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Approved plans must be on job orx assessed penalty under 5123:12.% (C5)
Finals for Certificates of Occupancy must be called for or assessed penalty under 5:23-27.

CONSTRUCTION PERMIT APPLICATION
BRICK TOWNSHIP, NEW JERSEY

IMPORTANT — Complete ALL items. Mark boxes where applicable

I Number and street Section Lot ‘Block /‘_{
LocATION |26 2 Ko o pLit- Auvz 519

OF N S ‘ NS

BUILDING |E W side of .o e feet B W from intersection of ..o s

| (Other local geographic, political, or legal subdivision identification)

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

A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” most recent use
1 [J New buildings
2 [J Addition (If residentisl, enter number Residential Nonresidential
of new housing units added, if any, 12 [J One family 18 [ Amusement, recreational
in Part D, 13) 13 [] Two or more family — Enter 19 [0 Church, other religious
3 [J Alteration (See 2 above) number of PRITS -« .ottt 20 O Industriat
4 [ Repair, replacement 14 [ Transient hotel, motel, 21 [3 Parking garage
;E(Demoiivion or dormitory — Enter numbaer 22 [] Service station, repair gérage
Moving (relocation) of units ..o e 23 [ Hospital, institutional
7 1 Garage 15 [ Garage 24 [7] Office, bank, professional
[7 Swim Pool [ in [ out 16 ] Carport 25 [J Public utility
O Fence 17 ther — Specif 26 [J School, fibrary, other educationsl
27 [] Stores, mercantile
B. OWNERSH® b e 28 O Tanks, towers
8 [ Privete (individusl, corporation, 20 [ Other - Specify s
nonprofit institution, etc) . )
9 Public (Federal, State, or ’
= local gfwernmenf) W&/ %V ............
{ €. COST (Omit cents) N%anﬁa} ~ Describe in detail p;oposed use of buildings, el.g., food
’ ' in n i n ildi ospital, n
e — = proening plat, macine shp, loindry buding 3 bepial. slemarty
To be installed but not included department stors, rental office building,office building et industrial plant,
in the above cost If use of existing building is being changed, enter proposed use,

2. Electrical (# Fixtures, Outlets),
b. Plumbing {(# of Fixturesy oo,

c. Hesting, air conditioning ...

d. Other (elevator, e1€) ooooeerriiiiiiiaee /

11, TOTAL COST OF IMPROVEMENT ......_.. $ 3 a7

lll. SELECTED CHARACTERISTICS OF BUILDING —
For new bu Idings and additions, complets Parts E - I; for wrecking, complete only Part H, for all others skip to IV.

E. FRINCIPAL TYPE OF FRAME H. DIMENSIONS FEE COMPUTATIONS
[ Il beari )
O Masonry twell besring) Number of stories VOLUME OF BUILDING
O Wood frame ﬂg m
{J Structural steel Total square feet of floor arca, BUILDING 5UB CODE 1
[0 Reinforced concrets all floors, based on exterior ELECTRICAL CODE
{0 Cther - Specify dimensions
PLUMBING CODE
Total land area, $q. . ooeeeeecnmieeeenn] -
PLAN REVIEW™
. = - A e '
F. TYPE OF HEATING SYSTEM 1. RESIPENTIAL BUILDING ONLY CERTIFICATE OF OCCUPANCY
Specify
. . STATE TRAINING FUND
Air Cond. Yes [1 Neo (] Number of bedrooms . oo,
G. TYPE OF SEWERAGE DISPOSAL Number of Pl /1615
] Public bathrooms Portiale | CONSTRUCTION 5 m
[0 Individual PERMIT FEE A f

SEE REVERSE



SUB CONTRACTORS

NAME TRADE ADDRESS IIF CODE PHONE #

. PERSON TO BE IN CHARGE OF CONSTRUCTIN

we WLBHT 2xCAIRTING 43¢ -
sooress /20 PIANTOOU G 7 - “BUCC T o8

IV, IDENTIFICATION — To be completed by all applicants

‘Name . Mailing address — Number, street, city, and State ZIF code Tel. Ne.
. Sartrc (. ws” Stuille dwivs 63723 | 2o
Owner Avert | > ot 22/ B s et ST 417 = /100
2 WELbut /20 M uyTscogiwes L 0/
:"“"""" £X CAVATIVG (v Blicse AT oy 05773 91650
Architects

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

and local prior approvals heve been glven

WOKW A[;?':S(V’[ l_dp . Beiosc 183 sbraz et

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY

Approved by é é') Ei i g ;‘ Date permit lssued Permit Number

| agree to construct said building in conformity with the plans and specifications filed with the Construction Official and in
compliance with the provisions of the Building Code whether shown an plans or not.




{ PERMIT NO. ,
DATE ISSUED

REVISION DATE

Block_ 5% 7 Lot IMI.I

BUILDING
m SUBCODE

TOWNSHIP OF BRICK

sl TECHNICAL SECTION Subdivision y
ION e ~
y. HUNZ.H.HM-HO?-H. o i - CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this affice {Complete for Minor Work and
Owner & \ﬁ\ e ﬁ\ - &§ V\N\\- Contractor gﬁup&ﬂ. \ﬂ\xﬁ& A\\Aﬂm\n\ & H,B Smalt Job Q\S\ }
4 ’ && | hereby certify that th d k
Address r\\ﬂ fmm\_\n \ﬁm QKNu Addross (FO \m\\\c‘xﬁﬁwbﬂ\ﬁ is un“:“..oqﬂn._n_ ﬂ.... nm__n oﬂw%ﬂwﬁaﬂma
&\N\vhhnn o570y &R\h‘\ﬁ \NN\W DETR =3 and | have an_“:. ﬂcn__ozwnn by the
- A ow. make this applic. i
Yo (200 Y7~ 10O T (27D (eSO n
Work Site Address 25 2 Lic. No. i A
\UP“N‘ &b\\&-ﬁ\ﬂ\ A\N\ Federai maﬂ. No %‘%\&{.‘W‘ k f AGENT SIGNATURE 4 k
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK: Fea Bagis Fee
Give detail description including materials used, ] New Building § e
dimensions, etc. ] addition i :
(] Alteration/Renovation I I
C] Roeting !
(] siding
] other 1 S e
§ Q@N@%t @:bmao_:mo: _ ; :
1 Miscellaneous l |
D Fence . s .
O Sign :
3 poal
D Elevator
3 other ,r — i
SUBTOTAL }$ )
Minimum Building
Fee (if applicable) 4% |
Total Building Fee !
{Greater of Minimum
r (] See Plans or Subtotal) s

C. BUILDING CHARACTERISTICS

[ D. COMMENTS |

USEGROUP: .. Present - Proposed
No. of Stories Total Building Area—All Floors 5q. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area--Largest Floor 8q. Ft. Total Land Area Bisturbed Sq. Ft. ’
Estimated Cost of Building Work: $ ﬁ L1 Partial Releases (] prototype Processin
ﬁ ; Yp 9y

U.C.C. Form F-110 {(8/83) Green = Office Copy White - Applicant Cooy Beige = Insprctor Copy



p— w_.—_ _-U_ zm (PeRMITNG, . 7P BT Jos
“ DATE ISSUED .Nﬂ\ﬂk%i
w:wﬁccm REVISION DATE __ - :
TOWNSHIP OF BRICK ﬂ _ — —
Block ST Lot @
MR TECHNICAL SECTION  Somiion
. » . (] ﬁ J
] CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner \B\m\\.k\ ;4 . rm..m_nu FIH L P \r Contractor \\ﬁ\hﬂ\\mu\x\ﬂ. ﬁhﬁu%\(\mﬂﬂ\(& h. o Small Job Only) T
- = 7 73 g d F i CA LF I hereby certify that.the profiosed work
Address __ "/ S Slvii e d&. Address L ¢ ‘\‘ s \.\s.\xdu A — is authorized by-the owner of record
L et OEIT .\wkxh‘. {4 \Q\w DA = and | have cnﬁ: yE:oa_Non_ by the
S - owner t6 make this applicagion ishis
Te (2o YDV 10U T (200 N T2 ey © agents \v\ /_ ;
. Er X 1 NK . “ A\ n/ )
Work Site Address Pl w4 Lie, No, § S AN
el \,\......‘i,.. a  Aei . Federal Emp. No.___/z ~ 2 '¥d -Fe & p \ AGENT SIGNATURE L

B. TECHNICAL SITE DATA

- DESCRIPTION OF WORK TYPE OF WORK:

Give detail description including materials used, J New Buitding e $ SR,
dimensions, etc. ' Addition T i
N D Alteration/Renovation l l
‘ J Roofing P
] Siding

i . .\a A Other
m“\_\m\ﬁ” A\v‘.\ 0L \\.VN\.V\ | (¥ pemalition

] Miscellaneous

CJ Fence
L] sign i L
D Pool - 2
(] Elevator * w o
(J Other , A ;
SUBTOTAL §$ - :
Minimuns Building ' :
Fee (if applicable) 1% o )
Total Building Fee . -
{Greater of Minimum; i
\. L) see Plans or Subtotal) is |
.

C. BUILDING CHARACTERISTICS

USEGROUP: ___ Present Proposed -
No. of Stories - Total Building Area—All Floors Sg. FT.
Height of Structure F1. Volumeof Structure ___~_ Cu, Fr,
Area—Largest Floor _____ 8q. Ft. Total Land Area Disturbed ______ Sq. Ft,
ﬁms.:.:m_.on Cost of Building Work: $ - r , J Partial Releases [ Prototype Processing

U.C.C.Form F.110 {8/83) Green = QOffirc Cony White - Anptlicant Cony Beige ~ Inspector Copy
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THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

PHONE: {201} 458-7000

July 17, 1986

TO WHOM IT MAY CONCERN:

RE: 2524 0ld Hooper Ave.
Block 549 Lot 6
Account # I929609

Please be advised that the services of this Authority have been discontinued

to the above referenced property and the meter servicing the same has been
removed.

477"%

(A4
tty H‘?&l
OR THEJAUTHORITY




e

-

Jarse: Cantral Aouer 3 Lignt Camoany
§21-325 Main Stree : ’
Allennurst, New Jersey 17711

{201) 493-3400

L

"iﬁd?iﬁi@ngw

Eel

July 15, 1986

To: . Patrick Bottazzi
45 Seville Drive,
Brick, New Jersey 08723

RE: Block 549, Lot 5
Block 549, Lot 6
Brick, New Jersey

Dear Sir: : : .

In response to your regquest we have :anoved the electric meter(s) and
service(s) from the above referenced loci:tion.

Very truly yours,

Y24

-7 J. 3. DeVito

‘~ Division &ngineer
' Coast Division Engineering
CC: File

0066D

Jersey Central Power & Light Cornpany is & Member of the General ublic Utilite  Svstem



STORER CABLE ,_ N

COMMUNICATIONS . 506 New York Avenue
Pt. Pleasant Beach, N.J. 08742

(201) 899-7810
{201) 899-0800 Service Only

July 9, 1986

Mr. Patrick Bottazzi
45 Seville Dr.
Brick, NJ 08723
Dear Mr. Bottazzi:

Please be advised that the Cable TV wires have been removed from
the following homes as per your request:

153 Drum Point Rd. = Lot 9 Block 549
2518 Hooper Av. - Lot.5 Block 549
Hooper Av. -~ Lot 6 Block 549

Yours truly,

Stan JuTius

INSTALLATION SUPERVISOR



