/12

p V. FEE SUMMARY (tor office use only)
==t CONSTRUCTION PERMIT L0 [upene | o
@a== APPLICATION = *
- e 2. Electrical 25
- / 3. Plumbing
) 4 b 4. Fire Prolection
Application Completes: Sections I, Il, 1l {optional], IV, VI, and Vil 5. Elevator Devices
= 6. Subtotal $
1. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at: “TD( . ‘ State Plan Review
: . 8. Subtolal s
2. Name of Ovner in Fee: = I | .
\ 9. DCA Training Fee i
A r) strost runicipakty ,bm,q 10. Subtotal RN
| - ‘ 11. Ceit. of Occupancy , F \
3. Owmership in Fee: Public Private 12 Other 75 1IN
4. Principal Contractor: Tel. ( ) 13. TOTAL $ { !
Address - t -+
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS u (office use only)
Faderal Employee No. FAX: ( } 1. Number of Stories
- Tel. ( ) 2. Height of Structure ft
S. Architect or Englneer 3. Area — Largest Floor sq. ft
Address . 4. New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. it
Tel.. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
B. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands ves
. - ,9 & f no
! 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
I. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. O Minor Work ﬁec'd by Rec'd Date Date viewer | Approval Rejection viewey A. RESIDENTIAL
2. O New Building S/ K- B /171071 E t. O Hotels (R-1)
3 D Addition / T 4 2. D Mu!li—Famity (R-Z)

) 3. {J Two-Family (R-3) BOCA
4 Altemﬁon . 4. [] Two-Family (R-4) CABO
5. O Fire Protection 5. Uy One-Family (R-3) BOCA
6. [J Plumbing L 6. Y% One-Family (R-4) CABO
7. S Electrical W TG YW No. of dwelling units:

8. [J Elevator Devices p Before Construction
9. [ Asbestos Abat, Subch. 8 22000 / After Construction
10. O Lead Hazard Abatement { | /| / Net Gain or Loss
11._[] Demolition = ) {18/ B.NON-RESIDENTIAL
TOTAL COSTS £ 292~ | ['v. 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 2 Use Group:
1. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly : P
i 2. [0 High Pressure Boilers 7. ] Sprinklers . i
1. O Partial Releases . 3 O Pressure Vessels 8. (1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L Prototype Processing 4. [] Refrigeration Systems 9. [ Underground Storage Tanks

ylLL0L0L H8 St

U.C.C. F100-1 (rev. 396)

'
BLOCK _ﬁil__ LoT _)D_ QUALIFICATIONCODE ________ ADDRESS (SITE) MMERMIT NO. 0«9 - 456]6




CERTIFICATION IN LIEU OF QOATH

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 applicabie boxes:

A. { ) 1 further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, piumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not cavered 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 cerlificate of occupancy.

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

8. ( ) |further cenify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vit

! 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 cccupied 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 wili 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.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

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

i understand that if any of the aboviﬁme
Signature

II. AGENT SECTION (to be completed if the applicant is not @wner 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.

false, i am subject to punishment.

Date //’ f(’.p’z

are willful

| 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 to comply with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

M. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C F100-2 (rev 3/08)



OFFICE DATE RECEIVED:

Vii. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

Prelimin. Finat Prelimin. Final Prelimin. Finat Prelimin. Final
(office use only)

Initiaf Date Initial Date Initial Date initial Date

3

Zoning Officer

0

Planning Board

Zoning Board

Sewer Authority

glajld

Water Authority

XEMPT

Police Department

Health Department

Soil Conservation

PORTANT

AIHEB.T 4 F

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

glo{oyojo|lol b

J

N

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use onty—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only} DATE ISSUED DATE REISSUED DATE EXPIRED
{3 Temporary Certificate of Occupancy No.
Ll Temporary Certificate of Compliance No.
(3 Continued Certificate of Occupancy No,
[1 Certificate of Compliance No.
3 Certificate of Occupancy No.
[0 cetificate of Approval No.

] Lead Abatement Clearance Certificate No.

DATE EXPIRED

U.C.C F100-3 (rav 3/08)
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TONSHIP OF BRICK B

D e A = e

Date Issued 12/02/2002

§01- CHAHBERS BRIDSE RD Control 2 .
DIVISION OF IRSPECTIONS . S Perait § 028-4595 : )

I L -~ UBEC NEW JERSEY .

CONSTRUCTION
FERMITE ’
IDENTIFICATION Block_ 851 “ Lot 10 fGual . I :
Work Site Location__1740 FORGE POND RD Eontractor _HOMEDMUNER
A6 POGL Address : )
Owner in Fee__BERTTY, ROBERT & THERESA - )
Address SAHE Telephona__(_} .
JODIDE_MI_f00dE_ : Lic. #o. or Bldrs. Reg. Mo, : .

Telephone . fedaral Eop. Ho._ HD-

Is hereby granted peraission to porfora "sm.wa_.~o¢w=a work:

PAYMENTS (Office Use Only)

B R e s S b -l o, oy ]
L aeTEe e s B e - -

s |

[X1 BUILDING £ 3 PLUMBIHG [ 1 LEAD HAZARD ABATEMENT Building 30 S 200PH D0DDO0KE4TS
(X7 ELECTRICAL { 1 FIRE PROTECTION £ 1 BEHOLITIGH Electrical . b ¥¥02 SERV.002
[ 1 ELEVATOR DEVICES [ 1 ASBESTDS ABATEMENT [ ] OTHER Flugbing___ . ¢ 4595
‘ - {Sabchapter 8 ealy) . Fire Protection U EUILDING . $50.00
DESTRIPTION OF HORK: o Elevator Devices 9 ELECTRIC $35.00
A8 POOL ) Gther. DA C$1.00.
BCA State Perdit Fee i , PR S $15.00
) Cert. of Occupapcy ECH EA0L . OO0
. . Bther Nuw.. | J— CHEE o
" HOTE: If construction does mot coorence within one (1) year of date of issusnce, . Total : : A 10 . ,
- or if construction ceases for a period of six {5)-apnihs, this perait is wid. Check Mo, "1633
; : ' Cash :
“ follected By MR

Date




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL S

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 ND.
Block__851 Lot__10 Qual 0
Work Site Location__1740 FORGE POND RD 0
AG_foaL 0
Owner in Fee_ BEATYY, ROBERT & THERESA 0
fiddress__SAME __0
L RRTCE MY 08724~ 0
ie1. [ o
Contractor 0
Address __9
"
Tele.(__) 1
Lic. No. or Bldrs. Reg. No. 0
Federal Emp. No.__HO- ___0
0
8. ELECTRICAL CHARACTERISTICS 0
Use Group - Present__U_____ Proposed__ U ___0
[ ] polefpad & __ [} Tenmporary [ ] Other &
Building Occupied as Utility Co. 0
Estinated Cost of Electrical Work § _______ 250 -
0
JOB SUMMARY (Office Use Only) ___0
LAN REVIEW INSPECTIONS Dates (Month/Day) 0
No Plans Required Type Fatlure Failure Approval Initial ___0
it Plan Review Required: Rough 0
[]8ldg [ ] Plumb Tenp Serv 0
[ 1Fire [ ] Elevator Const Serv )
{ 1cElect Rla roved 100 ___B
s:r.-w.Hawm w Lo other
Approved By: 0 7 Service
SUBCODE APPROVAL ~ Final
[JCO [ }cco [)ca Temp. Cut-in-Card Date Issued -
Date: Final Cut~in-Card Date Issued ___________

Approved By:

C. CERTIFICATION IN LIEU OF CATH
1 hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perfore the work listed on this application.

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed flectrical Contractor [ ] Exempt Applicant

Paid [ ] Check #
Collected by:

SIIt

Umﬂmmmnmm<mQHO\moom
Date Issued / A 10

oo:won#OHMth tl
Permit # BKN\ABM&WV

TECHNICAL SITE DATA

ITEN FEE {0ffice Use Only)
Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

fmergency & Exit Lights
Communications Points

flarn Devices/F.A.C. Panel
TOTAL HUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elect Range/Receptacle
KW Oven/Surface Unit

KW Elect Water Heater

KW Elect Dryer/Receptacle
k¥ Dishwasher

HP Garbage Disposal

W Central A/C Unit

HP/KW Space Heater/air Handler
Baseboard Heat

HP Motors 1/t 4P

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

%W Elect Sign/Outline Light
Other

Other

Lol L= (ow ) Lom g o ) Lom B Lo it Lom Qi Lo Q) Lo Q) (o Lo Q) [ i Lo i o ) Do i Do gl L B L0 0 ) Lo

Administrative Surcharge
Hininun Fee
TOTAL FEE

o W O W
b
LY

DCA State Permit Fee

U.C.C. F120 {rev. 3/%6)




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: November 14, 2002 ~ No. 2.1824
Block: 851 Lot: 10 ' Zone: R-10
Property Address: 1740 Forge Pond Road

Applicant: Theresa M. Beatty

Property Owner: Robert and Theresa Beatty

Existing Use: Single Family Residential

Proposed Use: Single Family Residential

Proposed Construction: 21’ diameter above ground swimming pool.

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

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

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

J1nX,

Sean Kinnevy =~ ~.J
Municipal Plann _ Zoning Officer




'l o
JEGELVE
i
i il -
ROV ;'GGMJ;HI:: FBRICK ZOMING CERMIT APPLICATION
| {Plzzsz Tyse or Prind Maztly in {0k, Mot Pengl)
ZONING _
Apolications mui s,...g 2ny of tne foliowing infermation
wili delay procgssing and'may £z raturnad to you

sicc_ OO e D e
PROPERTY ADORESS \d F{I)(C\f/ Yond. \QUCL
PERSCNAL NAME OF APSLICANT —ﬂﬂﬁfgﬁﬂ. . |2 CCHy
BUSTESS NAME LICANT

ME OF A
PROPERTY OWMER QObC(Jr % Wm Beﬁd_j(\/

PRESEMT USE OF PRGF’ER.T‘( {chack all thet appiy)

O Vacant Lat ‘-/:ngle—ramiy dwelling O Muili-family dwelling.
T Cemmercial (please dascribe) :
FROPOSED UISE OF 2RQPERTY (check ail that aooly)

& Vacant Lat Z(Single-'famié{,f dwelling T Multi-dwelling
0 Commarcial {please dascripe)

PROPOSED COMSTRUCTION (check ali that apaly)

i Maw Building (please dascripe) - PO DL Q / >< \{Q—
O Additian : . ’ '
O Altarstion , ' '
@ Porch or dack (stata heights)
3 Shed (sizta height)
0 Fenca (stata type & height) __

Swimming Paaol T in-ground Efa':}ov -grou
T Other {please describe)

CHECKLIST

(ZI/AH information compfetad above o Matz: No partial, tapaed, faxad,
0 Two (2) copies of a plot plan containing: reduced or a2nlarged cagigs
LI All existing and gropesed siructuras ‘ czn be acceptad.

O Al dimensions of the lot and structuces

3 All satbacks from the structuras to the progerty linas

O All adjacant strests and waterways

O If apalicatle, include 2 capy of the Zening 8oard of Adj”SL""“’"t asoluticn, the data that tha
map was signed, and/or the data that the subdivision mag was filed with the Ocaan County
Clerk, along with the file map and number.

The applicant cartifies that all stacaments and information mada and provided as part of this 2pglication arz trus fo the

best of tha applicant’s knawiedge, infermatian and gelizd, The agglicant furtner siatas that the apaliczng will comoly with
2l ather Municipal aopravals andyardinancas, 2nd alt Counly, Siace, and Fadaral Raegulations.

- Data ‘ﬂ\ | !\/D;”

Raviewed bv Zoning Officz [{} (\ L \Qmorovaﬂ () Denied

Signaturs of aoplicant




Power-Flo LX

@ ABOVE-GROUND POOL PUMP SERIES

T he Hayward Power-Flo LX is our
newest high performance pump series
designed specifically for the rigors of above-
ground and on-ground type swimming pools.
Featuring a heavy duty motor, Power-Flo LX
provides you with dependable performance
and quiet operation. An extra-large debris
basket keeps pool mainte-
nance to a minimum, letting

G- you enjoy your pool more.
And because Power-Flo LX
is made of our exclusive high-

B Fower-Flo LX: high performance and quiet operation,

strength PermaGlass XL™ material, it will
provide you with years of total pool owner
satisfaction.

Also available is the Power-Flo LX Plus™ —

which incorporates a built-in timer module for
added versatlhty and operating convenience.

Dependable, quiet
and energy efficient,
the Power-Flo LX pump
series continues to set
the standard for value
and performance.

Featuring é

PermaGiass=:

HAYWARD'

Hydrogen, Oxygen and Hayward. The elements of clear water.™

5



PowerFlo LX" Above-Ground Pool Pump Series

Heavy-duty, high- Heat-resistant, Durable, corrosion-proof . Clear "see-thru”

performance motor double-sized seal. housing made of high performance cover [ets you see
with integrated Long wearing and PermaGlass XL™ material for years _ when basket needs
autematic thermal 100% drip-proof. of dependable service and e cleaning.

overload protector for For fresh and salt all-weather performance.

maintenance-free water use.

operation.

Over-sized
strainer basket
has extra leaf-
holding capacity
that will extend
time between
cleaning.

Integral drain
plug for easy
maintenance of

pump.

@,

Maximum
performance
Noryl® impeller
with extra-wide
openings to prevent
clogaing by leaves
and debris.

,
£

1

SP-1575LX 3 1% Power-Flo LX pump with strainer
SP-1580 1 1% Power-Flo LX pump with strainer
' SP-1580X15 1'% 1% Power-Flo LX pump with strainer

SP-1580T 1 1% Power-Flo LX pump with strainer

and built in ttmer module

Mote: Select models of Power-Flo LX are avaitable with a horizontal discharge nort for Hayward Perflex®,

ReGenX™, Easy-Clear™, and ASL™ Filter Systems. Add "—1" to madel number.

[ ey pe—
_‘-‘\
15-1- 50 \"‘--..
T —— -\
12140 \"‘-'\\‘--\"‘\
=
a \\
f 330 \\\\ \
= SP-1580X15
s | N | O\
6T N
SPASTSLX (1 HP)
EhHP)
3110
070 0 w0 s e s s 8 9 100l
0 - - . - -
: , , A ! ; : ; ; ; 0" Enjoy the benefits of operating your pool filtration system
0 38 76 1147 151 189 227 265 303 341 379 Liter whenever you desire — with the optional Hayward Power-Fio LX Plus

CAPACITY PER MINUTE integrated pump timer. Also available as a retrofit kit for existing Pewer-
Flo LX pumps equipped with A.Q. Smith motors,

HAYWARD POOL PRODUCTS, INC.

Hayward Pool Products, Inc. Hayward Pool Products, Inc. Hayward Pool Products Canada Hayward S.A..
900 Fairmount Avenue 2875 Pomona Boulevard 2880 Ptymouth Drive Zoning de Jumnet
Elizabeth, NJ 07207 Pomana, CA 91768 Gakville, Ontaria LEH 5R4 B6040 Jumet, Belgium

21-97 ©1897 Hayward Printed in U.S.A.



Please be advised that the following water use restrictions are now in

effect.

Under the advisement of the BTMUA, the Township is now permitting the

watering of lawns and gardens under these specific conditions:

s You may water your lawn / garden every other day;

o If your house number is odd, then you are permitted to water on odd-
numbered days; ’

o If your house number is even, then you are permitted to water on even-

‘numbered days;

o Do not water between the daytime hours of 9 am and 6 pm in order to reduce

water lost through evaporation;

¢ Water each zone / section for no more than 45 minutes.

‘Under the advisement of the BTMUA, the Township is permitting the filling of

swimming pools under the following specific conditions:

Do only what is necessary to rﬁ'aintain the operation of the swimming pool;

« Fill the pool just enough so that the filtration system wil! function;

e Pools may be drained and re-filled only so that structural repairs, liner
rebairs/replacements, and cleaning for heaith reasons may be performed;

« New pools may be constructed / installed and then filled.

Like_all water restrictions.autborized.and/or enacted by the State, these . ..

restrictions apply to everyone, including private well owners.

If you have any questions / concerns, call me at ext. 1010. Phone calls about

the drought may be directed to me or to the NJDEP Drought Hotline 1-800-4-1TS-

DRY.

Thank you for your cooperation.




Josanh C. Scarzelli, Mayar

Tawnshnip Coune
Steven '\l Cucci

— Prasident

Stzphen C. Acraoolis
Kimoerfay S. Casien
Cragory S, Kavanagn

Ka‘hv #. Aussail

Teory 2. 3hugin
Fraderick J. Unczrwocd, Si

OWNSHIP OF BRICK

QUNTY, pat JERSEY

AICGZ A0AD - SAICK , MU 0ATES

Daganmm eni of Acminisiation &

Oivision oif Insgaciicns
Oenial 7 Mawman Jr.
Cantruction CHicial
(732} 252-1030
Fax: (732) 252-323<.
REtD:fferanw. baig BriCK. GEUS

s
s
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COPING COVER —» -~ -

* Formed from aluminum for 16nger'last|ng beauty s
« Painted after forming for maX|mum protection on all surfaces

* Wrap- Around design (Eldorado and Silverado) for added strength

e o

» Corrugated steel for added strength - b e
* Hot dipped galvanized and multi- stage coated to last Ionger
A abinique closure strip with double row of bolts for superior strength
1o Gomputer located skimmer and return so that closure strip is always

-l upnght

I vxmp EVERGUARE) S
supe i “ ,

-ﬂ £

e A it e et e e e R e, ot g S T < T T % N gt s o T+ e
- : * g ¥ .

* NEW standard resin coping covers on Silverado and Eidorado pools.




PATRIOT ,

Made in America with-
pride ....All Patriot
above ground poois are
built to last with heavy
duty galvanized steel
and then finished with
our exclusive multi-
stage coating process
for long lasting beauty.
A Patriot Pool is your
key to years of fitness
and family fun at an
affordable price. Patriot
Pools have combined
the newest engineering
and technical know-
ledge to produce pools
of unequaled quality
and classic beauty.

PATRIOT...AN AMERICAN
TRADITION OF VALUE,

MADE IN f

* Height- 52"

* Top Rail- 8" wide x 3" deep

o Upright- 6 1/2" wide

o Steel- G90 hot dipped galvanized steel,
multi;s_’g‘a?gg!gg:ated ) e

ed.and — .

Available Sizes: Round- 1518, 21°, 24 27’ 30" Oval-Structural extruded,al_umiﬁqm}




raight sided: 15 x 24, 15 x 30,18 x 33

Available Sizes: Round- 15" 18", 21" 24 2T, 30

* Qval Pools - Structural extruded aluminum: straights

* Height- 52" ‘j

* Top Rail- 7" wide x 2 1/2" deep |

e Upright- 5 1/2" wide N

¢ Steel- G90 hot dipp[iq\gah,; et ks D X
EVERGU,ABPTF}:E:

* Coping Cover}ggsnﬁn\%rg (D
* Bead j%%g%uefr;ﬁgﬁggaﬂdg: i
* Warrdnty£25 yearsies

'Sdas. . o
* See dealers for details










Oval-15'x 24, 15'x 30', 18’
(ided

Available Si_zes: Round
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* Height
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r aSTEEL

1

HOT DIPPED ’

b e e,

_GALVANIZED™

CORROSION
INHIBITOR [l

{BRAVADO)

&t L 8 T

EVERSUARD.
R S LVERADOLS
SIS E LDORADO)

v

All specifications subject fo change without notice ALL PATRIOT POOL MADE iN
. ALL ABOVE GROUND POOLS ARE NON- DIVING POOLS  SIZES ARE TRUE
*See Dealer for copy of PATRIOT limited warranty. WATER MEASUREMENTS

DECKS AND FENCES ARE OPTHONAL
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WIRE FENCE

PROPERTY ALSO KNOWN AS LOTS : Fo
10 AND 11, BLOCK 1 ON " AMENDED
MAP OF LAURELTON PARK WATERFRONT
SECTION" FILED IN THE OCEAN

COUNTY CLERK'S ON MAY 13, 1947 IN QOAD
CASE NO. F-179. ‘
SURVEY OF PROPERTY FOR . GLORIA BEATTY
SITUATED IN TOWNSHIP OF BRICK OCEAN COUNTY‘ NEW JERSEY
FILENO. 2253 - SCALE 1"=30"' . : DATE 8-11-93
CERJIFIED TO. -
Gloria Beatty, single; S gé
Consumers Mortgage Corp., Its o : i
Successors and/or Assigns; ‘ THOMAS H. STUART JR

0ld Republic National Title
Insurance Company;
Alan M. Klatsky’ Esquire ) 1223 NARRUMSON ROAD MANASQUAN,N.J.

201-528B- 6625

PROFESSIONAL LAND SURVEYOR LIC NO. 18593

~

They cartihcstion is made only 10 above named partes K purchass and/of

morigage ol hermn delmealed property by abave named purchaser No
rmmmv--mdby&mwlumoimmylotmyo!htf " -,
% PUpOBe INChading. but not mded 1o, use o survey Jor survey athdavit, ressle of

‘-L property. or 16 My Other person nol ksted m cenilicaton, sither dwactly of indrsctly.




HOMEOWNER’S POOL CERTIFICATION

FENCE REQUIRMENTS:

‘Outdoor 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.

l.

The top of the barrier shall be at least 48 inches above finished ground level measured o the
side of the barrier which faces away from the swimming pool. The maximum vertical
clearance between finished ground level and the barrier shall be 2 inches measured on the
side 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 bartier 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 mounted 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 a4 inch
dmmeter sphere.

.Opcnings in the barrier shall not allow passage of a 4 inch diameter sphere,

Solid barriers shall not contain indentations or protrusions except for normal construction
tolerances and tooled masonry joints.

Where the barrier 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 shail 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.

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

Maximum mesh size for chain link fences shall be a 1 % inch square unless the fence is

provided with slats fastencd at the top or the bottom which reduce the openings to not more

than | % inches. ) o

Where the barrier is composed of diagonal members, such as a lattice fence, the maximum
opening formed by the diagonal members shall be not more than 1 % inches.

Access gates shall comply with the requirements of 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-
latching 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 openin g greater than ' inch within 18
inches of the release mechanism.,

BLOCK: ﬁf)\ LOT: \D appruss: 140 \S%(Q,Q, PM @

In accordance with the NJAC 5:23-2,23, no pool shall be used in whole or in part until a
Certificate of Approval has been issued by the Construction Official,

- T certify that I am the owner of the ahove referenced pool being built. 1 further certify that
the pool 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.

1 haye read the fence requirements listed above and under staud them.

m%w:m

Owner’s s:gmtm e

Thexesa. N %@ocH\/

Print Name

Y :H.!t.l uul,{
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Township of Brick

Counter Form
(PLEASE PRINT)

Site LOCatl%l |,M® FO{G& E)Dﬂd« QD&CS\

Block: Lot:

@)

Owner’s Name: RO T, at TREXTSL m;rw

" Owner’s Mailing Address:

o

BUILDING ELECTRICAL
Contractor: Contractor: 0 f) {
Address: Address: -
Phone#f: Phonett:
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

Type of Work
___New Building ___ Siding !
___Addition ence
____ Alteratjon jool
__ 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 Structure:

Volume of New Structure: -
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: §

Total Cost of New Building Work: $_// 20 & =

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

—) RIS s

Please Prmt Namew&«ﬂ.\m %H\/

Motors w/ Fract, HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

Pool (Recept\acles; Swi\tches, Lights, Moltor IHP }
Spa/Hot Tub/Storable Pool;

Electric Range Kw
Oven/Surface Unit KW
Electric Water Heater Kw
Electric Dryer KwW
Dishwasher Kw
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler Kw
Baseboard Heating KW
Motors H HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/QOutline Light Kw
Furnace

Steam Boiler T

Other:

, o0
Estimated Cost of Electrical Work: &60 : -

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Please Print Nameﬂ\mm

CONTRACTOR’S SEAL /

]



Counter Form
PLEASE PRINT

PLUMBING

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
Fixtures - Quantity
Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower hée_ld)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel! Qil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater .

Other:

Estimated Cost of Plambing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE
Contractor:
Address:
Phone #:
Lis #:

Federal Emp # or SSN

Technical Data
Description of Work:

___Electric Solar
___Existing

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

Water Supply Source

Method of Valve Supervision
Local Alarm Supervision

Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

capacity
._capacity
. capacity

Flammabie Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Ttem Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors -

Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression
Dry Chemical
Wet Chemical

~Gas/ Oil Fired Appliances:

Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace
Other:

Estimated Cost of Fire Work

1 hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




