LR

BLOCK E&ﬁ T M QUALIFICATION CODE _pJLA ADORESS (SITE) | fl*ﬁrd g'ﬂtﬁ cick.  rermiT No‘ag" 29/3

¢ V. FEE SUMMARY (for office use only) '
= CONSTRUCTION PERMIT | ;0
: E : Butldlng :
2 CIFDRUENTRE RO APPLICATION g 'E:ectrlpal \
L : . . Plumbing ~
. 4. Fire Protection
Application Completes: Sections |, Ii, Il {optional), IV, V1, and Vi . 5. Elevator Devices ~
; - T i 6. Subtotal ) ) $
| |. IDENTIFICATION ‘ : 7. Less 20% for
1. Propsed Work Site at: "93‘ THrd Bowlevaref, &f’ icie, Y o State Plan Review
2. Name of Owner in Fee: %ﬂ_ﬁ%k_ﬂ-ﬂ—\ Tel. __ S gxé?a:_a;g _— $
Address [ 621 Tilfordt Boulevord Brick N oy22-1 10 subtotal
| sreet il ot 11‘. Cert. of Occupancy 7
| 3. Ownershipin Fee:  Public Private ' 12. Other ' Zﬁfblu
| 4. Principal Contractor: Tel. ( ) . 13. TOTAL ' $ _ VA
Address / / / V -
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employeg No. FAX: ( } 1. Number of Stories
. . . Tel. 2. Height of Structure fi.
5. Architect or Engineer { ) 3 Area— Largest Flos Tt
Address 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. R
Tel. ( ) FAX {__ ) 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft
o 8. Flood Hazard Zone
. 9. Base Flood Elevation fi.
' —_ ] 10. Wetlands yes
p / é/ no
. : 11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only}
Il. PROPOSED WORK Est. Cost Blans Date Rejection | Approval | Re- Resubrission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [0 Minor Work ecigby’ Bacd Date Date viewer | Approval Rejection | . viewer A. RESIDENTIAL
2. [1 New Building %Z AL NS 2.1.6% \’4 @' —~o—01 1. S Hotels (R-1)
" L v |2 Multi-Family (R-2)
. O Addition y
| 3 - : ¥ ‘ 3. 0 Two-Family (R-3) BOCA S
4. {1 Alteration . . 4. C] Two-Family (R-4) CABO
5. [ Fire Protection 5. {0 One-Family (R-3) BOCA
- 6. 1] Plubing — 6. [ One-Family (R-4) CABO g5
7. U Electrical - Gres | = | /L -2 No. of dwelling units: %
T Nt
" 8. (O Elevator Devices . 42 ' Before Construction Pl
9. [l Asbestos Abat. Subch. 8 i1/ After Construction - >
10. [J Lead Hazard Abatement ] ] /1 _ Net Gain of Loss - ¥
11. [J Demolition i~ élél[/g Al[ l/)? /¥ : B. NON-RESIDENTIAL <
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: P
1. [0 Elevators/Escalators/Lifts/ 5. 3 Cross-Connections/Backflow Preventers 2 Use Group: &
| . DO YOU WANT: (optional) Dumbwaiters/Moving Walks - 8. (1 Hazardous Uses/Places of Assembly ) P- ——"
) rtial s 2. &1 High Pressure Bollers 7. [0 Sprinklers i _ .
| 1. L1 Partial Release _ 3. [J Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. (7 Refrigeration Systems g [ Underground Storage Tanks

UC.C Fi00-1 {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 o'v;rner in fee of the property listed on Page 1.
"fﬁar;ﬁhe foll_owing applicable boxes: v ‘

A. () | further certify that a new home (prvate 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 purpase other than singie family -
residentiai use. | attest that all construction,- plumbing, or electricai work will be done, in whole or in part, by me or

by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said

new home is not covered under the New Home Warranty and Builders Registration Act {N.J.S.A. 46:3B-1 et seq.)

and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance

of a certificate of occupancy.

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

B (/f | further certify 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, of repair to an existing single family residence cwned and occupted 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 ceitify that | will perform or supervise the following work:
C1. ( ) Building -~ C.2. { ) Fire Protection

| further certify that ¢ will perform the fallowing work:
C3 ( ) Electrical C4. { ) Plumbing
D. ( ) '] agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation ‘and to comply with all New Jefsey 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 certfication as the censtruction official may require.

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

Date __ . ‘27:7" ©3

Signature

7/
[I. AGENT SECTICN {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 centify the following as required by the Uniform Construction Code, N.LA.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.

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

() Check if cantractor.
. Agent Name

" Address .

Tefephone | )
_ Signature

N ()} LEAD HAZA_RD ABATEMENT: Include Homeawner of Building Owner Afiidavit as per N.JAC. 5.17.

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

. COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

ad

Zoning Officer

|

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

NT
-MAT

O

Health Department

Soil Conservation

Gy d

N.J. Department of
Community Affairs

N.J. Department of
Transpaortation

N.J. Depariment of
Environmental Protection

Utility Dig No.

IMPORTAI

AHIB.T] - EXI

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED OATE EXPIRED
] Temporary Certificate of Occupancy No.

(J Temporary Certificate of Compliance No.

[3 Continued Certificate of Occupancy No.

[3 Certificate of Compliance No.

(3 Certificate of Occupancy No.

[J Certificate of Approval No.

[0 Lead Abatement Clearance Certificate No.

UC.C F100-3 (rev 3/66)




Constituent Contact Report’

Date

Comments

Initials
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TONNSHIP OF BRICK . Bate lssued 07/02/2003

40F CHAMMRERS BRIDSE RR Ceptrol §

DIVISION OF INSPECTIONS Perait & 03-2%13

_ HEW JERSEY .
CONSTRUCTION
FERMITE

“ IDEMTIFICATION Black  E2S Lat_ &t s}

Herk Sids Location__{Ad1 TIEFORD BLVD ©oGopdrater HOWEDWNEER

HOT ﬁzm Addregs
funer in Fes  CSLLABHAN, BUSEH &
fddrazz SEHE Tolaphops I 1
RRICK, 1 0875%- Lig, Ha, or Bldre. Rag. He.

Emm:%.mlu.,l Fedarzl Egp. Na._HD-

iz hereby granted permiscisn ta-nerfora the following workr | PAYMEHTS (Gffice Uss Enly) )

{1 BUILDING [ 1 PLURBING [ 1LESD HA25HG ARSTEMENT Building \
- F33 ELECTRIGAL £ 1 FIRE PRGTECTION [ i BEHOLITION Elactricsl - o
[ ] ELEVAIAR DEVICES [ 1 48C SI0S RATEAENT ) 1R L Piuzbing - O7/02/05 5:194M mamwcmm%;w?
| {Subchagtzr 2 salyl : Firz Protsction g HO3913
W DESCRIPTION OF MOR¥: . Elsvater hevice 2111) DING ‘ £50.00

12414 COMEREYE SLAS Y8 HOT TUB mwau« )
7 , DCA Sata Peraif Fes K wwmnqmmn MM*M.WM
/ t f .— a n.“ f uJ : | >

7 . M:“ R e (X CHECK $10% .00

HOTE: 17 construckion doss pet Total o \%ﬁi\ A
7 ar if canstrustion ceases far Chesk e
7 Emmm
ﬁ

_ . Censtructien Bfficia

UL, FIFO drav. 3/94]




. TOWNSHIP OF BRICK _ COO _z E umm.wm< _ Omﬂm Received om\Nm\No@ﬂW \w
401 CHAMBERS BRIDGE RD VBUILDING S : Date Hmmcm.\ N \EQ\W
i 'DIVISION OF INSPRECTIONS ﬁowODUm B ' - . Control # Ow mn
_ . " ._.MOIZHODF SECTION tm_)__.:.ﬂ # @W ‘U Q \ MM;.
A, sz::op:oz APPLICANT: 832.2_.” »_._. »E_.Honm_.m INFORMATION. WHEN: n_._nzm;m C. CERTIFICATION IN LEEU OF OATH XJ 7
CONTRACTORS, WOTIFY THIS OFFICE. CALL UTILITY DIG MO 1-800-272- 38\ e :
Block. 825 .. Llot_4l . - Qual H hereby certify that I an the (agent of) owner _\\ P
Hork w:m Location EB TILFORD BLYD: . of record and an 232:3 to ___mxm this %u:nm:g i o
#01_1U8 o o bE
" Owner in Fee__CALLAGHAN, SUSAN & . - _ Do - m _
W?. Address__SAME . mm%mgxa . o .\\\\.\ W
X . 0. TECHNICAL SITE DATA s - 78K
"™\ . Contractor S . DESCRIPTION OF WORK b
Address ] ; . i .
. 12X14 CONCRETE 'SLAB 8X8 HOT TUB _ A ) ¢
_ fele(__ ) Fax () . . . ‘ P - W 3!
Lic. No. or 8ldrs. Reg. Mo. ‘ : bd ey ,mn\ \ﬁ
. federal Emp. No._ HO- . : o ‘ﬂ Va -
JOB SUMMARY (0ffice Use Only) - . . PR Y m
\ - PLAN REVIEN Date Initial  INSPECTIONS Dates (MomthfDay}) - = - ‘ Lo I g
Mo Plans Req. __, _ C o Type Failure Failure approval Initial  TYPE OF WORK . v " FEE S:zm Use 9_:; i
—_— pil Q\ &.@ Nﬂr- " Footing ( }.Mew Building Co ,\ﬁ M“; ¥ .9 5
{*] Footing " Foundation L ) [ ] addition . .\usn 5 Y
{ ] foundation -~ _______ Slab - , :: Alteration S r'd Li 4
: [} Frame o Frame : ‘ : [ ] Roofing : A S r ¥ M.;
. ,\/.. [ ] Other BarrierFree [-] Siding K ¥ £ Wy .
T~ Joint Plan Review Required: Insulation -, [JFence ____ 0 ________ Height (excegds'6') 1 ¥ o
X [ ] €lect [ ]Plumb-{ ) Fire Finishes £7/ W\ .—mm.h ) [ ] sign -I!im--li{!. Sq. Ft. X 5 Lo &0
O SUBCODE APPROVAL _ ] Elev Energy {x] Pool : . 2 ) &5 Y
flcee [ oS J¢ Hechanica [ ] Asbestos Abatement Subchapter 8 & L A Lo 1
- Pate: & \Q .Q.M 1C0 - Lo _f { ] Lead Haz. Abatement NJAC'5:17 L,..\ i AR S A
Aporoved wf!;}.\xw.\%‘.{.i!. . Other RO NN By } Other 2 b4 Py M
o : , Final . yi1 Rw\ Other 2 | & L_0
: o o Barrierfree - { ) Demolition . " 2 0 m
B. BUILDING CHARACTERISTICS A o . e
Use Group - Present_U______ Proposed U _____ Est. Cost of Bldg. Work: ' o ;o . M . e )
. Constr Class Present. _______ Proposed___ New Bldg. §___ . 0 . ‘ . 4 ’ & "
No. of Stories___ ‘ 0 2. Rlteration §________ 200 Administrative mc..qn_wmq@m pm. $ »‘M bR
Height of Structure i __0Ft. 3. Tota) (1+2)$_. 200 Paid { ) Check 8 __ o Hipinim _..mm\_ $ L. ST Q.W.P
firea Largest Floor 5. 0 8g. Ft. Collected by: ~ TOTAL FEE{ $ 50
. " MNew Bidg. Area/All Floors____ - _______0Sq. Ft.  Industrialized Building:. - . Dea State Pernit fee - $ T A e ez 1
c volune of New Structere___ . - 0°Cu. Ft. [ ] Staie Approved : L 7 NS \
Toial Land 33.Em:_;mait-w%f!..ip 5q. Ft. [ ] Hup - Mv\ VU.C.C. FI10 {rev. 3/96) Mw\
: -t e
; - A -\\Nn..\
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/28/2003
401 CHAMBERS BRIDGE RD BUILDING . Date Issued N 12103
DIVISION OF INSPECTIONS SUBCODE Control # C30-01

. TECHNICAL SECTION

Permit # Q,WIUR\U\IN

p.s..Sm___:_"wn».:oz-p_%_.gbz_.” COMPLETE ALL APPLICABLE TNFORMATION. WHEN CHARGING C. CERTIFICATION IM LIEU OF OATH - ) . ”
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000 ' .
_ Block__825 Lot__4] Qual : 1 hereby certify that 1 ae the {agent of) omner S
. Work Site Location__1621 TILFORD BLVD of record and am authorized to make this application. ‘ @
HOT TUB . .
. Quner in Fee_ CALLAGHAN. SUSAN & .
,\./7 Address__SANE Signature . Y
X L . ..,.J
d Tele b, TECHNICAL SITE DATA '
/. Contractor DESCRIPTION BF HORK
N Address -
/ 12X14 COKCRETE SLAB BX8 HOT TUB
Tele.{__ ) Fax (__} : . :
S Lic. No. or Bldrs. Reg. Ho.
federal Emp. No.__HO- i
llll ' ’
Ny J0B SUMMARY (Dffice Use Only) .
/\/ PLAN REVIEM Pate Initial THSPECTIONS Dates {Honth/Day) ) -
{ } Mo Plans Req. Type Failure Failure Approval Initial  TYPE OF WORK FEE {0ffice tse Only)
D — all Q N“M Footing [ ] Mew Building , $ 0
. ("} footing —_____ Foundation . [ ] addition ]
: [ } Foundation o Slab {X]-Alteration . ¢
{} Frame e Frame { ] Roofing 0
S~ [ ] Other BarrierFree [ ] Siding. , 0
T~ Joint Plan Review Required: Insulatien { }fence ____ ¢ Height {exceeds &) ]
X [ ] Elect [ ]Plumb { ) Fire “Finishes {)sign ____0 - Sq. Ft. 9
O SUBCODE APPROVAL []Elev Energy {X] Pocl 50
o [Jco [Jceo {]ca Hachanical : { ] Asbestos Abatement Subchapter 8 0 _
e - Date: , . 100 [ ] Lead Haz. Abatapent MIAC 5:17 0 |
% Approved By: Gther [ ] 0ther ') ;
: . . Final Other ¢
) g+ . _Barrierfree . { ] Denolition () A
. B. meEzm CHARACTERISTICS ot
. Use Group Present_ ) Proposed__U____ __  Est. Cost of Bldg. Work: _
Constr. Class Present__ __ _ Propesed lisw Bldg. §.__ . .
S No. of Stories ] 2. Alteration §_________200 . . fidninistrative Surcharge $ i} _
N Height of Structure 0 Ft. 3. Total (142)$___ 200 Paid [ ] Check 8 _ Minipua Fea $ 0
<+ Yarea Largest Floor .0 5q. Ft. . Ce . Collectsd by: TOTAL FEE $ 50 A
i°, liew 8ldg. Area/all Floors__ . 0 5q. Ft. Industrialized Building: DCA State Permit Fee $ 9 |
. <2_.___m of New Structure ___0¢Cu. FL. { ] State Approved ) |
Total Land Area Disturbed_ 0 Sq. Ft. {] 4 U.C.C. F110 (rev. 3/98)



TOWNSHIP OF BRICK : UCC NEW JERSEY . . Date Received Om\mm\woou

401 CHAMBERS BRIDGE RD BUILDING . ) Date Issued \N.\%.\,.
DIVISION OF INSPECTIONS - SUBCODE o Control # C30-01
TECHNICAL SECTION A Permit # _ %
. 03-27/3
A. Hcqummmopd_az APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. HHEM nx»zmﬁzm " "¢, CERTIFICATION IN LIEY OF QATH B
nchxpoqozw HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-B0G-272-1000 N _ .kdm
o Block__823 Lot__4] flual * 1 hereby certify that I as the {agent of) ouner i
© " Hork Site Lecation__1621 TILFOGRD BLVD ‘ of record and am authorized to nake this application.
- : HeT_Tus
. Owner in Fee_ CALLAGHAH. SUSAN A
AN\ Address__SAHE | Signature .
0 ____ BRICK. NJ 08724-
« - lele || G - D. TECHNIGAL SITE DATA .
Confractor _ DESCRIPTION OF WORK
Address : -
12614 COHCRETE SLAB BX3 HOT TUB .
Tele.d ) Fax (__) . ..
Pwmnga.Acﬁ Bidrs. Reg. Ho. . s

Federal tap. lio.__HO-

Y

J0B.SUMNARY (0ffice Use Only) |
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Cay)

T mH A R

<g7__(_—‘ p/

ot

I S

[ }:Ho Plans Req. v Type Failure Failure Approval Initial  TYPE OF WORK i FEE (Dffice Use Only)

) Al Q WY, ‘N\MN} Footing [ ] Hew Building A 9

S VFooting o oo Foundation { ] addition @

{ Jifoundation ______ _______ Slab [X} alteration - . -0
© 7 [ ] ¥frame e Frome [ ] Roofing 0 |
S~ [ ] Other BarrierFree [ ] siding Q- |
TS~ Joint Plan Review Required: Tnsulation [ )Fence ____ 0 ________ Height {exceeds 6') 6 - 4

X [ ) Elect [ ] Plunb [ ] Fire Finishes {18 ____0 ____Sq. Ft. 0
o SUBCODE APPROVAL { ] Elev Energy ©[X) pool 50 |
_ [1ce [1¢cen f1¢0aA Mechanical { ] Asbestos Abatenent Subchapter 8 0 |
il : .~ Date: €0 - [ ] Lead Haz. Abatement BIAC 5:17 0 |
‘ Approved By: Other {1 0ther 0 |
Final ither 0 _

ﬁ -4 Barrierfree { ) Demolition 0

. B. BYILDING CHARACTERISTIES
_ Use Group Present_ll______ Proposed_Y_____  Est. Cost of Bldg. Work:

Constr. Class Present___ Proposed_______ I Hew Bldg. $_______ .0 |
| Ho. of Stories ) 2. Alteration §_______ 200 Adainistrative Surcharge $ 2 |
ﬁ v Height of Structure 0 ft, I, Total (142} ___ 200 Paid { JCheck 8 ______ Hinimum Fee $ 0 |
_, « *area Largest Floor 0 Sq. Ft.  Collected by: TOTAL FEE $ 50

i -, Hew Bldg. AreafAl) Floors__________ Q Sa. Ft. Industrialized Building: . pea State Permit fee $ ¢
_ * Yolupe of New Structure_____ I-...p Cu. Ft. [ ] State Approved

Total Land Area Disturbed §q. Ft. {7 Ru0 U.c.C. FL10 (rev. 3/9¢}




L qozzw:Hu OF BRICK . o UCC, NBW' JERSEY . s . owwm_.‘mm_nmwcma 05/28/200%
C 401 CHAMBERS BRIDGE RD .~ . , " ®ELECTRIGAL . .- . - Date Issued 7 /2/03%
UH(HMHOZ OT; szﬁMO#HDZw . i WCWOOOM - : . T OOJH_,OH H# Ou -01 e .
T N B R CAL;SECTION - oo . -Permit # QMW\Nm\\.v
. . a... ' ' ’ '
. : S » {Homzﬂﬂozsz nnw:onzd‘ Szv_.mﬂm D_._. D_uw:opmrm Hz_ucmxpﬂcz : ©D. TECHNICAL SITE DATA . S - . .
LT ncz;»ﬂ.omm:zozz THIS OFFICE. 2:. c.:_.HZ D16 HO: :1-800% Em _o.. - NO. - SIIE LTEN - - , © o fEE {0ffice Use Only) o
o 4 "8lock_ 825 Lot__4l CQual__ L R SR Lighting Tx_f;:,mm ST R Lo (U
9 Mork Site tocation. 1621 TILFORD e R - Receptacless. . ot T e T e
v L MOL IR s T T 0 . owitches ‘T A oL -
y 952 in Fee. CALLAGHAN, m%»z A - . R e Detectors ) .- B | .
. Address__SAHE . e , , . , 0 - Light Poles : . . :
S RATOK T 08124z sl o . ‘ I Motors-Fract HP =~ L : o
el [ s S R e Energency & Exit Lights - P
- Contravvor_______. . R Sy N Compunications Points . “ , i
) .. 'Address . . o I platm Devices/F.A.C. Panel -
. ‘ SN ST S : SRR g TOTAL NUMBERS | | o ,
.o Tele.(___) : - N . . ©ooe .0 77 Pool Permit/with UW Lights e 0
.+ Lic. No. or Bldrs, Reg, No. o _ . R A wSSEm Pool/SpafHot Tub. . -9
Federal Emp. Mo.__HO- L : L 0 __0 " KW Elect Range/Recepiacle - 0 .
. 2o T : T .. o0 . 07 K#Oven/Surface Unit - . 0 t
.~ 7" B. ELECTRICAL CHARACTERISTICS « EEEE T st L 6.0 KW Elect Water Heater S 0o -
Use Group - Emwmﬁ IF:L--! Proposed__Y__ " . L o000 KW Elect czmﬂ\xmnmUﬂmnHm L e 0 - ,
1] PolefPad # e [ ] Tenporary [ ] Other . . E 0 .0 kW Dishwasher R N R
8uilding 2223 as L Utility Co. . o DI SRR HP Garbage Disposal AL
) mm:smﬁmn Cost of Emogn& Work § .~ - 100- .+ - A - Cov L0 7..-0 - KN Central A/C Unit, . ) _ .
ty, _ . ' : - L S HPYKW Space*Heater/Air Handler . 0 :
. &wm "SUMMARY (Dffice Use: 9_:; B R 0 _- 0  Baseboard Heat : ol 0 A
oL BLANREVIEM . INSPECTIONS .- Daies (Month/Day} . .. 0.0 HPMotors.AfiHP - o o 0 .
, " "'} Mo Plans Required. . " Type Failure Failure Approval Initial ~ ~ - __ 0. __ 0 Kt :ma?;mlmgmag . LRI S ’
. Joint Plan Review mSS:a : Rough ot I | AP Service R O L 0 ‘
. “{18ldg (] Plusb * - Tenp Serv . i ©___0 _+_ 0 CAMP Subpanels e L0
_ Lo [ 1 eire [ JElevator | " Const Serv S .0 ___0 " AMP Motor Control Center o ' _
S [ 1 Elect Plans Approved . T e ™ o0 0 ' KW Elect Sign/0utline ru_: e e L
_ _ Date: .m MR s %&W&m}- E..E-.\Ntﬁm --{WMA_\.T S . Dther ___ . R 0 .
_ S p%_.o,_ma By: . “Service iy . . ' Other __ ~ ¢ iz - ¢ - :
.. - - SUBCODE ARPROVAL .~ - .~ - -Final- T e g L '
_ ST o { ].ccd Temp. Cut-in-Card Date Issued I.i.ir.ii. o S o e, . Aty
R, Date:: \u hd ", v, Final cut-in-Card Date Tssued™ .~ - o . SR A P o "

_, SR 388,..3 3 !--c B + . : . e : . : L _
_ Lo L. nmm::npﬂcz N Emc _u% QEI . o o oo - pa__;amfmﬁ..‘..m Surcharge § - - .0 o _
! . T hereby certify that-I-am “the, ?mmi a: 252 of record and am authorized  ~ ..EE.,E Check ¢ E.EE{F{EE,u Hininun Fee °§ ‘ N 0 o

o to nake ::m %Ezm:g ma 8:25 the work :23 on this application, . oo:,mngm_ 3., e ieiie + - JOTAL'FEE _ § o .- 44
. R e : L TR 7 3 S " DCA State"Pernit Fee $ .- 0 -
ﬁ . : »8:83 g 80323\33323 s Seal and Signature E B ‘ o : . ’
Fa. [ ] Licensed Electrical Contractor [ ] Exempt Applicant~. * . T BRI ST , UC.C.-F120. {rev. 3/96) - _




E)

[t R

ret it

o m ._.OEZWIH OF BRICK ' L i - UCC. NEW JERSEY : Date Received 05/28/2003
'S § o_._»}mmzm BRIDGE RD . ELECTRICAL Date Issued \.\M 183
' ...,, UH<HwHaz oF" Hzmtmo(_.Hozw C o SUBCODE Control # C3 .
- . x , : . - TECHNICAL SECTION ' . Permit # Qhw Mwm\
. ; » szS:np:oz »EZSE nc%_.mqm ALL APPLICABLE E_“cm%:az .__xmz ox»zﬂzm . 0. qmnmzugw SITE DATA . B ) "
e nczﬁx»ogmw. ‘HOTIFY THIS OFFICE. CALL YTILITY DIG zo 1-800-272-1600 L N0, SIIE ITEY : . FEE {0ffice VUse Only)
.. block__828 . Lot__4} Qual 0 Lighting Fixturas A o
S0 . Work Site Location__1621 TILFORD BLYD L | Receptacles
: . HOT_TUB ) Switches
" Owner -in Fee_ CALLAGHAY, SUSAR A 0 Detectors
.o ' hddress__SAHE . b Light Poles o
, . o g RRICK NI 0R7D4- R . Motors-Fract HP
?.:.‘_I : : 0 Emergency & Exit Lights .
Contraceor o 0 Communications Points : )
fiddress ) ___0 Alare Devices/F.A.C. _:5&
. ; 1 TOTAL HUMBERS i
Tele.{_".) . N . 0 Pool Permit/with ¥ Lights 0
. 1it. No. or Bldrs. Reg. Mo. u | , Storable PoolfSpafHot Tub 9
L _..m%:; m% ko._ lo- i 0 -0 ¥ Elect Range/Receptacie _ ¢
. o t b ___0o- K Oven/Surface Unit 0
S b mwm:ao»_. nm%pimam:nm _ : 0 0 KN Elect Hater Heater 0
Usa Group - Present__ Y ___ ____ Proposed_ m s I kW Elect Dryer/Receptacle _ )
: { ] polefpad. & ___________ {1 Temporary { ] 0Other ___~ 0 0 K4 Dishwasher ¢
Building Occupied as utitity Co. 0 .8 HP Garbage Bisposal ; 9
mm:aﬁg Cost of EQ..ESH Rork § ____._100 S ] KW Central A/C Unit ]
_ : : 0 ___.0  HP/Xi Space Heater/Air =m=&2 )
| . § SUNHARY (Office Use Only) _ .0 _._9  Baseboard Heat 0
PLAN REVIEW . v IHSPECTIONS pates (Honth/bay) b0 HP Hotors 1/t WP 0
[ 1 Mo Plans Required Type Failure Failure Approval Tnitial 0 KRk Transforoer/Senerator )
) . mo:; Plan Review Required: Rough . S AHP Service 0
- o dg [ ] Pluob Temp Serv i I AHP Subpanels 0
u __:,m [ ] Elevator Const Serv b 0 ANP Motor Control Cemter g
T H I iElect Plans »uuaéa 160 S K Elect Sign/Outline Light U]
|  pate: WL . Other . Dther 0
- P Approved By: _—— A Service . gther 0
o SUBCODE APPROVAL Final
_ T (Jco [ycco []¢A Temp. Cut-in-Card Date Issved ______.__
, _K © - Data; Final Cut-in-Card Date Issuad ———
% o ‘Approved By:_ ’
) L. CERTIFICATION IN LIEU OF OATH pdministrative mﬁ.ﬂ_mwﬁ $ ¢
: W, t hereby certify that I am the (agent of} omner of record and am 2_23_.38 Paid [ ) Check 4 _______ Niniaug Fes § g
N4 .in 3_3 this application and perfora the work listed on this %B_QSS. Collected by: ToTaL: FEEs; § 44
Sy DCA State Pernit Fea § 0
A ~ fipplicant’s ma_sﬂsm\oo;mnsq.m Seal and Signature .
ﬁ . i ticensed £lectrical Contractor { ] Exenpt Applicant L U.C.C. F120 {rev. 1/96)
|




41y * d ’
o TOWNSHIP OF BRICK ) . UCC NEW JERSEY . .. S Date Recseived 05/28/2003
{ 401 CHAMBERS BRIDGE RD . ELECTRICAL e Date Issued 12103
J OH<HmH®z OF INSPECTIONS.. T . SUBCODE - : Control # C30-01
- £ L TECHNICAL SECTION , Permit # O 2= N m\
A. S.m.z.a2232-»3:25. COMPLETE ALL -APPLICABLE INFORMATION. WHEM CHANGIHG o TECHNICAL m:m DATA
. CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI§ HO: 1-800- 212-1000 . H0. . SIIE ITEH . FEE (0ffice Use Only)
Block_B25 - lot_41 | Qual b . Lighting Fixtures ,
Hork Site Location__162} TILFORD BLYD . 1 . Receptacles’ =~
_ HOT TUB 0 - Switches .
Guner in Fee_ CALLAGHAR, SUSAK . o betectors
Address__SaME 9 Light Poles : .
BRICK, N3 _08724- .8 Hotors-fract HP
el . ) Emergency & Exit Lights
Contractor 0 Comwunications Poinis
Address 0 Alarm Devicas/F.A.C, Panal
) 1 TOTAL HUMBERS 35
Tale.{___) . R Pool Permit/with UM Lights 0
) »_m% o, or Bldrs. Reg, Ho. 1 Storable Pool/SpafHot Tub 9
ey “manﬂmﬂ Erp. Ho.__HD- . 0 ¢ ¥ £lect Range/Raceptacle 0
4 b 0 Ki OvenfSurface Unit g
) B. ELECTRICAL CRARACTERISTICS . .0 __ 0 KN flect Hater Heater 0
:mp”mﬁo=u ~ Present__H________Proposed__ Y . N 4 Elect Dryer/Recaptacle 4
- { Yrolefrad & ________ [ ] Temporary £ ] Other A 0 e KW Dishuasher 0
_ Building Gccupied as Utility Co. __ I HP Garbage Disposal 0
- Estimated Cost of mwmnﬂﬁmnmw Work § _______ 100 _ .0 0 KW Ceniral A/C Unit 0
& . 0.0  HP/XH Space Heater/Air Handler 8
J0B SUNMARY 338 Use Only) _ 0 __ 0  saseboard Heat 9
: PLAN REVIEW THSPECTIONS Dates (Month/Day) .0 __a HP Motors 1/+ HP g
{ ] Ho Plans Required Type Failure Failure Approval Initial . KW Transforper/Generator 0
Joint, Plan Review Required: Rough : 00 AMP Service 0
{ }gldg [ ] Plumb Temp Serv R S AHP Subpanels 8
. [ 1tire [ ] Elevator Const Serv b ¢ AMP Motor Control Centar )
<[ }#lect Plans Approved {#1] : N R B Elect Sign/Outline Light )
Date: @2 M2 . o .. Gther Gther )
) Approved By: ————se " Service , Dther 9
T SUBCODE APPROVAL Final
; - fyee [yece {]cA Temp. Cut-in-Card Date Issuad ______
A Data Final Cut-in-Card Date lIssued R
- Approved By: -
é -
I C. CERTIFICATION IM LIEY OF OATH - . ’ - Administrative mEnzmmmm. $ 0
. %H heraby certify that I am the {agent of) owner of record and am authorized Paid [ } Check & ___________._____ Hininua Fee § 0
i :to make this application and perform the work lisied on this application. Collected by: TOTAL mmm 9 44
et g — DCA State Permit Fes $ ¢

. Applicant’s Sianature/Contractor's Seal and Signature .
. [ ] Licensed £lectrical Contractor

[ ] Exenpt Applicant . o } S e U.C.C. F120 {rev. 3/96)

(RPN
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Township of Brick

Zoning Permit

Approved: | Wednesday, June 04, 2003 |

Block Eé_"s_mu_w Lot |41

Property Address:
Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Number: [ 957

Zone: R75_ ]

1621 Tilford Boulevard

Susan A. Callaghan

Susan A. Callaghan

Single Family Residential

Single Family Residential

Hot tub, partially encised by with two side wallsand aroof, 8
x 8, §' high, on 12' x 14' concrete slab.

property line.

The hot tub and enclosure must be set back at least 5 feet
from the side property lines and at least 5 feet from the rear

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.

M /{ y

Michael P. Fowler,

Municipal Planner

Zoning Officer

— e

R
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S0 W OB
""”—‘TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
; i (PleaseTypc or Print Neatly i in Ink, Not Pencil) -

i

! Applications missing any of the fo!!ow‘ing information
, will delay processing and may be returned to you.
! - -

BLOCK __LOT &/ quaLtFiEr__IA

 proPERTY ADDRESS_[(0 2] TiLPord Bowtevard  [Eeiic, NJ. o572

PERSONAL NAME OF APPLICANT __ otsaw A- Cpaec dccan)

BUSINESS NAME OF APPLICANT A //é)/ ol

MAILING ADDRESS OF APPLICANT_| (2. Tt )€pred Eow—suﬂﬂa 21@\@!«\4 NT o712y

PROPERTY OWNER'S FULL NAME,_SaitSdvr At C,Au LG i)

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot <& Single-family dwelling £ Multi- family dwcllmg
0O Commercial (please describe)

PROPOSED USE OF PROPERTY {(check all that apply) '

[J Vacant Lot ESmaIc family dwelling [ Multi-dwelling
I:I Commercial (please describe)

¢
.PROPOSED CONSTRUCTION (check all that apply)

{0 New Building (please describe) _ . _Height
{1 Addition - Height : i . ' :
€1 Alteration ‘ !
€1 Porch or deck - Height,
[1 Shed - Height

Py

‘O Ferice - Type ' Height
O Swimming Pool O in-ground ™ above-ground gpa{;r-}r TUwR «f 2 Si0c il
92 Other (please dcscr:be) Concier? = AT /Ax 14
CHECKLIST -
EAll information completed abave Note: No partial, taped, faxed,
ZTwo (2) copies of a plot plan containing: - reduced or enlarged copies
\1l existing and proposed structures . can be accepted.

E/Alt dimensions of the lot and swuctures
All setbacks from the structures to the property lines
ﬁA[[ adjacent streets and waterways

Ol If applicable, include a copy of the Zoning Board
signed. and/or the date that the subdivision map was
map and number.

of Adjustment Resolution. the date that the map was
filed with the Ocean County Clerk, along with the file

The applicant certifies that ail statements arid information made and provided as part of this application are true {0 tha
best of the applicant’s knowledge, informagign and efief. The applicant further states that the applicant will comply with
all other Munidpal approvals and ord:nﬁ and al unty, State, and Federal Requiations.

Date o 2 27 "03

SIGNATURE OF APPLICANT
Reviewed by Zoning Office Date (0/ ai O‘?f?@ proved ( ) Denied

R T Tr vl 0,0 SAEEUNNINUREEIRSSPREEEREEEEEASE St

4/ HCH



TOWNSHIP OF BRICK
QCEAN COUNTY, MEW JERSEY
401 CHAMBEAS BAIDGE ROAD - BAICK, M 08723 '

Jaseph G. Sci',fpre.!h. Maydr Uepactment of Enginesring -
Qfficz af the Municipal Enginesr
(732) 262-1033
Fax: (732) 262-895<
hitg:{farere g idick oius

Tawnship Cauncl:
‘Steven Ni Cucd — Prasicent
_ Stephen C. Acrapalis
Kimgerlay 3. Castan
Gragary S. Kavanagh
Kathy M. Russall
Tany A. Shupin ' . .
Fragerick d FLIJndemqqd. se. Date: _5 722 o>

Towuship Enginest
401 Chambers Bdge Road
Brck, NJ 08723

Re: . Black 1! }§ ' -Lot(s): Ll// -

' Pmpcrmddms: (o2l TitFerDd Boweviehd B

(WName) (Address) o0&y

L Cusan B C’au_aj han of L2t TitRord 2 ilevardd Brick, T

request to be exempted fram the plot plan requiremeat for an addidon as outlined in the

Brick Land Use Baalk, Chapter 19031, Part B. /

i (Applicﬂlc’-s Signamre)
Tae following shall be submiced wich dhis request : :

L. Submit survey locadng existng dwelling and pfOpOS;:d addition. Dimeasioas of

addition should be included. : ,
7 Proaf that the progerty is 0ot lqeated ia a Flood Hazard Arca, _ ;

Nate: Prior to approval, 2 site inspectian by the Eqgineering Deparmeat will be
pecformed (0 verfy that the propased addidioa will nac create d drainage prabledl.

Foe Offics Use Caly:

- ———

)
Signawree: JM

Signawuce:

Appraved:

(i

(Dadck)

Rejected: _

{Dute) |
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BOCA® C—
 NATIONAL BUILDING CODE '
Valuation: PLAN REVIEW RECORD ' Plan Review # -
Fee: Date: = '
JURISDICTION

{City, County, Township, etc.)

ﬁ/w S

suoinGgLocatioNn _ /G R/ - 7L Ford g
) : | _ (srreeraddress) :_ - T

BUILDING DESCRIPTION L I R B SRR
' \ T RESU m T

REVIEWEDBY . DATEL 30 ”«5

Numerals indicated-in- parenthesas are applucable code sections of the 1993 BOCA Nar:onal Buﬂdmg Code The orgamzatnon of thls Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections,
It does not reference alt code provisions which may be appilcable to specific buildings. This record.is designed to be used only by those who are
knowledgeable and capable of exermsmg competent Judgement in evaluating construcllon documents for code compllanoe ‘

CORRECTION LIST

Code
No. DESCRIPTION Section
(1) | Application No tes Mol Tok :
~ N'SybmeTal  MNotes Enclosore
e k_/ ]
()
e

welf ?/4.5[040/5 Be Abped
Neced '

/7"&60/%3& < A\

~—

Y/ I;é/ Q

AC Et— o5t gs

R

AgiOfficia e‘ff" U's
Palent andcTrademark Ol‘ﬁce*NQwTE In ordar that m:mnght develop other}programs and pmgtde addmonaljfs”‘amoe' ] o_‘fv 5
Senafit ;95 the Code Admumstratuon professnon* please Tecorder ¢ addmonal ooples"éfth;s forrn from . R

{ ) %’E‘E

; e e BT IR )
Vi BUILDING OFEFRICIALS AND.CODE ADMINISTRATGRStINTERNATIONAL;!N
mai%ih«*“*“‘“’“‘E"'iFLossmoon ROAD#COUNTRY/CEUBIHIULS %u. NOIS so47a-5795

s ol g mﬁ o el
.. \



JERS_ _[EY. | | ) . .
PO OLS m visit us at: www.centraljerseypools.com ’
PATIO & MORE 4235 Route @ Nor’rh Freehold NJO7728 T 732462 5005 F 732 4620438

CJ POOL HOT TUB ELECTRI_AL INFORMATION

CJ POOL WILL CHARGE $795.00 TO HOOK UP ANY 220V HOT SPRINGS SERIES TUB WHICH
INCLUEDS UP TO 50 FT,OF WIRE (IN OR OUTSIDE OF HOUSE) ADDITONAL WIRE WILL COST
$4.00 LF. THE COST FOR 120V SYSTEMS WILL BE $550.00 UP TO 50FT AND-$4.00 LF

- THEREAFTER.

CJ POOLS WILL CHARGE $895.00 TO HOOK UP ANY CAL SPA TUB WHICH INCLUDES UP TO
50FT OF WIRE ( IN OR OUTSIDE OF HOUSE) ADDITIONAL WIRE WILL COST $4.00 LF. THIS
PRICE INCLUDES THE GFCI.

THESE COSTS ASSUME CUSTOMER PURCHASED THE TUB FROM CJ POOLS. "THESE COSTS
. ASSUME THE.SERVICE WILL ACCEPT THE SPA. EXTENSIVE PIPING AND SNAKING OF WIRE
MAY ALSO INCUR ADDITIONAL CHARGES.

THESE COSTS ARE FOR MIDDLESEX, OCEAN AND MONMOUTH COUNTY ONLY. OUTSIDE

THIS AREA ADDITIONAL CHARGES MAY APPLY.

- -IF-YOU- DECIDE TO WIRE TI{E. 'I'UB YOURSELF ORUSE YOUR OWN CON'I'RACTOR WE OFFER

OR CAL SPAS‘ A 220'VOLT DEDICATED 50 AMP GFCI SERVICE WITH FOUR #6,AWG COPPE
WIRES IS REQUIRED. THIS WILL INCLUDE A BLACK AND RED WIRE FOR.YOUR INCOMING
POWER, A WHITE WIRE USED FOR YOUR NEUTRAL AND A GREEN #6 WIRE FOR YOUR

GROUND. WIRE RUNS OVER 100FT MUST INCREASE ALL WIRE TO #4. SPAS WIRED IN ANY
OTHER WAY WILL VOID YOUR WARRANY..

FOR HOT SPRINGS 220 VOLT MODELS AN ELECTR.ICAL SUBPANEL CONTAINING TWO GFCI
BREAKERS IS INCLUDED. THIS SUBPANEL REQUIRES A 50 AMP SINGLE PHASE, 220 VOLT '
FOUR WIRE SERVICE(TWO LINE, ONE NEUTRAL, ONE GROUND). THE GROUNDING
CONDUCTOR MUST BE AT LEAST THE SAME GAUGE AS THE LINE CONDUCTORS, BUT NOT
LESS THAN #10 AWG.

A MINIMUM OF #10 SOLID COPPER BOND WIRE IS ALSO. REQUIRED

FOR HOT SPRINGS 120 VOLT SYSTEMS THEY MUST BE CONNECTED TO A DEDICATED 120
VOLT, 20 AMP, GFCI PROTECTED GROUNDED CIRCUIT USING #12 AWG OR LARGER
WIRE(INCLUDING THE GROUND WIRE) IF A BONDING WIRE IS REQUIRED IT MUST BE AT

LEAST #10AWG,

ALL ELECTRICAL WORK MUST BE DONE IN ACCORDANCE WITH THE LATEST VERSION OF
THE NATIONAL ELECTRIC CODE. PLEASE CHECK WITH YOUR MUNICIPAL CODE OFFICE.
CENTRAL JERSEY POOLS DOES NOT TAKE RESPONSIBILITY FOR FAULTY ELECTRICAL -
WORK. IF A TUB DOES NOT FIRE UP BECAUSE YOUR TUB WAS WIRED INCORRECTLY BY !
YQURSELF OR YOUR CONTRACTOR AND A SERVICE CALL IS RQUIRED BY CJ] YOU WILL BE :
RESPONSIBLE FOR THE COST OF THE SERVICE CALL BY US TO CORRECT THE PROBLEM.,

ELECTRIC WORK SHOULD BE DONE AFTER THE TUB IS IN PLACE AT YOUR HOME AND

NOT BEFORE. ‘ .

j '

l

celebrating & vears of experiénce



Clscu tscacapane, - G.EFlL HOOK-UP
_ .

SCHEMATIC DIAGRAM
(ROUSE> [ 120/240v AS
. SOURCE i
WNPUTS PR ~ A [V
TRANIFORMER EUTR L/ GROUN : H SINGLE POLE
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120/240v LOAD T
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- i
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Q - ff_! — - a
, OTOP VIEW SEE SIDE =~ . SIDE VIEW
VIEW FOR
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FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTURE
(REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
BATTERY OPERATED OR ELECTRIC SMOKE DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYOF THE SLEEPING ROOMS. AS
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

For work not requiring a fire inspection for fire alarms in accordance with the code,
homeowners or their agents (contractors) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavit in lieu
W . o - of an inspection.

I hereby certify that a minimum of one smoke detector is installed and is operational on each level of this residential structure in the immediate
vicinity of the sleeping rooms. I further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the
sleeping rooms. Also, I :maa.aﬁmnm. that failure to install and maintain these devices in an operational condition is a violation of the New Jersey

Administrative Code 5:23 and may subject me to wm:m:mmm as prescribed by law.

xx%4+*PLEASE READ AND SIGN*####*

SIGNATURE: \%&\.\ ‘ . DATE: < -29-03

BLOCK: mvuu Ak tor: Y792 - avoress: jea1 TV HeD _w%?%& Ficle, p
| oF ) \

NAME: _ fmxﬁ?#ﬁ?rﬁnw%s B I .
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DOME (0PTIONAL) *

RAFTER SPAN

NSRS e —

1 OR 2 2X4 ROOF RAFTER 4-0°

{1) 244 BOX FRAME — -
[ 0. SEE PARTICULAR PLAN.

]
il
1) 2X4 HIP RAFTERS s
@ #8 SCREW SEE
. SCHEDULE
12

Y

Ly /I. 2X4 RAFTER TIES AT 4'-0° O.C.

SEE CALCULATIONS FOR .whm. TER TIE SCREW CONNECTIONS.

SIMPSON AJ5 OR TEKQ OR EQUAL CLIP CONNECTOR
WHTH ADDITIONAL SCREWS AS REQUIRED IN SCHEDULE,

(2) 6x2 1/2" WOOD SCREWS

] 1 .

_M_ CLIP_CONNECTOR
. . , 2" X 4 RAFTER
3/47 X 34" LEDGER

SEE SCHEDULE IN CALCULATIGNS
FOR MUMBER OF SCREWS REQUIRED.
(4) MAX. AS SHOWN. IF MORE REQD
USE CLIP CONNECTOR ON GPPOSITE SIDE,

3
™~
>
3
g
™

9.

DOADTTITD DT T A
: RAF e b b TARL P
sl
- - - - L. s

LATTIC
St

NC
ELE

NINTH STREET .
CALIFORNIA"

TS
NNZ
<3O
O — 0
"t 15/01
NS _zo.@
e CKEITH |
e RON |
JOB NO. Nmﬂ._

S1

SHEET  OF SHEETS.
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E

sUEEY SCHEDULE
Rafter Spon  No. of 2x4’s Required (1) 2x4 R.T end conn.
4 feet o (1) ot 40" 0fc < (2} 48 x 2-1/2" screws
1 & feet (1) of 4~0" o/t (3} B x 2-1/2" screws
8§ feet (1) at 40" o/c (4) #8 x 2-1/27 screws
12 feet (2} at 4-0" o/ {(4) £8 with double
= Vo rafter ties (1 ev.side)
| .U
3

27 X 4" HIP BEAM

.@..%uxf\u

2" X 47 FRAME-

(2) £8 X 2 172 ,

2 f8 X 212
ARl WOOD SCREWS

27X 47 FRAME

(1) 244 BOX FRAUE

(1) ZX4 WP RAFTERS

g =

T X
_hu. /I.mkg RAFTER TES AT 440" g

SE CALOILATIONS FUR RAFTER T SCREW CONNECTIONS.

STAPLES  KAY STAPLE NTERMATIGNAL €Q 15 GA 2N PLATED
WRE STAPLES PER K30 M 4635 (R EOUAL
SCREWS: RANDOW MUT & BOLT NC. B X I-1/2° DRTWALL SOREW.
L TMATE SHEAR = #85 LBS/YSAFETIFACTIR) = 161 LES
DEESIOIS  RAKET G170 DAETIR ¥ 1-1/7 LOWG 1OW
WL0CTY PER K50 MO 1639 OR EQUAL,
WEDGE ANCHORS:  1/4°9 X 1 1/2” EWeDutNT,

GAZEBOS 4RE WOT SPETICALLY COVERED & D
1957 GREFORN BURIONG CODE. 1T IS € ORNERS RESPONSEILITY
T0 CHECK W THE LOCAL BURLDING GFFXCIAL, REGUARDNG

FIRTS & FEES REQURED JO ERETT ANY CALSPAS GAZEBOS

>

NINTH STREET
A, CALIFORNIA

OLE 44
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2X3 CORNERS
Wy 44 POST

LATH PANELS OR SOLID
HOCD / PLEXGLASS PANELS.

= CORNER BRACES

(AN RV}

Rafter Span

No. of 2x4’s Required (1) 2x4 R.T. end conn.

4 feet
6 feet
8 feet
12 feet

t 4-0" o/c
t 4-0" o/c
(1) ot 4-0" o/c
t 4'-0

(2) #8 x 2-1/2" screws

(3) #8 x 2-1/2" screws

(4) #8 x 2-1/2" screws
(4) #8 with double
rafter ties (1 eo.side)

GENERAL NOTES

1. THIS PLAN IS INTENDED TO PROVIDE ALL INFORWA ag
RELAVENT T0 “CALSPA'S™ ENTIRE GAZEBO LINE FOR THE PURPOSE OF
OFTAINING A LOCAL BULDING DEPARTMENT PERMIT. ALl THE
VARIOUS MODELS HAVE BEEN SHOWN FOR SIZE AND GENERAL
APPEARANCES.  THE STYLE OPTIONS THAT MAY 65 APPLED OW ANY
MODEL ARE DETAILED SEPARATELY. THESE STYLE OFTIONS ARE THE
ROOF/WALL COVERINGS THAT MAY BE USED; EXPLANATIONS FOLLOW.

A LAM:  REDWOOD SLATS IN CROSSHATCH FPATTERN,

B 50UD:  REDWOOD TONGUE & GROOVE PLANKS,

C. PLEX:  PLEXIGLASS DOMED SKYLIGHT AMD OR FIXED/

SLIDING WINDOWS.
D. METAL:  PREPAINTED STANOING SEAM ROOF COVER.
£ LUXERY: SOLID ROOF, SHOKED PLEXIGLASS .outm\m._.pin
WINDOWS AND ROUNDED CORNERS.
2. THE ISOMETRIC ELEVATION SHOWS AL THE ABGYE STYLES AND
FRAMING CONDITIONS “WITH BUBBLES REFERRING TO DETALS FOR
GREATER CLARIFY.
3 TYPICAL PANEL ELEVATIONS ARE DE] TAILED AS ASSEMBLED IN
THE FACTORY. BOTH WALL AND ROOF ASSEMBLIES ARE OF A MODULAR
DESIGN.  ERECTION INSTRUCTIONS ARE PROVIDED 70 FIELD CREWS
FOR EACH PARTICULAR MODEL AND STYLE TO INSURE A PROPER
ASSEMBLY. MODEL WIDTHS AND LENGTHS ARE GENSRALLY MULTIPLES
OF THE WODULAR PANEL WIDTH,
4. THE ACTUAL SPA'S THEMSELVES ARE NOT A PART OF THIS PLAN.
5. ALTHOUGH THE WEIGHT OF THE GAZEBO IS RELATVELY UGHT
COMPARED TQ QTHER STRUCTURES, IT IS THE RESPOHNSIBILITY OF
THE OWNER/CONTRACTOR THAT ADEQUATE SOIL BEARING CAPACITES
EHST ¥ THE ORDER OF 1000 PSF
8. CALSPAS-WILL NOT BE RESPONSIBLE FOR ANY FIELD ASSEMELY -
aiw DEVIATES FROM THESE PLANS. N
\

MATERIAL SPECIFICATIONS

CONCRETE:  USE Fe = 2000 PS @ 28 DAYS MiN, 3-1/2" THICK.
BOOD:  CALIFORMIA REDWDOD WO, 2 O BETTER.
Fb = 925 P8, Fv = 80 PS, £ = 1,250,002 75!
METAL ROOFING: 26 GA. GALMNIZED METAL PER ASTM Ad46 WITH
KYNAR 500 COLOR COATING. Fy = 33 KSt MIN.
METAL CONNECTORS:  ASTM AJ6 STEEL
PLEXIGLASS:  DOMES, WINDOWS AND INSETS FORMED FROM “ACRYAL™
OF ACRYLIC SHEETS PER BOCA NO. 86-46, SBCC NO.
8558 AND ICB0 NG 4417,
STAPLES: - KAY STAPLE INTERNATIONAL (0. 16 GA ZINC PLATED
WIRE STAPLES PER (B0 NO. 4638 OR EQUAL
SCREWS:  RAINBOW NUT & BOLT INC. J8 X 2-1/2° DRYWALL SCREW,
ULTIHATE SHEAR = 485 LBS/3(SAFETYFACTOR) = 161 LBS
DRIVESHOTS:  RAMSET 0.170 DIAMETER X 1-1/2" LONG LOW
VELOCITY PER ICB0 NO. 1639 OR FQUAL

WEDGE ANCHORS: 1/4°9 X 1 1/2" EMBEDMENT.

BUILDING DATA

.ﬁmw_mme.w L.a.m. NOT SPECIFICALLY COVERED IN THE -
- TEE7 UNIFORM BUILDING CODE. 1T IS THE DINERS _ﬁmﬁum{.mmﬁq

TO CHEOK WITH THE LOCAL BUILDING OFFICIAL, REGUARDING
FERMITS & FEES REQUIRED TO ERECT ANY CALSPAS GAZEBO'S.
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N
I X5 1/ " LAG SCREW WALL PANEL

7" X 47 COMUON RAFTER )
/, X 2127 W0 SCREW
| leusu.au._o&.a

I e =
(ﬁauuh.ﬁg

x4 BEmIP

CY
<
—

L USE (4) F B2 12" ROCO
SOREWS @ SPLICE JONTS.

TP FIATE SPIKE

4X4 CORMER POST

(2} 5788 x J-1/2" LAG SCREWS

L3I n3/6"
.\.ekxtﬁéﬁ
OV A8
TR
ﬁ L\
. ———— 5/8°% RAMSET WEDGE AMCHOR

& ﬁl g
13%I%Y16"

. GALY MR AMGE

(1) 264 BOX FRUE

(1) 2X¢ HIP RAFIERS

SEE SCHEDUALE N CALCULA TIONS
FOR MUMBER OF SCREWS REQUIRED.
(4 KAX AS SHOWN I WORE REQD
USE CLP CONNECTOR OW OPPOSITE SIDE.

SMPSON A5 DR TEXO OR EQUAL CLIP COWNECTOR
MM ADIXTIOWAL SCREWS AS REQUIRED N SCHEDURE

- (2) BX2 1/2° W00 SCREWS

2° X #RAFTER
348" X 34T UTOER

RAF

TER T DETAIL

@ SPLICING DETALS



CAL SPAS GAZEBRO

MATRIX

]
)

o

Woll = ROOF TYFT i
S 7 _ Fofter Span No. of Zed's Required (1) 208 BT end comn.
; [ T \ : ) .
. CORNER TWFPZ  © LaTTiCE 1 PLEIX] LaTTICE PLEXT ; WETAL SOLID 4 feet {1) of 40" o/c (2) #8 x 2-1/2" screws
. : i : § fest {1) of 4'-0" o/ (3) £8 x 2-1/2" screws

i i LUXURY | HIP HiP HIP HIP 8 feet (1) of £-0" o/c {4) f8 x 2-1/2" screws
_ i : | SOLID: | GABLE GABLE GABLE GABLE 12 feet (2) ot 4°-0" o/ {4) £5 with double
: : ; - rafter ties (1 eo.side)
I SOUARE CRN. ; ! | 8x8 10X12 i0X12 77 8xiz  8xi6 | 7x7 gXlZz  8Xi6
! . _ ' i BX12 12X12 12X12 [ 76X76  10X10  12X12 | 76X76 18%10 12xi2
! ROUND CRM. i | 1 10X10 12X16 [ 1216 .| EX8 ieXl2 12X16 [ 8x8 10X12 12X16

DIMENSION SCHEDULE (3 206 TP FLATE

SYWEDU] Len DT (O DNENSIDN BLASS CORNR:
- " .
||x_. . 7-0" 7-0" ) fao - 27X € HP BENN
T plgr 5" WitL PANL

Xp i & 7'8 P HEF () X2y

Xz} 80 4-0" WO SCREWS

Xq{ 10°-0° 5-0° X4 A

x5! 12-0° 4r-0°

an i6’-0" 4'-0° . . .

Yy e 7-0r @mxe e (2) B x 2 172

Yo 767 7 . CLASS COPNER — — WO ScREws W0 SORENS

Yaq m 8-0" 4-Q ﬂ ’ . 27X 4 FRAE = ,

Ya 10°-0° 5'-0* 3 ¥

Y5 12-o* 41—

Ye i 1600 | algr

RAFTER. SPACING MNOT T0 EXCEED
#-0° 0/CREFER 10 SUPPORING
ELORATNS 7R RAFTER ST

FRAME G
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NOTE  MAX. RAFTER SPACING NOT TO EXCEED 4'-0" 0/C. REFER TO SUPPORTING CALCULATIONS FOR RAFTER SIZES.

100" 12-0° 160"
&-0° | 12-g° LATIICE ROOF LATTICE ROOF PANEL LATIRCE RGOF PANEL 7
L4 THCE ROOF PANEL LATICE ROGF PANEL 4
r - =
: : 5| - I T I ]
) ¥ e ] i = o
L3 o y - R
._ rd ] I |_ . i | |_ 1 1
(1) 2¢4 HP RAFTERS T'P. {1) 2X4 HP RAFTERS TYP. (1) 2X4 HP RAFTERS TIP. {1) 264 HP RAFTERS NP, m v«.%@.%mum._
NOTE  MAX. RAFTER SPACING NOT 1O EXCFED 4'-0" 0/C. REFER TO SUPPORTING CALCULATIONS FOR RAFTER SIZES,
16-0"
10-0" 120" METAL ROOF PANEL
g0, 12-0" f lETAL RODF PaNEL METAL ROOF PANEL L’
weTad Rooe pang HETAL ROOF PANEL -~ =
. . ..,.w W DOHE
5 e } e g e g i == .
L) oy
] j 1 L ]! - I’
(1} £ré HP RAFTERS TP, (1) 2X4 HP RAFTERS NP, (1) 2X4 HIP RAFTERS TP, (1) 244 HE RAFTERS NP, {1) 264 HF RAFTERS TP,
ORLONE LA
NOTE MAX. RAFTER SPACING NOT TO EXCEED 4'-07 0/C.  REFER TO SUPPORTING CALCULATIONS FOR RAFTER SIZES. -0
10-0" 12-0" SOUD ROOF PANEL
&-g° 120" 0L ROOF PANEL S0LD ROOF PANEL
san|rooF PaneL SOLD ROGF PANEL
s L N | - L
. o 7 B 3 DOME % DOME M M . bowe
s powE 3 DowE B ® =
=™ L)
- - - h
(1) Zri HP RAFTERS nm._ (1) 2X4 HIP RAFTERS :3\_ {1) 2X4 WP RAFTERS aa.‘_ {1} 2X4 HP RAFTERS am._ (1) 2 HP RAFTERS 3..._

-0

12

RAFTER SPACNG NOT T0 EXCEED
40" 0/ REFER 10 SUPPORTING
CALCULATIONS FOR RAFTER SIZES.

12-0"

LATTICE ROCOF PANEL

(1) 244 B RAFTERS :L

7

NETAL ROGF FANAL

0*

12

| ._ )

(1) 2X4 HIP RAFTERS TYP,

12-0"

SOUD ROOF PANEL

0"

12

(1} 24 HIP RAFTERS u._....u.|_
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Y § ntrocfucing

ransform your
backyard into your own
personal retreat with ¢
contemporary style of 1
North East Package.

Your package includes

* Cal-Stone surround- bar
assembly, made of dure
1/2" thick faux stone,
routerad edge for that
custom look and feal.

* 4 barstools i
* 5 ft. entry step

* 3 Luxury round corners
« 2 Luxury solid rooi

One 2"x2" Lattice style -

‘Moon roof assembly
L . ’

Order yours today!
" NEP-100 « Order Part# 27400550

- CHOOSFE FROM THESE 4 COLORS

A

.. -OD

- - - % ‘ A o Ak ; } N
, - ?| Bkt s y :
DESIGN S Adirondack Cascadss Mohave Aradia

VIIVEDHOF et EANNG N L

Fax in your order to order entry dept. (909) 629-3890
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SCREW IN TRACK
T0 SYATIONARY
NINDON ONLY.

STATIONARY aSsaail\

/MEE% wINDON

-5

3
|
|
1

|
T BOTTOM TRACK

SIPE VIEW
OF WINDOW
ASSEMBLY

PLAGE PIECES ON A FLAT SURFACE AND FIT TOCETHER
AS SHOWN THEN SCREA IN TRACKS AND WINDGWS TOGETHER.
D0 NOT PLACE ANY SCREWS IN CHANNELED WINDOWS.

LUXURY WALL PANEL

EaNZAN <S>,

&

4

4

4 %

»

ROUNDED CORNERS

¥

,

¥r OF WALL

NOTES:

STAND PANELS UP AND USE SCRE®S
ON FITHER SIDE WHEN NECESSARTY.

THE SMHOOTH SIDE DF PANEL SHOGULD
BE PLACED ON INSIDR OF CAZERO.

THE FLUSH SIDF OF LATTICE PANEL

SHOULD FACE INWARD.

CREATIVE W0OOD DESIGNS

GCAZEBO WALL PANEL ASSEMBLY

COPYRIGHT 1—~71—09

12-10-99

99-p" T /DESIC

p——

TT:11 EBBZ/ET/98

SEPAZIPIEL
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CENTRAL JERSEY POOLS

Iy ¥LS

o

SRR RS
b I 4

0P CENTER FRAUE
4'X 4'0UTSIDE DIAMETER

{1 EA.)

HIP gamr/

X

' _RQOF ASSEMBLY

. Vit 15-1/2

TOF CENTER FRAUR
4°X 4°OUTSIDE DIANETER

N
% N\

ATTACH § EA. HIP RAFTERS FLUSH w/rop
WITH 3"SCREWS

>R

CENTER RAFTERS ON ROUND ———__ N7
CORNERS .

_mm@ma_\_@ W00D DESIGNS

v. - 7 ROOF ASSEMRBLY

\DFCHXLRF— 455 nmmmnmmmﬂ ol
__JPATE 2-02-39 (95— LAN, SIGN



|(eatcue

ROOI" ASSEMBLY

SOLID

USE 2-1/2"SCREWS

—  /

AAWOOD DESIGNS
~Sl2~
4 # ¥ #
# %. # #
I }

ROUND CORNER

INSTALL RIDGECAPS AFTER
ALL ROOF PANELS ARE
INSTALLED ON CENTER OF
RAFTERS.

£8BT/ET/98

CREATIVE W00OD DESIGNS

WX LRP—AGS T
DATE B-0-99 |95 BT

_'_"% ROOF ASSEMBLY |

TT:T%

BEPBZIPZEL

S004 A3SHAC TWHLINED
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PAGE - @5

86/13/2883
!

W00D 137F (200S)
¥00D 137F-1 (200)
¥opD 1388
W0OD 187H (200S) \\\\r
Wo0D 137H-1 (200)
n
=)
8 nupu-uqﬁJ//f\
. ’
iy Y00 187F
¥
)
|
<L f]
= wo0D SCREXS
] COMPLETE
Ly \\\\\|aspu‘»u
[[ 1}
mumwwp mwmumwmw CALIF. ACRYLIC
: INDUSTRIES
@ SOUTHWEST SURROUND 200 & 2008
) DR G4SOUTHW EST. DWG | COPYRICHT 1—1—98
m ﬁhﬁ%&ﬂﬁﬁwﬁéﬁ Ew% ¥ |DATE:7-7-—58 R PLAN/DESIGN :
7 o WITHOUT PRIOR NotICE [REVISED 4—-16—01 DFN BY- SST
e~ -
|
|
=
o - @ °

di




was ot e ks ool

o Tl el comy
s m goifling el 43:]
et . wp@ﬁ . 7/



Northeast
surrounds "™\

Beautify your backyard
and enhance your 5pa at the
~Same time with this charming
:|.-yet practical combination of
“bar top, stools, and steps.

: The senii-pavﬂion architecture
-adds elegant privacy 1o your
backyard enienaining. For
sbmelhing €XHa Special,

“select from our Cal-Stone Bar
Top Opiion crafted from
i/2-inch thick faux stone with

rounded edges, j

Southwest
surrounds "™\

Often’just the right details
can create real magic.
Outlitting your spa with
ithese beautiful and practical
solutions will add a whole
New visia 10 your backyard
oasis. Latlice-wood shielding
complemented by sleps,

planters, bar top and siools
are quick and easy

éntenainment upgrades..

|

R T i T

Where can I place my gazebo?
Just abour anywhere as long as you have a fial surface, for

example, an existing patio or deck. We recommend ihat your
gazebo he placed on a level cemern slab or equivalent,

How much space do I need? .

This differs depending on which gazebo you choose. Keep in
mind that the listed gazeho measurements perlain 1o the interior
dimensions; eaves and outside dimensions extend a bit further,

How long docs it take 1o install a gazeho?

Cal Spas can have it inslalled in a matier of hours, Ask- your
dealer for details, .

Which roof is best for me?
Check with your dealer for choices that
local weather conditions. Be su
into consideration if applicable.

are besi suited for your
e 10 take snow load requirements
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{ HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF AND IN MY PROFESSIONAL -
OPINION THAT THIS SURVEY 1S TRUE AND CORRECT.
THIS DECLARATION 13 GIVEN SOLELY TDO THE
FOLLOWING PARTIES {1 ASSUME NO -RESPONSIBILITY
OR LIABILITY TO ANY OTHER PARTIES):
- S8USAN A. CALLAGHAN
- WASHINGTON MUTUAL BANK, FA
- IT'8 SUCCESSORS AND/OR ASSIGNS
“« COUNSELORS TITLE AGENCY INC,
OLD NATIONAL TITLE INSURANCE COMPANY
- PETER A. LDFEREDO. ESQUIRE
UNABLE TO SET
P.C. DUE 70 FENCE . .
POST CONC, BASE REBAR
N\ Y L=60.55' R=628.34" T
— " —— ‘Lﬂ_ L — )
\4' CHAIN LINK FENCE l+— FENCE ON LINE
| |
SLAB ]
NOTES: ) SHED
- THIS 3URVEY SUBJECT TO ANY EASEMENT
OF RECORD AND OTHER PERTINENT k
FACTS WHICH AN ACCURATE TITLE SEARCH I
MIGHT DISCLOSE, THIS SURVEY DOES NOT
INCLUDE SEARCHES FOR WETLANDS, FLOOD .
PLAINS, TIDELANDS CLAIM OR HAZARDOUS -~ l E
SUBSTANCES, p
. 3 .
E O
' O
o
] \ -
w __5 A wn
(5] J—
@ LOTS 41-43 5
¥ "\] Wl LOT 44
_l - .
g N
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o
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htrerGETS - e,
453 gnL L — 0
LOT 40
. — Q. 7'
- o . 7
Q gZp-- 52.0° *
0 2y
- S X'E .
P ] |
~ 3= e - ome’ o
Ly #& 3 #162| %
L@ |
[ - |
~ !__n.s' 52.0
‘0 . S ' OVERHEAD
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: I U N 038
o o - e
P.08. L=75.00 .R=778-3 4 FeeUP HIC2239
_ 'Eoss OF PAVEMENT
TILFORD BOULEVARD (50')
B S —
RICHARD S. BUTRYN
LOTS 41-43, BLOCK 825 , PROFESSIONAL ENGINEER & LAND SURVEYOR
49 SCHOOLHOUSE ROAD, BRICK; NEW JERSEY, 08724
- - BRICK TOWNSHIP _ (7 B836-9200, N.J.,, LICENSE # 27445
OCEAN COUNTY; NEW JERSEY ‘
JOB No.| 2133 OR. BY | UR. 2-11-02
SCALE | I'=20° : DATE | 2-11-02 2 .




i-IOMEbWNER’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.

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
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 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 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 a 4 inch
diameter sphere.

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

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

4. Where the barrier is composed of hon'zonta}'apll 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 | % inches in width. Decorative cutouts shall not exceed 1 % inches in width,

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

6. Maximum mesh size for chain link fences shall be a 1 % inch square unless 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 compoéed of diagonal members, such as a lattice fence, the maximum
opening formed by the diagonal members shall be not more than 1 % inches, ™

8. Access gates shall comply with the requirements of items I 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 gales shall have a self-latching device, Where the release mechanism of the self-
latching device is located less than 54 inches from the botlom 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
inches of the. rﬂ‘ease mechanism.

BL_OCK:é& LOT: EZZ _sopRrEss: (@3 Tl ?Q"té’ 6”“‘{6‘“"49 /gr’

0?7/—\/

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,

\ I certify that I am the owner of the above referenced pool being built. I 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 Officiul.

I have read the fence reqmremcnts listed above and understand them.

Owncr s Signature”

<Susao Cal Lae han—

Print Name
Sworn and subscrjbed to beforé me on thi 8‘ ‘ “day of W% 2003

/)Fﬂ

Notary Signgti}ré w,
SMARY JANE! RINALDL|

Notary-PUbNC o NeX IS 12003
m\ssmn Exp'res )
MY COm J. e ;qr




" Owner’s Name: -

 Cost of New Building: $__|n ,I/A’ L

~ Cost of Site Work $_200.00 "

TOWI’lShlp of Brick

‘Counter’ Form

o (PLEASE PRINT)
Site Location:" I(ﬁ}i | I l\-F\\\hqa &\A_(-f UQ,\Qﬂ L?:F!C—LC— [\)Jos-)z,t{
Block: ¥o< ‘ : Lot:_\{{

SuSan JV C,%HA&:(M—U

Owncl S Mallmg Address _L’o 1(

"ﬁhﬁrcﬁ .@g}‘b\—ef vargl fér}lkf MJ o??/ :

. BUILDING

Contractor l(’-ﬂ WM% 2(

Address: [ (-2 ’T)‘*Fd\ra’ [ (e uaAeP
2rrede [ nJT of722Y f

Phone#: )22 7£§ -I2) s

+ Contractor:

we P32~ 6‘(7—’5'3?5

E-LECTRiCAL |

‘I’UNW

Addro J(o?-/ T iored @M;uwf
Kr)‘t& AN oPr2 Y T

Lis# = Al .

Technical Data R

Descrlptlon of Work , o '
S e - eamerdte
Sire j2xaf N

.(DH

H’OT Tlo? S &
uu/ 2,.- 9" Crde coalls
CotHrebed o

~ Type of Work

__ New Building ___Siding

__Addition - __ Fence .

___Alteration ./ Poel HoT Tub

___Roofing ___ Demolition ‘

__._Asbestos Abatement Sign "sqft

__ Fireplace wd/gas - - =

Building Characteristics

Use Group  Present: Proposed: -

Noof Stories:_~ MA - ' IR
- Height of Structure; 2 ¢ ~ 9! Sudlewatls

Area of the largest floor; [ 2- ¥ / ‘/ Coneveife

‘Area of New Structure: . &' x 8! s@A

Volume of New Structure: 41 | &~ '
Total Land Disturbed:. /. 2y
Cost of Alteration: $____#1 Lo

Total Cost of New Building Work: § gw, uQ

[ hereby certify that I am the agent/owner of record and am

authorized to make thls appllcatlon and perform the work
listed on this ap

Signature:

Please Print N

—  Signature;
‘ Plcase Pnnt Name Sus

Phone#: ')31 795“-5?:'76(/ o -752_ G:HZ--SS?_\

Lis #: - N -

Othelf oy prf. i s Cc-nnec‘/‘ A‘aﬂﬁbv"'fbﬁ ‘

(erz) o

0
Estimated Cost of Electrical Work: E! 50.9

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

listed on thls application.

/Z/W

Ar C)MMO

CONTRA_CTOR’S SEAL
X |

- Technical Data R
Item - - Quantity S
nghtmg F:xtures L nlA
Receptacles :

Switches “nlA
Detectors nlaA -
Light Poles kA ' '

. Motors w/ Fract. HP___ | A N
Emergency & Exit Lights pni{A = . ¢ '
Communication Points nl A S
Alarm Devices/FAC Panel . 'nl A . ™ 7

Total | . T ,":,
Pool (Receptacles Switches, nghts Motor FHP.). nlA
Spa/Hot Tub/Storable Pool & ' ¥ 'S'r P -
Electric Range-  nlA-. N KW
Oven/Surface Unit_ n LA N KW ae
Electric Water Heater_»m { A LT T RwW.
Electric Dryer. niA ' ) KW .
Dishwasher nlA ) . KW.
Garbage Disposal__ a | p . ~ __HP".
A/C Unit ~Central Air__ A lA - . Kw.

- Space Heater/Air Handler__ n A Kw .
Baseboard Heating nlA KW
Motors 1+ HP nlp s
Transformer/Generator A KW
Light Stander nlA AMP
Service nln - ST AMP
Subpanel nA AMP

. Motor Control Center N\ (& - . AMP -
Sign/Outline Light (A b T KW
Furnace __niaAa e
Steam Boiler ___ . nipA . '



. Water Service Connection .
“Active Solar System : x

|

Counter Form .

Sewer Service Connection

Auxiliary Meter

Sprinkler Heads.

Sump Pump_ ] -

" Foam Suppression

Pool Heater

Other:

Estimated Cost of Plumbing Work ", : '
: } 4 -

1!’ . )
I hereby certify that [ am the agent/owner of record and am’
authorized to make this application and pcrform the work
listed on this apphcation j

' l ' L] : -
=Slgnature:: ' : o

b
<

Please Print Name:

' CONTRACTOR’S SEAL

" Dry Chemical

* Wood Burning Stove et

Othér:

- Estimated Cost of Fire Work

Signature;

PLEASE PRINT
PLUMBING FIRE
- Contractor: lCoﬁtractor: L
Address: Address:
Phone #: . : Phone #;_
Lis #: E Lis #: -
Federal F:mp # or SSN Federal Emp # o1-SSN
‘Technical Data
_ Description of Work:
Technical Data’ - .
Fixtures o . " Quantity  Heating Type: __ Gas ___ Oil __ Electfic ____ Solar
o Heating System is __Néw __ Existing
Water Closets (Toﬂet) Location of Furnace/Boiler: '
Urinals/Bidets Water Supply Source L )
Bath Tub (w/or w/out shower hcad) Method of Valve Supervision
Lavatory (BR Sink) ' Local Alarm Supervision
Shower Central Supervision:
“Floor Drain_ Proprietary Supervision: .
Sink ‘ AR
Dishwasher Flammable Storage Tanks ___capacity fuel
Drinking Fountain . . Combustible Storage Tanks capacity - ' fuel
Washing Machine e ' LPG Storage Tanks .._capacity . fuel
Hose Bib_~ - ! : AR
o = N
Gas Piping ' Item Quantity
Fuel Qil Piping ' - :
- Water Heater Wet Sprink‘ler Heads " e '
Steam Boiler _ L . 'Dry Sprinkler Heads_ :
Hot Water Boiler ! - ! Total
Sewer Pump__~ . N '
Interceptor/Separator - ' ! Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap . Total
Air Conditioner (Condensate Dram) . ‘ . -
‘Septi¢ Tank Closure . _ | .-Stand Pipes

Kitchen Hood Exhaust System

- Pre-Engineered Systems:

CO2 Suppression
Halon Suppression

+

Wet Chemical

Gas/ Oil Fired Appliances
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace_
Gas Logs L
Total Appliances

Wood Fireplace

VD

-

I heréby certify that T am the agent/owner of record and am
authorized to make this applicatlon and perform the work

o llsted on this appllcatlon

Print Name:

5



