ALARM

TvPE: (Jwer [ Doy [ 9:2% " FEE

Area Sprinkled: 1 Fan 3 partiat {specify in comments}
No. of Heads: Mo. of Spare Heads:
(7 valves Supervised — Method:

Supervision Type:

Tyee: ) Manual

_H_ Automatic
] Local 3 central

(I Proprietary D Remote Location

Estimoted Cost of Work : $ m s

Water Supply — Source: Size:
FD Connection Location:

B4. STAND PIPES

Estimated Cost of Work: § W

Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
, ) K FD Connection Location:

TYPE: Dry Chemical [ cO3 . o Hose Station: L] Yes C7 No

[T Tiaton O Foam . . Estimotod Cost of Work: §

D Other ) ]
Manual Pull: D Yes D No : P B5. OTHER
Locations: . ¢
Estimated Cost of Work: m.m» \ S0 00 $ Minimum Fire Protection Fee (If Appiicabie)

Total Fire Protection Fee (Greater of Minimum

or Subtotal)

USE GROUP Present Proposed

Heating Systems - Location:

Type: _U Gas D oW ’E Electrical _H_ Solar D Other

Fue! Storage Tank - Location: o Fuel Type: - OmuNnm::\\;

Co,m_ Estimated Cost of Fire Protection Work: § _m D . HMW\U

] Partial Releases

] Prototype Processing

U.C.C. Form F-140G{8/83) Grean - Office Copy White - Applicant Copy Pak - County Copy White .4.: + Inspsctor Copy



{A{twinm.b lAwlw ..ﬂm«% e R BT S -y - o

) V 4  PERMIT,NG, - .,m.w%,__.ﬂ. <)
-DATE ISSUED....... 327 A M_.,tm.

ey

| ;_nmsm,oz DATE. o

r m.gxﬁ Lot ||ﬂ[.|.

m:_...n_Sm.o: L
A. IDENTIFICATION CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
: = Smail Job Ont
P T x\., T v/
r o::ﬁﬂo_. I e i :oRE.. certify that the proposed work
Address _HOOTeY Avemis D.E_.-l o - .. A is authorized by the owner of record
= -l - i A * and | have been authorized by the
Toms River, BT v, . PSR S owner to make this uuu__nm:o_._ as his
! ~ =% agent.
Tel.(___) Tl (e a) e 25 AXNE w/ f
~ il
Work Site Address _FOYTe Pond Golf Coumvse Lic. No. - oy B
Chambers PR AGENT SIGNATURE
h Bridoe RA., Bricktcwmn, NT Federsl Emp. No. e ..‘w 4 - r J

" [ ' r +

B1. SPRINKLERS B3, ALARM -

Tyee: [ Wet (1 D..< {1 other I&IF r«ummw ) TvPE: [ Manual OJ Automatic 3 ‘ . g *
Area Sprinkled: O ran D Partial .n-ﬁn_? in nw:_._:.m.._um_ . ﬂ., Supervision Type: [ Local 3 central . ....,.J} o _“
No.of Heads: .. No. of Spare Heads: L [ eroprietary [1 Remote Location R A
(3 Valves Supervised — Method: e Estimated Cost of Work : $ & i *

v Size: PP * N

Water Supply — Source:

84. STAND PIPES

FD Connection Location: s

-

wua.....nnon Cost of Work: $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: — Size:
o o h . FD Connection Location:
TYPE: %3 chemical [ cog Lt Hose Station: (] Yes O ~o
alon [ Foam . - Estimated Cost of Work: $
O other - ) L
Manual Pull: L1 ves [ No Co. _w o BS. Oqz.mz
Locations: } ; . ,w.. ce T ;T C rlerars £t i S Nl NPx
TR EAY N, DAY T 4
R R
£
,m Fo @ : | Subtotal
Estimated Cost of Work: $%1 .,\ SO DO AQ ) Minimum Fire Protection Fee {If Applicable)

Total Fire Protection Fee (Greater of Minimum

O v g -ﬂ&ﬂsﬁtja.v.x s Tan

or Subtotal] .zu/&

“C. FIRE PROTECTION CHARACTERISTICS

D. COMMENTS

USE GROUP Present Proposed

Heating Systems — Lucation:

Type: O Gas ] ou .ﬂ/m_mﬂ_.._nm_ O solar | Other

Fuef Storage Tank - Location: R Fuel Type: Capacity:7_ ) )
Coﬁ_ Estimated Cost of Fire Protection Work: §' mﬂh Dy, ,_?w ' ) Partial Reteases ] Prototype P.unmmw:.é L ..

U.C.C. Form F-140{8/83) Green - Oifice Copy White -

Applicant Copy Pink - County Copy White Tag -

Inspector Copy

-
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PLUMBING
m SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK

Fac LIES

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

UNIFORM CONSTRUCTION
ConL

When changing contractors, notify this office

(PermITND, 2 23 S ¢ )
DATE ISSUED __ S ses T £

REVISION DATE

Block_ L 2. tot _ =

(mc_uo.?wmo: \

~ ™
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

Hooper Avenue
NT

Address

Tows River,

Tel. | ) Tel. _Nuh _IMNwl.Mmu..N\

ownerOCEAN Cty, Board of Chosen Lo torisan L tadbs f2ih pit87 .

Work Site Address Eﬁuﬂbﬁm@ Lic.No./Bus. vm::;

Brids Rd.
@mguomﬂm ridge

Bricktowr,, NJ Federal Emp. No. ,NNP%I L

Small Job Oniy)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.

AGENT SIGNATURE

_J

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

ﬂnarn&. / &Jm\w mfn_nwn.

No, Fixture Fes Fixture Fee Feo !
— A6
Ih&_ Water Cloger/Bidet/Uripal |$ 30 Garbage Disposal $ COLUMN 1 $ /
Bathtub i Air Conditioner Unit .|\P. COLLUMN 2 mﬁ“
% LavatorySink 20 Indirect Connection SUBTOTAL $ m IW 0
Shower/Floor Drain TR | sewer Ejecto JS - . .
| ——— jector Minimum Plumbing Fee
— | Washing Machine Grease Trap (i ncﬂ:ﬂmu_mu S
.. Dishwasher Interceptor .
¢ I - Total Plumbing Fee
| Commercial Dishwasher §A . .
5 {Greater of Minimum
.IP Water Heater Reduced Pressure or Subtotal) $
II\II Domestic Boiter/ Backflow Device .
Furnace \\Q / Vent Stack < UQ
— .| Steam Boiler Solar System
_ /| water Util. Connection Other _S¥ar * / w
W Sewer Util. Connection Other E@L ..,\lllclllli
Hose Bibb Other
N Water Cooler Other £
COLUMN 1 wklo COLUMN 2 |g N m

C. PLUMBING CHARACTERISTICS

USE GROUP: Present Proposed
Y73

Drainage ~ Material _[LHC SCH 40 size &
Building Sewer— Material mhh“ & w Size

Water Service— Material k CoPPER Size NW _
" 7
Venting — z_mﬁ:m_E size _ 43214

Estimated Cost of Plumbing Work: $ gu@@

SysTEmS
G\vm:mm_ Releases

ped o= .

Ll

(I Prototype Processing

U.C.C. Form F-130 {8/83) Green = Office Copy White = Applicant Copy  Blue = Inspector Copy




e

TOWNSHIP OF BRICK . -

e LI

A. IDENTIFICATION
- APPLICANT — Complete unshaded areas only

PLUMBING
m SUBCODE

UNITORM CONSTRUCTION

TECHNICAL SECTION

cobr

When changing ¢centractors, notlfy this oz_nm

owne088N Cty. Board of Chosen ™

mﬂ.ﬂwmqq.d\

noanqun»of

bnnqggﬂwg

Address . % hmm.\ﬁ\\& %&%

Tams River, NY

S LLvf, x&%o

Tel, { }

Work Site Addr

Forge Pond Golf Coumse

Ny

Lic.No./Bus. 123.& - -

Federal Emp. ZGN W b

Qrﬁnﬁmﬂm Bridge Rd., Bricktown,

( PERMIT NO. A2 S S )
DATEISSUED _S= /S SF 5
REVISION DATE

Block £ C Lot mw

rf:va:._m_o_.. Y,

j TR N N
CE wﬂ_n_h.»._;_oz _z _.._mC OF GATH:

R.o:.ﬁ..mum for Minor Work and
mﬁmt wso_c Q:..Ev

r 1. __na_% nmz_? z..mﬂ the quoman work
/ -is mE:o_._Noa_ by: the dwner of record
~-{ “and,| ave been “authorized by:the -

Jowner.to au_ﬁl:_m uvv:nwro: as :_m
wma.: e

Ty

tr,,

r \ AGENT SIGNATURE J

B. TECHNICAL SITE DATA-
ﬂoﬂ., yJ@w mw

List all fixtures
TYPE O_n WORK:

E,wc | B

No: Fixture Fee No. Fixture Feo Feo @U _
¥ azec Claset/Bidelleinal m,w, 5 Garbage Disposal 1 coLumN1 m|!ﬁ'||
< Bathtub =5 ! Air Conditioner Unit 12 | corumnz quln

~havaterSink el Indirect Ow.::mn:on i SUBTOTAL $ rw
' I||||.“ Showeg/Elagr Draip = (3 Sewer Ejector . i e 2
| washing Machine Grease Trap _s__::ﬂn.a. Plumbing Fee
. {If applicable) $o
. — | Dishwasher . Interceptor } )
) Commercial Dishwasher - B KW Devide e Tatal Plumbing _uﬂw
I...Ilm Water Heater w i Reduced Pressure \Oﬁmunmw of Minimum )
|.T Domestic Boiler/ \Mﬂ‘ Backflow Device . or Subtotal] S
Furnace \ Vent Stack
—= Steam Boiler - : Solar mm.w_.m.M‘ .
Water Utit, Connection OSE i}
m Sewer Util. Connection Other {5V~ WNWI ! \
| Hose Bibb . . Ghher
|M Water Cooler Other £
L COLUMN 1 mﬁ. COLUMN 2 $ é

C. PLUMBING CHARACTERISTICS

USE GROUP: %™ prosent” ! Proposed NG
Drainage — Material FVC ScH 4o m_nm : @.k\vw,‘n
Building Sewer— Zm_m_._w_\u\h 1MD\\ 40 - m.~m .w? _ . < m -
Water Service— Material<_COFFEE Size £ % - Va\. o
Venting — gmﬁ:m_\@\ﬁ SCH s Size 9 S £ \.N j

Estimated Cost of Plumbing Work: m &U.h.. &\»1&_.\:\. i

ﬂ\vm:mm_ Releases

D vqoﬁoﬁxﬂm Processing

U.C.C. Form F-130 (B/83} Green = Om:no.nm.ov.\

White = Applicant Copy

m_cw = Inspector Copy
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Rew Jarsay Natural Resourcas OCEAN COUNTY SOIL CONSERVATION DISTRICT

. Conservation Program

- AT

6-Mott Place, CN.2191, Toms River, NJ 087

54
Telephone: 201-244-7048 RECEIVED
MAY 2 4 1990
'REPORT OF COMPLIANCE DIV. OF INSPECTION
 T0: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: BR]C\( ?)WMSHI“P
PROJECT: \:.’of%u« @ma{ GO('@\ (—_a\)Y'SL_, SCD N0-=_2-8¢..6__
BLOCK NO.(s) LOT NO.(s)
Complete Complianceiﬁjkiz . Temporary Compliance [_]
BLOCK NO. i LOT NO. ' el M CONDITIONS

f\g)g)[icw?\‘ CONAINS NS]O;W\S;GLL Sor
’P‘U‘W\M S‘\G‘Jirffz,cﬁr'\m O\E GL\.\ RYERS

Total Fees Due: §

This verifies that the soll erosion and sediment contrel measures for the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and.sediment contral plan as certified by the Ocean County Soil Conservation District
and required by Chapter 251, P.L. 1976 as amended, the Solil Erasion and Sediment Control Act. (N.J.S.A. 4:24-39 et, seq.)

AGENT RESPONSIBLE FOR PROJECT: | / ~

N

Gl
oace”_ ) 2,//?0/)

Distribution: White-Township Canary-Applicant Pink-District Aa687

AUTHORIZED DISTRICT SIGNATURE:




OCEAN COUNTY PARKS & RECREATION
ADMINISTRATIVE OFFICES

1198 Bandon Road « Toms River, New Jersey 08753 = 201-506-8090

Office of the Director
April 23, 1990

Township of Brick

Arthur Cierzo

401 Chambers Bridge Road
Brick, N.J. 08723

Dear Mr, Cierzo:
We would request that a temporary Certificate of Occupancy be issued for the Forge
Pond County Golf Course. All items in question have been attended to with the exception
of the invert on Chambers Bridge Road, and the handicap cuts in the sidewalk. We are
awaliting delivery of materials for these two items.
We would request the temporary C.O. be issued prior to April 26, 1990, We are holding
a grand opening of the pro-shop on that day. The course itself will not be open until
Memorial Day,
Thank you for your attention to this matter.
Sincerely,
drew J. Grosso, Jr.
irector

AJG:gk

.. for the benefit and enjoyment of the people . ..’
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INSPECTOR: K%\\vgf pate: Y } \% l 8N .

JOB: TV_B“ 1%“‘9"’ secnorq:?r‘““‘\wﬁ\m"\f Ty oF work: C_ O ’L\‘-:»E (N\m’i*am
Q‘B\g (S Ol

WEATHER: Sanf\b LOCATION: Q\mw&m o Jﬂ% @

L]

TEMPERATURE: )OO BLOCK: O LOT: g

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway | /
2. Grading /

3. Sidewalk

4. Road Pavement

—
L
5. Landscaping & Sodding 1/
I/
!
L

=

.
¥

6. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

COMMENTS REFERENCING ITEM NUMBER:

W\O\H\*uw\o\m{ @b“’d'\ O“\ ND 9\3\ Eo\u H) SN

uf\\—\ h\\\l‘rqf‘(« CSL““K }\5(:—#

e smng | 1

RN X \dA er
__ —_— o -
&

() R\) 'y BM‘DSO C-:’._). - M-lm A bl (&\‘\hg =AY ,.\u\ L \o\f»\_.-a"-srk_
RECOMMENDATIONS: 3

D TEMP. C.0. PLANNING BOARD ENGINEER
E-FNAL C.O.
O DETAILED REINSPECTION C Ceceer—|\ MUNICIPAL ENGINEER

4~
[J HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED ? .

| Authorized representative of

hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution -
thereof within days of the issuance of Certificate of Occupancy.




Rtad

THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

1
Date. May 23, 1990 ..o

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

I hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.




