//'70,05

4
Q " QUALIFICATION CODE ( JQ %DDRESS-(SITE)

s

.
[ ; V. FEE SUMMARY (for office use only) O
| CONSTRUCTION PERMIT Update | Update
. 1. Building $ /
IR CIRSTRINTION APPLICATION 2. Electrical 9_5
g 3.. Plumbing )
4. Fire Protection )
W lication Completes: Sectlonsl I, m (ophonal), IV, VI, and VIi 5. Elevator Devices
¥ 6. Subtotal
I. IDENTIFICATION \ o 2 Lass 20% for \'9)\
1. Propsed Work Site at: I 9\3 \/\/ a/Hj@Y ?0' . . - State Plan Review k
2. Name of Owner in Fee: [YY1ch 0 Ao 1Y\ Tel. ( 222 ) H56-5579 8. Sublotal ;
Address _ 120 WoATr A ‘ 9. DCA Training Fee
street muricipalty 3 10: Subtotal
' 2 code 11. Cent. of Occupancy
3. Qwnership in Fee: b.l’b ﬁ/ate / 12, Other ' =) PO,E ”
4. Principal Contractor: " Brerican Mool 1 ¢ ) 13, TOTAL $ {
Address
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 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 . |
6. Responsible Person in Charge of Work / l/// chidle MO / // 5. Volume of New Structure cu. ft. E—
Tel. (729’) 455 -KL7S ' FAX ( ) 6. Construction Classification '
7. Total Land Area Disturbed sft. |
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes :
: i ___mo = — =T T
. ————— - - /= TS T[T Max. Live Load
‘ 12. Max. Occupancy Load

Il. PROPOSED WORK Est. Cost Plans Rejectioo: TIOI:AP:J.“(::;'Iofﬁce ;s: onty) Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. [J Minor Work Rec'd, by, /;ic ' g Date Date viewer Approval Rejection | viewer A. RESIDENTIAL -
2. O New Building QW% i L J7»D| [F A—JE o | 1. O Hotels (R-1)
3. [J Addition = 777 v 7 0 = 2. 0 Mutti-Family (R-2) oCA
4 0 Ateration e l'me::::; §23§ 2ABO
5. 0 Fire Protection 5. ne-Family (R-3) BOCA
6. O Plumbing 6. {J One-Family (R-4) CABO
7. O Electrical . L e No. of dwelling units: /
8. [J Elevator Devices ] / 7#-0d Before Construction
9. [J Asbestos Abat. Subch. 8 27777 €, ‘ﬁlﬁs ‘)%405 RD) After Construction
10. [ Lead Hazard Abatement - L . Net Gain or Loss
11._[J Demolition ' B.NON-RESIDENTIAL *
TOTAL COSTS, IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
- 1. O Elevators/Escalators/Lifts/ [J Cross-Connections/Backflow Preventers, 2. Use Group:
Ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks (J Hazardous Uses/Places of Assembly

2. [J High Pressure Boilers
3. O Pressure Vessels
4. [] Refrigeration Systems

0 sprinklers
{J Smoke Control Systems in Open Wells
O Underground Storage Tanks

1. O Partial Releases
2. [J Prototype Processing

©w~Noo

3. Change in Use Group, Indicate Former.

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

¢ e—————



CERTIFICATION IN LIEU OF OATH
i, 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 myself and is not ta 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 acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT iIN 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, NJAC. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
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. ( ' ) 1 further certify that | will perform or supervise the following work:
C1. { ) Buiding C.2. ( ) Fire Protection

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

D. ( )" | agree to 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 local prior approvals have been given, including such certification as the construction official may require.

! understand that |f of the above statements are W|I|fully false, | am subject to punishment.
Signatu Mﬂ Date 4//b /Oa

. AGE ECAION (to be completed n‘ 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 ady“ise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

() Check if contractor.

Agent Name
Address

Telephone )

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 517.

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 10/27/2009
Control Number

Permit Number 03-1646
Permit Issue Date  04/30/2003

certiﬁ cate Certificate Number 03-1646
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 122 WALTER RD AG POOL , NJ Block: 1170.05 Lot: 2 Qual:
Owner in Fee: MOIR, MICHELLE
Owner Address: SAME BRICK NJ
Telephone: 732/458-8878
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: U

Maximum Live Load: 0

Description of Work/Use:  ABOVE GROUND SWIMMING POOL

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

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

[0 certificate of Continued Occupancy

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

| Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed: 10/27/2009  Y-C.C.F260(rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

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

O certificate of Compliance

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

a Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1
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TOWNSHIP OF BRICK UCC JNEW] JERSEY Date Received 04/15/2003

401 CHAMBERS BRIDGE RD RICAL Date Issued [i /03
DIVISION OF INSPECTIONS ODE Control # €

TECHNIC SECTION Permit # 0’3 /Q%é
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WH "/D. TECHNICAL SITE DATA
CONTRACTORS. MOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-100 i NO. SIIE ITEW FEE (0ffice Use Only)
Block__1170.05 Lot__2 Qual_______ . Kgr £  ___ ] Lighting Fixtures
Work Site Location__122 WALTER 8D 0 Receptacles
AG_POOL 0 Switches
Owner in Fee__HOIR, MICHELLE .9 Detectors
Address__SAME 0 Light Poles
BRICK, NJ 0 Motors-Fract HP
Tele.(732)458-8878 0 Emergency & Exit Lights
Contractor__BERNARD SHELVIND 0 Communications Points
Address_ 517 NEW JERSEY AVE 0 Alarm Devices/F.A.C. Panel
BRICK, NI 08724~ 0 TOTAL NUMBERS
Tele.(732)458-9170 1 Pool Permit/with UW Lights
Lic. No, or Bldrs. Reg. Ho. TL3 0 Storable Pool/Spa/Hot Tub
Federal Emp. | T 0 ___0 KW Elect Range/Receptacle
SO R | K# Oven/Surface Unit
B. ELECTRICAL CHARACTERISTICS I O KW Elect Water Heater
Use Group - Present__ U Proposed__ U 0 0 KW Elect Dryer/Receptacle
[ ) folefPad s [ ] Temporary [ 1 0ther 0 Ki Dishwasher
Building Occupied as ________ Utility Co. 0 0 KP Garbage Disposal
Estimated Cost of Electrical Work § _______ 500 0 ___0 K Central A/C Unit
0 0 HP/KH Space ‘Heater/Air Handler
JOB SUMMARY (0ffice Use Only) 00 Baseboard Heat
PLAY REVIEW INSPECTIONS Dates (Month/Day) & ___ D  Hp Motors L/+ WP
pd-No Plans Required Type Failure Failure Approval Initial 0 0 KW Transformer/Generator
Joint Plan Review Required: Rough I AMP Service
[ 1Bldg [ ] Plumb Temp Serv 0 0 ANP Subpanels
[ ]Fire [ ] Elevator Const Serv 00 AHP Motor Control Center R
[ ] Elect Plans Approved Adand S bR .0 ___0  fKElect Signfoutline Light ¢
Date:__ 47 2302 /ﬁx_’ Other Other 0
Approved By:___?’éﬁ P Serviee  ____ Other 0
SUBCODE APPROYAL_ Final{i08! G LT v~
[]¢0 CZBXZCA Temp. Cut-in-Card Date Issued ____
Date: {f Final Cut-in-Card Date Issued _________ N
Approved By:__\M/_\: ____________
C. CERTIFICATION IN LIEU OF OATH Adninistrative Surcharge § _ | 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ ) Check % Winimum Fee $ _____ 26
to nake this application and perform the work listed on this application. Collected by: _____ TOTAL FEE & ___ 35
DCA State Permit fee § 0

Applicant’s Signature/Contractor’s Seal and Signature
{ 1 Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. FI20 (rev. 3/96)
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’ TOWNSHIP or
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

—

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY 6TG*NQ: 11800=272-1000

UCC NEW JERSEY
BUILDING
SUBCODE
ECHNICAL SECTION

o
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE\INFORMATIO ~-WHEN CHANGING \)CERTIFICATION IN LIEU OF OATH

Date Received /1572003
Date Issued /gL/(B

Control # e16~7©~ .
03 LY

Permit #

Block__1170.05 Lot 2 Qual \ I/hereby certify that I am the (agent of) owner
Work Site tocation_ 122 WALTER RD VA of record and am authorized to make this application.
4G_PODL A e .

Owner in Fee__NOIR, MICHELLE N\ = '
Address__SANE A Signature

BRICK, MJ = -
Tele. (732)458-8818 D. TECHNICAL SITE DATA _
Contractor__NORTH_SMERICAN_POOL DESCRIPTION OF WORK
Address__14_ALBANY AVE

JACKSON, NJ_08527- 24X15 AG POOL
Tele.(732)961-9920 __ Fax {_) - y
Lic. No. or Bldrs. Reg. No. ﬁ /ﬁ s TB !000./ M 0‘77 /%K&Tiéaié
Federal Enp. No._22-3549920 ny Fecess :
308 SUKMARY (0ffice Use Only)
PLAN REVIEW ate Initial  INSPECTIONS Dates (Month/Day)
??JNO Plans Reqf_ﬂf?ﬁlﬂ_ Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)

1en M __°_ Footing [ ) Hew Building -

{ ] Footing oo Foundation [ ] Addition
[ ] Foundation ______ _______  Slab [X] Alteration
[ ]Frame . Frane [ ] Roofing
[ ]other . Barrierfree [ ) siding
Joint Plan Review Required: Insulation []fence 0o Height (exceeds 6’)
[ ]Elect []Plumb []Fire Finishes (Ysign 0 8q. Ft.
SUBCODE APPROVAL [ ] Elev Energy [X] Paol
[J¢Co []ceo []cA Kechanical [ ] Asbestos Abatement Subchapter 8
Date: 7470 7 [ ] Lead Haz. Abatement NIAC 5:17

fpproved By:_______ 7/%_ I

8. BUILDING CHARACTERISTICS

o

Use Group Present_U______ proposed_U______  Est. Cost of Bldg. Work:
Constr. Class Presemt_________ Proposed________ 1. HewBldg. §_________ 0
No. of Stories ¢ 2. Alteration §_________ 625
Height of Structure______ Q0 Ft, 3, Total (142)8......628
firea targest Floor_______ 0 8q. Ft.

New Bldg. Area/All Floors_____________ 0 Sq. Ft. Industrialized Building:
Volume of New Structure_______ 0 Cu. Ft. [ ] State Approved

0 8q. Ft. [ ] HUD

[ ] Dther
Other
[ 1 Demolition

Adninistrative Surcharge S 0
Paid { ] Check 4 ________ Mininum Fee $ __ 0
Collected by: ______________ TOTAL FEE - |
DCA State Permit Fee $ -1

U.C.C. FHIO (rev. 3/%) "
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TOMHSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSFECTIONS
ULE HEW JERSEY
CONSTRULCTION
PERMITE

IRERTIFICATION Blsck__1179.0% tet @ Bysl

Hark Gite Lacation_ 1PF WALTER RD Contractor

Date Issued 04/30/2002
Control §
Perait § 03-1484

HORTH AMERTEAN FROL

a6 pooL T agdress_ 14 ALBAY GUF

fwner in Fee_ HOIE, MICHELLE JALKSON, K1 0B5E7-

address SAE T Yeleghone_ 73030A1-3530
BRICE, NI ' Lize Mo, or Bldrs Ho.

Talephone {738 1458-8078 Faders] Fasp. Ho.

Iz hareby granted psreizsion 4o per
TET BUTLDIHG

i} ELECTRICAL

£ 1 ELEVATOR DEVICES

fore ths

[ 1 PLUMRING

{ 1 FIRE FROTECTION

[} £BBESTOS ARATEMEMT
(Sphchapter § enlvi

fallowing sor»,
[ 1 LEAD HAZARD &
[ 1 CEROLITION

{3 MHER

RBRTENENT

OESCRIPTION OF WoRk:
#5115 46 PGOL

HOTE: If canstruction does not coesence withyn one (1) vaar of date of issuancs,

ot 3 construction cezzes for a peried of six {80 monbhe, this persit ie veld,

Est ;Z{;Td Cogt of Work §___ LIES
~f/U%L/LQJLg\&)-/7 /9022002

tructicn DFfizial 7 (/

L, FI70 trev. 3/95)

- 3a6TTR0

FAVHERTE {0ffice Use Oalyl
Building_ - 3l
Elgctrical

Plogbine_ &
Fire Frotection,
Elevator Bavigss U}
Othar

L& Statw Persit Fes _

Cert. of Booupsnoy

(ther

Tefal 1]
Check Ho. 13l
Cash

Collocted By fRE

Tate

345000 1004500 000000KYS98

H031644
BUILDING
ELECTRIC
piA

Ff
CHEDK

¥407 SERV.O07

$50.00

$35.00

$1.00

$15.00
FA0E OO0



HOMEOWNER’S POOL CERTIFICATION

TI:NCI) RLQUlRMENTQ

! ) )
Outdoot private swimming pool: An outdoor private swimming pool, includes an in-ground,

above-ground or on-ground pool, hot tub or spa shall comply with the following.

1. The top of the barrier shall be at least 48 inches above finished ground level measured on the
' side of the barrier which faces away from the swimming pool. The maximum vertical
cledrance between finished ground level and the barrier shall be 2 inches measured on the
sidd of the barrier which faces away from the swimming pool. Where the top of the pool
structure is above finished ground level, such as an above-ground pool, the barrier shall be at
finished ground level, such as the pool structure, or shall be mounted on top ‘of the pool
structure. Where the barrier is maunted on the pool structure, the opening between the top
" surface of the pool frame and the bottom of the barrier shall not allow passage of E 4 mch
diameter 5phele 1 : ' —
i
|

2. Opé nings in the barrier shall notiallow passage of a 4 inch diameter sphiere.

3. Solid barriers shall riot contain indentations or protrusions except for normal constmctlon
tolerances and tooled masonry Jomts

4. Where the barrier is compoSed of horizontal and vertical members an('l the distance between
the tops of the horizontal membeérs 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 % inches in width. Decorative cutouts shall not exceed 1 % inches in width. ’

5. Whexc the barrier is composed of h0r170nta1 and vertical members and the distance between
the tops of the horizontal members is 45 inches or more, spacing betweern vertical members
shall not exceed 4 inches. Decorative cutouts shall not exceed 1 % inclies in width.

6. Ma:ximum mesh size for chain link fences shall be a2 1 % inch square unléss the fence is
provided with slats fastened at the top or the bottom which reduce the openings to not more

than 1 % inches.

7. Where the barrier is composed of dia gonal members, such as a lattice fence, the maxinum
opemng formed by the diagonal members shall be not more than 1 % inches.

8. Acéess gates shall comply with the requirements of i items 1 through 7} and shall be equipped
to accommodate a locking device. Pedestrian access gates shall open outwards away from
the pool and shall be self-closing and have a self-latching device. Gates other than pedestrian
access gates shall have a self-latching device. Where the release mechanism of the self-
1atql11n g.device is located less than 54 inches from the bottom of the gate: (a) the release
mechanism shall be located on the pool side of the gate at least 3 inches below the top of the.
gate and; (b) the gate and barrier shall not have an opening greater than % inch within 18
mc es'of the release mechanism. .

.BLOCK ‘10051401 2— ADDRESS: |22 WO]HZ( Ed

In accqrdance with the NJAC 5:23-2.23, no poel shali be used in whole or in part until a
Certifitate of Approval has been issued by the Construction Ofﬁcial.

\
I cerhfy that I am the owner of the qbove referenced pool being built. I further certify that
the pool will not be used in whole or in part until a permanent fenceis installed and a
Cemﬁcate of Approval has been xssued by the Construction Official.

Ihave read lhc fe%ﬂs hsted above and undex stand them.

Owner s Slgnatm e
Mihell Mﬂ/ r

Print Name.

bl “
SworZ and subseribed to b¢fore me on this Sﬂ day of W 200\;{3

Notary Signature
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TOWNSHIP OF BRICK , UCC NEW JERSEY . Date Received 04/1 /2003

401 CHAMBERS BRIDGE RD : . ELECTRICAL . ‘ ~ Date Issued ﬁi /o
. DIVISION OF INSPECTIONS ~ - 8UBCODE . ' : ! Control # €
S : - TECHNICAL SECTION. . Permit # 573 /é,é/'é
A. IDENTIFICATION-APPLICART: COMPLEVE ALL APPLICABLE THFORMATION,. WHEH CHANGING - D, TECHNICAL SITE DATA ' .
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000 Ho. STIE I7ER : - FEE {0ffice Use Only)
Block__1170.05 . lot_2 ual . . 0 ~ Lighting Fixtures : i
Work Site Location__i22 HALTER BD ‘ ‘ ‘ . 0 Receptacies -
. A6_POOL i R . Switches
Owngr in Fee_ MOIR, MICHELLE ‘ ; _ L ) - Detectors
fddress__SAME : . ] o - 0 _ Light Poles
BRICK, NI ‘ 5 : ) . Motars-Fract #p
Tele. (132)458-8878 ' N | Emergency & Exit Lights
Contractor_ BERNARD SHELVING ... ... . . eiwimee 0o Communications foints
Address_ 517 NEw JERSEY AVE : | " " plarw Devices/f.A.C. Panel ‘
BRICK, NI 08724~ . o _ ol TOTAL: NUMBERS ., st i KO
Tele. (132)458-9110 - , ’ o L4 pool Pernitfwith UK Lights 8
Lic: Ho. or Bidre_Ran_Wn i X SR e U R Storable Pool/Spa/Hot Tub .
" federa) Emp. Mo v e ot @ 0 KN Elect Range/Receptacle B
o v L A o coo 6 kW dven/Surface Unit 0
8, ELECTRICAL CHARACTERISTICS . oo v ' : vl L0 K Elect Water Heater - R
Use Group - Present__ Y., ___ . Proposed__ 4 _______ s o0 KW Elect Dryar/Recaptacle _________ 0
dleoleftagt . { 1 Tenporary [] other . o © .0 KW Dishwasher : S |
Building Occupied as ______ . ___ - UtilityCo. ___: .o | . . .0 _.90  Hpcarbage Disposal - RS |
Estzmated Cost of Electrxca] Work § _____ 500 . I S kW Central 4/C Unit R |
‘ . S : o .80 HP/XeSpace Heater/kir #andler o 9 .
“JOB SUMHARY {(Office Use Only) oo : o8 .8 Baseboard Heat ‘ e
PLAN REVIEW - ~ THSPECTIONS Dates (Honth/Bay) : 00 HP Moters 1f+ P e B
p<l o Plans Required . “Type “Failure Failure fpproval Initial S0 L0 R Transforner/Gensrator
. Joint Plap Review Required: _ flough : ’ 0 0 oM Service - ’
[ ]8idg { ] Plumb o Teap Serv ) . o0 0 AMP Subpanels ,
[ ]fire [ ] Elevator tonst Serv - . o0 .0 anp moter Control Center
{ ] Elect Plans ‘Approved - 1o . ! . o RS tW Elect Sign/Gutline Light
- Date: 23 o3 Other : i : _ i Other
fpproved By.“%{ Service N e ‘ Other
SUBCBDE APRROVAL. Final :
LYo 7cco { JoA - Temp. Cut-in-Card Date Issusd _____ =~

bate: . Final Cut-in-Card Date Issued
Approved By:,_,_____,y.,-,-_;_ : :

C, CERTIFICATION IN LIEV OF OATH . : Administrativé-Surchar.gé'

1 hereby cortify that 1 am the (agent of) owner of: recurd and an authouzed T pald [} Check &

Hinimum Fee
to make this application and perforn the work listed on this application. : Collected by: . .. - TOTAL FEE -

DCA State Permit fFee

Applicant's Signature/ﬁnntréetor’s Seal and Signaturs o . o . S
[ ] Licensed Elsctrical Contractor - [ ] Exempt Applicant . : ’ » : . C ) Y00, FL20 (rev. 3/_96)



-DIVISION OF INSPECTIONS

£ 3 o

_TOWNSHIP OF BRICK
‘401 CHAMBERS BRIDGE RD

A. IDENTIFICATION-APFLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-B00-272-1000

Block__1170.08 Lot 2..... Qual
Hork Site Location__L22 WALTER 8D
#6..200L

Duner in Fee_ MOIR, MICHELLE
fddress__SANE

BRICK, NI
Tele.(732)458-8878

UCC NEW JERSEY
ELECTRICAL ¢
SUBCODE

TECHNICAL SECTION

Contractor__SERNARD SHELVING
Address_ 517 HEW JERBEY AVE .

BRICK, NJ 08724-
Tela. (132)458-9170
tic. No. or Bldrs. Rea. Ho. i DAY
Federal Eap. Mo._ i

B. ELECTRICAL CHARACTERISTICS
Use Graup - Present__ U .
[ }bolefead § __________ [} other
Building Dccupied as ___ . Ubtility e.
Estimstad Cost of Electrical Work § 500

Proposed__ Y
{ 1 Temporary

JOB SuMiARY {0ffice Use Only)

PLAN REVIEW IHSPECTIONS Dates (Nqnfh/bay}

-t Plans Required : Type Failure Failure approval Initial
Joint Plan Review Required: Rough ’

{ 18idg [ ] Plunb Temp Serv

I 1fire [ ] flevator Const Serv

[ 1 Elect Plans Approved 10

Date:__ &7 2. 32 Gther

hporoved By: 2. e Service

5UBCODE APPROVAL T fiml

[100 [Y¢00 [)¢h Tenp. Cut-in-Card Date Tssded
Date: Final Cyt-in-Card Date Issued
Approved By:__

B

RSN —

C. CERTIFICATION IH LIEY OF CATH

T hereby certify that T am the (agent of) owner of record and sm authorized
to nake this application and perforn the work listed on this application.

fApplicant’s Signature/Contractar’s Seal and Signature
[ J ticensad Electrical Contractor [ 1 Exempt Applicant

/' B
).

Date Received 04/15/2003

'Date Issued &/ [/
Control # . .
Permit # (/3 /&,9/(,,
D.- TECHNICAL SIVE DATA
W, SIIE 1TEH Fet {Office Use Only)
i Lighting Fixtures
.0 fleceptacles
b Switches
b betectors
0 _ Light Poles
) Hotors-Fract P
b Emergency & Exit Lights
0~ Comsunications Points
) #larn Devices/F.A.C. Panel .
L TOTAL HUNBERS R &
ok Pool Persit/with UM Lights )
] © Storable fool/Spa/Hot Teb . |
I R £W Elect Range/Receptacle . |
I R | R Oven/Surface Unit S,
SR R | KW Elect Hater Heater PO,
L8 RN Elect Dryer/Receptacie SR
R | K Dishwasher IR
o 0 BP-Garbage Dispesal 0 . 0
. I K Central A/C Unit .
o .0 BB/XW Space Heater/Air Handler ____ .4
O S Baseboard Hext e [
I S A P Mobgrs 1/ Hp I |
R K ] FH Transformsr/Generator  ~  ___ ]
O ) AMP Service e e ]
JO | ANP Subpanels . ]
.8 .0 BMP Motor Contral Center e B
e 0 KW Elect Sign/Outline Light I,
Other : [
Other 9

* hduinistrative Swrcharge
Paid { JCheck & ______ _  Hinimum Fee
Collacted by: : 107AL FEE

~ DCA State Permit Fee

R 2
| SO 2%
L S |
e b

U.C.C. F120 (rev. 2/96)

S R S P
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS -

UCC' NEW JERSEY

Date Receivad
BUILDING - .Date Issued < [A/I3 .
-SUBCODE ' Control # Ets=—¥e-

- TECHNICAL SECTION

A, IDENTIFICATION: hPPLiCRNT COMPLETE ALL APPLICABLE INFORMATION. WAEM CHF\NGIRé
CONTRACTORS. HOTIFY THIS OFFICE. Call-UTILITY DIG-HO: 1-B00-272- 1000

“ Permit #

C. CERVIFICATION IH LIEU OF 0ATH .

“[) oo

Block_.1170.45 Lot 2 ~ Bual 1 hereby cemfy that I am the (agent of) oNnBr )
Hork Slte tocation, {22 WALTER_RD: - of record and am authorized to nake this application.
AG_POOL - : i ' : ’
" Owner ip Fee,_ﬂUIR H{CLLLE :
Address. SHME Signature
, BRICK, M3 ' ‘ ‘
Tele. (232)458-8874 . . TECHHICAL SITE DATA
Contractor,_NORTH_AMERICAN POOL - DESCRIPTION OF HORK
Address_ 14 ALBANY AVE ‘ . ‘ i
JACKSON, NI 08527~ 2415 46. POOL :
Tele. (732)961-9920 . Fax {._) o . . 5
Lic. Ho. or Bldrs. Reg. Mo. /K} /1]{ s To ﬂaa/ f}/ 0“7/ /7//(7’ /5j€
Federal Enp. No.__22:3569920 Hity HeaTs ,
JOB SUMHMARY (0ffice Use Only) ) )
BLAN REVIEN bate Initial INSPECTIOHS Dates (Honhh/an) : L ’ :
No Plans Re ,Kzzifazgzzzga Type Failure Failure Approval Initial  TYPE OF. NORK ‘ , o FEE (0ffice Use Only)
] o Footing ~ - ['] New Building : -
[ ] Footing oo e foundation {1 addition | :
[ ] Foundation __. __ __..___ - Slab '[¥] Alteration
{ ] Frame e e Frame { 1 Roofing
[ Yother . _____ _______  Barrierfres { ] siding
Joint Plan Review Required: Insulation [ }Fence _Q____.______ Height (exceeds §')
{ 1 Eleet [} Plumb [ ]Fire Finishes {1sian 0 . 5g.Ft.
SUBCODE APPROVAL {1 Elev Energy {x] ool ) )
[]co [Fcco []ch Mechanical { ] hsbestos Abatenent Subchapter 8
Date:. 100____ {1 Lead Haz. Abatement RIAC 5:17
- Approved 8y:. ... . .. . Dther_____ [10ther:
. . : Final_____ o Other
Barrigrfree [ 1 Demolition
B. BUILDING CHARACTERISTICS ) .
Use Group Presest U Proposed. U Est. Cost of Bldg Work: .
Constr. Class Present Propesed_ Lo WewBldg. $. - 0 ‘ : L »
"Na, of Stories ¢ 2. Mlteration §__ . &5 - o Adwinistrative Surchargs © ¢ ;
L r— BTobal (W20 25 PR [LONSOKE . inim bes _$~-~--:----~-~---5
c\m R S X N 17 : S CoMected by: . TOTALFEE 8 50
* Hew hldg preafsl) Floors_-. o0 Sq. Ft. Industrialized Building: o DCA State Pernit Fee $ ,__,___unﬂ___,“_~,_1‘ ‘
“Volune of New Structure____ 0 Cu.Ft. [ ] State Approved ‘ ‘
¢ Totak Land Area Disturbed. . 9 Sq. Ft.

B.C.C FIlO‘(rev. 3/96)

/15/2003] ;

03 /Gr/(}: |



TOWNSHIP OF BRICK
- 401 CHAMBERS BRIDGE RD -
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE.INFORMATION. WHEN. CHANGING

e

Date Received 04/15/2003

Date Tssued &/ /2 /2
Control # Gi6-76- i

Permit % e ,%1 /(} ‘// C;;

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-BOO-272-1000

e AR —

-C. CERTIFICATION IN LIEV OF OATH

Block__1170,05 Lot__2 Qual 1 hereby certify that I an the {agent of) owner.
Work Site Location__[22 HALTER RD of record and am authorized to make this application.
A5_POOL R : '
Owner in Fee_ MOIR, WICHELLE :
Address__SAME Signature
; BRICK, W
Yele.{712)458-8878 D. TECHNICAL SITE DATA
Contractor__NORTH ANERTICAN POOL DESCRIPTION OF MORK
Address__14 ALBANY AVE i
’ JACKSON, NI 08527- 24X15 a6 POOL ‘ : .
L \ Soss T Pnal Al A oD
e or sl gt Ay Aeovss To ool M7
Federal £np. No._22-1569920 Rl #1007 .
J0B SUMHARY (Office Use Only)
PLAN REVIEW Date  Inigial  INSPECTIONS bates {Month/Day) .
‘?I No Plans Req//jj_f%_@{ﬂ» Type Failere Failure Approval Tnitial  TYPE OF WORK FEE {0ffice Use 6nly)
1A f . tooting [} Ven Building i}
{ }footing . ... Foundation [ 1 Addition I, |
[ ] Foundation _____ ______  Slab [¥} Alteration e )
[ }Frane . o Frame [ ] Roofing e b
{ }other _____ ______ _______  Barrisrfree [ ] siding T,
Joint ®lan Review Required: Insulation { JPence ___ 0 ... . Height {exceeds ¢’)  _ . 0
[ VElect []Plumb [ ] Fire Finishes { &g _____ 0 Sq. Ft, .
SUBCGDE APPROVAL [ ] Elev Energy [¥] pool » e 5
[Jco [J¢cto []¢Ca #echanical { ] asbestos Abatemsnt Subchapier 8 . \
Date: T€0 [ 1 Lead Haz. Abatement WIAC 5:17 e 9
fpproved By:_______ _. Other_____ [ ] Other e ]
' Final_____ Other S |
Barrierfree {] beolitin 0
8. BUILDIRG CHARACTERISTICS :
Use Group Present_ U Proposed_ Est. Cost of Bldg. Work:
Constr. Class Present Propesed {. NewBldg. $______ 0
No. of Stories ¢ 2. Alteration §__. 8§25 Adeinistrative Surcharge S o 0
Height of SErUCtare. . g Ft. 3, Total (2)3_____ 625 0 paid (JCheck® . tinimfee  §______ ¢
. AreatargestFloor . A S, L ' Collected by: _____ . TOTAL FEE $ o5
' ’ New Bldg. Area/All Floors_ .. 08q. Ft.  Industrialized Building: : OCA State Permit Fee 2R, |
 Volume of Wew Structure_ .. 0 Cu. Fi. [ ] State Approved
¢ tTotal tand frea Disturbed 0 8a. Ft [] o

Y.C.C. FHO {rev, 3196}



| -~ Township of Brick
' ' Counter Form
(PLEASE PRINT)

SltcLocatr‘_ji \0,22 k/\)ﬁ, ‘er %
Block: Lot &N

Owner’s Name: (Y\I chelle. Mol . : : .
Owner’s Mailing Address:_{a twaTee KA. Relcd W OF 724

Phone: ( 739\) ysy- ?ﬂg)

BUILDING _ _ ELECTRICAL
!
Contractor: ' ‘CQV:\?OO s The Contractor ﬁW%ZA’? §A,</Lm,0 M
Address: 14 M e ﬂ-\g() ' L " Address: 5771 peed Sy ge— ;
oc¥sen , T 0?53:7 L Draeens oI
Phone#: {"}3;\ Q(DI - 0AlH . Phonett: 7 %5 ~ ffj'g 9178 .
Lis ; ' ' - Lis# i ' -
Federal Emp # or SSN g Q" 35] o ﬁﬁ A0 Federal Emp # or SS_._'_
Technical Data ' v _Technical Data
Description of Work: Jtem : ' ‘ Quantity
1 . .
i% )0\’\\ ‘V}Q ng/b H h)ve/ nghnng }~1xtu1es VU VU PRI
%“OU (\é ’?’OC) \ . Receptaclcs [ (~FT. W}"W@ p'flh’/p
o Switches
Detectors’
Light Poles
Motors w/ Fracti HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
) o S ‘ Total -
i - Type of Work BB OrD. L 3 qulw::i9
___New Building © - Siding - L [Receptacles, Switches, nghts Motor 1F P)
Additioni' . : o+ Fence »}b:?:étklljc::;:féztorable Pool —— TTRw
ﬁllcratlon B —VFO ol ) Oven/Surface Unit - o B KW
oofing | D Demolmon Electric Water Heater ' ‘ KW
Asbestos;Abatcmcnt _ Sign ¢ ~sqft Electric Dryér - ... P KW
T o - Dishwasher .- ) _ ' Kw
! ) ) . Garbage Disposal .~ l HP
| Building Characteustlcs ©-. e - A/C Unit —Central Air L ) KW
Use Group ‘Present : ' Proposed Z+ + Space Heater/Air Handler : KW
No of Stories: A | . Baseboard Heating . L - KW
Height of Stricture: T .Motors 1+ HP I .
Area of the Iérgest floor: o ~ . Transformer/Generator_: : Kw
Area of NewiStmcture: Light Stander — AMP.
Volume of New Structure:_ . _-g?g’ 1;;1 - — m}
Total Laud Disturbed: : : : Motch)r Control Center R AMP
Cost of AlterLLion: $ . . Isrign/odthﬁc Light - : ' KW
- < Furnace
“Steam Boiler .

Cost of New Bu1ldmg $

Other:
Total Cost of New Bmldlng Work: $ (p g’zg

I'hereby cemfy that T am the agent/ovmer of record and am Esnmaled Cost of Electrical Work: ;d 0 o0 o
authorized 'ro make this application and perform the work
listed on this agplication.

- v I hereby cenify that I am the agent/owner of record and am

) “authorized to make this apphcauon and perform the work
/&_/ o listed on this appllcatlon i

S Ry
Please Print Name ,

Slgnature

Please Print Nume ,(7{ 12O .4 kﬁuL w0
CONTRACTOR’S SEAL

Signaturef.




. Counter Form

Steam Boiler

PLEASE PRINT £
- PLUMBING
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN,
Technical Data
- Description of Work:
. Technical Data
Fixtures Quantity ' Heating Type: ___ Gas Oil ~__ Electric ___ Solar
: Heating System is __ New __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower | Central Supervision:
Floor Drain ‘ Proprietary Supervision:

Sink ‘
‘Dishwasher Flammable Storage Tanks capacity. fuel
Drinking Fountain Combustible Storage Tanks capacily, fuel
Washing Machine ‘ LPG Storage Tanks capacity fuel

Hose Bib__° :

‘Gas Piping 3 Item Quantity -~
Fuel Qil Piping

Water Heater Wet Sprinkler Heads

Hot Water Boiler

Dry Sprinkler Heads

Sewer Pump

Tolal

Interceptor/Separator |

Smoke Detectors

Backflow Preventer

Heat Detectors

Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure : Stand Pipes

Sewer Sgrvice Connection,

Water Service Connection

Kitchen Hood Exhaust System
B

Active Solar System

Pre-Enginecered Systeﬁus;

Auxiliary Meter CO2 Suppression
Sprinkler Heads Halon Suppression,
Sump Pump Foam Suppression
Pool Heater Dry Chemical
Other: Wet Chemical

Estimated Cost of ﬂlumbing Work i
! \

! 1
T'hereby certily that [ am the agent/owner of record and am
the work

authorized to make this application and perform
listed on this application.

Signature:

Gas/ Oil Fired Appliances:
Gas Stove .

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Dogs

Total Appliances

Wood Buning Stove

Wood Fireplace

Other:

Please Print Name:

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

Thereby 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:

Print Name:




- TOWNSHIP OF BRICK
QCeAN COUNTY, NEW JERSEY
1 CHAMBERS 3RIDGE AQAD - BRICK , NJ 08723

Joseph C. Scarpelli, Mayor Oepartment of Engineering
Office of the Municipal Engineer
(737) 232-1038
. Faxi{732)262.895¢ .
h't,, {fanann, two orick.njus

Townshin Cauncil:
Steven N. Cucci — Prasidant
Stepnen C. Acrapalis
Kimoerley S. Casten
Gragory S. Kavanagn

Kathy M. Russall . v 7/ o
‘Tany &. Shugin T /6// 3
Lo 3 : Date: __J / 0

Frecdearick J. Undenvoad, Sr.

\ lownama Engine
404 Chambers Bnrfo"e ROc.d
B—ic& NJ 08723

Re:  Block: “70 OQ Loi(s): &
Property Address: |()& U\)Q lTiF R(:l/

~ 1 M\Che e m@\ - o A DAL e Te ﬂbr

(Name) . , (Address) -
raquest {0 be exemptad from the plot plan requirament for an addition as outlined in the
Brick Lade B ook, Chapter 190.31, P W . ) @ . -
'_ ' — ' / (Applicant’s Signarurs)
Tae following shall be SLO’TLLL'E’d with this request: )
- | . A ;
1. Submit survey locating sxisting dwelhng and proposed addition. Dimensions of
addition should be included. , ‘
2. Proof that the property is not located in 2 Flood Hezard Area.

Note:  Prior to approval, a site ins p ction o‘ the anineeﬁng Departmene: will be
periormed to verify that the tlnoter |

For Office Use Only:

- ) | ,/(m

o~~~
o
-~
v
~
5



BY THIS SURVEY.

Fij
LED pyan rer

FAIRWOOD LANE
(50' R-O.W.)

NOTE: NO ATTEMPT WAS MADE OR LIABILITY IS ASSUMED

TO DETERMINE IF ANY PORTION OF THIS PROPERTY IS
CLAIMED BY THE STATE OF NEW JERSEY AS TIDELANDS.
ENVIRONMENTALLY SENSITIVE AREAS ARE NOT LOCATED

NOTE: THIS SURVEY IS SUBJECT TO
CONDITIONS WHICH AN ACCURATE
TTLE SEARCH MIGHT DISCLOSE.

L)

MICHELLE MOIR

THIS SURVEY IS .CERTIFIED TO:

MID—STATE ABSTRACT COMPANY (MS—122418)
FIRST AMERICAN TITLE INSURANCE COMPANY

ABRAHAM M. BIELORY, ESQUIRE

INDY MAC BANK, F.S.B.,
ITS SUCCESSORS AND/QR ASSIGNS _

“TO ANY INSUROR OF TITLE RELYING HEREON AND ANY OTHER
PARTY IN INTEREST,” IN CONSIDERATION OF THE FEE PAID FOR
MAKING THIS SURVEY, | HEREBY CERTIFY TO ITS ACCURACY
(EXCEPT SUCH EASEMENTS, IF ANY, THAT MAY BE LOCATED BELOW
THE SURFACE OF THE LANDS OR ON THE SURFACE OF THE LANDS
THAT ARE NOT VISIBLE) AS AN INDUCEMENT FOR ANY INSUROR

OF TTLE TO INSURE THE TITLE TO THE LANDS AND PREMISES
SHOWN HEREON. THIS RESPONSIBILITY LIMITEG TO THE CURRENT
MATTER AS OF THE DATE OF THIS SURVEY.

OFFSETS AS SHOWN HEREON ARE NOT TO BE USED AS A BASIS FOR
CONSTRUCTION OF FENCES OR OTHER PERMANENT STRUCTURES.

N 760500 — 9500
WwOOD FENCE
T oo SOk T i P
3 CK e
.47 LOT
7 3
1 ' // 2/ s // (F.M.)
(FM) / hogn peti m
- wool /S S, S s

a.ss'm/_ 2SS 5
3 g RN

4
g 1 STORY § '?i
DUELLING £ 9

No. 122 i
x - e 0.33 W
.Q STEP . .Q
Q 9
R - 0.46 R
] X ] ]
8 o -
2 & g )

0.43
T~ /\/ 04[15'
. 95.00° o.og'sw
EDGE_OF PAVEMENT
S 760500" W -— 95.00°
- WALTER e =om ROAD
LEGEND:

@ - REBAR FOUND
QO - REBAR TO BE SET
® — PIPE FOUND

DEED DESCRIPTION:

BEING KNOWN AS LOT 2 IN BLOCK 1170~A~5 AS SHOWN ON
A MAP ENTITLED, "LAUREL ACRES, BRICK TOWNSHIP, OCEAN
COUNTY, N.J.." FILED IN THE OCEAN COUNTY CLERK'S OFFICE
ON JULY 2, 1957 AS MAP No. D-67. .

ALSO KNOWN AS LOT 2 IN BLOCK 1170.05 AS SHOWN
ON THE OFFICIAL TAX MAPS OF THE TOWNSHIP OF BRICK,
COCEAN COUNTY, NEW JERSEY.

DEED REFERENCE: DB 5317-0537

PLAN OF SURVEY

SITUATE

TOWNSHIP OF BRICK

I CERTS

OCEAN COUNTY, NEW JERSEY

i

pate | REVISIONS BLOCK 1170.05 LoT 2
_(%//éé_oz_ SENECA SURVEY CO., INC.

SURVEYORS & PLANNERS

229 WASHINGTON STREET
TOMS RIVER, NEW JERSEY 08753

FRANK J. ERNST

PROFESSIONAL LAND SURVEYOR N.J. LIC. NO. 28308
PROFESSIONAL PLANNER NOC. 2864

(732) 341-7744

Date: 06/12,/02 Drawn by: D.S.S.

Scaler 17 = 20 Proj. No.: 02~26317




APPROVED FOR ZOMING ONLY
SEAN K]NBJE}/%ZL{JING OFFICER
-2 re—

DATE




Township of Brick |

Zoning Permit

Approved: l Thursday, April 17, 2003 ] Number: [____ 520

Block Lot 2

| Zone: [R-7.5 |

Property Address:

Applicant:
Property Owner:

Existing Use: .

Proposed Use:

Proposed Construction:

Conditions:

122 Waiter Road .

Michelle Moir

Michelle Moir

Single Family Residential

Single Family Residential

Above ground swimming pool, 15" x 24",

The swimming pool must be set back at least 5 feet from the |

side property line 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 substant|a| constructlon has not been

commenced

- /&«M

Michael P. Fowder, AICP/PP - Sean Kinnevy

Municipal Planner

Zoning Officer



TO‘ VN SHIP OF BRICK ZONING PERMIT APPLICATION

LPR 16 2003 i et (Please Type or Print Neatly in Ink, Not Pencil)
i

e Applications missing any of the following information
will delay processing and may be returned to you.

l BLbCK ] 70.05 Lot o- QUALIFIER,

PROPERTY ADDRESS_ /A W/ifter a

PERSONAL NAME OF APPLIC_ANT M [ Cf)/////e, /‘/70/ }/

BUSINESS NAME OF APPLICANT __

MAILING ADDRESS OF APPLICANT /. 35? ng/ f,‘g/ /?&7’

PROPERTY OWNER’S FULL NAME M 1CHodls M ol

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot B{ingle-family dwelling [ Multi-family dwelling
O Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot inglc-family dwelling O Multi-dwelling
O Commercial (please describe)

“ PROPOSED CONSTRUCTION (check all that apply)

O New Building (please descnbe) ' Height
0O Addition - Height
O Alteration

O Porch or deck - Height
O Shed - Height

[0 Fence - Type s Height

O Swimming Pool O in-ground [ above-ground

I Other (please describe)

CHECKLIST

0Oan informatién completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

0 All dimensions of the lot and structures

O All 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
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number. : .

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 will comply with

all other Municipal approvals and ;’W, and all County, State~and Federal Regulations.

SIGNATURE OF APPLICANT/ W //&V) Date 9// o //73 |
Reviewed by Zoning Office Dat! 4///7/&5( \’Bppmved ( ) Denied

March 2003




Newark © Huslet * Brick » Ginnamunson ® Rockaiwny ® Green Brook

SwimnPlay = Above Ground Pools Made in America




The pleasure of your own backyard...priceless...
your own above ground pool...so affordable

AU

i
| told my son a Branch Brook pool was a smart
move, and it looks like his whole family agrees,
~Brian & Sally, Brick

e

UL RS BB

ASBUBY PARK FiESY.

m Reniers tholce O
e |

. | A BEST
RSO AL AN

GEA gEGGL
PSS TITLTE

@lranch Brook Compaay, 2093, All rights reserved, Nos gt of this pebication ey be seproduced
st ng forsn or by auts seans withans the expeecs weitten consentsf Branch Bresk Caspany

Service. Price.... Anything Less fust Wos't Dis!




Letter From Dur President..




e
s «zfé%‘,&m&,

Branch Brook Company isa fourth gener-
ation family business which enjoys the dis:
tihenon of bemg one of the oldest rel
establishneiis in New Jersey: We belicve
the reason for our history of success i the
hercely competitive pool indusery-cant be
attributed o bur providing cach and every
customer with the pefsonal aeniion and professional service they deserve:
Since 1938, we have developed and maintained relationships with genera-
tions of loyal Branch Brook customets, an accomplishment which speaks
volumesabout our understanding of our custorer’s needs and about our
LiiTWavEring commitinent to servicing those needs: One reliable mearns of

ensuring customer satisfaction is simply providing our customers with 4

supenor product it a grear price, Another way is
ing

services which wre noe readily available from other

100 theextia mile for our customers by off

terailers: For example, wll povls sold by Branch
Brook Company are manufactored in New Jersey; {
and edch of our cotivenient locations features a
complete parts department; we-can eliminate the
interminable delays and cosdly Freight charges ofien éxperstenced when of-
dering wrépair or replacement part fromi distaiit manufacturers. We afso
offer full warsanties on every pool amd pool product we sell, and can con-
ventently process any and sl waranty s right i our-stores. With spe
cial gervices such as these, it's easy (o see why Branch Brook Company has

grown to become ary acknowledped leaderm the pool industry.

Switr'ns Play, Ine. 15 an above-ground pool mantfacurer forinded 1 1975

by the owners of Branich Brook Company in-otdet to better contiol prod-
uct qaality and to develop and implement virious improverients and fea-
tues sought by thejr costomets. They never imagined that their improved
products would beso well received. To date, Swiny'n Play, Ine. has grown

o beromeone of the rop mamdacturey oF above-ground poals dnd acees-
sories in-the United Staves, and intermdonally, Swim'n Play, Inc. conducts
every operiition used in the manufacture of above-ground poels in irs

250,000 square fooe factory i Ralivas, New Jersew. This New Jersey loca-

Qualy Pk
Aedein
FRETIER

Take a fow minutes to sxaniine the conrents of th

pages, we feel you will discover why we have such liyal
customers, and hope you will soon count yourself among them,

Experience.. Qualipy:Service.Pricec.Anyihing Loss Just Won's Dol

tion facilitates speedy delivery of spare and replacement parts, as well as
finished products, 1o all Branch Brook Compiany stores: The pools manu-
factared by Swim'n Play, Tne, aré among the most durable; finest qualicy
above-ground pools available today, From fabrication to assembly; all
pmdum manufactuied by Swint'n Pl.:y, Tne: must meet rigorous quality
control standards before [eaving the factory. Never sactificing quality for
price, Branch Brook Company and Swind'ny Pl:ty, Tue. have @ simple phﬂrm 9
ophy: design and build the highestquality ahoveground pools and make

thein available ac “Factory-To-You" prices:

following




ind our produet 100%...




Prfmﬁetam

5 Laver Frame

Stegl Core :
Copper-Bearing All
Alkaline-Cleaned 6-90 H
Galvanized Coating.
Alkaline-Cleaned Zi
ChramicSealant
All-Westher® Enamel
Both Sides ot brame.

viag floating in my father's
pride & joy, his New Branch
Brook Pool. Now I'mteaching
Wy s07 to swim inmy New

«Kevi Lingroft

AVAILABLE SITES
12Round 24" x 12’ Oval
15’ Round 24" % 15" Oval
18 Round  30"x 15" Oval
21 Rownd
24’ Round
27’ Round ]

20 Gange All-Weather® Vivgin Vinyl Overlap Liner

Palisades

Steel Lore
Lopper-Bearnl
Alkaline-Clea
Galvanized Coating.
Akaline Clea
Chromic Sealant
All-Weather® Enam
Both Sides of Eran

Hy Dad's bisén buiying from Brandh " &
Brook Company since 1979, and hesays g RVEILARLE SITES
‘they'rs experts whn it comes 1o povks, L 7 ¥
Seewistn iy frst pogl. 12’Rotind 21’ Round

wHhatthew, iddieionn \ 15 Round 24’ Round
18 Round 27’ Round.




Guantum

A st Stei
Pl

AVAHLARLE 81288
12'Round 18 %12 Oval
15'Round - 24" x 12" Qval
18’Round 2

- o 21" Round 30X 157 Oval

{earned toswim s 3 Brandh Brook pool. I fact ovr 7

family stilfses i My mother says itS better than 24" Round

{iaveling to s crowded beach. 27 Round
SGrégony, Rockatiy

25 uge

Steal Core .
Copper-tearing Alloy
Aikaline Geaned 6.9

Chromic Sealant -
All-Weather b,

AVATLABLE SIZES Soh e of e

12°x 8" Space SaverQval
157 x 10" Space Saver Oval
18 x 12" Space Saver Oval
21X 15 Space Saver Oval
24'x 18" Space Saver Oval

20 Gouge All-Weather® Virgin
Vinyl Overlap Liner

Our family wanted ¥ pool but we fhought out batkyard o
wis to small.Your salésparson recommended tha Space o ;@'{
Saver. We took thair advice and couldn't be happler. \ ﬁ%‘
My family thanksyou, . gx\@& o
Patiicia Bloomel Newark Aﬁ‘t
G
_
Lo

2




Hnspi ratio“ Steel Core

- {opper-Bearing Alloy

2. Atkatine-Cleaned G-115 Hot Dipp
Galvanized Coating ;

3 Alkaline-Cleaned Zint Bonderiz

4 Chromic Sealant ,

5 Toxeired Vinyl Shicld Exterior and Inter
Weather oating .

BVATLABLE SHES
T2’Round 27 Round

15 Round ~ 24'Round |
18Round  27'Roimd |

Stiinloss Stael
Paet

festherall® o - Stainleds et
Polyshietd” Carfed

.

b’l is ismy Son Bad a hig frien Michaei enjoyin orview 27
foatpool. ' the best investment | evermade, Thank YouAgain.

=Steve, Citingrhingoi 25 G(lug{? A!lf“ W@ﬁiiy

Ri@ Vista SLayerWaE!Iréat

Steel Core o
Copper-Beating Alloy L

Alkaline-Clearied 6-115 .
Galvanized Coating. AVAILABLE SIZES

) ’
Alkaline.Cleaned ZineBon 15'Round 24’ Round
ChromicSealant 18'Round  27’Round
Primer (at . 27 Roumd

All-Weather® En;

Printed Pattern

Crystex® Coat Textured Weathe

Sisinleis Stecl
Paced

Staless g{ul
Rails

StalniesiSteel st lram
Haxdware Certifind

Weatheral}®
Paly-Shisld

‘Branch Brook Company was able o mest iyexact needs in terms
of ool size, aptions; grades of quality, and price. Youir sales people
werethebest, - -James; Pennsauken

\‘\
.
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