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S
BLOCK é

Lo %UALIFICATION CODE

Cl80-\ (M

ADDRESS (SITE) / 5’:’\’) alattse £

LG £V

-50- A

.PERI'\.IIIT NO. m ﬂﬂ/?‘g

V. FEE SUMMARY ({for office use only) .l, F @
—1| CONSTRUCTION PERMIT o | | e
T I 0 N 1. Building 3 /,65
LNHEa A € - 2. Electrical o N
] APPLICA ; S | 4o
4. Fire Protection
Application Completes: Sections |, if, lll (optional), IV, VI, and VII ™ 5 Elevalor Devices
IDENTIFICATIO 8. Subtotal i
I N 7. Less 20% for
1. Propsed Work Ste at:_/ 322_bJatfet B> State Plan Review - .
i v e B e e A
Address [32 s P Pl og72Y o St 4 f
sireet muricipality Tp sode ) 7
X 11. Cert. of Occupancy Rerd i
3. Ownership in Fee: {ubllc Private p 12 Other 21 Ol A 7 )
4. Principal Contractor; fools=€ Fooks + 2fa'> Tel. ( 732 ) 557-9900 13. TOTAL 3 _/_i { — ] ,i 2 O
Jd T
Address /S 70 LAKE oo B,
License No. OR, if new home, Builder Reg. No. Exp.Date _ VI. BUILDING/SITE CHARACTERISTICS 225 {office use only)
Federal Employee No, A - 2034554 FAX: (732 ) 557-99%/ 1. Number of Stories
5. Architect or Engineer Tel. ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. ft.
6. Responsible Person in Charge of Work M‘CK < va Ut 5. Volume of New Structure eu. ft.
Tel. (732 ) S557-9900 FAX (732 ) 57 .-949%1 6. Construction Classification
4 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
— G ﬁ 01) v 10. Wetlands yes
. IS (-— ne
11. Max. Live Load
12. Max. Occupancy lLoad
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Plans Date Rejection [ Approval Re- Resubmission Dales Re- VIi. DESCRIPTION OF BUILDING USE
1. (O Minor Work Regid by 'd Date Datg viewer | jApgfovalf | Rejection | viewef | [ A. RESIDENTIAL
2. [ New Building Y <o ¥AY  |[[)]D IL [0 VIN | 1.0 Hotels (R-1)
3. [ Addition ' /7 F/ Ly | 2 O Multi-Family (R-2)
4 [ Alteration . L] Two-Family (R-3) BOCA
' “Two-Family (R-4) CABO
5. O Fire Protection ne-Family (R-3) BOCA
6. 1 Plumbing . [J One-Family (R-4) CABO -
7. [ Electrical No. of dwelling units: 8
8. [ Elevator Devices Before Construction %
0. 1 Asbestos Abat. Subch. 8 /7777 After Construction ~ &
10. [ Lead Hazard Abatement s/ ya, Net Gain or Loss E
1.0 Demolition . T 4 /250 B.NON-RESIDENTIAL o Q‘
7 I3 s n . -k
TOTAL COSTS 17, 892 | . DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: @
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 7 Use Group: >
ll. DO YOUWANT:  (optional) DumbwaltersMoving Walks 6. [) Hazardous Uses/Places of Assembly : -
1. [0 Partial Releases 2. O High Pressure Boilers 7. O Sprinklers . . _
2. O Prototype Processi 3. [J Pressure Vessels 8. [} Smoke Contro! Systems in Open Wells 3. Change in Use Group, Indicate Former:
’ pe essing 4. O Refrigeration Systems 8. (J Underground Storage Tanks

U.CC F100-1 (rev 3/96)



CERTIFICATION IN LIEU OF OATH
{. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A () | further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, ptumbing, or electrical work will be done, ih whote or in part, by me or
by subcontractors under my supervision, in accordance with all applicable taws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.}
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of i 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 COF 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 foliowing as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e}1 vii

| persanally prepared the plans submitted for. 1) the new home referred to in A, or, 2) an addition, afteration,
renovation, or repair to an existing single family residence owned and occupied by myself 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 occupied by myself and located on- the property listed on Page 1.

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

C.t. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing
D. ( ) |agree o advise all contracters on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Date

Signature

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

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

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

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

' 1 understand that if any of the above statements are wilifully false, 1 am subject to punishment.

{ ) Check if contractor.

gent Name @JLSIDL F%DOLS &5‘?4& LLc
Address /S 70 ZJ‘)'MLWOOD £D ~10m S RLUE/(. /ud 08,75:5

Telephone (732 SS7 qu E %
Signature =

( ) LEAD HAZARD ABATEMENT: Inctude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UC < FI00-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Fina!
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMME

Zoning Officer

Planning Board

IR

Zoning Board

2@)

Sewer Authority

PR
B < EXEMPT

Water Authority

Doy ol)Q

Palice Department

7] Health Department

¥
b

Soil Conservation

N.J. Department of
Community Affairs

(I

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

ooy d

Utility Dig No.

(4

W

Name of Code & Edition
Building

Electrical -

Plumbing

Fire Protection

Mechanicat

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ooBocGo

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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TOWNSHIP OF BRICK S BCISREESS Date Issued 06/09/2000
401 CHAMBERS BRIDGE RD g Control #
DIVISION OF INSPECTIONS 5 Permit # 00-2173
%O NEW JERSEY
CONSTRUCT I ON
TPERMIT
1
. .,
IDENTIFICATION Block 1170.05 lot_ 4 9 Qual
Work Site Location_ 132 WALTER RD Contractor_ PCOLSIDE POOLS AND SPAS
) o _ I G PQOL Address 1570 LAKEWOOD RD
Owner in Fee_ DINSE, MICHAEL TOMS RIVER, NJ 08724-
Address___ __  _SAME_ . __ Telephone____{732)557-9900
. . _BRICK, NJ 08724~ . Lic.'No. or Bldrs. Reg. NO.__ o oo
._,mumv_..osmr oy . __ . Federal Emp. No. _22-3684539 .
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[XY BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 100
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITICON Electrical 35
[ } FLEVATOR BEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
I G FGOL Other
DCA Training Fee 16
Cert. of &W%:mﬁzrw )J Q_—
: Other ,
NOTE: If construction does not commence within one (1) year of date of issuance, Total \*ﬂ\
or if construction ceases for a period of six (6) wonths, this permit is void. Check No. 977
. © Cash
nm:amﬂma\noa f Work $ 19,850 Collected By LRT
! mwwn&\&\ Lm%c\ V\%} 06/09/2000 ‘
93_ 2_8. officia! Date

g,s (rev. 3/%6)
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TOWNSHIP OF BRICK 9 B2E5S Update Issued 06/09/2000
401 CHAMBERS BRIDGE RD i Control #
DIVISION OF INSPECTIONS o Permit # 00-2173+A
=

Permit Issued 06/03/2000
UCC NEW WMWMNM
PERMIT IIJPIDATIE
i

s
TDENTIFICATION Block_ 1170.05 Lot 4 o@w
Work Site Location__132 WALTER RD Contractor__ PCOLSIDE POOIS AND SPAS
e 1 G POOL _ Address_ 1570 LAKFWOOD RD .
Owner in Fee_ DINSE, MICHAEL L . TOMS RIVER, NJ 08724~ -
Address __SAME e o Telephone _ (732)}557-9900Q R
Y __ _BRICK, NJ 08724- . - L . Lic. No. or Bldrs. Reg. No.__ _ _ ___
Telephone -.hn.npull L e v _o._.__ ... (Federal Eop. No._ _22-368455¢ o
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLUMBING { 1 LEAD HAZARD ABATEMENT Building 40
[ ] ELECTRICAL [ 1 FIRE PROTECTION { ] DEMOLITION Electrical B 0
[ 3 ELEVATCR DEVICES [ 1 ASBESTOS ABATEMENT {f 1 OTHER______ o Plumbing _ 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
4’ PICKET FENCE W/2" SPACING Other .
DCA Training Fee 4
Cert. of Occupancy _0
Other
Tota!l 44
Check No. 977
Cash .
Collected By LRT

06/03/2000
Date
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TOWNSHIP OF BRICK a8 5 nnﬂmmc Update Issued 06/09/200¢
401 CHAMBERS BRIDGE RD s Control &
DIVISION OF INSPECTIONS . Permit & 00-217348
= Pernit Issued 06/09/200(
UCC HEYW JERSEY =
PERMIT UPDATE W
i
IDENTIFICATION Block 1170.05 Lot _4 ual w_
Work Site Location 132 HWALTER RD Contractor_ POOLSIDE POOLS AND SPAS -
I G POOL Address 1570 LAKIEIO0D RD
Ouner in Fes_ DINSE, MICHAEL TO¥S RIVER, Y 08724~
Address SAME Telephone  {732)557-9900
BRICK, RJ 08724- Lic. Ko. or Bldrs. Reg. No.
Telephoms () Federal Bp. No._ 22-3684559
Is hereby granted permission to psrform the following work: PAYMRWTS (Office Uss Only)
[ ] RUILDIKRG [X] PLIRBING [ ] LEAD HAZARD ABATECIRNT Building 0
{ ] BLRECTRICAL [ ] FIRE PROTECTION [ ] DEIOLITION Electrical 0
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATIRENT {f ] OTHER Plumbing 60
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Dsvices 0
POOL, HEATER Other
DCA Training Fee 1
Cert. of Oucupancy 0
Other
Total, 61
Check Ro. 2317
K Cash
Estimated Cost. of .mo..n_n 9 950 Collected By 8C
..\. . .o, n.,
AN N AR A UL Al o 06/09/2000

“Gostruction Official =/ Date
0.C.¢. Pi%0 {rev. 3/46)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/18/2000

s 401 CHAMBERS BRIDGE RD BUILDING Date Issued @ % 100
DIVISION OF INSPECTIONS SUBCODE Control # (C19-50

TECHNICAL SECTION Permit # QO . b S@

iDENTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING C. CERPIFICATION EX LIED OF CATH
CONTRACTORS. FOTIFY PHIS OFFICE. CALL UPILITY DIG WO: 1-800-271-1000

Block_ 1170.85 Lot ¢ fual I hereby certify that I am the (agent of) owner
Work Site Location_ 132 WALTER RD of record and am authorized fo make this application,
I G POOL .
Owner in Fee_ DINSE, MICHAEL
Address_ SANE Signature
BRICE, KJ 08724-
Tele. [ _ ) D. TECHKICAL SITE DATA .
Contractor PQOLSIDE POOLS AHD SPAS DESCRIPTION OF WORK
Address 1570 LAZEWOOD RD .
TONS _RIVER, HJ 08724- I 6 POOL
Tele.{732)357-9300 __ _ Pax (___]___-
Lic. Ko. or Bldrs. Reg. Ho.
. Pederal Emp. Ko._ 22-36843559 sT FWCLOST ﬁﬁ\r ARen T Cope
X MUST QppmpLyY WiTH Zowike COIDTHens “ALso  MUST pr  Self alasiws
JOB SUNMARY Toffice Usé Only) Grtes mus? opew O0T AND 9.
PLAN BEVIEW Date Initial  INSPECTIONS Daies (Month/Day) m,ro\\u \..‘aﬂ\\\%, ‘
{1/ Ko Plans Req - :_E e Failyre Approval Initial / $YPE OF WORK FER {Office Use Only)
TA] Al .M%MMQ%% w\.mmm\%;m.\\MnNm [ ] Hew E:E:E.Ww\ \&‘“\\ \\QN;\% § 0
[ ]Footing /7 & Foundation { ] Addition Nv::n\.\\ Gr 3 Down )
[ ] Poundation ___ _ Slab [1] Alteration InsID Sl S 0 ’
[]Fframe _ Frame [ 1 Rooting 2 * € on Sob/)D 0 ._
[ ] Gther Barrierfree [ ] siding e nces s 0
Joint Plan Review Required: Insulation [ TFence 0 Height [exceeds 6'} 0
 1Elect [ JPlumb [ ] Fire Finishes [18ign 0  8q. Pt. 0 .
SUBCODE APPROVAL [ ] Elev Enerqy [ 1 Pool 0 ’
F1co fJcco []¢ca Mechanical [ ] Asbestos Abatement Subchapter 8 0
Date: 100 { ] Lead Haz. Abatement HJAC 5:17 0
Approved By: Other o [X] Other 1 G POOL 100
Final l.%.“wm@ Other 0
Barrierfree [ ] Demolition 0 _
B. BUILDIKG CHARACTERISTICS
Use Group Present_ 0  Proposed 0  Est. Cost of Bldg. Work: Y
Comstr. Class Presenf_ __Proposed 1. BewBldg. §_ ___ 0 ,m.
Ho. of Stories 0 1. Alteration §_____ 19,000 Administrative Surcharge § 8.
Height of Structure i Ft. 3. Total {1+42]% __ 19,040 Paid [ J Check # ____ Wipimum Fee § g
hrea Largest Floor 0 8q. Ft. Collected by: TOTAL PEE H 00
New Bldg. Areafill Floors__ 0 Sq. Ft. Industrialized Building: DCA Training Fee H 15
Volume of New Structure_ 0 Cu. Ft. { I State Approved -
Total Land Area Disturbed ~ { Sq. Ft. { ] RUB 6.C.C. F110 (rev. 3/%6)




TOWNSHIP OF BRICK

.* 401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 05/19/2000

Date Issued Q\Q o)
Control # onlmonH

k. IDERTIPICATION-APPLICANT: COMPLETR ALL APPLICABLE IKFORMATION. WHEN CHARGISG

CONTRACTORS. NOPIFY THIS OFFICE. CALL UTILITY DiG HO:

1-800-272-1000

C. CERTIFICATION IN LIRY OF OATH

Permit # OO..Q\,:QWA_\N&

J0B STMMARY (

é&mi

Block 1170.0% [ot 4 ual I hereby certify that I am the [agent of ) owner
Work Site location_ 132 WALTER ED of record and am authorized to make this application.
L PEHCE
Owner in Pee  DIFSE, MICHAEL —
hddress  SAME Signature
BRICK, NJ _08724-
fele.( D, TECHNICAL SITE DATA
Contractor  POQLSIDE POOLS ARD SPAS DESCRIPTION OF WORR
Address 1570 LAREWGGD BD
TOMS RIVER, BJ 087124- 4" PICEET FENCE W/2" SPACING
Tele.(T32)857-9900 Fax {___}___-
kic. Ho. ot Bldrs. Reg. Ho.
Foderal Bmp. No. 22-384559 "
N P/ WeV/ 4 ; o O i fls
QJI\ avgas \«éc

wr»: BEVIEW Da Initial  INSPECTIONS Dates {MonthfDay}
@wmsm Req. o Tpe Failure Pailure Approval Imitial
nu ---N“wxm“ Footing _
_ wooﬁp=a AN AN Foundation ~
] Poundation . Slab . _
m _ Frare i Frame -
[ ] Other Barrierfree B
Joint Plan Review Required: Insulation
[ 1 Elect [ ]Plumb [ J Fire Finishes
SUBCODE APPROVAL [ 1 Eley Enerqy - _
fyco 73cco [1¢CA Kechanical _ -
Date: TCo
Approved By: Qther N _
__ Fimal
Barrierfree
B. BUILDING CRARACTRRISTICS
Use Group Present U Proposed_ 0 Est. Cost of Bldg. Work:
Constr, Class Present  Proposed 1 NewBldg. §____ 0
¥o. of Stories 0 2. Alteratiom §____ 5,000
Height of Structure 0 FL. 3. Total {i+2)§___ 5,000
hrea Largest Floor 0 8q. FL.
New Rldg. Areafall Ploezs 0 8q. Ft. Industrialized Building:
Volume of New Structere_ 0 Cu. Ft. { ] State Approved
Total Land Area Disturbed 0 Sq. L. {1 H@O

TYPE OF WORR
[ 1 Hew Building
[ T Addition
[X] Alteration
{ ] Roofing
1 8iding )
wmsnm ]

L\mnxw.w&

Height {
.............. 8q. Ft.
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

[
(
I
(
|
{
[1} Other 4" PENCE

i,

FEE {Office“se aawmu
§

erceeds 6')

Cand

{Other

[ 1 Bemolition

Administrative
Paid [ ] Check # i

Collected by:

pCk Tra

= | e e ey [ € | e |RD | ke

Sarcharge
nimum Fee
TOTAL FEE
ining Fee

Ay B -y O
=

0.C.C. TU10 {1ev. 3/9%)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISIOHN OF IRSPECTIONS

UCC NEW JERSEY . _
BUILDIRG
SUBCODE

TECHNICAL SECTIORN

A. TDENTIFICATION-APPLICANT: COMPLETS ALL APPLICABLE IHFORNATION. WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG H0: 1-800-272-1000

I
\n. CERTIFICATION 1N LIEU OF OATH

Date Received 05/19/2000
Date Issued 0 O
no=ﬁHOHunHmrmoiH

Permit # @Ot@SQWAv&

Block 1176.05 kot 4 Qual I hereby certify that I am the {agent of} owner
Work Site Location_ 137 WALTER RD of record and am authorized to make this application.
PEACE
Qwnar in Fee_ DINSE, XICHARL
Address. SAME Signature
BRICK, BJ 08724~
fele.(_ ) B. TECRAICAL SITE DATA
Contractor POOLSIRE POOLS AND SPAS ) DESCREPTION OF WORK
AMdress_ 1570 LAEKEWQOD RD .
TOMS RIVER, RBJ 08724- 4' PICKET FERCE W/2" SPACING
Tele.(732)557-9900 Fax{_ ) .-
Lic. Ro. or Bldrs. Reg. Fo. %D&
Federal fmp. No. 22-388458%
JOB SOMMARY (Offide Use Only) \?e_
PLAN wnqmmm Da Initial  ILSPXCTIONS Dates {Momth/Day)
Zma Req. % \Nw Failure Failure Approval Imitial  TTPE OF WORK FEE (0ffice“lse DE:
ol % Footing 1) Bew Building §
u zosmm __ ¥ Toundation [ ] addition mO\W 5 v\ ’ o
[ ] Poundation ___ ___ §lab "~ {X] Alteration 0
m ] Fraume e _ Frame [ ] Roofing 0
[ ] Other Barrierfres [ ] 8iding 0
Joint Plan Review Required: Insulation [ 1Fence 0 Height {exceeds 6') 0
[ 1Elect f ] Plumb [ ] Fire Finighes fl6ign 6  Sq ft. 0
SUACOBE APPROVAL [ 1Elev Energy { 1 Pool 0
[}ee [Jcco []ca Kechanical [ 1 Ashestos Abatement Subchapter 3 0
Date: 1C0 [ 1 Lead Haz. Abatement RJAC 5:17 0
Approved By i Other I1} Other _4' FERCE i
Pinal (ther 0
Barrierfree ‘{ ] Demolition {
B. QUILDIRG CHARACTERISTICS
Use Group Present_ 0  Proposed_ U Est. Cost of Bldg. Work:
Constr. Class Present  Proposed 1. Hew Bldg. §__ ¢
Fo. of Stories 0. 1. hlteration §___ §,000 Adninistrative Surcharge $ 0
Height of Structure g Ft. 3. total {f+2)§__ 5,000 Paid [ JCheck d _____ MNininunm Fee H 0
Area Largest Floor 0 Sq. Pt. Collected by: TOTAL FEE $ 1)
New Bldg. AreafAll Ploors (0 8¢, Ft. Industrialized Building: CA Training Fee § {
Volume of Fow Structure 0 Cu. P, [ ] state Approved
Total Land Area Disturbed g Sq. ft. [ 186D . U.C.¢. F110 {rev. 3/%)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

M. IDEUTIFICATION-APPLICANT, COMPLETE AEL APPLICABLR ITFORMATIOR. WHER CHANGIRG
CONTRACTORS, WORIFY THIS QFFICE. CALL UTILITY DIG Ho: 1-800-272-1000
Block 1170.0% Lot 4 {ual
Hork Site Location__137 WALTER RD
PRUCE
Owner 1n Pes_ DINSE, HICHAEL

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTIOR

Date Received 05/19/2000
pate Issued @ /M 0O
Control # C19-50-1

Permit # QOsV@Q%\%l

€. CERTIPICATION 1N LIEY GF OATH

I hereby certify that I an the {agent of} owner
of record and an agthorized to oaks this applicatien.

Address_ JANE _
BRICK, NJ 08714~
fele.( )
Contractor_ POOLSIDE POCL3 AND §PAS

Address_ 1570 LAKEWOOD R
2043 RIVER, R _08724-
Tole.(732)567-9984 Fax (__)__-

Lie. fo. or Bldrs. Reg. llo.
YPaderal maw Ro.__22-368433%

%m? DY e T/
JOB SUMHARY (OFfide Use ca_qv

\&ME

PLAR REVIER Da Tnitial  THSPECTIONS Dates (Honth/Day)
Ho Plang Req. Luw e ype Failure Failyre Appreval Initial

v ¥ ooting

I" Pooting S ¥ _ Foundation
[') Poundation ___ _ Slab
{ ] Prame i rane
{ ] Other BarrierFres
Joint Plan Review Required: Insilation
{ }Elact [ ]Plundb [ ] Pire Pinighes
SUBCODE APPROVAL [ | Eley Energy ,
[1¢o [Jcco [3CA . Hechanical o
Date: . 1¢0
hpproved By: Other

Final
Rarrierfree

B. BUILDING CHARAC?BRISTICS
Use Group Pressnt_ 8 Proposed 8 Est. Cest of Bldg. Work:
Constr. Class Present_ Proposed___ i, RewBldg §_ 0
Ho. of Storiss ] 2. hlteration § 5,060
Beight of Structure g Pt. 3. fotal {1+2)§___ 5,000
hrea Largest Tloor i 9q¢. Bt.
Hew Bldg. Area/All Floors__ § 5q. ft. irdustrialized Building:
Yolume of Rew Structure 1 Cu. Ft. [ ] State Approved

Total Land Area Disturbed g 5g. Tt.

(] 80D

Signature

B. YECHRICAL SITE DATA " .

DESCRIPZION OF HOR
d&ﬁhwmn mmwmmm\mrx

\B\Q\bﬁxﬁ k
wmm {0fficelse oa_q_
]

PICKET PERCE W/2" SPACING

T1PE OF HORR
f ] flew Building
[ ] Mdition \mnk\ 5y
[X] Alteration

{ ] Roofing

{ ] Siding

{ ) Yenca 0
ST R .
1 Bool
} Ashestos Abatenemt Subchapter 8
] Lead Haz. Abatenent RJAC 5:17
} Other _4' PENCE

Qther

[ ] Denolition

Feight {exceeds &')
8q. Pt.

M
ﬁ
{
[
ﬂ

2
2 e [ [y (O D [ | S 1S | [

Adninistrative Surcharge
Hininun Fee

TOTAL FEE

OCA Training Fee

paid { ] Check 4
(ollected by:

o O Oy P
=

8.0.C. P10 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A

UCC REW "JERSEY
BUILDIRG
SUBCODE

TECHNICAL SECTION

Date Received mnmxp /2000
Date Issued 1410
Control # C19-50

A. IDERTIFICATION-APPLICASY: COMPLETE ALL APPLICABLE IRFORMATION. WHER CHARGING
CORTRACTORS. KOTIFY THIS OFPICE. CALL UTILITY BIG KO: 1-800-272-1000

Block_ 1170.0% bot_ 4

fual

Work Site Location_ 137 WALTER D
1 6 POOL

(wner in Fee DINSE, MICHAEL

C. CERTIFICATION IN LIZD OF OATH

T hereby certify that T am the {agent o
of record and am authorized to make thi

Permit # GO L%\Q@

f) owner
§ application.

Address. SAME

_BRICK, K3 08724-

fele.(__)

Contractor__POOLSIDE _POOLS AND_SPAS

hddress__1570 LAREHOOD RD

043 RIVER, RJ 08724-

Tele.(732)357-3300 __ Fax {_ )

Lic. Mo. or Bldrs. Reg. No.

mwmnmﬂﬁﬂm

. TECHRICAL SITR DATA
DESCRIPTION OF WORK

I G pOOL

Pederal Emp. No.

41-36845%9

muST SHCLOS

e Pl ARED T2 Cone

mosr

OmpPey  WiTH Zon'' Ve

OB THeNE ALSo

7 OPEN U ANMD &r

Se/E olass 05

JOB SCMMARY {Office Use Only) Qh#m.w Pus

PLAN REVIEH Date Initial  IHSPECTIONS Dates {Konth/Day) SelF AATCH! 6

(A [/ Ho Plans Req 0 Type Failure Pailure Approval Initial  TYPE OF WOREK P ) FEE (0ffice Ose Only}

1 All Q\Nﬁuw\(@ Footing [ ] Wew Building §°¢/ \&“\_\ \mnx\\h\% b 0

[ ] Footing R A Poundation [ 1 Addition Ce t ¢

['] Poundation _ _ Glah [X] Alteration Device s 6r 3 Umvr\t- 4

{]FPrame - Frame [ ] Roofing @~ L /be o ol D §

{ ] Other BarrierPree [ ] siding Fencess 0

Joint Plan Beview Required: Tnaulation [ JPemce ___ 8 __ Height (exceeds 6') g

[ ]8lect [ ]Plumb [ ] Fire Pinishes [ ] 8ign _ b _ §9. FL. 0

SUBCODE APPROVAL [ ] Elev Enerqy [ ] Pool 0

[J1co [hcee []cn _ Mechanical [ 1 Ashestos Abatement Subchapter 8 i

Date: . 7¢O [ ] Lead Haz. Abatement RJAC 5:17 ]

Approved By: Gther [X} Other _ I G PQQL 109
Final _ (ther 0
Barrierfree [ } Demolitien A 0

B. BUILDING CHARACTERISTICS

Use Group Present_§ ___ Proposed_ ¥ Est. Cost of Bldg. Fork:

Constr. Class Present __Proposed 1. Few Bldg. §___ @ :

Ho. of Stories 1 . Alteration §__ 19,000 Administrative Surcharge § 0

deight of Structure g ft. . Yotal {1+2)§__ 19,000 - Paid [ }Checkd ___ __ _ Minioum Fee H 0

Area Largest Floor 9 8q. Ft. Collected hy: TOTAL FER § 160

Hew Bldg, AreafAll Tloors____ 0 8g. Ft. Industrialized Building: DCA Training Fee § 15

Yolume of Hew Structure_ @ Cu. Fi, [ ] State Approved

Total Land Area Disturbed___ G 8q. Ft, { ] HOD . §.C.C. P110 {zev. 3/98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS

UCC NEW JERRSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Umﬁowmnmw<onm\p\~ooo
Date Issued Mm / %\QQ
Control # C19-50

Permit # SO %\QW

A, IDERTIFTCATION-APPLICANT: COMPLETE ALL APPLICABLE IPPORMATION. WHER CEARGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG §O: 1-800-272-1000

C. CERTIPICATION IN LIZD OF OATH

Block_ 1170.05 Lot 4 fual [ hereby certify that I an the (agent of) owner
Work Site Location__132 WALTER ED of record and an authorized to pake this application.
I G _POOL .

Ouner in Fae_ DIRSE, MICHARL
Address SANE

BRICK, RJ 08724-
fele.{ |}
Contractor  POOLSIDR POOLS AND SPAS
Address 1570 LAREWOOD RD

P0US RIVER, HJ 08724-
Pele.(732)557-9900 Pax{__) -

Lic. Ho. or Bldrs. Beq. Ro.
FPederal Eop. Bo._ 72-1684554

Signature

0. YBCRATCAL SITE DATA
DESCRIPTION OF f0RK

I G FOOL

Teoe Cops

musT FWCLOSE Pool HAREA

fosr LY it Zonwiie CONDITToNS ALso .
108 mgzzm% :% qz\e__: & G155 mus? 0pPEw OPT AND Br SelF ¢ \nbé%
PLAN REVIEM Date Inmitial  IHSPECTIONS Dates {Month/Day) SwlF AATC HI Mo
l_ww__c Plans wmw _ frpe Pailure Pailure Approval Initial  71PE OF WORK . p ) ¥EE (0ffice Use Qnly)
AT Al /=S ome) %N&x footing [} few Building S¢/ \\?Q.. Kook Lt $ 0
[ 1 Footing A Poundation { ] Addition e t 0
[ } Poundation flab [X} Alteration bev .mH_wc P :w e 3 UM&MN. 0
[ 1 Prame ___ Frane [ 1 Roofing 2 * m oM S0kl D 8
[ ] Other Barrierfree { ] siding Fences s _ 0
Joint Plan Review Required: Insulation (] Yemce __ 6 Height (excesds 6'} 0
{]8lect {)Plumb [ ] Pire Finishes [} Sign _ 0 _ 8q. Rt 4
SOBCODE APPROYAL [ ] Eley Enerqy [ 100l {
[1C0 [Jcco []oa lechanical [ ] Asbestos Abatenent Subchapter § 0
Date: by { ] Lead Haz. Abatement HJAC 5:17 ]
Approved By: Other [X] Other __1.G POQL 100
Final Qther ]
BarrierFras [ ] Denolition {
B. BUILDIRG CHARACTERISTICS
Ose Group Present_ U Propesed Est. Cest of Bldg. Hork:
Consir. Class Present __ Proposed 1. BewBldg. §_____ 1
fio. of Steries ] 2. Alteration §_____ 19.000 Adpinistrative Surcharge ] )
Reight of Structure g Ft. 3. fotal {1+¢2)§___ 19,000 Paid [ } Check ¢ ______ Hipinua Fee H 0
Area Largest Floor i 8q. Ft. _Collected by: TOTAL FEE § 100
ew Bidg. Area/al} Floors___ 0 sq. fr. Industrialized Building: DCA Training Pee $ 13
Voluse of Hew Structure g Cu. Ft, { ] State Appreved

Total Land Area Disturbed 0 8q. Pt.

e e s e e s

f ] Aup

5.C.C. F110 {revs 1/986)




TOWNSHIP OF BRICK uce zmﬁ JERSEY . Date Received 07/03/2000 !

401 CHAMBERS BRIDGE RD | ELECTRICAL Date Issued  01/817/1954—

DIVISION OF INSPECTIONS * SUBCODE . . Control # SV STy
TECHNICAL SECTION : pormic ¢ o0-213

CHLE INPORKREIGR. SN CHAMGING

(6 Mo 1-300-771-1004

SITE BAYA .
1 L FEY 1t

. _cmgawmuc>q OR-AFPLICE q_ COHPLETT abk A nr

"ﬁmwmz Cal
s@z;m»r. . HOTERE TR ICE. CaLh UTILIT g%

0.

!’S‘u—-—-

i

ice Pae dnlyl

Block i w -,w:-,--;,;- feal_ —— e Ligaving Fiztures
Fooh site focacren_ 132 WALTER RO L s Recepracles
e s o SUBFAHEL e — R Switenes _
Gwact in Fed_ DINSE, WICHABL . e 3 Petectors : o
address  SaMf L . i 0 Bighi Poles . T
e SEICR, BRI L — S T A Kotors-Fract &F ) S
febeo (] mwwfmm“mst-,-‘!- O Lh Emergency & Brit Lights ! 5
Ceatractor _ADVay rﬂm_a%a!iac o e 4 copaericalivas Foints o '
sddress. PO BOY 4ot L Y b alare Devices/f.h.C. Fanel . ¢
T REER s B 0830 e e e o e oo mne 1 M@ﬂ»p HUHEERS e et
g;wuiﬁaé%iérisi%éiii&%i%%iiéz e | Fermitswith UF Lighte Y
.wﬂn. He. or Bldss, mﬁommaﬂm Pogiidpa/dor Tub . o

. . . h,
i KW Electi kamgesRecepracis . )

i K¥ Gven/Surface Unit b

decal fag. za.I.a;-i-.‘;;. .

CRARACTERISTICS S B R¥ Elect Water fHeater - T
wmmaﬁ.';m-»!-:-;! Proposed B R | KT Biect Dryey/Receplacie e W .

f

b i Tempaerary I . K¥ Disnwasher ¥

pied as . P Carbage Disposal . d

vop Blecteical ¥erk 8 2 R | B¥ Ceniral a:C Unit R | !

_ - o8 HRJKF dpace Heater/hir Kamdier oy CE

JOB SUMMARY (uilice Use Oniy) & & beseheard fHeat i
PLAH § “mﬁmwe N mm.a_cx fates {Henth/Bayi O R fIE #oters 17¢ HiP
[P Mo Plans Requited Type Faituie Faiture pprovel idiliai S S | K% Transformes/Generaset

£ wwm= Review mwmcmmma“ ouzs N . § § HHF Service

| Flust vemp ery o 3 L P Subpanels

| Flevate . Const S219 ; g [ A#F Hotor

. troi Jealef
. o5

{aat
i ] VE Elent drgn/Gutiine Light b
siher . §

P . e e et ¢ et ot b i

e i . b

& e et e et st rraies
Teap. Cut-in-Card Bate tasued R b
JELY] a=~..& nard Date issged .

—~y

. CERTIPICATION il LIEY 0F 0ATH : : Admenisteative Swecharge 8 %

Phereby ceqtify (hEL §oam the {apent e w“ 0B0E faig ) Y Cheek i __ MinimumPec o #

1o uake this application and perfornthe wor w Coilseted by ToTsLFEE % g

Y U N e et et . ek Traaming Fee oy . F
uyv“ né mmlauwcmm. .

i ] Licensenief

agpirvaat’s figaature/Comitacior’ § Seal
] -

gerrizad ha=mmmm_@“«

ah
U
3]

iedpt Applica | - i,




| ELECTRICAL

ﬂ SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1:§80-272-1000. QTY.  SiZE
Bock M0, eSS Lot RMO
Work Site Location /22 At P, |

Sl A= o372Y

e, Moeddee

Owner in Fee/Occupant

Date Received
Date Issued
Control #
Permit #

,-9-00
SITE DATA QO \b\ Q @

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Meater/Air Handler
KW Baseboard Heat

HP Motor:

Address [ B8R e N.V
o Bl NS oBRy
Tele. { 742 ) 458-%49 %
Contractor Advanced Electric
Address P O Box 1469
Toms River ,NJ 08754
Tele. ( 737 244-8773 Fax ( }
Lic. No. __1 23568 /P
Federal Emp. No.
B. ELECTRICAL -
Use Group Present Proposed
{ ) Pole/fPad # [ ] Temperary [ 1 Other —_—
Building Occupied as " Utility Co.
Est. Cost of Elec. Work  $ FRESd. /0
JOB SUMMARY (Office Use Oniy) -
N PLAN REVIEW Date Initiat  INSPECTIONS Dates (Month/Day)} —
No Plans Required Type: Failure  Failure  Approval Initial —
] %" Plan Review Required: Rough OP\ vl
[ ] Building [ ] Plumbing Temp. Serv. R
[ ] Fire [ ] Elevator Constr. Serv. - =" —
[ ] Etec. Plans Approved - \W@\\/\Q \w w v — ——
Date: m Z 3 00 Other -
Approved by: AAM~ Service -
Finaly ) [0S0 t— —_
SUBCODE APPROVAL Tergp. Cut-in-Card Date issued _
{ 1CO [ )JcCCOoO ([ ]CA Final Cut-in-Card Date Issued
Date:
Approved by

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized

to make this mvv__/ﬂﬂ_o: m:M”o:: the work listed on this application.

>vv__om:~.m Signature/Contractor’s Seal and Signature

U.C.C. Fi20

Y\ Licensed Electrical Contractor [ ] ExemptApplicant (rev 3196)

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE {Office Use Only)

ll

A

L B

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Cffice Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK =
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM nm»ZQMzm
CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DIG §0: 1-800-272-1009
Block 1179.03 Lot ¢ Quat

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

York Site Location (3% WALTER RD
SUBPANEL

Owner in Fee  DINSE, MICHAEL

Address  SAME

BRICK, NJ 03734-

Tele.(132)244-971)  Far {__)

Contractor ADVANCED BLECTRIC
hddress P O BOY 1469

TOMS RIVER, NJ 08754-
Tele.{732)24¢-971)

H.mn. z&. or mmﬁfEamm
Federal Emp. K

8. BLECTRICAL CHARACTERISTICS
Use Group - Present__ U

U Propesed__1
[ ) PolefPad # ___ . ____

i ] Other

[ ] Temporary
Building Occupied as
Estimated Cost of Electricel Work §

gtility Co.
150

JOB SUMMARY {Office Use Only)

PLAY REVIEW INSPECTIORS Dates {Honth/Day)

[ Mo Plans Required Type Feilure Failure Approval [nitial
Joint Plan Review Reguired: Rough

{ JEBldg [ ] Plumb Temp Serv

[} Fire [ ] Elevator Comst Serv

i mmmﬁhuw~m=m Approved TCO

Date: Qo Other

Approved By. _ Service

SOBCODE APPROVXT, Final

f1¢e0 [1ce0 {-}CA Temp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Isswed _________
Approved By: ,

£, CERTIFICATION I¥ LiEV OF OATH
i hereby certify that 1 am the (agest of} owner of record and am m=ﬁ=¢q_”¢g
o make this application and perform the work listed oa thiz application.

Applicant’s Signatare/Contractor’s Seal and Signatovre
[ } Licensed Blectrical Contractor (.} Exempi Applicent

Control #

D. TECHNICAL SITE DATA

Permit # Q0~-21

JHY. . 1 TTEH FEE (0ffice Use Only)
0 Lighting Firteres
0 Receptacles
& Switches
B . Detectors
1t Light Poles
. Uotors-Fract HP w.
b tnergency & Exit Lights )
6 Communications Points
0 Alarn Devices/F.A.C. Panel
0 T0TAL HOMBERS . )
.0 Poof Permit/with U¥ Lights . A"
| Storable Pool/Spa/Hot Tub t
0 0 KW EBlect Renge/Receptacle ¥
"0 ___0 KW oOven/Surface Unit £
R KW Blect Water Heater 0
I K7 Elect Dryer/Receptacle ]
I | £¥ Dishwasher 0
08 HP Garbage Disposal 0
N S | k¥ Central A/C Unit 0
0 ___ 0 HP/KE Space Heater/Air Handler 0
R Baseboard Hest 0
N | HP Hotors [/+ HP 0
L K¥ Transformer/Generator ]
N AUP Service i
R R | KHP Subpanels 40
b 0 AHP Hotor Comtrol Center b
I . | k% Elect Sign/Outiine Light 0
Other b
Other 0
. Administrative Surcharge § 0
Paid { § Check § ___ ____ linipug Pee $ j
Collected by: TOTAL FEE  § 40
DCA Training Pee 4 b

U.C.C. F120 (1ev. u\wwu

Date Received 07/03/2000
Date Issued

W0

017/ 01/ 1954~

0l-00




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL

SUBCODE

TECHNICAL SECTION

IDENTIFICATION-APPLICANT : COMPLETE ALL APPLICABLE INFORMATION, HEN CHANG TG

CONTRACTORS. NOTTFY TRIS OPPICE. CALL UTILITY DIG ¥O:

Biock__{170.03 Lot_4 Qual

i-800-212-1000

Werk Site Tocafion 137 WALTER RD

SUBPANEL

dwner in Fee  DIMSE, WICHAEL

Address  BANE

BRICK, HJ 08724-

Tele (1D2)44-39173 _ Fax {__ )

Contractor  ADVANCED BLECTRIC

dddress P 0 BOY 1469

TOMS RIVER, MJ 08754-

Tele.{132)244-9113

Lic. Ho. ot Bidrs. Reg. ¥o. 12366

Federal Enp. No. |G

B. ELECTRICAL CHARACTERISTIC
Use Group ~ Pregent U
[ ] Pole/Pad ¢ ________ [} Temporary
fuilding Occupied 25

Proposed U

Btitity Co.

[ ] Other

230

Estimated Cost of Blectrical Work §

J0B SUKNARY (0ffice Dse Only)

Dates (MonthjDay]

Failure Failure Approval leitial

PLAN REVIE® THSPRCTIONS
[ tio Ptans Required Type
“Joint Plan Review Required: Rongh
* ) Bldg H ] Pluab Teap Serv
{ Tfire [ ) Elevator tonst Serv
{] m_mnmuw"m=m Approved TCo
Date: Q) Other
Approved By: — Service
SUBCODE peumo<wm Final

Frceo [jeco [yca
Date:
Approved By:

C. CERTIFICATION IW LIEU OF OATH .

Temp. Cot-in-Card Date Issued
Final Cot-in-Card Date Issued

I heteby certify that 1 am the (ageat of) owner of revord and aw authorized
to make this application and perform the work listed on this applicatien.

Applivant’s wmmpmnamm\oonﬁnwaﬁaw_m Seal and Signature
{ J Eveapt Applicant

“of o Licenses Blectrical Coptragtor
it St |

e “

Date Received oq\ouchom my
Date Issued 0+t 1954~
Control #

Permit # 00-2173+C

a amrmzmn>w SITE DATA

g,  SIIE

o

Paid | ] Check }
Collected by:

o e . o e B

§TEH

Lighting Fixtures
Receptacles .
Switches

Detecters : N

Light Poles

Hotors-Fract HP L
Emergency & Frit Lights s
Compunications Points _
Alsre Devices/F.A.C. Panel {
TOTAL NUMBERS
Pool Permitfwith UW Lights -
Storable Pool/SpafHot Tub

¥ Elect Range/Receptacle

K¥ Oven/Susface Unit

59 Blect Fater Heater

K@ Elect Dryer/Receptacle

K¥ Dishwasher

KP Garbage Disposal

K# Central A/C Umit

HP/KY Space HeakerfAir Handler
Baseboard Heat .
BP Motors 1/+ HP

K9 Transformer/Generator

AMP Service

AHP Subpsnels 4
AP Hafor Contrel Center

K% Blect Sign/Outline Light
Gther

Other

FEE {0fiice Use Only)

oy e

2 [ jab 2 £ a1 [0S (a2 |40 [0 (a2 (e I 12 1550 (1 [

Administrative Surcharge
Hinimue Fee
T0TAL FEE

ER R
Lt
<

DCA Training Fee

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



13O EARTONS | K

ELECTRICAL

| H SUBCODE

TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THiIS OFFICE. CALL UTILITY DIG NO:

Date Received
Date Issued
Control #
Permit #

,-9-00
00-211%

D. TECHNICAL SITE DATA

aa-

FEE (Office Use Only)

MR )

S ﬁo.ws.aoo. QTY.  SIZE  ITEMS
Bock__ 7,65 Lot Lighting Fi
1 ghting Fixtures
Work Site Location Alacssn K Receplacles
\N-P& A ©? Qha\ Switches
Owrer in Fee/Occupant DAl Mulger Detectors
Address /32 LleArz = Light Poles
= Badl NS B2 Motors—Fract, HP
Tele. ( 142 ) H458-9:9% -
Emergency & Exit Lights
Contractor wgqmuﬁnmﬂ MHQQWHHQ e ;
TZ60 Communications Points
Address P O Box Alarm Devices/F.A.C. Panel .
Toms River,NJd 08754 :
Tele. ( 732 244-9773 Fax { }
Lic. No. _ 2366 \ m
Federal mau. No. - Storable Pool/SpafHot Tub
B. ELECTRICAL CHArRGIERID TGS i - KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as . Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ v ﬁm.-mmu W Jab) KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) ) ) . . KW Cenlral A/C Unit
\ PLAN REVIEW Date nitial  INSPECTIONS Dates H_so:,:ﬁm& _ HP/KW Space Heater/Air Handier
No Plans Required Type: Failure Failure  Approval Initial - KW Baseboard Heat
| Jéint Plan Review Reguired: Rough OM £l 75 <P Motors /s HE—>
[ ] Building [ ] Plumbing Temp. Serv. - KW Transformer/Generator
[ 1 Fire [ ] Elevator Constr. Serv. AMP Service
{ 1 Elec. Plans Approved TCO AMP Subpanels
Date: m L3 0O Other e A i L . N AMP Motor Control Center
~ | Approved by \ AN Service, 7% s \ u . . KW Elec. Sign/Outiine Light
Final m ' —_— .
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued -
[ ] CO [ 1 CCO [ ] CA Final Cut-in-Card Date Issued
Date: Administrative Surcharge
Approved by: e .w_.nn . Minimum Fee
BT DCA Training Fee
..\ﬁ # A‘% £ § L 9
C. CERTIFICATION IN LIEU OF OATH ..« Evill 14 .N.. - TOTAL FEE
1 hereby certify that | am the {agent of} owner of record and mBﬂ:ﬁoﬁmeﬁMﬂﬂwﬁﬂ - u.m
to make this mn_u__ww:o: m:Noz: the work listed on this mvv__om:o: hiRiCra ,...c._ )
>_uu__oma_m Signature/Contractor's Seal and Signature ,../r. P
! ey Tee -.u\-..u WCC. F120 1 White = inspector Copy
_VT Licensed Electrical Contractor [ 1 Exempt Applicant e {rev 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK UCC NEW JERSEY Umnm Received 06/05/2000

401 CHAMBERS BRIDGE RD / PLUMBING Date Issued £,/ 9/00
DIVISION OF INSPECTIONS SUBCODE Control # C19-50-2
TECHNICAL SECTION Permit # QD \\L \\m \\ D
h. IDENTIFICATIOH-APRLICANT: COHPLETE ALL APPLICABLE TNFGRNATION. WHEN FHARGING D TECHNICAL SITE DATA [List alé Tizverss.!
CONTRANTORS . NOTIFY THIS OFFICE, CALL OTILITY DIG WO: 1-800-272-1906C
Bloek_ 117,03 Lot 4 auat , .
Fork Site Location_ 132 WALTEE BB - _ i, FIYTURE 'EQUTPHERT FEE (0ifice Mse Daiy
Pl HEATER _ 3 Yater Closel L |
twner in Fee_ DINSE, MICRAEL b o Deipal JoBiget e
address_ 3aHE . e 8ath Tub . S
BRICK, BJ 08724 _ - . Lavatory i
Tele. 113213570000 %H b - — 2 Shower o
fomtractor “BOOLSIBE PooLY AMD SPAS .uu.«wﬁdﬁﬂummmw e 0 Floer Drain e b
dddress__1570 gg@a 4040 ¢ Rﬁ@.@hﬁkﬁm ecl . b Sink _ i
......... TOMS_RIVERMQ] 08734- :-E,mubbw 082 ot Dishvasher ] 0
Tefe. (73213579 --.;mmpwawxu,--,-|i-,,---- 105930 .. 3 Drinking Featain e b
Lic. No. or Bldrs mmm e 0 fashipy Hachine ¢
Pederal Fap. Ho. Etbl 24 -mmxm&u&i-é ...... e 0 ~ Hose Bib &
- : & Bater Hester 1
B. PLUMBING CHARACTERISTICS 4§ Fuel €il Fiping H
lise Group fresemt __Froposed__§_ : 1 Gas iping I 1
Building Sewer Size__ ____f  Public Semer { ] Private feptic 1 dtean Boiler b
Warer Sewer Size_ b ] pubtic Water ] 1 Privafe Teil ! ot Water Boiler ]
Estimated Cost of Plunbing Work } a5 ok Sewer Pump b
b Tatercepior [ Separator I
JOB SUMNARY {0ffice Use Oniy! ) Backitow Preventer g
BLAR REVIER INSPECTIOHS Pates {Honth Dayl . Greasetrap i
[ 1 Ho Plans Reguired Type Failure Failure &pproval Inrtia! 4 Sever Compection ]
Toiat Plan Review Required: Stab : L Jater §érvice Conneciion : ~ }
{ }Bldg [ ) Elect Rough e e b Stacks ]
§ ] Fise [ ] Elevator Fater - ther _ Pocl HEATER 33
} Flush. Plans >mmqg<ma Sewmer - _ Other n
e “q..ﬂvuf ) Fiztures ]
Approved By N Gas Eeuip. _
SUBCOnE Zzoﬁ@mﬂv Gas Tiping .
f1eco [pheed {1res Selar _ idpinistrative Surchaige 3 L
Approves By: 0 _ - Paid { [ Chesk # __  Minigum Fee 3 i
Date: e ,| follected by TOTAL FPEE 0§ B0
DfA Traigong Fee § .1

. CERTIFICATION B LIED OF OATH
“ hereby certify that [ am the (agent of) owner of record and am authorized
to nake this eppiication and perform the work fisted on this applicatien.

Signsture Contrsctor Seal
{ | Liceased Plusbing Contrsctor { | Exenpt Applicant . J.0.8, FI1ID irev, Vi66)



TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: May 22, 2000 No.2000-0841
Block; 1170.05 Lot 4 Zone: R-7.5

Property Address: 132 Walter Road

Owner:  Michael Dinse

Applicant:: Nick Spalletta Phone: 557-9900
Existing Use: single family residential

Proposed Use: same

Proposed Construction: = 20’ x 34’ inground swimming pool, 6" high picket fence

Conditions;. The pool must be setback at least 5’ from the rear and side property lines.
The 6 high fence must be setback at least 25’from the front property line. The finished
side of the fence must face the exterior of the property.

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
ction has not been commenced.

S0 Kt
r, AICP/PP | Sean Kinnevy ~ \_J
ner Zoning Officer

Michael P. F
Municipal Pl
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Zoning Permit Application
-1 (Please Type or Print Neatly)

SO o

e L . .

PROPERTY ADDRESS (number and street) . /e (A Prmm |

NAME OF PROPERTY OWNER ——EXAI >E, Meetrec

PERSONAL NAME OF APPLICANT Nik Stacieeen

BUSINESS NAME OF APPLICANT '%Cswg fols v SHA 'S cLC

ey o g —_
MAILING ADDRESS OF APPLICANT {272 (Al nior= L Tads Lait K753

TELEPHONE NUMBER OF APPLICANT 732 557 G600
PRESENT USE OF PROPERTY_ (check all that apply)
o Vacant Lot

2z Single-family dwelling
o Multi-family dwelling
o Commercia! (please describe)

PROPQSED USE OF PROPERTY. (check all that apply)
Vacant Lot

Single-family dwelling
Multi-family dwelling .
Commerclal (please describe)

PROPQSED CONSTRUCTION (please describe, specifically additions)

- R T 4

Ty
J "\:

co6n

Al dimensions: __-___ Width Length Helght

All dimensions: Width Length Helght

Al dimensions: 20 width > Length ¥~¥'™ Height

Deck or Garage: Attached_____Detached Height
> o /
Fence; -Cl‘(ﬁ_gtyle ﬂiu i i Material _K(7___Height

a Al information completed above

o Two (2) coples of the property survey map containing:

o All existing and proposed structures

a Al dimensions of the lot and structures

o Al setbacks from the structures to the property lines

o All adjacent streets and waterways _

o If applicable, Include a copy of the Zoning Board of Adjustment Resolution, the date that the

map was slgned, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number. '

b

The applicant certifies that all statements and information made and provided as part
of this application are true to the best of the applicant’s knowledge, information and
belief. The applicant further states that the applicant wiil comply with all other
Municipal approvals and ordinances, and all County, State, and Federal Regulatjons,




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli Mayor

Township Council
Frederick J. Underwood, Sr - President
Stephen C. Acropolis
Kimberley S. Casten
Steven N. Cucci
Gregory S. Kavanagh
Kathy M. Russell
Anthony R. Shupin

(732) 262-1050

Department of Administration & Finance

Office of Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
www.twp.brick.nj.us

Date: 6—:7— 0D

Block: // 70, O 5-’ Lot:

Property Address: / 32 44 /2’3 .

i MQM LoASE

{(name}

{address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

Brick.

v

Applicant’s Sighature
The following shall be submitted with this request:
I. Submit surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included.
2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY

Approved on:

/it s AT

Rejected on:

Signed:

Comments:
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For Your Swimming Pool For Your Spa or Hot Tub

Determine, your spa capacity In gallons {Surface area x average

depth x 74.)

The refercnce table:ists the time required in minules (o raise the
temperature of the spa‘hat wh by 30°F Locale in the table below

the spa/hot b size in gallons equal to or just greawet than the spathot
tub sizc in gaflons. -Select the destred time 10 raisc the spwhot tub
remperature 30%, read to the left and select the appropriate H-Series
model. :

This guide can be adjusted for other Lemperature rises. For cxample,
il you desire a ) 5°F increase in tomnperaiure, simply divide the time for
30°F rise by the rasio of 30/15=2,

Note: Heat tosses and/or heat absorbed hy spa walls or other objects
will add to the heat-up time.

Determine your pool’s surtace avea in square feel

w
Ares e LxW

Araa = (A+Blx L x 45 Areaz AxMAx3.14

Locatc in the table below, the surface area equal to or just
greater than the pools surface area, read to she left and sclect
the appropriate H-Series model.

Tor indoot pool installations divide the pools surlac atea by 3,

Spa sizing is based on un insulated and covered spa. Always Cover your

Recommended H-Series Model ) “ spa or hot tub when 1ot in use to minimize heat |oss and evapotation,
!
Modal Surfaca Area W~ Recommended H-Serias Model
B s iy, SOATUDSRO NGNS
e mods! | 200 300 400" 500500, 700 809 200, 1,000
H250 T S Time in Minutes to Raise Spa/Tub Temperature 30°F
""""" H200 " S A 9 14 15 23 28 33 37
H.180 TUagg noe 27 82 38
¥
‘lable is bascd on 3 30°F (emperalure nisc, 3% MPH ‘1|l~ ;22‘531374‘4
average wind velocity and elevation of up 102,000 feel v d5 22 30 37 45 52
above sca level, e 28 37 475555 Lo L
25 27 50 62 7% 87 100 112 126
Specifications and Dimensions
i Gas
Flue Qutlet | Flue Pipe Stack Maeight Heater Connection
| Depth | Heignt | Diemeter | Diameter | DM ) HWS | Weigntibs) | sthester
H4g0 | "400,000 1 35w 1 274 | 28 | .. AU UL SN WK 0bs, 1 L
H350 | 350000 228 1.8 LT 10 WK 38
.. HS00 300,000 27% 1. 28% VB D 30K e
" 280 280,000 | TR AN 1 A 7y
H-200 | 200000 | 244 ) 27% | 288 | .. LA yoloeew b oasw | s L
H-180 160,000 21 27K 28 ¥ 6 & 22U 147 131 Ibs. /4’

and natural o propane gas. Al units are certified by the American Bas Association

H.Series heaters are avsilable ln a comprehensive range of BTU sices and options,
and carry Hayward's exclusive warrani,

inchuging 14" and 2* water connections, miflivolt and electronic temperature contrel,

[~ 3

~

H-Series heaters feature
water connections that ar
fully compatible with

piu. sting installations.

The Hayward H-Series family of high-performance heaters.

HAYWARD POOL PRODUCTS, iNC. -

Hayward Pool Products Canada
2880 Plymouth Drive
Oakwille, Ontario LEH R4

Hayward S.A.
Zone Industrietle de Jumet
B - 6040 Charleroi {Belgiumj

Hayward Paol Products, Inc.
2875 Pornona Boulevard
Pomona, CA 91768 —_.

Hayward Pgol Praducts. Inc.
800 Fairmount Avenue
Ftiznheth N.1 07207




Pro Series

@ '0P-MOUNT SAND FILTERS

ayward Pro Series sand filters are
the very latest in pool filter technology,
and produce crystal clear, sparkling
water with only minimum care.

Molded of durable,
corrosion-proof poly-
meric materials, they
feature attractive,
unitized construction,

and self-cleaning 360°
slotted laterals for smooth, efficient
flow and totally-balanced backwashing.
L _ Plus, a versatile six-position control
“HavwarD B valve allows for easy operation and
| maximum efficiency.

Pro Series filters set a new standard
for performance, value and depend-
ability. And you know it's quality
throughout because it's made by
Hayward — the first choice of

pool professionals.

w Pro-Series 524471 24 fitter, shown with Vari-Flo™ top-mount
filter control valve,

HAYWARD"

America’s # | Pool Water Systems.




Pro™Series Top-Mount Sand Filters

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

Integral Top Diffuser assures even distribution of water over
the top of the sand media bed. Full-size internal piping gives smaoth,
free-flowing performance.

Unitized, Carrosion-Proof Filter Tank molded of tough, durable,
colorfast polymeric material for depandable, all-weather performance

with only minimal care,

Efficient, Multi-Lateral Underdrain Assembly with precision

engineered, self-cleaning 360° slotted laterals gives totally balanced

fiow and backwashing.

Integral Molded Drain Plug far easy draining of tank, without the

loss of sand.

Totally Corrosion-Proof Base is rugged and attractively styled to

provide strong, stable support.

. . PR3 S ; ERIPRE e
S Y WO nrig R g Y
I [} D 0 [] cl dil i

Al R e

FILTER TYPE:  High-Rate Sand: No. 1/2 Silica Sand [.45mm — .55mm)

FILTER TANK:  Molded Polymeric

UNDERDRAIN:  360° Self Clzaning Slotted Laterals, Precision Installed
in Ball Joint Assembly
CONTROL VALVE: 12 or 2* B-Position, Top-Mcunt Vari-Flo™ With Lever-Action Handle
VALVE FASTENING:  Flange Clamp Design
SUPPORT BASE:  Injection-Molded ABS
PERFORMANCE RANGE:  V/2to 3 HP (30 to 120 GPM) .37 to 2.2 KW (114 to 454 LPM)
DIMENSIONS:  §180T-18%2" W x 35" H {470 mm x 889 mm)

$210T-2012" W x 38" H {521 mm x 965 mm)
§220T-22V2" W x 41" H {572 mm x 1041 mm)
SZ44T-24/;" W x 42" H{622 mm x 1067 mm)
$310T2-302" W x 48" H (775 mm x 1219 mm}

Vari-Flo™ 6-Position Control Valve
with easy-to-use lever-action handle lets
you “dial” any of six valve/filter functions.

e i
MODEL EFFECTIVE DESIGN TUANOVER SAND

NUMBER | FLTRATION AREA |  FLOW RATE* 8Hr. | 10H: 8Hr. | 10Hr. REQUIRED
it? m? GPM | LPM GALLONS KILO LITERS Ibs. kgs.
$180T 175 | 0163 35 132 16,800 | 21,000 6359 | 79.48 150 68
§2107 220 | 0205 44 167 21,120 | 26400 7894 [ 9992 200 |
52207 264 | 0.246 52 197 24,960 | 31,200 94.47 | 118.08 250 114
§2447 314 | G297 g2 | 235 29,760 | 37,200 112,64 | 140.80 200 136
$31012 49 0.457 9 | 3N 47,040 | 58,800 178.05 | 22256 500 227

*Based upon 20 GPM per ft.2 {814 LPM per m?). Maximum aflowable NSF rating.

Patented Service
Ease Design
Unique falding ball-
joint design allows
|ateral assembly to
be easily accessed
for simple servicing.

HAYWARD’

Americas # | Pool Water Systems.

| -888-HAYWARD

www. haywardnet.com

6TCO

©2000 Hayward Pool Products, Inc.



Super Pump’

HIGH-PERFORMANCE PUMP SERIES

W Super Pump: high performance and quiet operation.

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

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

Deéigned for pools of all types and
out because

sizes, Super Pump features a large

" " . its made by
see-thru” strainer cover, } 4
. ) war
super-size debris basket aywa .
— the first

choice of pool
professionals.

ease” design for extra
convenience.

HAYWARD"

Americas * | Pool Water Systems.




sSuper Pump® High Performance Pump Series

Exclusive, Swing- Lexan® See-Thru All Components Heavy-Duty, High-

Aside Hand Knobs Strainer Cover lets you Molded of Corrosion- Performance Motor

make strainer cover see when basketneeds - Proof PermaGlassXL™ with air-flow ventilation for

remaval easy. No tools cleaning and eliminates for extra durability and quieter, coaler aperation.

required.._no loose guesswork. Special self- long life.

parts... no clamps. adjusting seal assures Heat Resistant, Industrial Mounting Base provides
dependable sealing. ‘ Size Ceramic Seal. stable, stress-free support, plus
- Long wearing, and 100% versatility for any installation
g drip proof. For fresh or salt requirement. Adapts 48 and 56

water use.

frame motors.

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

Totally Balanced,
Corrosion-Proof Noryl®
Impelier has smooth, wide
openings to prevent feuling or

Service-Ease Design gives
- simple access to all internat parts.
Motor and entire drive group
assembly can be removed, with-
clogging. Energy-efficient out disturbing pipe or mounting

design produces mare flow at connections, by disengaging just
equivalent horsepower. four bolts.

g J
SP2600X5 Yoooo037 | 1 | 1w 288
SP2605X7 Yoo 056 [ 1 | e 208
SP2ZRO7TXI0 1075 | e | e 302
SPEIONIS | v 1Az | 4w L1z an
SP2615X20 2 149 | 2 a3
SPszIXzs | 2% 186 | 20 | 13w 349

Super Pumps are also available with dual speed motors.

m ft.
30 100 T
2179 —~]
[y r
24T 80
21170 e S ‘
SBT60 =T S SUPER-SIZE 110 CUBIC INCH BASKET has
T 15+ 50 - extra leaf-holding capagity and extends time
= 1244 M P~ \\\ between cleanings. Rigid construction with
= 9430 M " ™. load-extender ribbing assures free flowing oper-
s Lo \\\\\ ~ ation for heavy debris loads.
3 {10 M% it Super Pump® Series Pumps are listed by:
ol (3 WP —p.56)
0 10 20 30 40 50 E'l] 'lll'l BP Q!I] 100 110 12|I] 1!30 11!0 GPM
0 38 76 114 151 189 227 265 303 341 379 416 454 492 530 LPM sp
GAPACITY PER MINUTE ®

HAYWARD'

America’s # | Pool Water Systems.

[ -888-HAYWARD www_haywardnet.com ® 1999 Hayward Pool Products, Inc.
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Councik
Helen Fayad ~ President
Martin ¥, Anton

Division of Inspections
Joseph Curlazza
Construction Officlal

Victor Cantlllo {732) 262-1030
Gregory S. Kavanagh AT Fax {732) 262.8954
Mary Lou Powner hitpsifwww,gbshost.com/brick
Kathy M. Russsll ' ) T " httpi/iwww. twp . brick.n|.us

Fraderick J, Underwood, Sr.

OMEOWNER POOL /CERTIFICATION

\/ BLOCK 1170-05 /nor 4

In accordance with N.J.A.C.5:23-2.23, no pocl shall be used in whale
or in part until a Certificate of Approval has been issued by the
Construction Official. '

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

I have read the fence requirements listed below and understand them.

L
i

Owner's Signature

ucc#fm?(, T NSE,

Print Name

Sworﬁnd subscribed to before me this [ 2 day of l%‘%uf
Ny

. .
UNotary Signature

L

FENCE REQUIREMENTS

Barrer shall be a minimum of 48 inches above ground level, Openings
shall not be greater than 4 inches for vertcal balusters wikth
horizontal concentrated Ipad of 200 pounds applied on a l-square foot
area at any point of fence. Maximum mesh size for chain link fencing
shall not exceed 1 1/4 inches sqguare. Where the barrer is composed
of horizontal and vertical members and the distance between the tops
of the horizontal members is less than 45 inches, the horizontal
members shall be located on the swimming pool side of the fence.
Spacing between vertical members shall not exceed 1 3/4 inches in

width.

Pedestrian gates shall open -outward only, away from the pool, and
shall be self-closing with a self-latching device. If the
self-latching device is located less than 54 inches from the bottom_of
_the gate, then the release mechanism shall be locate on the pool side
of the gate at least 3 inches below the top of the gate. The gate and
thé barrer shall not have an opening greater than 1/2 inch within 18
inches of the release mechanism.
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IN_CONSIDERATION OF FEE PAID
| HERERY THIS

WAS
SUPER

MICHAEL DINSE AND
MARIE DINSE, W
ROGER SHARKEY AND
ALICE SHARKEY, H/W

TIDAL ABSTRACT CONPANY,
INC. / STEWART TITLE
GUARANTY COMPANY
SHAWN P. McCARTHY, ESQ.

JERSEY MORTGAGE CO. AND
THE SECRETARY OF HOUSING

ABD URBAN DEVELOPMENT
ITS SUCCESSORS AND/OR

~—] ASSIGNS AS THEIR |N(awgs1-
MAY APPEAR

a
S
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of Survey
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LOT 4] BL
RICK TOWN

A.K.A LOT 4, BLOCK 1170=A—
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2, 19587, AS MAP NO. D—87.
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[T Maximun Length OF Diving Board &
=—,_'____:-—!_7?3_.__

N.S.P.1. ? _}  SIZE: 20" X 34/

G“Water Line ) ’
\ Oi \* B Mininue ) Depth' 8

Dgep Waoter Depth Perineter: 89’ 4"
@ Area: 450 Sq.Ft.
Volume: 17,700 US Gal .(B7,100 Libres)
TYPE 1 i
lope Date: January 1891

MODEL: TAHITI (R ght?

FILE: TAR20X34

r

18 107 !

NOTE: Al Measurements Are Hor izontal

and Finished Dimensions.

13
o
/s & ®
3 2l
51 53 3
Eiwr'm
o
=
NOTE: Liner Floor Sean, g <::>
Must Line Lp HERE g
| o -
“WARNING" For (SAFETY REASONS ) B‘Diving Boprd, =
MUST Be Aligned With The Direction of The HOPPH is ILLUSTRATED. © £
. Eﬁ 2
111 #8
I - 347 é;’ i
1 SO Z
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7. KAFKO POOLS WITH NSPI TYPE | & I DIG m :
a

8"
LLDRITAL, NUIES - 47 T a
L CRCUND AL METAL WITHN 10'-07 OF PO F FAS—gR’ ﬁ _ .J SPECIFICATIONS MEET OR EXCEED THE .“.
UNOCTUALIR UIGH I NSTALED k) PRVE At I [ MINIMUM BOCA DIMENSIONS D1 & D2 e 9a
2, (S ORAWHG PREPARED: FROM WNFORMATION & FOR POOLS FEATURING DIVING BOARDS. & %
SUPPLIED. BY PO MANUFACTURER - . x 3
3. HEAVY LOADS SHALL NOT BE PLACED wTHN z g o
10 FEET OF POCL (DGE.. ol & . g
4. ENSURE THAT POOL EXCAVATION [S MADE W&
NATURAL UNDISTIRBED SO AND THAT THE. e =
EXCAVATION: TO THE REQUIRED DEPTH: AND &l ,
PROFILE. IS” SAFE AMD STARLE. d >3
5. DO HOT DRAMN POOL WTHOUT CONSLLTING. wl & X
CONTRACTOR. T 5. MPORTANT THAT THERE 8. P N
NO WATER' PRESSIRE. BEHING. WALLS. WHEN- s ).
POCL IS DRANED: =40 u
S ENSURE THAT BAOTEL OF %™ CRUSHED STONE "
OR SAND IS WELL COMPACTED AGAINST BACK — -
OF PANELS. BEFORE POOL IS FILLED. PAMELS ]
RELY ON. PASIVE PRESSURE OF BACXFEL TO Rt .
RESIST ACTIVE. PRESSURE. OF WATER" M- POCL W 7

MATERIALS AND DESICN DATA ELEY. QF ADDED 7' RIBS

L. FORMED 14 GALIGE THQ0 GALYAMIZED STEEL
2 RIVETS: J7 TAS—HERS' WTH A 575 ba
CAPACITY AS SUPPLET BY AKH. NC
X BOLTS: MACHENE BOLTS A=307 GALYYD ’ LOCATE FOOTING AT ALL JOMNTS. 3ETWEEN PANELS

4. CONCRETE: 15 MPu (2000 PSI) AT 28 DAYS © AMD ADOED BRACES
& RENFORONG fy=<00 MPo (58 k.ai) FOR FTLAMES WITH DECX SUPPORT USE A
CONTMUOUS CONCRETE COULAR

GRECAN _ VARTDGOUE. & BAHAMA ELWE_.E_. Wzr-4|

DH ﬁ Kafko Em:c_ﬂmonczzm NJ Corp.
Trenton, NJ

:
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Township of Brick L9~ SO~/
Counter Form b 5-\00 4J
(PLEASE PRINT)
Site Location:___ | >R YA e, £d Br: dL
Block: [/ 70-05, Lot: &£
Owner’s Name: LinsL
Owner’s Mailing Address: <. A K - i '
Phone: (72H__ H K ¥ ~4i143
BUILDING ELECTRICAL
Contractor: Contractor:
Address: Address:
Phone#: Phone#:
Lis# Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work %}laa./f{‘otgub/Storable Pool —
New Buildi © Sidi ectric Range
- Afi\;iti;i ding _,S;e;:f Oven/Surface Unit KW
—_— . — Electric Water Heater KW
____Alteration ___Pool N Electric Dryer KW
___Roofing __Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air - KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating ' KW
Use Group  Present: Proposed; Motors 1+ HP -
No of Stories: T;'ansformer/Gener'ator . KW
Height of Structure: Light Stander AMP
. Service - AMP
Area of the largest floor: AMP
Area of New Building: Subpanel
A Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Fumnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building: B

Total Cost of Building Work:

Signature:

Please Print Name

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL

T



[ 19-50-4

Counter Form
PLEASE PRINT

PLUMBING

Contractor: ” oy S G ron

Address:_ M DG cre Shied) Teor.

S ncke.

Phone #: S3n-.-5722/

Lis # “1(,7) ")

Federal Emp # or SSN

% - 33515677

Technical Data
Fixtures :

Water Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib .

Gas Piping /

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

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 P

um
Other: Flgbb[ heaser

QCLS line ~o mew puol
heater . CC}CI—5D ‘ &)

Estimated Cos

- {50- ~
C—

Signature:

F
Please Print Name: I‘ l"omi& GCU’Z/V\ .

CONTRACTOR’S SEAL

FIRE

Contractor;

Address: !

Phone #: o - Yo

Lis #:

Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: Gas
Heating System is ___ New
Location of Furnace/Boiler:

___ Existing

QOil __ Electric Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks capacity
Combustible Storage Tanks

capacity
LPG Storage Tanks capacity

Item Quantity

Wet Sprinkler Heads

fuel
fuel
fuel

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CQO2 Suppression,

Halon Suppression

Foam 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 Cost of Fire Work

Signature:

Print Name:




Township of Brick

! : Counter Form

t (PLEASE PRINT)
Site Location:_ /3 N UL )glter Z:J ,
Blocki /[ 70.0S Lot: &/

Owner's Name:_ Dins€

Owner's Mailing Address:

L3 A é{/é'//f/f 2/

Cost of New Buildh‘lg:

Total Cost of Building Work:

Signature:

Please Print Name

Croluwn AT
Phone: (132 ) S2/PSeD -
BUILDING ELECTRICAL
Contractor: Contractor: ﬂ%/ﬂndc:’/ Vo2 S /<
Address: 7 Address: Ly Do JL979 4
7y 5 K it LN T oz
Phone#: Phonet: 72 2/ GT7TF
Lis # Lis# /234 )
Federal Emp # or SSN Federal Emp # or SSN_____
Technical Data " Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
) Pool
: Type of Work z;laafH_ot gub/Storablc Pool =
" A : ' eciric Range
_iz\;it?;;dmg '——Sf.l:rif Ovcn/_Surfacc Unit _ K¥
—_ . —_ Electric Water Heater KF
____Alteration ___Pool . Electric Dryer _ X
___Roofing ___Demolition Dishwasher - K
__ Asbestos Abatement Sign sqft  Garbage Disposal ¥
A/C Unit —Central Air K
Space Heater/Air Handler K
Building Characteristics Baseboard Heating K
Use Group  Present: Proposed: . Motors 1+ HP
No of Stories: - Transformer/Generator K
Height of Structure: Light Stander Al
Area of the largest floor: gz:;:;cl 7 —77 ﬁ
Area of New Building: Motor Control Center AN
Volume of Structure: Slgn/Outhne nght X
Total Land Disturbed: Furnace
Stearn Boiler,
Cost of Alteration: Other:

Estimated Cost of Electrical Work: f; So-

Signature: 7’///{/ %/

Please Print Name\“m;:’ Kﬁéﬁf’wﬂ_
CONTRACTOR'S SEAL-
¢

]

¢ -
. ’-.‘




."

Counter Form

o PLEASE PRINT

PLUMBING . FIRE
Contractor. Contractor:
Address: Address: : !
Phone #: Phone #: -
Lis #: Lis#:
Federal Emp # or SSN Federal Emp # or SSN

Technical Data

Technical Data- : Description of Work:

Fixtures ' ' Quantity
Heating Type: ____Gas ____Oil ___Electric ____Solar

Water Closets Heating System is _New __ Existing
Urinals/Bidets_- Location of Furnace/Boiler:
Bath Tub
Lavatory Water Supply Source
Shower__ Method of Valve Supervision
Floor Drain Local Alarm Supervision
Sink - Central Supervision:
gx§hv{a; ;guntai.n Proprietary Supervision: .
gashgi% Machine Flammable Storage Tanks capacity fuel
G::i’ i pling Combustible Storage Tanks capacity fuel
Fusl O/l Dipnz LPG Storage Tanks capacity fuel
Water Heater .
Steam Boiler frem Queatity
Hot Water Boiler  Wet Sprinkler Heads
Sewer Purnp Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap -
Water Cooled A/C or Refrig. Unit IS-IT;kEc) g:éfg;: e
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Qther:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S'SEAL

RS T B W
R e
- T
N
~

Kitéhen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

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

Fumace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Qther:

Estimated Cost of Fire Work

Si gnatﬁrc:

Print Name: ¢
. PUAR



Township of Brick

Counter Form

(PLEASE PRINT)
Site Location:_ /3X bl P gf&' 03 IRY
. Block:_ /760.05 Lot: ¢ '

Owner’s Name:

DNsE | Meedper

Owner’s Mailing Address: f%}? WHAAER Ko, el DS 02§9o7cf

Phone: (722 Sy ‘1/95

BUILDING
Contractor: QOC:N";é sols -*5‘/4 s (e

Address:___ 1570 (At osys P

TiMS Rt A< oB7SS

Phone#;
Lis #

7962- S579- 9900

Federal Emp # or SSN_ 22- 2654559

Technical Data
Description of Work:

jN&WD so\JrUMrrZ) 74‘)?”

Type of Work

__New Building — Siding
—__Addition ___Fence
___Alteration ¥ Pool
___Roofing __Demolition
___Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories: -
Height of Structure: "'
Area of the largest floor: .
Area of New Building: —
Volume of Structure: —
Total Land Disturbed: SO0 SAFT,
Cost of Alteration: /9, oD
Cost of New Building; /9, ¢?
Total Cost of Building Work: /9, & e©
Signature;

"‘-_____—_-I
Please Print Name " t—bate p21elC St useen

ELECTRICAL

Contractor;

Address:

Phone#:

Lis #:

Federal Emp # or SSN

Technical Data
Item

Lighting Fixtures

Quantity

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel

Total

Pool

Spa/Hot Tub/Storable Pool

Electric Range

Oven/Surface Unit

Electric Water Heater

Electric Dryer

Dishwasher

Garbage Disposal

A/C Unit —Central Air,

Space Heater/Air Handler

Baseboard Heating

Motors 1+ HP

Transformer/Generator

Light Stander

Service

Subpanel

Motor Control Center

Sign/Outline Light

Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT

PLUMBING FIRE
miractor: Contractor:
idress: Address:
one #: Phone #:
sH Lis #:
.deral Emp # or SSN Federal Emp # or SSN

Technical Data

Technical Data ‘ Description of Work: '
ixtures ' Quantity '

Heating Type: ___ Gas ___0il __Electric ____Solat
ater Closets Heating System is __New ___Existing
itinals/Bidets Location of Furnace/Boiler:
ath Tub
avatory Water Supply Source
‘hower : Method of Valve Supervision
loor Drain, Local Alarm Supervision
.)l'nl];{mw <her Central Supervision:
ishwa Proprietary Supervision:

Jrinking Fountain roprietary Supervision
Vashing Machine Flammable Storage Tanks _______ capacity fuel
fg:%]?;;g Combustible Storage Tanks capacity fuel
Jas P1 PG St Tanks i fuel
*uel Oil Piping a orage capacity. °
Water Heater ]
t
jteam Boiler ftem Quantity
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap S Detect
Water Cooled A/C or Refrig. Unit Hfikget:;fgr: s
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes \
Active Solar System Kitchen Hood Exhaust System
Auxiliary Meter
gpm%er Heads Pre-Engineered Systems:
OI:E:S‘ ump CO?2 Suppression

Estimated Cost of Plumbing Work

Signature:
Please Print Name: .
CONTRACTOR’S SEAL

Halon Suppression,

Foam Suppression,

Dry Chemical

Wet Chermical

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

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)
Site Location;__ /3R gt 2. fpicll NS ogzey
Block: }70 .65 Lot;

Owner’s Name:

2iusE, Mcepter

Owner’s Mailing Address:_/32  cugerer B>, Bh-iC o<, ozoac/

Phone: (_7'50'2 )_ 4538 qq 75

BUILDING ELECTRICAL
ontractor: _I2HSE, Mecdhe Contractor;
Address:__ (22 tactmr £ . Address:
Bl W= oxa
Phone#: ¢S85 -914% Phone#:
Lis# Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
‘ Lighting Fixtures
_ Pl
44(—0'Mt Aad %‘3(— Cr'_)C Receptacles
. ) Switches
Fé\‘ g - q ‘4‘ 1 o Detectors
Light Poles
\(/k“UL ﬂ[/’y Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work zll)a/f{ﬁotl'{:f/Storable Pool =
N Buildin e SCLric ge ‘
- Azgition g "g\'{"iﬁizeg Oven/Surface Unit KW
— . —_— Electric Water Heater Kv
____Alteration __Pool Electric Dryer KW
__Roofing : ___Demolition Dishwasher KW
____Asbestos Abatement Sign sq ft Garbage Disposal H
A/C Unit —Central Air Kw
' Space Heater/Air Handler KV
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Tmsfomer/Genemtor Aﬁf
Height of Structure; Is:lgh.t Stander AMP
Area of the largest floor: crviee,
Area of Now Building: T Subpanel AMI
ca ol iew Buildmng: Motor Control Center AME
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Fumace
Steam Boiler
Cost of Alteration: Seoo, 0 Other:
Cost of New Building:
Total Cost of Building Work: Saq0. oo Estimated Cost of Electrical Work:

Siguature: | A2 S

Please Print Name_ "ot micil Sfaeserid

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE
niractor: Contractor:
idress: Address:
ione #: Phone #:
s #: Lis #:
:dera] Emp # or SSN Federal Emp # or SSN,
Technical Data
Technical Data ‘ Description of Work: '
ixtures ' Quantity '
Heating Type: ___Gas ____0Oil ___Electric ___ Solar
/ater Closets Heating System is __New ___ Existing
irinals/Bidets Location of Furnace/Boiler:
ath Tub
avatory Water Supply Source
hower__ Method of Valve Supervision
loor Drain Local Alarm Supervision
)1111;1 — Central Supervision:
ishwashe Proprietary Supervision:
rinking Fountain ropreiary Sip
Nashing Machine Flammable Storage Tanks ________capacity fuel
:Igseplii’;il;g Combustible Storage Tanks capacity fuel
3as G anks i fu
*uel Ol Piping LRG Storage T capacity ¢
Nater Heater , )
team Boiler frem : Quantity
Jot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator, Total
Backflow Preventer,
Greasetrap ke Detect
Water Cooled A/C or Refrig. Unit IS_I?; I;et:ctegr: "
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes
Active Solar System Kitchen Hood Exhaust System
Auxiliary Meter
gpl uﬁdper Heads Pre-Engineered Systems:
O‘:}I?P. ump CO2 Suppression
et Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Estimated Cost of Plumbing Work

Signature:

Please Print Name: ,

CONTRACTOR’S SEAL

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

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other: o

Estimated Cost of Fire Work

Signature:

Print Name:




