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Approved plans must be on job or assessed penalty under 5:123:2.5 {C5)
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CONSTRUCTION PERMIT APPLICATION

BRICK TOWNSHIP, NEW JERSEY

E 1t LUﬁ i‘\i GMPORTANT — Complete ALL items. Mark boxes where applicable

Block

FaS- R

OF
BUILDING

EW side of oo USRI foot

[Other local geographic, political, or lagal subdivision identification}

R Nurr:bar and streat - Sedtion ‘ ! Lot
LOCATION | L&/e? L. /@/wwy Ave Lgau‘jzi /gu{- /
NS N

), Fravcere S
£ rom intersection of ¥ A8 =

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

A. TYPE OF IMPROVEMENT
1 [J New buildings
2 [ Addiion {if resldantial, entsr number

of new housing units added, if any,
in Part D, 13)

Renidential
12 [] One family

13 [ Two or more family — Enter

D. PROPOSED USE — For “Wrecking” most recent use

Nanresidential
18 [] Amusement, recreational
19 [J Church, other religlous

To be installed but not included
In the above cost

2. ;‘;Iaimi:al (# Fixtures, Outlets)..____
b. Plumbing (# of Fixiures) ...
c. Heating, alr conditioning .................
d. Other (elevator, etc) ...
—;, 11. TQTAL COST OF IMPROVEMENT ...

3 [] Alteration (See 2 above) number of units ... .. ... .. 20 [ industelal
4 ] Repalr, replscement 14 [J Transient hatel, motel, 21 [ Parking garage
5 (O Demolition or domitory — Enter number 22 [] Service station, repair garage
6 [J Moving {relocation) of units -...ooeh 23 [] Hospital, Institutional
7 T Garage 15 [] Garage 24 [] Office, bank, professional
Swim Poel [ in [J out 16 [J Carport 25 [} Public utility
Fonce 17 O Other — Specify ..ocoiiiiiiiene 26 0 Schoél, library, other educational
ool 27 [] Stores, mercantile
B. OWNERSHIP .\‘ é ...................................... - 28 [] Tanks, towers
8 Private (individual, corporation, — . 29 Other -
= ronproft nsintcn, 4w 5! Lokl Leteid....... 0 Cther= ety
9 [ Public (Federsl, State, or
local government) - 1 e e
C. cost W"“ conts) Noonresidential — Describe in detall propoudldum of buildings, al;g., food
i , i , | ildi at hospital, elementa
10. Cost of improvement ... h / @ zm n.gu:rl:;:tw m‘gh;onz ‘::r.g., upn:::d:’i:l gool, r::fing garage f:
departmant store, rentsl office building,office building at industrial plant.

if use of existing building is bsing changed, enter propossd use.

t
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k@ﬁg&hﬁgﬁcmmmemsncs OF BUILDING —
¥ For new bu ldings and additions, complete Parts E-I:

for wrecking, complete only Part H, for all others skip to [V.

—~7

[ Masonry (wall bearing)
[0 Wood frame

O Structural steel

[ Reinforced concrate

[J Other - Specify

\E. PRINCIPAL TYPE OF FRAME H.

DIMENSIONS

Humber of stories __

Total square feet of floor area,
sl floors, based on exterior

dimensians

Yoral land area, sq. P

FEE COMPUTATIONS

VOLUME OF BUILDING

BUILDING SUs CODE

ELECTRICAL CODE

PLUMBING CODE

PLAN REVIEW

ﬂ,.l_i'_i.?-llu for -Certificates of Occupancy must be cnlled for or assessed penalty under 5:23-27.

K

F. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BULDING ONLY CERTIFICATE OF OCCUPANCY

Speci

pecify STATE TRAINING FUND

Alr Cond. Yes [] Ne [ Number of bedrooms .. ... .. ... -

- \
O. TYPE OF SEWERAGE DISPOSAL Number of Full
ONSTRUCTION
[ Public bathrooms Partial ¢ 7
[0 Individuat PERMIT FEE BAY -2
¥
SEE REVERSE
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SUB CONTRACTORS

/54 /

NAME TRADE ADDRESS IlF CODE PHONE #

1.
2.

3.
4,
5,

8.

7.

8.

~ | PERsON TO B8 N cHageE OF construcTion

NAME /,ﬂé:(ﬂ ! // 4

acoress ~Zo LY/ %W ,42 f J/;G/M/ /E/ U/ﬁf 727

IV. IDENTIFICATION — To be completed by all applicants
[ Name . Mailing address — Number, strest, clty, and State ZIP code Tol. No.

T . '
] MM i L Poneerne Aow §¥7-s2ef
Owner Agent
B krbeone AT Ofzy
TN (2
Contractor .
Seme-_Ar | Azors

3.
Architects

The owner of this building and the undersigned agres to conform to all applicable laws of Township of Brick and that all required state, county

and local prior approvals have baen givan

) Signature of & p Address

ligktion
7 a?%z

7

DO NOT WRITE IN THIS SPACE ~— FOR OFFICE USE ONLY

App

e s Lol

Date perpit lssued
&z~

Permit N%r é é

construcgsald bun!dlng in conformity with the plans and specuflcations filed with the Construction Official and in

i agre‘ﬁ/d)
compliance with the provisions of the Building Code whether shown on plans or not.
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