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Permit Without a Jacket
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" Approved plans must be on job or asseszed panalty under 5123:2.5 (C5)
Finals. for Cartificat.as of Occupancy must be cnlled for or assessed penalmcﬁegﬁ 5123-27,

CONSTRUCTION PERMIT APPLICATION JUL 15 iygd
@75»7 @/{( %MWSH]P NEW. JERSEY ﬂ&Q_JiLNSEEquM’

IMPORTANT -— Complete ALL items. Mark boxes where applucabie

-J

I Number and street Section Lof \B!ock
*OCATION s 9/ 1259(.\.
OF { N S .
BUILDING W oside of L. VDN feet E W from intersection of ... OSSO
[Other local geographic, political, or legal subdivision identification)
I1. TYPE AND COST OF BUILDING — All applicants complete Partc A-D
A. TYPE OF IMPROVEMENY . D. PROPOSED USE — Fhor "Wrecking’' most recent use
1 [0 New buildings .
2 [ Addition (i residentisl, enter number Residential Nonresidentiat
of new housing units added, if any, 12 [] One family 18 [3 A 1, recreati |
fn Part D, 13} . 13 [J Two or more family — Enter 19 [J Church, other religious
3 [J Alteration (See 2 above) number of URItE - e e, 20 {J Industrial
4 [J Repair, replacement 14 [ Transient hotei, motel, 21 [J Parking garage
5 {3 DPemolition . . or dormitory — Enter number 22 (7] Service station, repair garage
6 [J Moving [relocation) of units ...l BT e 23 [] Hospital, institutional
7 ] Garage ' 15 [ Garage 24 [J Office, bank, professional
[J $wim Poof [ in [J owt 16 [ Carport 25 [] Public uility
[ Fence . 17 [J Other — N T [J Sehool, library, other educationsl
- 27 Stores, mercantile
B. ow?'ﬂ ‘ 28 [ Tanks, towers
8 Private findividusl, corporation, 29 [ Other - Specify ..o
nonprafit institution, etc)
% [ Public (Federal, State, or
loca! governmenty | e

C. COST (Omit cents) Nenresidential — Describe in detail proposed use of 'buildings, e.g., food \
$ protessing plant, machinz shop, laundry building ot hospital, elementary
10. Cost of IMprovement —.....eoorovceecrenres school, secondary school, college, parochial school, parking garage for
To be ;mg,"ed but not lncludod . department store, rental office building,office building at industrisl plant,
in the above cost If use of existing building is being changed, enter proposed use.

K

a. Electrical {# Fixtures, CuMets). ..

.b. Plumbing (# of Fixtures) . _..._

¢. Heating, air conditioning ...

d. Other (elevator, etc.) ...........

11. TOTAL COST OF IMPROVEMENT ..

s [XDD.o°

itl, -SELECTED CHARACTERlSTI(;JS OF BUILDING -— _ ‘
For new bu Idings and additions, complete Paris E - I; for wrecking, complete only Part H, for all others skip to IV.

€. PRINCIPAL TYPE OF FRAME H. DIMENSIONS ' FEE COMPUTATIONS
Il beari ’ .
0 Masonry {wall bearing) Number of srories VOLUME OF BUILDING
[ Wood frame
[ Structural steel ’ Total square feet of floor area, BUILDING 5UB CODE
[] Reinforced concrete all fioors, based on exterior . ELECTRICAL CODE
[0 Other - Specify dimensions
PLUMBING CODE
Total land area, 3G, Fto e,
' PLAN REVIEW
F. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BUILDING ONLY CERTIFICATE OF OCCUPANCY
Souc ;
pecify . STATE TRAINING FUND
Alr Cond. Yes O No [ Numbgr of bedrooms ...
G. TYPE OF SEWERAGE DISPOSAL " Number of Pl : .
. bathrooms CONSTRUCTION :
3 Public ) Partial............., B __iz-\?;_- .
) Individual . PERMIT FEE i
. ] : SEE REVERSE /)/ 9\ W/

m e e e —— e mmam ey




SUB CONTRACTORS

ADDRESS

MNAME " TRADE 1iP CODE PHONE #
h -
2.
- ”.\‘
3.
4' /-"‘«-—
5. A
&
7. ;N
8
PERSON TO BE IN CHARGE OF CONSTRUCTION
NAME LgQL}PCZ:D Dg EO E‘Qt l‘:(_
sooiess GDO HEMLock. L&, . L oldeh wirst, MG
A 'ID)ENTIFICATION — To be completed by all applicants
C
T _Name Msiling address — Numbar, straet, city, and State ZIP code Tel. No.
. /4 erel {aﬁ Towne Hal, Shoppes 1 og23
) nar Agen! " -
Owner Agent Cooae. Rerdets B,
2, .
Contracior
3.
Areh“.ech

and local prior approvals have been given,

The owner of this building and the undersigned agree to conform 1o all applicable laws of Township of Brick and that all required state, county

Address

Signature of applicant Wﬂﬁe—é {q

QG‘DM CRIDEE
Towwe Hll ey

[ §-15-K8

Applicstion date

"y DO NOT WRITE IN THIS SPACE-——- FOR OFFICE USE ONLY

Appro:lﬂd by

7o

Date permit izsued
Q“ ’13\ — M

Permit Number

compliance with the provisions of the Building Code whether shown an plans or nof.

i agree to construct s% building in confdfmity with the plans and specifications filed with the Construction Official and in




TOWNSHIP OF BRICK

A. IDENTIFICATION

BUILDING
m SUBCODE

UN{FORM CORSTRUCTION
CeDE

APPLICANT — Complete unshaded areas only

TECHNICAL SECTION

When changing contractars, notify this office

owner G H A5 K [Dyasi

Contractor

- hereb f d
Address _ S/ ﬂ £ /7. A ..v.\ 5= A \ AV~ Addres £ho ._..Tﬁ. b { Oh_\ { P __mnh_n:how.ohr ﬂhﬂﬂuﬂwﬂw“wﬂwwﬁﬁﬁm;
ey \Vu‘\:w _ 2= fCL?.ﬂ..T oy and | have been authorized by the
) i m_r ) v - = owner ta make this application as his
reLizgn %22 - v% v.\ Tei200) (€. 22K agent.
Work Site Address m\/ T )_ . ‘\N\ﬁ / b\nk_-..mﬁtmm - el
M\ aoh \..A\ .\w\\ uﬂ{ Federal Emp. No.._. L \ AGENT SIGNATURE L

{ PERMIT NO, ___
DATE ISSUED

REVISION DATE
Block__i-k [ {4

e
rm:vn_su_o: d

Lot

;

J

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Srnall Job Only)

DESCRIPTION OF WORK

- dimensions, etc.
ﬁ\\\kz..:._
] & \L
\

SN

I % Qo

r_H_ See Plans

B. TECHNICAL SITE DATA

Give detail description including materials used,

CRpuvneL LETENS
PLastic  Brlug,
BEow F_:ﬁm.m Tuwbe

TYPE OF WORK:
[ New Building
L1 Addition
D Alteration/Renovation
J Roofing
[ siding
[ Other

D Dematition
] Misceltaneous
] earée
D Pool

D Elevator
(i Other

i
.

Minimum Building
Fee {if applicablel

Total Building Fee . )
(Greater of Minimum f
or Subtotal) ‘

SUBTOTAL }§ :_

i

USE.GROUP: Present

S,

No. of Stories

Height of Structure Ft.

Area—Largest Floor Sq. Ft.

C. BUILDING CHARACTERISTICS

Total Building Area—Al Floors Sq. FT.
Volume of Structure Cu. F1.
Total Land Area Disturbed Sq. Ft.

Proposed

Estimated Cost of Building Work: §

Nl

_J

D Partial Releases || Prototype Processing L

U.C.C. FormF.110 {8’83} Green = Offire Copy

White -

Anplicant Copy

Beige = Inspectar Copy



PLAN REVIEW AND INSPECTION — BUILDING

DATE

JOB CONDITION/COMMENTS

r Fire Grading:

Maximum Live Load:

Maximum Occupancy Load:

i JOB SUMMARY

PLAN REVIEW INSPECTIONS
Date  Initials A Type Failure Dates Approval Date
D o Plans Required - D p
“Yi Footing/Foundation
Al 2H-£5aPK
ooting/Foundation ____
D F _H_ Frame
rame e —
] Archi ]
_!||_ Architectural — e ——— rehitectura
7 o (] tnsulation
ther
(] Finish
INSPECTIONS FINAL nishes
O e £ Energy
A
D co ceo _U Mechanical
Date: D TCO -
r Inspected By: [ other

U.C.C. Form F-110 (8/83)




