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Approved plans must be on job or sssessed penalty under 512312.5 (CS5)
Finals tor Certificatss of Occupancy must be callod for or sssessed penalty under 5;23-27,
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CONSTRUCTION PERMIT APPLICATION
S ie. woco .. . BRICK TOWNSHIP, NEW:

- IMPORTANT — Complete ALL items. Mm’a boxes where applicable

| Numbor and street . Secnon ‘ Block .
LOCATION |_ Lg24 0 24 ﬂ Beivés + Beix  Fos Towilh /%i(, jww& J49 — 670
OF NS _
BUILDING E W s:da OF e esrsssrsnnas R feet EW from intersection of ...ccvevvcirecemmniinsenes seeee
, [Other local geographic, political, or legal subdivision” identification)
t1. TYPE AND COST OF BUILDING = All applicants complete Park’A D
A. TYPE OF IMPROVEMENT : D. PROPOSED USE —~ For “Wrecking’’ most recent use
1 {J New bulldings - . . . - ]
2 [J Additien (Hf residential, onter number ‘“‘""’m Nonresidential
of new housing unhl addod, f any, 12 [0 One famlly 18 [0 Amusement, recuatlanul
in Part D, 13} ) I 13 0] Two or more f.m“y Enter ‘19 [0 Church, other religious =
3 [0 "Alserstion (See 2 l.bm) - _ number of wnits . LS 20 [ Indussriat
4 [J Repoir, nplmmom DT 14 [J Transiem hotel, rnotal . ’ 21 [ Perking garege
5 [ Demolition “ ;1. - . aoN o of dﬂﬂﬂ"ﬂfv Eﬂ"'f wrnbor 22 [J Service station, repair oarage
6 [ Moving (relocation)” T J‘ g otunit. S s s e T 23 [ Hospital, Institutionat T 7
7 [0 Garsge 7 i I%; 15 [3 Garage o - ) 24 [J Office, bank, professional
[] Swim Pool [Jin CJout "% 16 [J Corport -~ - -~ - - .. 25 [ Public uillity
[J Fence -~ * =17 [3 Other — Specify 26 [ School, librory, other educational -
- —- . ’ ) o - 27& Stores, mercantile ST
R L OWNERSHIP: ' - — 28 Tenks, towers .
8 ] Private (ndividual, oorpcrllkm, . A 29 [] Other - SpecHy .eeerermmee e
nonprofit instlrution, efe) . . -
.9 {3 Public (Federal, State, or ">~ ~ - - N . - .-
. local government) : ) e
- C. COsT ' (©mit cents) Nonresidontial — Describe in detait proposed use of .bulld‘ngs, o.g., food
- . o processing -plant, machine shop; laundry building at hospital, elementary
R 10, Cost'of IMprovement ......o.wreewre 3 school, secondary school, college, sparachial school, parking garage for
To be imtellod bit not indudod - dopartment store, rental office building,office building at Industrial plant,
_in the above cost . . if vse of ummg building is bemg changed, enter proposed use,

a. Electrical (# Fixtures, Outlets),

b. Plumbing (# of Fixiures) _ n -

] c. Hoating, alr conditioning : f{jﬂ'ﬁ /L S'Tﬂﬂﬁ S
d. Other (slevator, #1€) w.ommoverrrerre. / How Phote

11, TOTAL COST OF IMPROVEMENT ....._.| s /772

i 1Il. SELECTED CHARACTERISTICS OF BUILDING —

: For new bu Idings and additions, complete Parts E I; for wrecking, complete only Pcr+ H, for all others skip to IV.

) €. PRINCIPAL TYPE OF FRAME H. D_IM_.ENSIQNS FEE COMPUTATIONS .
- ' Il beari ’ : . - L/\( S~
: [J Masonry (wall besring) Number of stories VOLUME OF BUILDING
- ] Wood frame
O Structural steel ' Total square fest of floor sree, BUILDING SUB CODE
[J Reinforced concrefe al! fioors, based on exterior ELECTRICAL CODE
t {0 Other - Specify di ions .
1 PLUMBING CODE
% Total land erea, sq. f.
PLAN REVIEW
E. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BULDING ONLY CERTIFICATE OF OCCUPANCY
\ Specify . STATE TRAINING FUND
- Air Cond. Yes ] Ne [J Number of bedrooms 1
. e Folleoee L .-
G. TYPE OF SEWERAGE DISPOSAL Number of o ..
: bathrooms CONSTRUCTION ’
Ii L.
a _P'-Jb ie s l?mlel......._..... 'Z,G"
O individual ) - : PERMIT FEE ‘

' SEE REVERSE - 5/ Z’/L% |



SUB CONTRACTORS S . .

NAME _ TRADE . ADDRESS ZIP CODE PHONE #
. .‘. - . - p N .

2-‘..‘
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'PERSON TO BE IN CHARGE OF CONSTRUCTION o

NAME - i
ADDR.ESS ‘
IV. IDENTIFICATION — To be completed by all applicants
~ Name Malling sddress — Number, street, city, and State 2iP code Tel. No.
L Devscotmaws” 15 T, dLL/_i/&/ Eosrp), Ppss 02709
Qwnar Agent i : ' . B
' brsg
z | Decswies lVhusy?| 2554 Symrs £p-  Bswsgusm b Jipap |2/5-438
Contractor
Sren)_(oed. : _ : 87//
3.A-l'chihﬂl .

The owner of this building and the undenigneé sgree 1o conform 1o all applicable lsws of Township of Brick and that alf required state, county

and locsl prior epprovels heve been glven.

Signature of applica % —__ | Address Application date
/ ——— 25¢v .57»?7% ;é@ ,&/VS}?LJM g.. /-7 FF

DO NOT WRITE IN THiS SPACE—- FOR O?%E USE ONLY
‘- f ~

Approved by Q /7 é(/\/\_\_\ | | om ﬁﬁv Pormit Number 5 7

| agree to %struct said bmldm;y’ conformity with the plans and specifications filed with the Construction Official and in
compllance with the provisions he Bu:ldmg Code whether shown on plans or not.




