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Approved plans must be on job or assessed penalty under 5123:32.3 (
Finals for Certificatas of Occupanoy must be called for or asse E‘M‘E@G‘”'

CONSTRUCTION PERMIT APPLICATION Jun 27 18R4
BRICK TOWNSHIP, NEW JERSEY

IMPORTANT — Complete ALL items. Mark boxes where applicable

Number and str . tion Lot Block - p
SCATION |40 7 (rireine DN odoitind 12 , S /A~
OF NigT 7 7 N S 7

BUILDING |E W side of ... veeereeeneeenanas feet € W from intersection of ... e
(Other local geographic, political, or legal subdivision identification)

1. TYPE AND COST OF BUILDING — All applicants complete Parts A-D

A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” most recent use
1 O New buildings
2 [ Addition (f residential, enter number Residential Nonresidential
of new housing units added, if any, 12 {7 One family 18 [J Amusement, racreational
in Part D, 13) 13 [J Two or more family — Enter 19 [J Church, other religious
3 [J Alteration (Ses 2 above) number of unit ... ..o 20 O Indusirisl
4 [ Repakr, replocemant 14 [J Translent hotel, motel, 21 [J Parking garage
5 ] Demadlition or dormitory — Enter number 22 [ Service station, repair garage
& [] Moving (relocation) of units .o R 23 [ Hospital, institutional
7 I Garage 15 [] Gerage 24 [J Office, bank, professional
[J Swim Pool [ in [] out 16 [ Carport 25 [J Public utility
o Fomm_/ e m\/él/ 17 [] Other — Specify 26 [J School, library, other educstional
v—v 27 (] Stores, mercantile
B. OWNERSHIP / ___________ 28 [ Tanks, towers
8 [ Private {indlvidual, corporation, 29 [ Other - Spedify ...ocvvieeeeees
nonprofit institution, e¢) |
9 [J Public (Federal, State, or
focal governmentl | s

C. COST {Omit canty) Nonresidential — Datcribe in detail proposed use of buildings, e.g., food
rovement s . procassing plant, machine shop, laundry building st hospital, alementary
10. Comt of Improvement .......—coooersoc. / school, secondary school, college, parochial school, parking gurage for
To be installed but not Included department store, rental offics building,office building at Industial plant.

in the above cost f use of existing bullding is being changed, enter propesed use.

a. Electrical (F Fixtures, Outlets)
b. Plumbing (# of Fixtures) _______

11, TOTAL COST OF IMPROVEMENT ... . $

ill. SELECTED CHARACTERISTICS OF BUILDING —
For new bu Idings and additions, complete Parts E - I; for wrecking, complete only Part H, for oll others skip to V.

E. PRINCIPAL TYPE OF FRAME H. DIMENSIONS FEE COMPUTATIONS
[ Masonry (wall bearing)
Number of stori VOLUME OF BUILDING
[0 Wood frame u r stories
O Structurat steel Total square feet of floor area, BUILDING 5uB CODE
[0 Reinforced concrate all floors, based on exterlor ELECTRICAL CODE
[ Other ~ Specify dimensions
PLUMBING CODE S0,
Total land ares, sq. A o
PLAN REVIEW
F. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BUNLDING ONLY CERTIFICATE OF OCCUPANCY
Speciy .
. STATE TRAINING FUND
Air Cond. ' Y1 No( Number, of bedrooms ...
G. TYPE OF SEWERAGE DISPOSAL Number of Full s
[ Public bathrooms Partial..... CONSTRUCTION
S S— Da, ot

= /370 Ko



SUB CONTRACTORS

NAME TRADE ADDRESS ZIP CODE PHONE #

PERSON TO BE | RGE OF CO ION
-
NAME

4

.
ADDRESS 770/—\

VAR AR - SN

rs

IV. IDENTIFICATION — To be completed by aﬁpplicanh

Name Mailing address — Numbaer, strest, city, and State ZIP code Tel. No.

Ownaer Agent

2,

Contractor

3.
Architects

The owner of this bullding and the undersigned agree to conform to all applicabls lsws of Township of Brick and that sll required state, county
and local prior apﬁ'ovals have been given.

Signsture of oli w Address Application date
i

4

DO NOT ITE IN THIS SPACE — FOIR OI?ICE USE ONLY

T 0o fa TR [ 3 g0

| agree to éonstruct said building in conformity with the plans arfc/;.pec' ication{ filed with the Construction Cfficial and in
compliance with the provisions of the Building Code whether shown on plans or not.
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TOWNSHIP OF BRICK

PLUMBING
m SUBCODE

{ PERMIT NO. .
DATE ISSUED

REVISION DATE

Block
reR e O .—-Mﬂ—_—z—nh—. Mmﬂ.—-—az rw_:_wa_.su_o_..
J

b. HUNZH.HM.HO&.H‘HOZ jnm—ﬂ._|__u_n.~:._02 IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only Whan changlng contractors, notity this oifice {Complete for Minor Work and

Owner .q ..m.w Contractor Wic & /- }.z A- oY Small kQU.O__iE

padeos 497 Care 1 UNTY Dhuren 50 UNIVERLTIY ¢ ey cerf hat e proscsed work

C.e wu L LY C.Q ec B v 75\} 2R fe ¥, J;OC& Al N\M VA and | _.,M:a gro:”ﬂ.::._o:waﬁ_.c«_ :._o:
¥ owner to make 15a ication as his

Tl () R Nek M H77 -0 (1 agénty i

Work Site Address S A M© Lic.No./Bus. Permit ST .3¢<Z9q !% N_ ,

Federal Emp. No. AGENT SIINATURE

= J\

B. TECHNICAL SITE DATA

No. Fixture Fee No. Fixture Feo : Fee
Inerm -
|\| Water Closet/Bidet/Urinal {$, pm“ Garbage Disposal s . ! cOLUMN1 allb-nu..lll[
Bathtub i Air Conditioner Unit COLUMN 2 % Pl o) "
At
M\ Lavatory/Sink \Q, Indirect Connection e e e SUBTOTAL $
-
1 | Shower/Fioor Drain 5 Sewer Ejecto .
Washing Machine . Grease ._WB_u _ Min En_lr_ﬂo Foo
— ———— | {If applicatie] $o
— | Dishwasher Intarceptor Totel Pla ’
eeee| Commescial Dishwasher Backflow Device \nwﬁmbuﬁﬁqﬂ%g\wﬂnats
e | Water Heater Reduced Pressure or Subtotal) 3. 2O
— | Domestic Boiler/ Backflow Device [ — i ’
Furnace \. Vant Stack |l||m.10|.|.
—— | Stweam Boiler Soiar System
| Water Utit. Connection Qther
| Sewer Utit. Connection Other
| HoseBibb Other
| Water Cooler Other
8,
coLumn 1 fs_2& T coLumn 2 s ___ /D2
e
C. PLUMBING CHARACTERISTICS
USE GROUP: Present — Proposed
Drainage — Material m_~o
Building Sewer— Matarial pm m.ﬂ END&W Ilr
Water Service— Materisl Size
Venting — Material Size

D Partial Releases

Estimated Cost of Plumbing Work: $

_H_ Prototype Processing

U.C.C. Form F-130 (8/83} Green = Office Copy White = Applicant Copy  Blue = Inspactor Copy
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