Brick

Permit Without a Jacket

Permit Number 30 a’7

. Lps BR 10507870 °



Construction Permit # 3627

e e e i amgeas e e mmam em

---------------------------------------------

------------------------------------------------------------------------

.................

BUILDING SUB-CODE INSPECTIONS

Sheathing........... o i
Framing ..........c i
Insulation................. s
Sheet ROCK. . ....cviiiiiiiii ey
Plumbing ...:............. [
Fireinspection ................... ...

Final ....... A R B 77" R .

CO.lssued..........oooviiiiiiiinns

PLUMBING SUB-CODE INSPECTIONS
Rough........coiiii it ..

Water ............ e e e

VIOLATIONS




e ' - - “(E&,HV;E@

; CONSTRUCTION PERMIT APPLICATION
| - BRICK TOWNSHIP, NEW JERSEY APR 17/g5

IMPORTANT — Complete ALL ifems. Mark boxes where applicable BU‘LD!NG

t\U'lePr and slycet Section Block
y uwl Towyes Voar “‘/ Shore aarf:‘/r "}’ 280 -/

- LOCATION

OF / - y'
BUILDING ZUW side of .. m,/_?’amc‘:;aafee* W from inlersection of ﬁ"‘?ﬁ’/pz-
(Other local geographic, political, or legal subdivision identification)

11. TYPE AND COST OF BUILDING — All applicants complete Paris A-D

A. TYPE OF RAPROVEMENT p. PROPDSED USE — For "Wrecking” most r2cent use
1 [0 New buildings e L
20 Addiion {If residential, enter number Residential Nonresidential
of new housing units added, if any, l2%0ne family 18 [ Amusement, recreational
. in Part D, 13) 13 [ Two or imore family — Enter 19 [J Church, other religious
3‘/[1’]_ Alteration (See 2 zbove) numbar of unit; e h et e aaren———— 20 [ Industrial
Wr, replacement 14 [ Transiest hotel, motel, 21 [J Parking garage
{1 Demolition : ] or dormitory — Enter number 22 [ Service station, repair garage
6 [ toving (relocation} .  of units 23 [} Hospital, Tnstirutional
L~ 7 [ Garege |- 15 [J Gerege ’ . 24 [ Ofiice, bank, professionat
O Swim Pool [Jin [Jout LA 16 O Corport . 25 [J Public ulility .
[J Fence : 17 [J Other ~ Specify 26 [] School, library, other educational

: 5“ 27 [ Stores, mercantile
B. OWNERSHI? - M’w m"’gfo 28 [ Tanks, towers
8ﬂ Private (individual, corporation, M‘/ 29 [ Other - Specify o rreeeeccnins
nonprofit institution, efc) %C) é 7‘-— ,Q

9 [ Publiz {Federal, State, o
local governmani)

C, COST . {Omit cents) Nonres:danhal — Describe in detail proposed uvse of buildings, e.g., food
P . £ prozessing plant, machine shop, laundry building &t hospital, elemzntary
10. Cost of improvemant R Zaaa’ school, sccondary school, coilege, parochial school, parking garage for

department store, rental office building,office building at industrial plant,

To be instalied but not included
If use of exls:mg bu Iding is being changed, enter proposed use.

in the above cost

a. Elactrical (= Fixtures, Qutlets) ...

b. Plumbing (= of Fixtures) oo

¢. Heating, air conditioning ......-ceoeeenees

d. Other {elevator, ett) i |
11. TOTAL COST OF IAPROVEMENT ........... s 2000

1il. SELECTED CHARACTERISTICS OF BUILDING —

For new buldings and additions, complete Ports E- I for wrecking, complste only Part H, for all others skip to IV.

E. PRINCIPAL TYPE OF FRAME H. BIMENSIONS FEE COIAPUTATIONS
Masonry (wall bearing '

0 Mosonsy (wall Beerinal Number of stories ....cemunn VOLUME OF BUILDING

O Wood frame | Tomoer o AeNE e i 9] ”

[ Structural stee! . Toial square feet of flcor araa, - - BUHDING SUB CODE - -

[ Reinforced conzretz . all floors, based on exterior ELECIRICAL CODE

[0 Other = Spetify e dimensions ot e eameeoen .

. PLUMBING CODE
Total land ares, sg. Th e 5; o 0
R - . PLAN REVIEW

E. TYPE OF HEATING SYSTEM 1. RESIDEMTIAL BUILDING ONLY CERTIFICATE OF OCCUPANCY

Specify iy . :

: STATE TRAINING FUND ]
Air Cond. Ye: [ Mo [ Number of bedrooms it
G. TY?E OF SEWERAGE DISPOSAL Number of { Folloee. :
_ bathroos i CONSTRUCTION _ :
0O pubi rooms Partial.coeeeen.. 37 5’0 /
. R ]
[ Individual PERMIT FEE - -
’2 -

SEE REVERSE / % =52/



5UB CONTRACTORS

Name

. -
T NAME TRADE ADDRI5S ZIP CODE PHONE #
—WE |
2.
3.
4
5.
5.
7- .
B.
PERSON TO BE IN CHARGE OF CONSYRUCTION
name /S /&'dm ”7 / &/ﬁ ~
aovRess S 8 & @/am:Zfﬂw &/ ﬁ//a/{/
IV. IDENTIFICATION — To be completed by all applicants
Mai.ling address — Number, street, ci:y,‘and State ZIP code Tel. No.

Mrberl

/2 /%_g_z

Tomes Lr.

[ Owner Agenti-

L rse A

o223

<77

35

2.

Frowce
1273 /Niller

5585 [domstin /e

Contractor

5&'!&/?

0% 723

77

<53

3.
Architects

end local prior approvals have been given.

The owner of this building and the undersigned agree to conform to 2l appli cable laws of Township of Brick and that all reqmred st ale, county

W .
<

Address

55§

(?/deZﬂM

£

Application dale

DO NOT WRITE IN THIS SPACE— FOR OFFICE USE ONLY

Approved by ﬂ o 0/41’41

Dalegﬂmil issued

- -

Permit Number

22 )

I apree to construct said building in conformity with the plans and specifications filed with the Construction Official and in
compiionce with the provisions of the Bunldmg Code whather shown on plans or not.




BUILDING
m SUBCODE . .

TECHNICAL SECTION

TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
CCoDE

A. IDENTIFICATION
APPLICANT - Complete unshaded areas only

When changing contractors, notify this office

Y

j.mm_s:. NO. 3827
DATE ISSUED _ S~/ —52
REVISION DATE

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

Owner %Q&‘\.Nr \\.

Address

~ —
Work Site Address

Tol. {

Lic. No. D597

) =, ot S 7
Tel )\ 72—/ B

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as 3_m

\—

ol
Federal Emp. ZO.EIEL

AGENT SIGNATURE

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

dimensians, etc. ‘
wiwcows - cs)

TYPE OF WORK:

[ New Building

[ Addition

E’):m_.m:o:.im:oﬁ:o:
3 Roofing
[ siding
[ other

reploce
¢ doors mwv

D Demolition
_H_ Miscellaneous
_Hu Fence

Sign
Pool
Elevatar
Other

good

_H_ See Plans

\.

SUBTOTAL

Minimum Building
Fee (it applicable) $

Totsl Building Fee
{Greater of Minimum
or Subtotal) %

C. WCHEHZO CHARACTERISTICS

USE GROUP: Present Proposed
Mo, of Stories \ Total Building Area—All Floors Sq. Ft.
Height of Structure N % Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sqg. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmm::,.mﬁn Cost of Building Work: $ ) ﬁ £ Partial Releases [ Protatype _uﬂOnmmmm:mL

' W.C.C. Form F-110 {8/83) Green = Qifice Copy  Whita - Applicant Copy Beine = Inspecior Copy



