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Construction Permit # 10793

...... 547..,19...87 '
owner .. .Jackson . ... ........ e ;
Location
Block. ... 9977 . e '
Contractor
Fee$..35.00 .. . .. |

|
BUILDING SUB-CODE INSPECTIONS - . VIOLATIONS :
FootingTrench ....... ...« .. ... ... ... : '
Foundation ......... ... ... . . ... i
Slab......... e TR |
Sheathing.......... ... ... . o ... ‘ i
Framing ................. e -
Insutation............. e |
Sheet Rock....... R TR R '
Plumbing ... &~ Y"??&"JJ e
Fire In§pectlon ........ e
Final ................ . P
C.O. Issued. ... ... .. i
PLUMBING SUB-CODE INSPECTIONS |
Slab..... LU ‘
Rough....... S PPN
: Septic/Se'wer ........................
. Water ... ... e e
Final ..
Electrical Flnal ...................... _
Use reverse side for additional remarks i f




CONSTRUCT[ON PERMIT APPLICATION
BRICK TOWNSHIP, NEW JERSEY |

CEIVED
Ay

i

<

4//,
/

IMPORTANT — Complete ALL items. Mark boxes where apphcgi 111 n

ING

1. Number and street . Section W Block
LOCATION 1705 Etery 59 LA, G-
OF. NS s NS 7

BUILDING |[E Wiside of ..o R, feet E W from intersection of ..o e

{Other local geographic, political, or legal subdivision identification)

I\, TYPE AND COST OF BUILDI

NG — All applicants complete Parts A-D

A. TYPE OF IMPROVEMENT D. PROPOSED USE —- For “Wrecking” most recent use
1 [O New buildings
2 [0 Addition (If residential, enter number Residential Nonresidential
of naw housing units added, Iif any, 12 [ Cne family 18 [J Amusement, recreational
in Part D, 13) 13 [J Two or more family — Enfer 19 7] Church, other religious
3 [ Alteration (See 2 above) number of UAILS ..o e, 20 [J Industrial
4 [ Repair, replacement 14 [ Transient hotel, motel, 2t O Parking garage
5 [ Demolition or dormitory — Enter nurnber 22 [] Service stalion, repair garage
& [} Moving (refocation) of units . ' e rmnenmmenoe 23 [] Hoespital, institutional
7 [J Garage 15 [J Gerage - 24 [7] Office, bank, professional
0 Swim Pool [J in {J out 16 [] Carport N 25 [ Public utiiiry
[ Fence /gOther ~ Specify Q‘ """ }5 """"""""""" 26 [ School, library, other educations!
’ = 27 [ Stores, mercantile
B, OWNERSH!IP %r— 28 [OJ Tanks, towers
8 [] Private (individual, corporation, 29 [ Other - Specify ..eovvevrrreerrrnresrrreces
nonprofit institution, erc}
¢ ] Public {Federal, State, or
boral government) | oot e e s a s amen
C. COsY (Omit cents) Nonresidential — Describe in detail proposed use of buildings, e.q., food
10. Cost of improvement ... $ processing plant, machine shop, laundry building at hospital, elementary

To be installed but not included
in the above cost

a. Electrical (7 Fixtures, Outlets)

b. Plumbing (F of Fixtures) ...oooovocnno 3
c. -Heaﬁng, air conditioning _..........coveee-
d. Other {elevator, etc) ... /

1.

TOTAL COST OF IMPROVEMENT ...

school, secondary school,
department store, renta’

If use of existing building is being ch

coliege, parochial
office building,office building at industrial plant.

school, parking garage for

anged, enfer proposed use.

Fs - o5 s

s 600,00

N

For new bulldings and additions,

SELECTED CHARACTERISTICS OF BUILDING —

complete Parts E-1; for wrecking, complete only Part

H, for all others skip to IV..

E. PRINCIPAL YYPE OF FRAMNME
] Mesonry (;\'all bearing)
[0 Wsed frame
T Struectural steel

7} Reinferced concrefe

[O Other ~ Specify i

H. DIMENSIONS FEE COMPUTATIO

Number of stories .o eeeeeeeeaan

Tota! square feet of floor area,
all floors, based on exterior

AIMENSIONS Looeieicet e

Total tand area, sq. ft e

F. TYPE OF REATING SYSTEM
Specify
Air Cond, Yes [] No

G. TYPz OF SEWERAGE DISPOSAL
[ puilic
[J Individual

PLAN REVIEW
1. RESIDEMTIAL BUILDING ONLY CERTIFICATE OF
STATE TRAINING FUND
0 Number of bedrooms _.......ieiimiennn
Full
Number of
bathrooms CONSTRUCTION
Partial..............

PERMIT FCE

VOLUME OF BUILDING

SUILDING SUB CODE

ELECTRICAL CODE

FLUMBING CODE

NS

NCY

25 T

SEE REVERSE. — °



SUB CONTRACTORS

NAME TRADE © ADDRESS ZiP CODE " PHONE #

PERSON TQ BE IN CHARGE OF CONSTRUCTIGQN
m ,(/0 y ‘ JO/M
ASDR‘ESS 2 24 ﬂ M M/M W ﬁ%/ (?i?Z B

IV. IDENTIFICATION — To be completed by ell applicants

Name Mailing address — Number, street, city, and Stare ZIP code Tel. No,

(el lfialin s 3 a0 daep LA fnicd 1] | o775 458 02

Cwner Agent

2.

Confractor

3.
Architects

The oviner of this building and the undersigred agree to conform o sl applicebie laws of Township of Brick snd that 2!l required siate, county

and loczl gricr approve!s have been given.

O NOT WRITE IN TH!S SPACE — FOR OQFFICE USE ONLY

Date permit isghed Permit Number
V. o, (073
4 7 N

| zzrze o ronztruct szid building in conformity with the plans and specifications filed with the Consiruction Officlal and in
com nliznce with tha mrovisicns-af the Building Code whether shown cn plans or not,

Address Application date

Approved by

————e

- -

—



[—] PLUMBING (ot ekl —
REVISION DATE
Z J/

DS TECHNICAL SECTION ( Subavion

A. IDENTIFICATION _ jQm_ﬁ_m_gjoz IN LIEU OF OATH: A

APPLICANT — O,on:_c..mﬁm ::a}mﬁmo. areas only When changing contractors, notify this office {Complete for Minor Work and

5

Small Job Oni
Owner .\QP&-& %\5 Contractor % . “\\ . . )
A & & | hereby certify that the proposed wor
Address .ur wlﬁ\ & Address

is authorized by the owner of record

i W@\ and | have been autherized by the

owner to make this application as his

e (30 ) Y52 %5 Tel () agent.

Work Site Address Lic.No./Bus. Permit
. Federal Emp. No. ¥ r AGENT SIGNATURE ‘

TOWNSHIP OF BRICK

. B. TECHNICAL SITE DATA

List all fixtures

TYPE OF WORK:

No. Fixture Fee No. Fixture Fee Fea
Water Closet/Bidet/Urinal |$ Garbage Disposal $ COLUMN 1 . . T
Bathtub Air Conditioner Unit | coLumn2 $_ /ST
Lavatary/Sink Indirect Connection — SUBTGTAL $
Shower/Floor Drain Sewer Ejector . .
. ) Minimum Plumbing Fee
| washing Machine Grease Trap (If applicable) $
Dishwasher Interceptor .
Commercial Dishwasher Backflow Device Total Plumbing .mn.m
(Greater of Minimum
Water Heater Reduced Pressure or Subtotaf) $ I
Domestic Boiler/ Backflow Device w
Furnace Vent Stack
Steam Boiler — Solar m<m$3 -
Water Util. Connection O:;:.Qﬁ §§
Sewer Util. Connection Other 4
Hose Bibb Other
Water Cooler o QOther
COLUMNI I COLUMN 2 |
\. v,
C. PLUMBING CHARACTERISTICS
USEGROUP: _______ Present - Proposed
Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size

D Partial Releases _H_ Prototype Processing

Estimated Cost of Plumbing Work: $

J.C.C. Form F-130 (8/83) Green = Office Copy White = Applicant Copy  Blue = Inspector Copy
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