) QUALIFICATION CODE C)Eg ', E%DDRESS (SITE) / 3(; ._7674 N D PERMIT NO%_OO ?)9‘

V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT 0| updete | pamte
1. Building $ /7 )}
Y NIROIRAL G NS LR TTON APPLICAT'ON 2. Electrical l/f&‘f
<o 3. Plumbing
4. Fire Protection
Application Completes: Sections |, 11, Ill (optional}, £V, VI, and Vi 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION e 7. Less 20% for
1. Propsed Work Site at: / Bl Toud Hr State Plan Review
2. Name of Owner in Fee: : g gl(j:bﬁt\o;'arlainin Fee $ 1
Address [Ble TOMN ST Bliex OX734 10, Subtolal '
street municipaklty Zip coge A
. . . / 11. Cert. of Qccupancy _
3. Ownership in Fee: Public Private 12. Other 7%
4. Principal Contractor: STereoine. Poor < lde el (M) AN .S58 13. TOTAL s 1T ,\
Address 1 BiRyndeuam DR Rexsos  WI : I
( License No! OR, if new home, Builder Reg. No. -‘5&5—%4—‘4—998 Exp. Date VI. BUILDING/SITE CHARACTERISTICS f l v {office use only)
Federal Employee No.___ 3D - Sdl-332( FAX: ( ) 1. Number of Stories
"5, Architect or Engineer Tel. ( ) 2. Height of Structure .
3. Area — Largest Floor sq. ft.
Address — 4 New Building Area sq.f.
6. Responsibie Parson in Charae of Work Csp 5. Volume of New Structure cu. ft.
Tek, _ FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
@ O t/- 9. Base Flood Elevation y
10. Wetlands yes
Y i no
! 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) )
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. [ Minar Work Rec'tb Regc'd , Date Date viewer | Approv Rejection viewer A. RESIDENTIAL
2. [ New Building v A 18 ]igh 12-A001 (P t. 0 Hotels (R-1)
3 D Addition - Ll 2. D Mutti-Fami!y (R-Z)
. - 3. O Two-Family (R-3) BOCA
4. L1 Atieration 4 Wiw (R-4) CABO
S. DO Fire Protection 5.2 One-Family (R-3) BOCA
6. [J Piumbing , 6. {1 One-Family (R-4) CABO
7.7 Electiical 11 g o/l Ee— No. of dwelling units: /
8. [0 Elevator Devices A Before Construction _
9. [ Asbestos Abat. Subch.8 2/ /] L/ After Construction /
10. (1 Lead Hazard Abatement [ | ;| / Net Gain or Loss g 2
11._[J Demolttion ent—_|iZJedlof 12/ze]d - B. NON-RESIDENTIAL
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. L] Hazardous Uses/Places of Assembily ' P-
1. [ Partial Releases 2. 0 High Pressure Boilers 7. L] Sprinklers . _
artal e . 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. 0 Prototype Processing 4. [} Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 {rev 396)
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
i 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 disciosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [ further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

I personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration;
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty 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 vccupied by myself and located on the property listed on Page 1.

C. ( ) further cerify that | will perform or supervise the following work:
C.1. { ) Building C.2. () Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electricai C4. ( ) Plumbing

D. { ) !agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax faws.

| further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.15(a)5: All required State, county,
and focal prior approvals have been given, including such certification as the construction official may require.

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

Signature___ g ad” %;,,;—"___“ Date Qla I\/b\/bf

[I. AGENT SECTION (to be completed if the appiicant is not the owner in fee)

| hereby certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and 1 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.AC. 5:23-2.15(a)5: All required State, county,
and tocal prior approvals have been given, including such certification as the construction official may require.

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

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

( } Check if contractor.

Agent Name
Address

Telephone ( )

Signature

HI. ¢ ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

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



OFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin. Final
Initial Date

Prelimin. Final Prefimin, Final Prelimin. Final
Initial Date Initial Date Initial Date

COMMENTS

Zoning Cfficer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

MPT

Heatth Department

AN
i

Soil Conservation

4

=

N_J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

glojo|(gjo|jgyo|lojg|ja|at o

Utility Dig No.

IMPOR

-

N

A.HBIT) -

Building

Electricai

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Approval

oooooO0Ox

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

Certificate of Qccupancy

Lead Abaternent Clearance Cerlificate

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

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 (rev 3/96)
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TEUNRMIP OF BRICK flate lesued 0176772008
&0 CHANBERS SRIGEE @B Control &
DIVISIOR 6F TUSPECTIONS Pernit & OR-00RR2 .
UGG HEW JERSEY
CONSTRUCTION
PERMITE ,
JUEHTIFICATIEN  Block_{170.04 bot_5 fusl . H
York Gite Lovation  13H JORY 41 Contractor _RQHEGUUER
, 8§ PG, Adsrass
Qunor @0 Feo  SIRIGNANG, LI0GH
fddreus SAHE . Yolephone {1} _ R
. BRICE, 1Y 05784~ . Lic, He, or Bidve, Reg. Y.
hetephone__ I Federal Eag. to._ HD-
..mm%. W
A ......%Mn._.. . "
Caite haroby granted persissica fo perfore the fallowing works PRYEENTR (Bffice lize Goly}
e DR) BIDRE [} PLNBIUG [ 3 LEAD RAZARD ADATENEN Pulding,__ %
~oo KT EEDTRICAL & 1 FIRE BROTRCTION T BEHmITION Eleckrical 4%
{ 3 ELEVATOR GEVIOEE [ ) AGRESTOS ABATEHEMY [ I OTMR_ Flaching_ 4
: {Subchapler § only) Fire Protegtion_ K
GEELRIPTIOS OF ¥ODK: Elevater Bevices e
© & b FEOL I5¥3C Qther _
DA Training Fee 1 BUOTA02 3T05PH 0ONDOBHSSSS
Lert. of Goeupency .8 0T SERY.007
Giber_ 7 | it HO2DU32
WBTEs If conséruction doea web ropsence withie onz (1) year of date of lasusnce, Tolat LS BUILDTNG $541.00
or 1f constrction cpaces for & period of gin 181 months, this persit is wid, heck e, ot ELECTRIE ﬁ:@“mm
" bazh i P $15.00
\‘mmz_..wmw& .bmﬁ of Bart § 1,000 Loblepted By Er e 100
; PNT oy s ) XEETOTAL 4 A0
\ e :ruﬁ. L0 AV I N Py Y CASH * .:w:%mw
w Construction Gfficial w .. j Date CHANGE $0.00
1, N
vy

£.0. FIR (rav, 3/9) "



TOWNSHIP OF BRICK UCC NEW JERSEY : Date Received 12/18/2001

401 _CHAMBERS BRIDGE RD BUILDING : Date Issued \\Q \Om/
DIVISION OF INSPECTIONS SUBCODE . Control # C18—F4—
TECHNICAL SECTION Permit # 0))) -CORA
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHAKGING C. CERTIFICATION IN LIEG OF OATH
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000
Block_ 1170.04 Lot _§ Qual I bereby certify that I sm the (agent of) owner
Work Site Location_ 136 JOBN §T of recerd and am authorized to make this application.
4 G POOL
Owner in Fee_ SIRIGNANO, LINDA
Address__SANE Signature

BRICR. NJ 08724-

rele. [ TGN B. TECHNICAL SITE DATA

Confractor DESCRIPTION OF WORK
Address

A G POOL 13X30

Tele () __________ Far( ] _\?\:\ \Dﬁ\\,“m VPQ BQQ\ st \&,\Q.\-WQ.MW.

Lic. No. or Bldrs. Reg. Ho.
Federal Eap. No.__HO-

JOB SUMKARY (0ffice Use Oaly)

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
No Plams Req. &.&.&g Type Failure Failure Approval Initial  TYPE GF WORK FRE {0ffice Use Caly)
] ALl o _ Footing { } Mew Building $ 0
{ ] Footing Fourdation { ] Additien 0
[ | Fosndation ___ _ ______  §lab {X] Alteration 0
{ } Frame _ Frame [ ] Roeling 0
i ] Other . Barrierfree [ ] 8iding 0
Joint Plan Review Required: Insulation [ ] Fence 0 _____ Height (exceeds 6°) 0
[ }Blect [ ]Plumb [ ] Fire Finishes []5ign ____ 0 . 8q. Ft. 0
SUBCODE APPROVAL [ 7 Elev Energy {¥] Pool 50
{)co [Jceo [ 1ch Hechanical [ ] Asbestos Abatement Subchapter 8 0
Date: I 702 1w . [ ] Lesd Haz. Abatement NJAC 5:17 0
Approved By: A _ / [ ] Other ]
\\“ % Final)  __ t% Other 0
terfree [ ] Demolition ]
B. BUILDING CHARACTERISTICS
Use Group Present_ U Proposed_U _ Bst. Cost of Bidg. Werk:
Constr. Cless Preseat Proposed____ 1, WewBldg., §____ 0
¥o. of Stories 0 1, Alterstion §_ 00 Adpinistrative Surcharge H 0
Reight of Structure 0 Ft. 3, Total (1+3}8_ 800 Paid { ] Check # - Ninimom Pee $ 0
Ares Largest Floor i S¢. Ft. Collected by: TOTAL FEE $ 50
New Bldg. Area/All Floors____ 0 5q. Tt Industrialized Building: OCA Training Fee $ ]
Volume of New Structure 0 Cu. Ft. { ] State Approved
Total Land Area Disturbed 0 Sq. Ft. { ] HOD B.C.C. F110 (rev. 1/%6)




CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-860-172-1400

Bleck 1170.04 Lot_§ Qual

Work Site Location_ (16 JOHN ST .
4 G POOL

Owner in Fee  SIRIGNANG, LINDA

Address  SAME
BRICK. BI 08724-

e N e ()

Confractor BEI ELECTRIC

Address 533 CLIFTON AVE,
TOMS RIVER, N.J., NJ 08753-
Tele.(732)244-3052

Li¢. No. or Bldrs
Federal Emp. Yo._

Dar  Un

B. ELECTRICAL CHARACTERISTICS
Use Group - Present O
[ 1PolefPad # [ ] Temporary
Building Occupied as

Bstimated Cost of Electrical Hork §

Proposed 0
[ ] Other
Utility Co.

200

108 SOMMARY (0{fice Use Oniy}

PLAN REVIEW TNSPECTIONS Dates (Honth/Day)

[ 1 No Plans Required Type Failure Faiiure Approval Inmitial
Joint Plan Review Required: Rough

P ]B8idg [ ] Plumh Temp Serv

{ ] Fire [ } Elevator Const Serv

f 1 Elect Plans hpproved TCO

Bate: Other

Approved By: Service \

SUBCODE APPROVA Final «uﬂosu_ S 40z W~
i1¢o [Jcco A Temp. Cut-in-Card Date [ssued
Date: & Q. Pina! Cut-in-Card Date Isswed

Aperaved By: NAND

C. CERTIFICATION IN LIED OF OATH
I hereby certify that 1 am the {agent of} owner of record and 2a authorized
to make this application and perform the work listed on this application.

Applicant’s Signsture/Contracter’s Seal and Signature
[ } Licensed Electrical Contractor [ 1 Exempt Applicant

N

TOWNSHIP OF BRICK UCC NBw JERSEY
401 CHAMBERS BRIDGE RD TCAL
~DIVISION OF INSPECTIONS ODE

Date Received 12/18/2001
01/07/2002

Date Issued
Conirol §
Permit ¥ 02-0032

D. TECHNICAL SITE DATA

No.  SIZE ITEN FEE (0ffice Use Only)
1 Lighting Fiztures
b Receptacles
1 Switches
_ 0 Befectars
0 Light Poles
0 Hotors-Fract HP
_ & Emergency & Exit Lights
b Communications Points
_ @ Alarm Devices/F.A.C. Panel
1 TOTAL NUNBERS 35
1 Pool Permit/with UW Lights 9
B Storable Peol/Spa/Hot Tub U
00 KW Elect Range/Receptacie 0
b ___b KV Oven/Surface Unit 0
| k¥ Elect §ater Heater U]
. K¥ Blect Dryer/Receptacle i
I . | KV Dishwasher )
b0 HP Garbage Disposal 0
| ¥ Central A/C Unit ]
I R ) BP/R¥ Space Heater/Air Handier 0
R Basebosrd Heat {
b HP Kotors 1/+ HP i
00 K¥ Transiormer/Generator 0
I AP Service 0
00 ANP Subpanels ]
b 0 AMP Motor Control Cemter 0
B 0 KW Elect Sign/Outline Light 0
Other )
Other 0
Administrative Surcharge § 0
Pajd [¥) Cheek # Cash  Ninipum Fee § 0
Cofltected by: __ ERP TOTAL FEE ¢ 44
DC4 Training Fee § i

U.C.C. P10 [rev. 1/%6)



TOWNSHIP OF BRICK

hcmrngmw,m BRIDGE RD ELECTRICAL Date Issued / / “\Q w
DIVISIQN OF INSPECTIONS SUBCODE Control # -G18-74
TECHNICAL SECTION Permit # (O -O003)
A. IDENTEFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING D. TECHWICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE, CALL BTILITY DIG NO: 1-800-272-1000 NO. STIE ITEN FEE (0ffice Use Only)
Block__1170.04 Lot__§ Qual _ 0 Lighting Fixtures
Vork Sife Location_ 136 JOHN ST § Receptacles
A G POOL 1 Switches
Owner in Fee_ SIRIGNANO, LINDA 0 Defectors
Address SAKE & Light Poles
BRICK, W) D8734- 0 Hofors-Fract HP
bele(__} Par {__} 0 Emergency & Exit Lights
ontractor 0 Compunications Points
ddress b ilarm Devices/F.A.C. Panel
| TOTAL NOUKBERS k3]
rele.(___} 1 Pool Permit/with UF Lights g
Lic, No. or Bldrs. Reg. No. 0 Storable Pool/Spa/liot Tub 0
Pederal Emp. Ko.__H0- | I¥ Elect Range/Receptacle g
b K¥ Oven/Sorface Unit 0
B. BLECTRICAL CHARACTERISTICS R | KW Elect Water Heater b
Use Group - Present__ U Proposed__ 0 S B | KW Blect Dryer/Receptacle 0
[ ] PolefPad § [ ] Temporary [ ] Other 0 0 KW Dishwasher 0
Building Occupied s gtility Co. | iiP Garbage Disposal 0
Estimated Cost of Electrical Work § ___ 200 I | KW Central A/C Unit 0
[ | BP/KR Space Heater/Air Handler 0
JOB SOKMARY {0ffice Use Only) 0 _ 0 Bagzeboard Heat 0
LAN REVIER INSPECTIONS Dates {Month/Day) S | HP Koters 1/+ HP |
No Plans Required Type Failuge Failure Agproval Initial 0 0 K¥ Transformer/Generator §
tnt Plan Review Required: Rough ?B_ h_ @@N [ b 1 MIP Service 0
[ ]8ldg [ ] Plumb Tenp Serv | AMP Subpanels 0
{ ] Fire [ ] EBlevator Const Serv 0ot AP Notor Control Center 0
| ] Elect Plans Approved TC0 0 a K¥ Elect Sign/Outiine Light 0
Date:! - 2.6 o f Other ( N Other 0
Approved By: __ Y AgA Service uﬂ Other N 0
SUBCODE APPROVAL' Final (P LA O 9>JF#
[1¢ [Jcco {1cCh Temp. Cut-in-Card Date fsswed ____ 1-\5 crf ¢ _\Q.\.xw _,ooo
Date: Fimal Cut-in-Card Date [ssuved ___ ,ha\o\a\er v
Approved By: kS
¢. CERTIFICATION IN LIEU OF OATH Administrative Surcharge 3§ )
I hereby certily that I ag the (agent of} owner of record and em authorized Paid [ | Check § ___ Winimum Fee § 0
to make this application and perform the work [isted on this application. Collected by: TOTAL FEE § i
DCA Training Fee § ]

Applicant’s Signature/Contractor’s Seal and Signature
{ I Licensed Electrical Coatracter [ ] Exeapt Applicant

UCC NEW JERSEY

Date Received 12/18/2001

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




TOWNSHIP OF BRICK
ZONING PERMIT .

Approved: December 19, 2001 No. 11783
Block: 1170.04 Lot 5 Zone: R-7.5
Property Address: 136 John Street

Applicant: Linda Sirignano

Property Owner: Linda Sirignano

Existing Use: Single Family Residential

Proposed Use: Single Family Residential

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

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

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

Jon Wk

Mfchael P. Fowlef, Sean Kinnevy
Municipal Planner ~ Zoning Officer
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TéW‘NSHIP OF BRICK ZONING PERMIT APPLICATION

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

pplications missing any of the following information
will delay processing and may be returned to you,

Biock_ | [0 "/ Lot 5 Qualifier hl\[Q
7
properTY ADORESS__| Mo T D in] S

PERSONAL NAME OF APPLICANT Lf i S G y/KL/O

AT

R - Y el . - . e

 ROPERTOWNER L TR Bk G An e Dl DT T

. BUSINESS NAME OF APPLICANT

PRESENT USE OF PROPERTY {check ali that apply)

O Vacant Lot JSingle—famiiy dwelling O Multi-family dwelling
O Cammercial (please describe)

PROPOSED USE OF PROPERTY (check alf that appiy)

O Vacant Lot E(Singfe-Family dwelling O Muiti—dwellihg

O Commarcial (please describe)
PROPOSEDR CONSTRUCTION {check ail tHat apply)

O New Building (please describe)

O Addition
O Alteration
0J Porch or deck (state heights)

O Shed (state height)
O Fence (state type & height)

Swimming Paol O in-ground & above-ground
O Other (please describe)

CHECKLIST

@’All information comgleted above Note: Mo partial, taped, faxed,

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

@ All dimensions of the iet and structures

@ All setbacks from the structures to the property lines

O Al adjacent streets and watarways

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

The appticant certifies that all statements and infarmation made and provided as part of this application are true to the
best of the applicant’s knowledge, information and telief. The applicant further states that the applicant will comply with
all ather Municipal agprovals and ordinances, and all County, State, and Federal Regulations.

Signature of applicant___7) it flk/“"“”"—“ ] Dafé ::)Lo bsb\/ -]

Reviewed by Zoning Office Date/t‘;j: /-Cf) Y/ &TADoroved () Denied

£




R

" Important!

The following information must be submitted in order to obtain a Zoning Permit.

1. One copy of the Zoning Permit application. '
@ The application must be completely filled out and must be signed by the
Applicant.
o If a fence is proposed please make sure that the TYPE of fence and height
is stated. (ie: 4 high picket, 6" high stockade, chain lipk, etc.) 7
0 Ifa deck/porch is proposed the height from the ground to the deck floor
must be stated.
0 If ashed is proposed the height must be stated.
o If 2 swimming pool is proposed indicate whether it is above ground or
in ground. '
o If applicable include a copy of the Zoning Board or Planning Board resolution of
approval including the sub-division Filed Map number and date the map was
filed and/ or the date the site plan map was signed.

2. Two (2) copies of a plot plan or survey prepared by a licensed surveyor or
engineer. This is reguired soder Section 190-31 of the Tovrship Code.

@ The survey must be a true size copy of the original (not reduced, enlarged, taped
or faxed) and must contain the following information:

& All exisung structures.

&' All proposed structures. (additions, decks, pools, sheds, fences, etc. may be
drawn to scale on the plot plan or survey by the applicant or homeowner)

@ All dimensions of all strucrures.

& All setbacks (distance) from the structures to all property lines.
All streets and waterways.

0 If applicable all easements, wetlands, conservation areas or buffer areas.

- 3. Two copies of the construction plans.
o The dimensions must match on the construction plan and the plot plan.

4. The above information is to be inserted in the Construction Permit Application. .. . . _
folder.

@ Please make sure that the folder is completely filled out, especially Secuon I,
Section VI and Secuon VII.

Please note:
Failure to submit the required information may result in delays in the
processing of the permit.
Additional information may be required by the engineening and/or
construction departments.,

For further information or assistance please contact the Zoning Office at
either 732-262-1041: Sean Kinnevy or 262-1043: Kate MacDonald.



@hygg World of Filration

“the original portable pool”

cdeughoey

a e m e b

W TEHI
Filter Features

B = I _ * Exclusive V-Grid design

* Permanently encapsulated filtering
grid ends

* Touch, abrasion-resistant A.B.S.
construction

» One-piece tank cover and valve
assembly

» Special 10 Year Limited Warranty
on Filter Tank and Tank Cover

Digtomeceous Earth [Flters

Sequel | Plus™/ Sequel T

Doughboy's Diatomaceous Earth Filtration Systems offer the -
sparkling crystal clear water. Delivering extraordinary purity and
very little maintenance is what every pool owner deserves.




—— W /
\\ ) ’ //
N . o . . . — 7 Manufactured with the

Doughboy’s outstanding line of filtration systems consistently deliver purity that'is .
unrivaled in the industry. With Doughboy’s Diatomaceous Earth Filtration Systems, expertise and technology
sparkling clear water is easily obtained with the comfort of exceptional filter employed by our world-class
operation and easy maintenance. Sequel ! Plus and Sequel Il feature a unique EPD industrial/commercial
V-Grid design that provides a large surface area for D.E. distribution. In addition, the ' d drinki ¢
Permanently Encapsulated Filtering Grid Ends provide long grid life and less an r".] ’”5{ wa er .
maintenance. What's more, selected models feature a Six Position Rotary Valve for filtration division.
maximum convenience. These features are essential for good performance and a clearer,

/5 sparkling pool far you and yaur family to enjoy.

Sequel | Plus™ with Pool Power Pak® |
o HP —1/2,3/4, and 1

o Filter Area — 12.5 sq. ft.

e 4 Pgsition Rotary Valve

er Pal¢® |l

Sequel 11 with Popn

)
° HP RO i 2
o Filter Area — 20 sq. ft.
o 6 Position Rotary Valve

o Anti-Syphon rotor reduces backflow
from pool when removing strainer lid

Both systems shown with
Doughboy's Optional Filter Base.

Change of Design: Doughboy Recreational sxprassly reserves the right to change or modify the design and consiruction of any product in due course of our manufacturiag without incurring
any obligation or liability to furnish or install such changes or modifications on products previously or subsequently sold.

Doughboy Recreational is in no way affiliated with any professional pool installer. Therefore, Daughboy ¢an assume no respansibility for errors in installation by the hemeowner or said
prafessionat pool installer. If you have the poal installed by others, please supervise to be sure they comply with proper installation techniques as shown.

“the original portabie pool”

— T ®
Faimor doughlbey
Sy =
DOVER POOLS & SUPPLIES
1740 Lakewood Road 74741
Doughtioy Toms River, NJ 08755 e
1300022 732 244-2190 Copyright © 20601
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OCCr’l COUNTY, DNEW JERIEY
401 CHAMBERS 2AI0CE A0AD, SRICK, M. C&Td3
ggn C.Scermelii, Mayar Dzganmant of Enciceading .
q_s"';ip CCUUCE[:R_,__ CQRicz af the lAf}L:{?EC.:;,' = g 2%
~iefen Fayed —Fresicenr . (73?-) 252.1033
T Manim o Adtea < m — —— e KFSE) R8T e
Victar Canlla ) Tl _L:Cu. fLLr_cr’rrC"s..cs. m!clrrcc T
C"’-‘C ary 2 s 'rt‘fc_f‘.r_"f\ — - — u(\,,ffr‘f_.'rw_-.’.*'r_p,gfzc,g__(:r_u e
Mar‘/ Lag Pcwn o N T . . . — ‘ )
Kathy M. Russall : CooT ot e - e S e e e .
Frecadic!d 4 Undacmaad, S~ R T ST ' B LT - -

s o T — D= Al oy OF

TOWNSHIP OF BRICK

Pragerty Addrass: V2, dow) S e

L Ludna Sigianane. of AR T0pe S aeacy

(name) oo : (addrass)
Razuast i he exsmpted Tom the ploc plaa requirement fac an zddizion as curlized in the
Beick Lznd Usz Boak, Chegtar 15051, gt 3 -
_ - "'J‘/& ) i/
T N - S e e 2aclicaai’s mg." wre
Toe fGllowing shz!l be submumad with s (2gLest
L. Suhmiz survey locating sxisting dwelling 2né £rogose 4 zédicign, Dumensiaas of
zddicign should te nchets '
o = : . zca = L ayEed A
1. Fraaf chzs che crocert (s nod lgeziad ia & Tlood mazart Aoz

Degzrrhen: will oe

r‘ior Sa aaomwl 2 3itz iaszesuoa gy o2 Enmﬁa:nng
' 20 2 Grazags craclen

by

orFicz use /

. ﬁ/\ .
/Z/Zd/q . Signed N




Site Location:
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L Township of Brick Ohmg

Counter Form
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sie L )1 Sohas ST

“Lot:

S

y/a .04
Owner’s Name:

M o s Siseno
Sauve

7

Owner’s Mailing Addrelss

e =

>

BUILDING ELECTRICAL
|
Contractor: ; Contractgr: /‘ %cﬁﬁc/ /%47%/ 5 é&{{hc
Address: ' ' Address:
1 ,77Z ﬂ F 03’7J7
Phone#: : Phone#: A2 - 29~ ,30('2
Lis # ! Lis #: /087! o
Federal Emp # or SSN Federal Emp # or SSN4_
Technical Data Technical Data
Description of Work: | Item . Quantity
' . Lighting Fixtures i
! Receptacles '
i Switches
' Detectors
Light Poles
| Motors w/ Fract. HP
' Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
| Total
* .
L Pool ﬂﬁbve, <" M('/ P 231
Type of Work E}lnaﬂ{pt gub/Stﬂble Pool —
RT ectric Range '
—ii‘;’it?;?dmg | i‘:{::f Oven/Surface Unit Kw
— . ; — Electric Water Heater KwW
___Alteration ‘ __ Pool N Electric Dryer KW
____Roofing ; ___Demolition Di hwasher L KW
___ Asbestos Abatement’ it Sign sqft ‘Garbage Disposal T ~ HP
. A/C Unijt —Central Air KW
T Space Heater/Atr Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: | Transformer/Generator KW
Height of Structure: . Light Stander AMP
Area of the largest floor:l Service AMP
Area of New Building:_| Subpanel _ AMP
Motor Control Center ‘ AMP
Volume of Structyre: Sign/Outline Light W
Total Land Disturbed: ! Furnace ' !
i‘ Steam Boiler
Cost of Alteration: ! Other:

Cost of New Building:_ .

Total Cost of Building Work:

Signature:

Please Print Name

b

Signature: \j// L= %uz_-—)
Please Print Name 'ﬂt; PSS & g 004 JArO

CONTRACTOR’S SEAL 1+ \;_,\_
FREEAN 1
‘,.-'" R N =
BESTITRAAE N

Estimated Cost of Electricél Work:




Counter Form

PLEASE PRINT
PLUMBING FIRE '
| .
i N \ NE
\ ‘. @:Qﬁ\ ; r)L\
Contractor: NATR I
o Address:\N' Vo L ;L
\\,\J - Y
SO Phone #: |
Lis #: Lis #: N e ) A Y.
Federal Emp # or SSN Federal Emp # or SSN ; O -~
’ | i
f
. T, Technical Data
N, TeChm??l\intﬁl Description of Work: :
Fixtures "J-~ v Quantity ;
. {
Water Closets' , r Heating Type: ___Gas ___ Oil! __ Electric___Solar
Urinals/Bidets B - Heating System is __.New ' _  Existing
= Location of Furnace/Boiler; '
Bath Tub _ .
]S‘Evifz:y = e Water Supply Source
FI(?O Drain : Method of Valve Supervision ‘
Sink‘r - , Local Alarm Supervision |
Dishvonsher Central Supervision:
13w ; Proprietary Supervision: !
Drinking Fountain
gashgﬁjMachlg_e Flamnmable Storage Tanks capacity fuel
Gaosep. i Combustible Storage Tanks capacity fuel
S L1PINg... LPG Storage Tanks capacity fuel
Fuel Qil Piping i :
Water Heater : .
Steam Boiler Item Quantity
E:‘L W;t:l::nBoﬂer Wet Sprinkler Heads
e P Dry Sprinkler Heads
Interceptor/Separator . Total

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig., Unit
Septic Tank Closure

Sewer Service Connection
Water Service Connection

Active Solar System_-

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Haloh Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:

Number of gas/oil fired appliances ;

Furnace

[,

Gas/Wood Fireplace

Gas Logs

Wood Bumning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




| TOWNSHIP OF BRICK
g . OCEAN COUNTY; NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

DEPARTMENT OF ADMINISTRATION & Fuvance
|
DivisioN OF IHSPECTIONS
Joseph Curiazza

Conslruclion Olficial

Joseph C. Scarpeili, Mayor
Township Couincil; b
I<athy M. Russell - President
Stephen C. Acropolis
Kimberley S, Casten ! . (732) 262-1030
Sleven N. Cucci ) " Fax: (732) 262-8954
Gregory 5. l(avaﬁ-a-gh : ’ Rttp Awww. twp brick.nj.us
Tony R. Shupin ‘

Frederick J. Underwood, Sr.
3

j HOMEOWNER’S POOL CERTIFICATION

o

srock_\ 1 N O ‘*I‘ ; .LOT )

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

| : .
[ certify that I am the owner of the above referenced pool being built. 1further certify that the pool will not be used in
whole or in part unlil ;1 permanent fence is installed and a Cerlificate of Approval has been issueck: by the Construction
Official. ! ' ' '

'

b . ¢
I have read the fence requirements listed below and undersiand thent.

Alt) 8,

Ownel’s Signahyg

SN /NEHIENIITS

rint Name

|
I
I I~
Sworn and subscribed fo before me on this 9\0 day of Mﬂ Yermber 200 [

v‘-?A A .
MNolary Signgdture

| 2 | BROMBERG -
| " NOTARY PUBLIC OF NEW JERSEY |
MY COMMISSION EXPIRES 8/11/2008

Fence Requirements:

Bavrier shall be a minitpum of 48 inches above ground level. Openings shall not be greater that 4 inches for verlical
balusters with horizontal concentrated load of 200 pounds applied on a 1-squate fool area al any point of fence.
Maxinuun niesh size for chain link fencing shall not exceed 1% inches square. Wherc the barrier is composed of
horizontal and vertical imembers and the distance belween the tops of the horizonial members is less than 45 inches,
the horizontal members shall be located on the swinmuing pool side of the fence. Spacing belween vertical members
shall not exceed 1% inéhés in width.

Pedestrian gatessshall open away from the pool, be self-closing and self-latching. If the self-latching device is located less
that 54 inches from the botlom of the gate, then the release mechanism shall be located on the pool side of the gate al Jeast
3 inches below the top of the gate. The gale and the barrier shall not have an opening greater that ¥4 inch within 18 inches
of the release mechanism. . ;
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THIS CEATIFICATION 1S MADE ONLY TO ABOVE NAMED PARTIES FOR PURCHASE ANDIOR MORTGAGE OF HEREIN DELINEATED PROPEATY DY ABOVE NAMED PURCIHASER,
NO RESPONSIBNLITY OR UABILITY IS ASSUMED BY SUAYEYOR FOR USE OF SURVEY FOR ANY OTHER PURPOSE INCLUDING, BUT NOT LIMITED TO, USE OF SURYEY FOR
SURYEY AFFROAVIT, RESALE OF PROPERTY, O TO ANY OTHER PERSON NOT LISTED IN CEATIEICA TION, EITHEAR DIRECTLY OR INDIRECTLY.

| HEREBY CERTIFY THIS SURVEY TO ;
STEPHEM A ZIMENOFF 4 LIMDA
4. THAENOFF  HW . )

<ITY FEDEEAL SAVIWGS AD LOAN
ASSOCIATION ITS SUccrss0rs OR

e eIN

GENMEEAL LAND ABSTRACT cOMPANY.

REFERENCES | ;

PEED POOK. 4714 PAGE 89
MAP oF LAURE!L. AcBES i

Fite# ©-67 Fitep 7-2-1257
}

MAERA , GERATEIN 4 EICHMAN, 756

wﬂ""% (,fw"‘" R

CONTROL LAYOUTS INC.

71 PATERSON STREET P.0. BoX 328

NEW BRUNSWICK, N.J. 08803
PHONE $46-9500"

WILLIAM J. _aurffjsn H.J. L.§. NO. 18451

FILE NO.305-8f [DATE : 3-34-86 [scate . 707

TITLE CO. NO. (/2.&.!\ BBRSS5




Township of Brick

Counter I‘'orm
(PLEASE PRINT)

site Location: 1 o Touay Sr

Doron AT O%004.20ds

Block: Vil -4 Lot:

5

Owner’s Name: LidDd SiRic o

Owner’s Mailing Address:_ {24 o TOun =xr

Blhiox 01T DRI0d- Bods

I

BUILDING ELECTRICAL
Conlractor: Ssu):' Contractor: S ELF-_ .
Address: ' Address: a
Phoneff: Phonett:; j
Lis Lis i :
Federal Emp # or SSN Federal Emp # or SSN ] i
Technical Data Technical Data
Deseription of Work: Item i Quantity
_ i ' Lighting Fixtures
Aoy £ GRoon PooL \dcmumm Receplacles 7]
Switches :
s Enecssans Detectors '
‘ Light Poles :
Motors w/ Fract. HP . :
Emergency & Exit Lights N P
Communication Points |
Alarm Devices/FAC Panel .
_ Total R : :
Type of Work % % - -
____New Building ___ Siding Pool__ A ROLMN
Addition Fence Spa/Hot Tub/Storable Pool
- ol _ Electric Range KW
——plenton Zl;’o' » Oven/Surface Unit Kw
——o0tng —oemonhion Electric Water Heater ) KW
____Asbestos Abatement Sign s lectric Diyer KW
Dishwasher KW -
Garbage Disposal HP ¢y
. Building Characteristics A/C Unit =Central Air KW
Use Group  “Present: Proposed: Space Healer/Air Handler L KW
No of Stories: Baseboard Heating ) - KW
Height of Struclure: Motors 1+ HP |
Area of the largest floor: Transtformer/Generator L Kw
Area of New Building: Light Stander, : AMP
o Service : AMP
Volume of Structure: Subpanal i AN
. . : pan .
Fotal Land Disturbed: Motor Control Cenior | AMD
v Sign/Outline Light ' KW
QOsi of Alteration: Fuglr'lllmce ne tAgh :
[ Buildine: Steam Boiler i
Cost of New Building: " Other: |
e OO |
Total Cost of Building Work: X DD - |
.t
1 hereby certify that T am the agent/fowner of record and am  Egiimated Cost of Electrical Work: I DDD °p

authorized to make (his application and perform the work
listed on this application.

Signature: %ﬂaﬂ.} ».{,,._-——-..

Please Print Name L!h‘Dﬁfflﬁj GfJﬂjJD

I hereby certify that I am the agenl/ou?nfer of record and am
authorized to make this application and perform the work

listed on this applicalion.

muﬁ,,.____..

Signature:

Please Print Name [ },JA/.{ P JAdD

CONTRACTOR’S SEAL




Counter IForm

| PLEASE PRINT
PLUMBING FIRE
Contractor: %" Contiastor
Address: by A(thzi :_;!;S?r.
Phone I .
Lis #: : }’Jl.lo;;&_a ¥#:
15 .

Federal Emp # or SSN
o

|

Technical Data
Fixtures i Quantity
Waler Closels !
Urinals/Bidets

Bath Tub ,

Lavalory
Shower
Floor Drain

Sink '

Dishwasher
~Prinking Founlain

‘;"‘Washing Machine -

i
Hose Bib i
Gas Piping |

Fuel Qil Piping
. Water Heater i

Steam Boiler

Flot Waler Boiler

Sewer Pump

.- Wel Slﬁj'ﬁ_lkjcg;Heads

Interceptor/Separator

Backllow Preventer

Greaselrap

Water Cooled A/C'or Refrig. Unit
Septic Tank Closure
Sewer Service Conneclion

Water Service Conneclion

Active Solar Sysiem

Auxiliary Meter

Sprinkler Heads

Sump Pemp

Qther:

Estimaled Cost of Plumbing Work
[ hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTO#GSEAL

Federal Emp # or SSN

Technical Data
Description of Work: -

Heating Type: Gas Qil
Healing System is __New
Localion of Furnace/Boiler:

___ Electric Solar
___Existing

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
_fuel
_fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
capacity
capacity

Ilem Quantity

Dry Sprinkler Heads
Tolal

Smoke Deteclors i
Heat Deleclors
Total

Stand Pipes
Kilchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
FFoam Suppression
Dry Chemical
Wet Chemical

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

Furnace

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove
Other: '

Estimated Cosl of Fire Work,
I hereby certify that I am the agent/owner of record and am

authorized lo make this application and perform the work
listed on this application. -

Signature:

Print Name:




