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= CONSTRUCTION PERMIT
== APPLICATION /\7/-

ﬁq/’
KEC'D
BUHLDING

TOWNSHIP OF BRICK

fapR 17

1. Propotad Work st {D'Wl Pond Gl Course_Brick umshno .— /Ud —

=
L 2l & /
2. Owner Name: (L0 CJ'U Board of Chosen Freche decs 101 7 e sz
Address }"71 ‘O‘@r Mé Tf)m_f E'I/el’ JU\J F7s> 1/ —_—
3. Principal Contractor: /]0(/?'7%{-[/ ViEW /.ﬂ(’.—_ Tel. (_[)iéo - 8000 ) 4
ndaress 90 NEW Bryursivick Kd., Stmecset, NT p8e72
© Ue. No. or Builder Reg. No. Federal Emp. No. _ &0 - 200 7350
4. Architect or Enginesr: ErﬂS?L /Gl’/?.s {— “~ /A.Sse/’?d-eﬂ Tol {8/ 59’? R/ e
Address B2 #«ﬂr& St Toms Kier , NT _(&7SY
E. Responsible Person In Charge of Work g‘/ﬁf// é?) /A4S ZEW S L/ Tel. t2:64) Spd— Foo0c
IL PROPOSED WORK : I
A.TYPE OF WORK B. CATEGORIES OF WORK D DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor Work (Singla Trade) P“Hmm Estimatad OF THE FOLLOWING?
2. [ smai Job {$5.000 snd no Prior 1 Building/
Approvals) Structural $ /00,000 1. [ Etevators/Dumbweiters
Compiete only I1.8., 11l 2. % piumbing 2. [ High-Pressurs Boilers
and 124 and Page 2 . 3. 4 Eloctrica 25000 3. [ Refrigeration Systems
3. gmw Building 4. BZ(_ Fire Protection 3020 4. [ Pressure Venens
a. Addition 6. ] oOther 5. [] Hazardous Uses/Places
5. [ Atteration 6. [J other of Amsembly
6. [J Repair, Repiscement TOTAL COST i@‘m s. (J g";"k:"""m'“"’
7. [ pemoliti ow Preventors
o D ommot " C. DO YOU WANT: 7. $&{_sorinkiers
PR 8. (] Smoke Control Systems
i f;‘f! L 1, ﬂ Partiat Releases 2. [ Prototype Processing in Open Walls _J
'IIl. DESCRIPTION OF BUILDING USE (USE G_ROUP_S] _ : » AR R
A. RESIDENTIAL A. OWNERSHIP
1. I Hotels (R—1) If new construction, enter no. of dwelling 1. [ private {individual, Corp.. Non-profit
2. [ MuitiFemily (R—2) unite inat., Etc.)
HMD Reg. No.: 2. Public (State, County or Local Govt.)
If other than new construction, enter no. of
_— dwalling units: B. HEATING FUEL
3. D Two Fﬂ'ﬂ"‘p’ 'H—ab’ Befare Construction:
4. L] one-Family (R—3a) Atter Construction: 3I’rlmmnl S-E’adtrv Ly
Nat Gain {or loss}: 4: O 0il
s L] O Electric
. NON-RESIDENTIAL o O 1 solid (Wood Coal Etc)
5. [ Theatres with Stage {A—1—A) 16. [ ] institutiona! Detention 7. g Cl Propane N
6. [ Movie Theatres (A—1-8B) Center (1-1) g' 0 8 Solar ’ A
7. [ Night Clute (A2} 17. T vospitals, Intirmaries : Other
8. [J Restsurants, Libraries, (t-2) C. TYPE OF SEWAGE DISPOSAL —
Museurns (A—31 18. [ Group Homes (1-3) ” P 2
8. [ Religious Assembly {A—4) 19. %ﬂ’ﬁ-ntue M) . ilic or Frivate Company W
1. [ Outdoor bly (A—5) 20. " 2ard 1. Private (Septic Tenk, Etc.} bl
11. O3 Business (8) Warehouse (S—1) D. TYPE OF WATER SUPPLY =)
12, O Educational IE) xn. O ;”:B"‘H::::s 2 12. \aPubllcorPrlvute Company ; 93
13. [ Moderate-Hazard Factory (F—1) 13. O30 Private (welt, Etc.) -
14. [ Low-Hazard Factory {F—2) 22 [ Temporary, Misc, (U) o
O v 23 P omerSeenie e E. BUILDING CHARACTERISTICS =
18. High-Hazard (H) 2\d e
Q. 14. No. of Storiss | N .
S N 15. Heightof Structure |4 .
State Specific Use: e o 18. Ares—Largest Floor _ "7 2.3 §q, Fr.
17. Blog. Area—ANFls __ 2200 54 Ft.
If Change in Use Group, Indicate Formar: 18. Volume of Structure 04 Cu. Ft.
J 19. Total Land Area Disturbed _% 000 5q. F. J

C. Form F-100 (8/83)



Page -

CERTIFICATION IN LIEU OF OATH

1 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 | will perform the work below.
B1. 3 Building B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and

» occupancy. | attest that all design, construction, plumbing, 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. [ | 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

I hersby 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 if contractor.

AGENT NAME ﬂmnce Q Qa(o.'.«us.::n) TEL(20s ) 1 7-4420
ADDRESS 3£2G Q;Q\’\MY\-GL ck .
Sowevtde, £).T . 0876

s Sirer Dl G

U.C.C. Form F-100 {B/83)
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BLOCK NO. hr | LOT NO. 7 i, S mamm_<_m_cz PERMIT NO. AR m\%f

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Prelim, - Fi im. Fi . Final Pralim, Fimal
APPROVALS Approva | Agprovsl | Approvsl | Aggrewsl | Approwl | Assrovsl | Avprovel | Apprev COMMENTS
T init. | Date | Init. | Date | inlt. | Date | Init. | Date | Inlt. | Date | Init. | Date | Init. | Data | Init. | Date

.
_MN_ Planning Board
Q\Noa_.a Board

] sewsr Authority

[ water Authority

] Fire Department

(3 police Department

] Hesith Department

[ Soil Conservation

(] N.J. Dapt. of Community Affairs
CJ N.J. Dept, of Transportation
(] N.J. Dept. of Environmental Protection | .| | R

] other:
O
(i
(i
]
O
ﬁm _ J
" SUBCODES AND SPECIAL REGULATIONS APPLICABLE.:
EDITIONOF CODE EDITIONOF CODE 3 Flood Hazard
= muhu“na..ﬁmsﬂ ] Machanical 1 s Buitt
. evation
[ Building (J Energy Certification
L] ewectrical [J Barrier Free ] other
] Plumbing CJ other
1 Fire Protection




- PERMIT CONTROL.

[] PARTIAL RELEASES

1. PLAN REVIEW STATUS -

Updated at time of receipt of drawings and when plans are approved.

] PROTOTYPE PLAN — FILE LOCAT!ON AND NO
Plan Plams
Reaview Recsived By Approval
Raqulired Type of Work Date Recsiver I[)n- Reviewer Commants
O BuiLDING Yy s
Footings/Foundations
Framing
Architectural :
Other q{;jﬂ""";? ?)’ ﬁ W
% PLUMBING -
ELECTRICAL iy ,
]  FIRE PROTECTION Wi I
0 oTHer ¥ 7~ i/

- II. PERMIT/INSPECTION. STATUS

Updated at time o;' permit and after final approvals.

Imus
Date /-Cuugurv

Ravisions

Final
Inspection

jaﬁ CONSTRUCTION
BUILDING

Footings/Foundations

Framing
hitectural
Other 5
PLUMBING C2AES] .
” ELECTRICAL /c:/,—— _ﬁ?m ,Pg(’l'n

FIRE PROTECTION /2 2

) “Chanarg """
\ ——— OTHER 1L /) 9 l!/’-'[ )

- _III._CERTIFICA-TES_- ISSUED

NN

LG\

CEATIFICATES TO B;ﬁ?foz En m Initial fee colfectidf recorded in A, ajl others in section B.
/ Jz)'rlompourv Certifichte o Ou:upancz =0 - A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Explre;?_}'_ﬁ‘?/g' ISSUANCE
| Temporary ificate of pan [ V— AM
Date Expired — . BUILDING 3—)242-7&
Certificate of Occupency. fon PLUMBING f25. —
No. ELECTRICAL
L] centificate of Continusd Ocoupancy FIRE PROTECTION E'::'
No. OTHER -2
L certiticate of Approval SUBTOTAL s_ﬁé;lu?
No. — LESS: 20% of subtotal {when plan review !
L ] None J performed by state agency). ( ? 3 L] 6
D.C.A. TRAINING FEE 0006 x =
- - - — ey CERTIFICATE OF OCCUPANCY s
. IV. .ON.GOING: INSPECTIONS: | JRENS :
. - OTHER )
O e Pam 1 DY g Trekier TOTAL COLLECTED WHEN PERMIT ISSUED  ${J )4 «
; T DATE _______ CollsctedBy___
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY -
OTHER .
OTHER P
— LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L]

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PERMIT (VA) $_ e
COLLECTED AFTER PERMIT (VB) -_— .
e J \_ TOTAL §_____o )

U.C.C. Form F-100%{g/83)




Date lssued 3/23/90
Control # X
Permit # 2242 ;

i CERTIFICATE __

IDENTIFICATION

Block 702 Lot 5 Home Warrantly ._zo.
Work Site Location 301 ChambersBridge Rd. Use Group__ 5~
Maximum Live Load

Owner in Fee Ocean County Bxd. Of Chosen Freeholders Description of Work/Use:
Address Hooper Avenue, Toms River, N.J. 08753
Tele. { ) Golf Cart Service Bldg.
Contractor Country View Inc.
Address 90 New Brunswick Rd. Toms River, N.J. 08753
Tele. ( )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL .

E] CERTIFICATE OF OCCUPANCY O 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
occupancy.

[J 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 onocum:o<\.-

Ll e LR T S e -k R PO

[0 TEMPORARY CERTIFICATE OF OCCUPANCY i .

if this is a Temporary Certificate of Occupancy the following conditions must be met no later

R N

than , 19 or the owner will be subject to a fine or order to
vacate: -
}
Fee $
-~ Paid [ ] Check No.
\ Collected by:

o

L
U.C.C. Form F-260A 1 WHITE—APPLICANT 2 O)z._)-m<|0_u_u_0m 3 PINK—TAX ASSESSOR



= Ei::.lzt;eozzz'z’s”a‘? - ]
===ICERTIFICATE [+~ ™ = = )

'.:;Nn_'uun cmdsrnu;:rr:‘%l: LSubdiviLion

IDENTIFICATION = '. [ PAYMENTS |

TOWNSHIP OF BRICK

Gwrer Ocean Co. Bd. of Chosen Frea%}}&)lders Country View, Inc. Foos Remitted  $
Address _HOOPEX RvE. Address L1 check No.
Toms River, NJ E3 ces
[ other
Tel. { } Tel. { }
Work Site Address Lic. No. Collected By:
L — Chambers Bridge Rd. Foderal Emp. No J kDm: J
CERTIFICATE OF OCCUPANCY/APPROVAL
A. [J CERTIFICATE OF OCCUPANCY [l CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in 1
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. (L1 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.

C. 2% TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
.18 or the owner will be subject to a fine or order to vacate:

Pending compliance with Engineering. (to end 4-15-89) WV

Pending compliance with Ocean County Soil. {to end 4-30-89)

D. DESCRIPTION OF WORK:

Golf Cart service building

- 3 h
USE GROUP =1 FIRE GRADING ours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

Service building

SPECIFIC USE

128,000,
FINAL COST OF CONSTRUCTION: $

\.

U.C.C. Form F-280 (8/83} Light Green = Office Copy  White = Applicant Copy  Yellow/Oranga = Tax Assessor Copy




—NOTICEOF [ 2222 ]

DATE ISSUED

.===1PERMIT UPDATE oz

TOWNSHIP OF BRICK

UN:FORM cosswuc::& Subdivision

IDENTIFICATION ' m
%M dad y / » . A1 rormitFee 8 A Y e
ng i ] Foss Romitied $ _#——L’

d { .
Addrm‘/@‘dg_‘__ Address bl 4 » £ K (I ChmkWL

frrea (lemen gcncr 2 3 cesh
Tol. { ) Tel. { 1S O~ £ v—0 L odher i
Work Site Address Lic. No. Coflected By:
@M&%ﬁﬂt Federal Emp. No. M@ \ Do )
4 — )
is hereby granted permission Descnp'non of work:

to perform the following work:

[ ] BUILDING [ ] ELECTRICAL / M

[] PLUMBING [ ] FIRE PROTECTION
(] OTHER

e

P
Estimated Cost of Work: $ AN / %%9"‘
L (7 ponptrucTion oFFIcKL/ y

U.C.C. Form F-190 {8/83)  Light Green = Qffice Copy  White = Applicant Copy V




{ PERMIT NO. 'D.i“ku\h\,rJ
DATE ISSUED
REVISION DATE M X M“
msxhﬁ%
L

\ Subdivision

TOWNSHIP OF BRICK

BUILDING
_._m SUBCODE

el TECHNICAL SECTION

A. HUMZ.H.HM.HOE“.HOZ . anﬂ_m N FOATH: )
APPLICANT — ﬁ.gq.ﬁ.-ma unshaded arcas g_:\ When changling contractors, notify this office \q ﬁnﬁnn ﬂ:..ﬁnu\» go. -
Owner m,ﬂmmmwww_.ﬁm_%%m Coumtry View, Ing, ﬁf :ﬂﬁwﬂa: TS s .... 3
per I i h d r..
Address Hoo Avenue Addres 90 New Brunswick Rd. is uua_«oﬂﬂuaﬂ“ _m_aﬂnoﬂ”“wﬂwn”un“m_. :
Toms River, NJ Samerset , NJ 08873 and | have been authorized by the
owner to make this application as his

Tei. } Te.{ 201 560-8000 agent.

Work Site Address _FOTGE Pond Golf Course pic. No. P S m.:...o\n\.\r
@mﬁ&mﬁm Bridge,Rd., Bricktown, NJ rederal Emp. No 22-2067350 J U AGENT SIoNATURE D
-~ B. TECHNICAL SITE DATA .

DESCRIPTION OF WORK TYPROF WORK: Foo Basis Feo
Give detail description including materials used, New Building $

dimensions, etc. m Addition I
. Alteration/Renovation
Fretabrics et N\m&m\\.m COR| |5 Footim
/

D Other

Melnl %&.\m\\@ wr ) oo I S

D Fence
)T ASOVAR-Y Chiler. J/alls O s
) . _H_ Elevator
\NN / & \w N ] other
o SUBTOTAL |3
Minimum Building ,
Fee (if applicabla) s
e e
\_ See Plans or Subtotal) $ )
C. BUILDING CHARACTERISTICS %
USEGROUP: . . Present - e Proposed HD.N\\T _ ,m;m\c _nm

No. of Stories \ Total Building Area—Al! _u_ooa,N Sq. Ft.

Height of Structure L7 Ft. Volume of Structure NMQ. m Nwmm Cu. Ft. Y

Area—Largest Floor m Nmm o Sq. Ft. Total Land Area Disturbed mh MO0 sq. Fr a\
ﬁmm::.mﬂon Cost of Building Work: $ NGB\. BBHU - r Partial Releases D Prototype Processing

U.C.C. Form F-110 (8783) Green~ Office Cony White © Applicant Cony Beiage —~ Inspector Copy




APPLICANT — Complete unshaded areas only

Whaen changing cantractors, notify this office

PERMIT NO. _ e
Block 22 2t £~

rmc_un?.a.o:

4 Y

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

e

S ha—

q._.rMND.&F&.b - &2 g

EW&M wmm “ Foderal Emp.No._ 27 =_ T2 Lo 2300 y

Smali Job Only)

| 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.

r AGENT SIGNATURE L

DESCRIPTION OF WORK

dimensions, etc.

Give detail description including materials used,

B. TECHNICAL SITE DATA

TYPE OF WORK:

ﬁ.l.l_ New Building

1 addition

[} Alteration/Renovation
D Roofing
(O siding
3 other

_u Demolition
D Miscellaneous

7 _H“_ Fance
_H_ Sign
D Pool
C] Etevator A At
0 other p SRV i
Aﬁ\ SUBTOTAL [ i
Minimum Building ;
Fee (if applicable)
Total Building Fee
fGreater of Minimum
\ (1 see Plans or Subtotal)

USE GROUP:

No. of Stories

C. BUILDING CHARACTERISTICS

Present

Height of Structure

Area—Largest Floor

ﬁma:_snga_ Cost of Building Work: §

Ft.

Sq. Ft.

Proposed
Total Building Area—All Floors Sq. F1.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

74 00

/ ﬁ ._”H_ Partial Releases O Prototype Processing k

U.C.C. Farm F-110 {8/83) Green

= Office Copy

white = Applicant's Copy Manila = Inspector's Copy
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— ELECTRICAL

—] SUBCODE

TECHNICAL SECTION

UNIFCNM CONSTRUCTION

fate] o)

: » : 9
APPLICANT — Complete unshaded arsas only

Whan changing coniractors, notitfy this office

jummz_: NO.
DATE ISSUED
REVISION DATE

Block_22 &~
rm:un:sao_..

S

Lot

J

jnm_ﬂ._._—.._nb._._a.u..l_ IN LIEU OF QATH:

O AT "] BY. OF Cholonr

Contractor Q.:L. ~m P P ﬂ X\L:)ND\.(.. E bt

Owner _E£ 2 pp Qo ier5— g
Address _ o2 .\q k.ﬁr‘ £. Address _ /4 75 .h,\,nﬂ.m bhet  ISe g
Loms Biwea, 43 0%2573 ToHI_ Lieen AT
\ﬁz.\_\\_ Ty 2. 70~ 3 Ran
Work Site Addrass 026 € [0l Gol? (s & icNo/Bus. Permit. 2 252

xﬂ:b: B8 eay m?mﬁmp £d Aecw 7eea? o] . foderal Emp. No. 2RI /T L

{Complete for Minor Work and
Small Job Only)

| 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

e 4P

R \1 LAGENT SIGNATURE y

J L.L_ AELEE

VA
5. TECHNICAL

v

SITE DATA
List all wiring and equipment and provide necessary data s
o
TYPE OF WORK: El
No. Item Fes No. v L ltem Fes Fee
| Switching Outlazs $ H.V.A.C. Equipment $ COLUMN 1 $___
Lighting Outlats Switching Devices COLUMN 2
Receptacle Outlets _ /L] Transformers / /i K¥/ 4 SUBTOTAL $
Motors/Generators/ .- .
—— Ranae/Oven o%.:ommnuwa rators !.:.:E.E Electrical Fee
Dryer, Electric {state no. and size of each) (It applicable) $
Watar Heater, Elactric Total Electrical Fee
Heatlng, Elactric {Greater of Minimum
) ) / F ; bl ubto
2 | switches Lund CopTod, or Subtotal) $
N rd
lvwl Lighting Fixtures _ 052«&1\34 \r\.\uh. . Y
II.HWI-I Receptacies - . Other ~ 3 - \S\%
Bonding, Pool/Vault —_ Other ’
H_ Service/Faaders _ Other
\ COLUMN1 & COLUMN?Z § p
USE GROUP: Present Proposed % e4dy  Fu Iwsdlec] 0y
Systern .nw
Sarvice: th Amps ..Muv Phase Type . —
. 2 U.V\ | Wiring
M\ Wire i Volts Method Lvece “VQ?:D \mw ﬁm\xw ~ IA v .
Total No. of Meters: _ d % v
I Partial Releases O Prototype Processing
\ Estimated Cost of Electrical Work: $ y, \ L

Whita = Aoalirant Sanas DinL = MEE__ o -

U.C.C. Form £-120{8/83) Green = Office Copy




. ™

,frmc_x__io_..

TR 2
DATE I15SUE

REVISION DATE 4

Block 202 Lot &

AID ENFRIBICATTION

I\,

—
CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded aress only

When changing contractors, notlfy this office

owner OC€aN Cty. Board of Chosen
Address __DOOPEr Avenue
Toms River, NJ

Tl )

Work Site Addrens FOrge _Pond Golf Course

fosmavmhm Bridge Rd., Bricktown, NJ

Freeholders

Contractor Q.ﬂ“@m\ @u&k.ﬁgo

nddom BY FECHER . RVD_____
Tams R AT 08253

(281 _FZL9 - Y65

Lic. Mo, \N“

F odoral Emp. No. “2elrd- ta\\“\E y

{Complete for Minor Work and
Small Job Only}

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

GENT SIGNATURE

o _J

No. of Heeds: |..Nl.b|a No. of Spare Heads:

L=
(13, TECEHTICAL SR DIASYA )
B1. SPRINKLERS (5o % Cank o Liig @KKJ B3. ALARM
Tvee: @ wer [ by [ Other ! FEE ~ TYPE: [ Manual O Automstic FEE
Ares Speinkled: PG Full ] Partial (specify in comments) Supervision Type: L] Local (J Contrad

{1 proprietary ] Remote Location

(7] Valves Supervised — Method: Estimotod Cost of Work : § 8
2B LINE size: L7
Water Supply — Source: e B4. STAND PIPES
FD Connection Location:
. g N.bp\\.\‘
Estimated Cost of Work: $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —Size;
FD Connection Location:
TYre: [ Drychemiew [ cog Hote Station: L] Yes T ne
03 Haton 0 Foam Estimoted Cost of Work: § 8
O other
Manuat Pull: D Yes D No BS. OTHER
Locations:

f&ﬁ%

o 5 o

Estimated Cost of Work: §

8 Minimum Fire Protection Fee {If Applicable)

Total Fire Protection Fee (Grester of Minimum
or Subtotal)

Subtoal S

USEGROUP____  Present
Heating Systems — Location: thxﬁ!‘ Loam

Proposed

7
.ﬂ Gas M o O Elecrrical

Fuel Storage Tank - Location:

Type:

r Total Estimated Caost of Fire Protection Work: $ N mm HD + 2 v

[ Solar

Fuel Type:

[J other
Capacity:

Kﬂ:m_ Releases _H_ Prototype Processing L

U.C.C. Form F-140{3/03} Gresn - Office Cepy White . Applicant Copy Mnk - County Cepy White Tag - Inspacior Copy
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b Y

{ PeRMIT NO. l@r@'] .
=ﬂu ELMEING s e
ﬂ Block_ /(A Lot 2

aihntd 1ECHNICAL SECTION \ Subdivision y

TOWNSHIP OF BRICK
A TIO 4 N

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complate unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
T ders : Small Job Only)

Owner OC€BN Cty. Board of Chosen ™ ** Contractor AL _FZ0RE fE4O. VHEWT ik

EOO.UQH. | hereby certify that the proposed work
Address Avenue Address EF Is authorized by the owner of record

Toms River, NJ ) .. and | have been authorized by the

je this application as his

Tel ()}

Work Site Address FOIge _Pond Golf Course | jc No./Bus. Permit .\Nh :
i i m&:-_mau.z?“. - 5% -

B. TECHNICAL SITE DATA
Listall fixtures O o o Service mvrow.

TYPE OF WORK:

AGENT SIGNATURE ‘

No. Fixture Feg No Fixture Fee Fee ——
dl Water Closet/Bidet/Urinal % /5~ Garbage Disposal COLUMN 1 riiu\l.ﬂ.\:l]
__| Bathtub m Air Conditioner Unit mH COLUMN 2 r‘%cl
um Lavatory/Sigk \.M\. Indirect Connection —_— SUBTOTAL $ -\. N Ml.l\l..
h Shower/Figor Drain IL” (&) — Sewer Ejector e Minisnem Prambing Fee . =
—— | washing Machine Grease Trap e {If applicable) ¢
—— | Dishwasher - IP Intercaptor % .
Commercial Dishwasher £ Backflow Device |&h1[|. .“mnmﬁﬁﬂuhﬂ\ﬂ“ets
/| Water Heater 5 I | Reduced Pressure 20 or Subtotal) s
N Romestig Boiler/ Backflow Device U —
Furnace \“ Vent Stack
_ . | Steam Boiter Solar Systemn
_ 1. | water Util. Connection Other I%h\ ‘_\Jll
|\| Sewer Util. Connection Other — .
IP Hose Bibb Other E&l %
Water Cooler QOther \rmuo -
COLUMN 1 [§ MD COLUMN 2 |§ NUM .

C. PLUMBING CHARACTERISTICS

USEGROUP: _____ __ _ Present —  _ Proposed

Drainage — Material E sice &7 2F

Building Sewer— Material P ScH Yo size _ 4"

Water Service— Material g Siza Nw.w .:. -
Venting — Material size 478" 2 ‘\W

Estimated Cost of Plumbing Work: $

Pon™ Sy stEm s

_U\vmlmm_ Releasas _U Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy White = Applicent Copy Blue = Inspector Copy
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NEW JERSEY STATE DEIPARTMERT "OF ENVIRONMENTAL PROTECTION
. I L)
sCe e
. s
DIVISION OF ENVIRONMENTAL QUALITY r
AIR POLLUTION CONTRQL PERMIT PROGRAM -
BUREAU OF NEW SOURCE REVIEW C
CN 027
s
TRENTON, NEW JERSEY 08625 Date:10/18/88
| EOEDWET
COUNTY OF OCEAN . i
STEVE CHILDERS 0cT 338
CN219 101 HOOPER AVE 24 ]
TOMS RIVER , NJ, 00000-8715 :
220K e & RECREATION ADMIN.
Plant Location: BPRICK TOWN
County: OCEAN

Applicant's Designation of Stack:GAS STATION
Application Log #: 01883534

Approval Date: 10/17/88

Approval Status Code:05

PERMIT TO CONSTRUCT, INSTALL OR ALTER CONTROL APPARATUS OR
EQUIPMENT

This permit is being issued under the authority of chapter 106,
P.L. 1967 (N.J.S.A. 26:2C~9.2). You may construct, install, or
alter the control apparatus or eguipment as indicated on the
application referenced above.

The Status of this approval is referenced above.
Please see page 2 of this letter for the explanation the status
coda.

You will be sent Form VEM-017 at a later date. Form VEM-017 will
include your New Jersey Plant ID Number, New Jersey Stack Number,
and Certificate Number.

I1f you have any questions regarding this document, please write to
the Bureau of New Source Review at the above address. Questions
regarding Certificates to Operate should be directed to the
Regional Office. A
o-"”'":/ "'.:“)}1 RS 3
P e R AV 4
Approved by: i < i{QVj

Chief

C: BNSR File
Regional Office
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WA : ) Page 2
“ : REGIONAL QrFICES -
N CENTRAL REGIQONAL ENFQRCEMENT
N.J: Department of Environmental Protection NJ. Department of Environmental Protection
Division of Environmental Quality Division of Environmental Quality
Bureau of Enforcement Cperations Bureau of Enforcement Operations
2 Babcock Place Twin Rivers Professional Bldg,

West Orange, New Jersey 07052 East Windsor, New Jersey 08520
(201) 669-3935 (609) 426-0796
Covers Counties of: Bergen, Essex, Covers Counties of: Burlington, Mercer,
Hudson & Union * Middlesex,
) ) Monmouth & Ocean
N.J. Department of Environmental Protection N.J. Department of Envirenmental Protection
Division of Environmental Quality . Division of Environmental Quality
Bureau of Enforcement Operations Bureau of Enforcement Operations
1259 Route 46 The Paint Works Corporate Center
Parsippany-Troy Hills, NJ. 07054 20 East Clementon Road/3rd Floor
{201) 299-7700 Gibbsboro, N.J. 08026
: (609) 346-8071
Covers Counties of; Hunterdon, Morris, Covers Counties of; Atlantic, Camden,
Somerset, Sussex, Cape May,
Passaic & Warren . Cumberland, Salem

& Gloucester
CERTIFICATE STATUS CODES: C1 - Temporary Operating Certificate
05 - Five Year Operating Certificate
51 - Conditional ~ Temporary (See Condition Checked)
52 - Stack Test Required

55 - Five Year Conditional (See Condition Checked)

CONDITIONS THAT WILL APPLY: No Odors Beyond Property Line

No Visible Emissions
Opacity Limited to 10%

Special Conditions (See Attachment)

NOTE; __ Ifthis item is checked this Operating Certificate is also approved for start up,
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e 2[5
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TYPE OF WORK:

WEATHER: QM,Q%\ [ RN ~n LOCATION:
A
TEMPERATURE: | O° slock:  J0% " or: S
ENGINEERING RECOMMENDATIONS FOR " !
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED _ DEFICIENT
1. Driveway / B
2. Grading l//
3. Sidewalk " _
4. Road Pavement v -
5. Landscaping & Sodding L
8. Ciéan-up Procedures T
R S o« Seenete
8. Safety ¥ sc0e oM _

"..COM‘MENTS REFERENCING ITEM NUMBER:
7 3 C&S Cauna é ‘Q\ Cn
\\Wt&-ﬁ -.5\(:5:'3

O~
\ e
v\\ \DQL
HECOMMENDA ONS: ——

:\_.\‘

5%”—

o u\\\,\)u‘) Mannt 0\*\(:{‘/
k) \.)\3\ (L8

B0,

Of\\-\
NN Yy

C v =

g\ S\M\ SIVIN

mﬁmn& @ (_wue\,“'g& e

\_JD\_ \’d-{\

s ol xS
//9/

B R . C.0.
TEMP. C.0 . PLANNING BOARD ENGINEER
0O FINAL C.O. ——
) DETAILED REINSPECTION C \U(\ Gee o2z | MUNICIPAL ENGINEER
26— N
O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED TN

| g/ Aed A1 g Nl W v'\% {s" f é0 *&W’U Authorized representative of

, hereby acknowledge the

above deficiencies, an'd further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within
AI”“L = }989

of-the issuance of Certificate of Occupancy.



. VATIC |
New Jersey Natural Resources OCEAN COUNTY SOIL CONSERVATION DISTRICT

Conservation Program

6 Mott Placé » C.N. 2191 . Toms River, N.J. 08754-2191
(201) 244-7048

January 5, 1989

Robert J. Romano p,ECENED
Ernst, Ernst & Lissen \9&5
52 Hyers St. . -~ JBN 1 0
P.O.Box 391 ' | V7

Toms River, NJ 08754 . pepECON
Re: TForge Pond Golf Course; SCD#2846
Brick Township

Dear pMr. Romanos

This is in response to your letter regarding the Forge Pond Golf Course, It is our
understanding that you plan to complete pond #3 in early spring. It is alsc our understanding
the easement between holes 12 and 17 will be seeded and mulched this spring.

We are hereby granting a temporary compliance for the above effective until May 1, 1989.
Please contact us as soon as the above mentioned work is completed so that we may make a
final inspection.

STATE DEPARTMENT OF AGRICULTURE, STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION, COOK COLLEGE OF RUTGERS UNIVERSITY,
AND UNITED STATES SOLL CONSERVATION SERVICE, COOPERATING



Pae’s Fiemswen. PLAN REVIEW RECORD Plan Review &

< T . _ Recvd, Date
LPWEG, No.___ DATZ 77725 . : Dsre 73 BE Coaﬂ.&eo

FRoTEcT ﬂa/f/fm«a iy /’/J/ L Lent zﬁ’/{ﬁ‘

rc:ry Counry Township, &1c.)

{Sl‘r'e‘et address)
i} \

OWNEL o _AreH/Eng £ _ i
C | ' REVIEWED BY IS
SPECIFrEa 7S AYANLBUE cHbciép 8BY N
| K L . .
CORRECTIONLIST . .
T wari | ose < | et
Ao, . Section - Check Oft
77' / s _7::’,?9 f-‘zv—w ﬁuf’_[t!un ot w.,;_f, T7’.-/o 7./,
Pootish Toep. fﬁm Aezg*z/m o 2:76
;.-;'g
| PLLeah) Bemies Frir Tkt R BN 7. /27 F:

——. ‘ #'/' (”f*‘ff [{:J/’ ffj:’l'/;’f/ﬂ/f'/ca ’ja//la, Bf—“‘ja.p/.;) f r’/ﬁ/’AV NS?C. /0 -'j/: =z /;’7

Mo q',gzgg,f@#/mf;,; ;
N0 /m;wm Siad -
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PLAN REVIEW CHECK LIST

‘Dwg's Signed and Sealed (all Dwg's) Spec. on cover

1. sheet.
2. Copy of Applidutién.
3. TFee Paid (gsualiy conatr. o?ficial'# problemj;'
4. Site Plan. o
"S. " Ground Floor Plan & Dwg's Numbered & L;gend;'
6. AlllPlumbing‘Plans (Architectural IF.Necessary).
-T%iSpeclfxcatxons (Plumblng and other sectzons wach may apply sucH N

as site work).

j;Tzne and Date of 1sauance of perm;t o: submxttal of plans for b

o i

YEVIEU

Dat; wﬁen Plan Rev1ew should be complcte.

tion, inverts cover, manholes.

Topo of site to indicate grade so depth of bury can be determinad.

— —.:..—q

Any special items 1nd1cated, pits for services, puxps, uells

septic systems adjacent or on property. .

IOIM.Type-of Bldg..claSSLflcatxon and use - shown on cover Dwg. for

L ' Bldg. . A 2T . e
'if;':Lice&sed‘PiﬁmBef'ﬁiﬁﬁ license cumber. ; 12
:,_“; INDIVIDUAL DRAWING REVIEW | :
o ,f;esx. ﬁ"' : : 3 | | ;
‘1};r &ﬁdicaﬁion.of~31dg; Lﬁéation. é;/% :
-fb. Scale 4//§:  l

c., - Utility Locations in s?reét,'wiéh inverts manholes & location of ;L;%__Ti

pipe. (vater, sanitary, sever, gas). oo
d.? Connectlons from Bldg. to utlllt;es in street size, flovw indica~ 0//l | %

= Indications of trunk liges,

‘new .manholes, adjacent areas or pro-
perties which could affect Plumbing lines,

. -
-, -~

.?' ) ' 1.




GROUND FLOOR PLAN .~ .

. YES TG
1. Entrance of city vater. or potable.water lines -
2. Back flow prevention :
3. Heter DUETEE 7 . . | —“_ _b/'/./yl
4. .. Type of pipe (specifications) : /}kﬁ
S. AFloﬁ;_pressure in main, size of service . /7;;H"h’
. . . R i A A - ¢ :‘\"-:..4‘_.
6. Cozbination fire service and domestic i?’ 5%;13/5‘
i ) 2 i . e o
7.“:”L§E$fibn§15pit:_éroagfgoungction'v133kﬁf o i ,"]
— — — - ; -+
8. Valves on incomingﬂsgr?ice L//gw
5. tlivarions, depih of wury oureide bidg. EV%
ldimﬁéiggfgﬁﬁporta"hanééri'"”“' - ;¥:i>?C:f
1. San;géry leaving - buxldxng, Iocatxon size, DFU _ j o
12.J"Saqi§éry.invert Ieaving bldg. Piteh .- o .%szﬁ
13, &?5éhdf-pipe, connections j/ﬂy
'14. Supports, hangers, sleeves through foundation,: o %2
15. . Cleanouts, location, spacing : 5/41 '
o ; .
*'16, Storm water system, leaders, conductors, underground piping,ﬂz 4@@
o location ' s
17. Pitch, manholes, cleanouts oot
*
18, -NWote to check roof drains in spec., details or on roof plan if L
' one exists : v /4an
19, Chéck area served by each roof drain size, code requirements, y¢y '
' {(biggest problem is proper rain fall calculation) ?
20. Check fixtures if any in ground floor toilet facilities ; f
a = Number of each - men - women ' r :
b - location ] E
¢ ~ Check code classification T
d - Review each floor for toilets and count. Occupancy load N ':
should be given on plans and/or application for 7 s
. pefmit —_— ’
2.
e T TS R S -



21. -Barrier Free Toilets .
- Space

-
Sy
L1

[}
Nl

~ Number

Lavatory

o s, ) e —————r—————

- Accessibility

L RT-SHLR L]
t

~ Locatiou on each floor

: ) (Y .
22, Check total building. flxture count per chapter 7 - per bldg.
classxfzcatzon :
Toilets

Lav's

A~

" Water coolers etc. e

s

- i (after revzeu1ng all drawlngs)

23, R:ser d:agram (slmple d1agram whzch por:rays entire saﬁxta—y

___system zncIudlng vents)
""a = Riser diagram is requlred by ADM. Code.

b -~ Type of diagram - isometric - straight type

- .e = dater distribution (only 1f a hlgh Tise Or Coapxlca.e_
T - svstem) : -

e} i e = § e f
S \ _\' - .
. A .
. . N \- .
", ' 1

o d -:Sanxtary - lxstlng DFU. on each branch totals on each -
T " gection trunk lines and out of bldg

- Inverts for pitch and flow

- Vents, size, vents through roof

TN '\

PEET P TN P

e
£
"g - Traps, size, locatiou
h

\

— Identification of fixtures

- 24, Plﬁmﬁiag'ﬁquipmeht.
' Pumps

Approved Hatertals

Bldz. Heating Systenm

NN

Gas Piping N ‘
X[ A

Septic System .
P - “‘ . //Vﬁa/

Septic Field

v =7 T  —— sl .
- , E—

. ‘.u—__--'-——.-.—-:,-:r P LT e R el Tl AL 7 T i - et ¥



I Frost depth

Sewerlines

Waterlines : '
- DRAIN. WASTE. AND
VENT PIPE

Above ground

Below ground
Chemical waste

BUILDING SEWER PIPE
Samtary
Storm

-lns:de con'_uc ors_~
Below ground
Subsoil dram

Roof dram

feet, inches

feet, inches

WATER SUPPLY PIPE

Water service
Water Qistribution

' . , -
JOINTS AND CONNECTIONS : 7. y
. Va k) i
Approved type [

STRESS AND STRAIN SRR

Expansion and contraction

r PIPESUPPORT :

. Hanger schedule subrmtled
Vertical support
. Horizontai support

| SANITARY

— Riser diagram submitted
DR ERAM TYPE

FIXTURES
Separate traps
Trap size
Approved traps

STACKS

Minimum size

Sized forload

Proper connection {o stack
Size of oifset e
Connection to offset '
Connection {o base

-

P,:"/;nwm{ o x TACE Jarirs
, /ND/CATED

CH4p7Ee 1]

DRAINAGE SYSTEM

HORIZONTAL BRANCHES

Sized.for load

Proper ﬁ.ttings

Pitch of pipe
Deadend .

DRAINAGE BELOW SEWER LEVEL
Sewage ejector, sewage pumh‘
Size

BUILDING DRAIN AND
: SEWER

Minimum size underground

Sized for load
Pitch of pipe

Tome. DIEU /ﬁf >’/aé

e e e

o e e T I VTR T




SPECSAL FIXTURES -

Approved lype

Accessibility

Sterilizer piping

Approved stenhzer equ1pment

DRAINAGE

Bedpan washers
Sterilizer waste
Vacuum systems

Central vacuum systems
I~ D/r-?é c7:

e 1CE MACHINES,

VENTS *f
Local vents
Sterilizer vents

WATER SYSTEM s
Dual water service . o ///
Adequate hot water ey

Backflow protection . -, ¢

.Sea1ed draviing's subfﬁitted

——

_;_______ De.auls and data

C‘A'z c.uzﬂnor«.s

ENGINEERED PLUMBING

Design criteria
inspection schedule

O

Dogs wer APPLY

Area rainfall rate

SITE OF SYSTEM

— Size of roof gutters

hha O
o

Size of herizontal'drains
Size of storm sewer '

—

Size of vertical conductors and leaders

STORM DRAINAGE < #4P7€e /3

BUILDING SUBDRAIN

Sump pit-
Sump pﬁmp

CONTROLLED FLOW
Number of rool drair_ws
Size o
Roof design .




~ CLEANQUTS
Horizontal lines'
Change in direction

. INDIRECT WASTE

——

Where required _ X
Proper air gap or air break

Base of stack - Standpipes
Building sewer junction 5 Waste temperature )
Proper size ' -
Manholes SPECIAL WASTE e
SPACINEG i .
N Neutralizing Ay
; j‘—.-!- ’/ o
AIR Con DiTtonmsg €BAID,
O THER C A ) ‘
i
 VENTSAND VENTING ~ CAHAP7TER /2
- . WHERE REQUIRED - .~ STACKS '
T Eifery fixture and trap " _ - Minirmjm required
" Propersize "~ Connection at base
‘ e _‘ . Vent stécks |
' TYPE OF VENTING Proper size. .
' '- Stack vents
Individual vent . .
) Proper size
Proper size
' U Oftsets
Wetvent - - .
. g o Proper size
— - Propersize _ o, i
S . Relief vent (10 Branch intervals)
Common vent - — _ .
. Proper size Proper size
. Circuit vent .
Loop vent . .
pvent . VENT REQUIREMENTS |
Proper siz€ . , .
: Combination waste and vent ' Extension above roof .
: . . Roof location .
_______Propersize R r-’.—-:’ Vent grade .
Sump ven’ ' Height above fixtures :
______Propersize Frost enclosure :
5—.

g s —
B



- - .+ BAUKWATER VALVES

CHAPTEL /0

INTERCEPTORS AND SEPARATORS ~ = - - ; '
- | - | .BACKWATER VALVES -

Where required
Approved type
Grease interceptors
Location A

Where required
Approved type

Water calculataons submltted
DEPTE OF BURY

- - Adequate supply pressure

' . Pressure at fixtures

Veiqcity of flow

_ Flowrate . .
'Flow rate at flxtures
Size of water service / &P 5/?!!& MSFU
Size of fixture suppI)

Approved pumping equ:pment

WATER METER
Sﬂparatlon of water service

.;')u/’/zy’ F/x-rwe.: t//wrs 7797‘.41

HOT w'ATER SYSTEM

Recirculation required
Approved water heater

Relief vaive
Reoured insulation

- -+ . ~ -
STl e ™ h..f-— s

HENGERS

FYAEF 5/44‘:/#4 CHAFTER. B

- WATER SUPPLY AND DISTRIBUTION

CHAPTER 10 -

¥

 VALVES
- \ - Water meters
_._\)_ Each riser . .

‘Each dwelling unit .
Each fixture. other than dwellings

‘Water heaters
Sillcocks_
Other locations

Full flow valves .
Hose BigAs

PROTECTION OF POTABLE WATER

Backflow protection
Cross connection |
Approved backflow preven.ters

INDIVIDUAL WATER SUPPLY

v — -
- .M

mt -
- -

Water quality A
Separzation from contaminants
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Walter Closels

o L Lm,\b\q\im.b -
.thh?s.m Type of use group(s). monm::o qmo___:ou Number of people i
. . \ Toiat . Male Fomale
o n\\‘\ﬁx 7= REQuIRep Mo lbsfLe YPY. T
mnnc:ma Fixlures Minimum_ number required per FLoo%. . Number shown per S£008 Fixiure Access,
CHAPT nh 7 T ST , Require-  Spacing
ments S

Urinals

Lavalories

Balhtubs or showers

Drinking Founlains

Service Sinks

Kitchen Sinks

_Sm_m..

Female

{(Number ,

Shown)

OTHER FIXTURES

.

 HANDILAP FACILITIES

[T ol

, .
ISR P

Where required

Food waste grinders PUBLIC USE

Water Closels

Dishwashing machines

Automatic clothes washers Urinals

CBARRIER FCL ALlgnTS

- %%Nh\m.h FREE OTHLLs
) - Special plumbing fixtures . .
- Floor drains L L 4.2
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