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IDENTIFICATION - ﬁm
." - . ’ ‘

URITORM CONCTRLOTION
Lo o

Owner ffotllie L LL - Foes Ramitted  $
Address _LMJ 2 3 Addres £33 check No.
. 7 cesn
[ other -
Tel. } Tel. ( }
Work Site Address Lic. No. Collacted By:
|M Foderal Emp. No. J o — —~

" CERTIFICATE OF OCCUPANCY/APPROVAL |

A, % CERTIFICATE OF OCCUPANCY (] CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

’

B. [ CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. [0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
, 19 or the owner wil! be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

/,
USE GROUP /%) FIRE GRADING 34
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE ,Mééeuaﬂ-

/7 % c

—-’._'—.—

FINAL COST OF CONSTRUCTION: $ _/{ m,/ ¢ &
co@écnon OFFICIAL

— J

U.C.C. Form F-260 (8/83) tight Green = Office Copy  White = Applicant Copy Yellow/Orange = Tax Assessor Copy




Approved plans must ba on job or assessed penalty UNQBr >r4s3sev e
Finals for Certificates of Occupancy must ba called for or assesaed ﬁ
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S CONSTRUCTION PERMIT APPLICATION Gey
j?i Vi Ef p) /\ [ E/pc BRICK TOWNSHIP, NEW JERSEY Q{ I 199
IMPORTANT Complete ALL items. Mark boxes where applicable ~ [NA
]

r and street
y %{ﬂ% BBries SRlyd,

D{ZUM /‘%hw ﬂﬂzt})/ BLSZ*@/

LOCATION
OF N S
BUILDING |E W side of .o teororsmnsrmnens fest E W from mier-sechon P tecantenssne stoae

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

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

-

A. TYPE CF IMPROVEMENT
1 O New buildings .
2 3 Addirion (If residantlal, enter number
of new howning wnits added, H any,
Part D, 13}
3 Alteration (Ses 2 sbove)
4 [J Repalr, replacement

Rmidential

12 [J One family

13 [] Twe or more family — Enter
number of units ... .. .

14 [] Transfent hotel, mote],

5 [ Lemolition or dormitory — Entsr nyhfS
& [ Moving (relocation) SFUnME < rvennuenaaall P62
7 O Garage 13 [ Garage
{3 Swim Pocl [JIn [J ot 16 D Carporr .
{3 Fence b0 : 17 ([ Gther 6222 ¢ sﬁ,za@{
B, OWNERSHIP

D. PROPOSKD USE — For “Wrecking™ most recant wis

Heonresidentisl

18 {3 Amvsement, racreational

19 [3 Church, other refigiovs

20 [] Industriad

N [ Parking garage

22 3 Service station, repalr gersge
23 [Q Hospltal, institutional

24 [} Office, bank, professional

25 [] Public wility

25 [ School, kibrary, cther educations!
27 [F"Stores, mercantile

28 [ Tonks, towens

8 [ Privere (individual, corporation,
nonprofit instirution, ste)

‘/@{M’/ 2,
/

29 [ Other - Specify comeesome e

9 (1 Public (Federal, Stare, or )
tocal government)

€. COST {Omit cents)

10. Comt of Impre ‘%/00-00' s

To ba instalied but not Included
in the above cost

a. Electrical (# Fixtures, Outlens),

procel

! Nonresidghilal — Dug'bo in detail proposed use of bulldings, e.g., food
plant, rachine shop, laundry building at hospital, slementary
1, ‘secondary school, college, parochisl achool, parking garsge for
depariment atore, rental ofice building,office bullding et Indusirial plang,
H use of existing building is being changed,

enter proposed uae.

b. Plumbing {# of Fixiures)

"¢ Haatlng, alr conditionlng ... ...
d. Other {olevator, 816} oaeoees e

—\y $00 T

11, TOTAL COST OF IMPROVEMENT .

n. SELECTED CHARACTERISTICS OF BUILDING —_

For new bu Idings and additions, complete Parts E - |; for wrecking, complete only Part H, for all others skip to IV,

E. FRINCIPAL TYPE OF FRAME H. DIMENSIONS

[ Masonry (wall bearing)
Numbsar of storles

Toral land ares, 3q. #. |

F. TYPE OF HEATING SYSTEM ). RESIDENTIAL BUILDING ONLY

FEE COMPUTATIONS

VOLUME OF BUILDING

PLAN REVIEW

CERTIFICATE OF OCCUPANCY

{1 Wood frame

{3 Structural sreel Total square fest of floor sres, BUILDING 5UB CODE

{2 Reinforced concrate all floors, based on exterior ELECTRICAL CODE ﬂ/g . —_—

D Other - spedfy dimensiona K- T
PLUMBING CODE \( ¢ o = .

Speclly 114 T FUND
ATE TRAINING
Alr Cond, Yes [ No 3 Number of bedrooms
| G. TYPE OF SEWERAGE DISPOSAL Nomber of { ol
. CONSTRUCTION
3 Public bathroams Partlal o . l 5* 0—0
[Q Individual PERMIT FEE

undar 5:23-27,

SEE REVERSE




SUB CONTRACTORS

NAME

TRADE ' ADDRESS

ZiP CODE PHONE #

v

NAME Jgé '

PERSON TO BE IN CHARGE OF CONSTRUCTION

(_6\?0,@9

ADDRESS

IV. IDENTIFICATION — To be completed by all applicants

Name

Malling address ~ Number, street, city, and State

2iP code " Tel. No.

Qwner Agers

i Coern e /%F,ﬁrd ’

2,

Contractor

3.
Architects

and local prior approvals have been given.

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

Application date

s.me/J of applicant /é‘é Address

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY

| Permit Number

Apprcwa-d by ?2‘: g) g : Date permit Issved

I agree to construct said building in conformity with the plans and speciications filed with the Construction Official and in
compliznce with the provisions of the Building Code whether shown on ptans or not.




TOWNSHIP OF BRICK

A. HUMZ.H.HEOmH_OZ § .
APPLICANT — Compjete :ﬁ:w&& areas oa___t

= BUILDING

_:;?3m=mac=m

SUNIFURN LN TR

Whan n:n_..m:..m contractors, notify this office

qmnzz_ﬁh_. SECTION

{ PERMIT NO. e
DATE ISSUED L83
REVISION DATE .
ook SUT it LS.
rmcu&s-mo: L
J

jﬂmﬂ._..m_n_)._..oz IN LIEU OF OATH:
{Complete for Minor Work and

m _mmm VLELE ( Bz ve Kb contractar D 0 H Dh\m QEoty £ Smail Job Only}
Addeoss - acares D Poin” A4S  tuthorized by the wber af record
\N& xﬁ.ﬁ. A/, Dﬁﬂhw and | have been authorized by the
_ r\lﬂ ﬂ U.w 2 _ , Mw.“ﬂﬂ_. to make this application as his
Tel. ﬁ& } = Tol. | — .
Work Site Addvass Nr\w @Naﬁ? L. Lic. Mo,
\ — _,wb\nn\h\\ pc-h. of 223 Federal Emp. No L r AGENT SIGNATURE y.

R:2 .H.mnmzﬂnubh m
DESCRIPTION OF WORK

dimensions, etc.

Q %\@RM\MG .‘W.rx._.

[ See Plans

\—

Give detail description including materials used,

._J._um 0_" S.Onx
J New Building
(3 Addition

i1 Atteration/Renovation

D Demolition

] Miscenansous
Fence
Sign
Pool
Elevator
Other

SUBTOTAL |3
Minimum Building
Fee (if applicable)
Tatal Building Fee
(Greater of Minimurm
or Subtotal) s

USE GROUP: Present .vqnﬁomma
No. of Stories Total Building Area—All Floors Sg. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmﬂ:._._mﬁn_ Cost of Building Work: $ VAN ] Partial Releases [} Prototype Processing )

D:SCOMMENTS

o e e

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

Green = Office Copy

White -

Applicant Copy

Beige ~ Inspector Copy
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jvmxz_ﬂ NO.
DATE ISSUED.
REVISION DATE

-

/

it

Block_ & Y7 R 00 LS5
A Subdivision

w,

>11_-_n>2._. 0039.@3 c_ﬂ..}wn.a areas oa___t

Whan changing contractors, notify this office

an_n._.._ﬂ.n).:OZ IN LIEU OF OATH:

~

{Complete for Minor Work and

ower __ RIVIERA CLEANERS ..

SHAME

Small Job Only)

393 PRIk HUD e

Addrass

I hereby certify that the proposed work
is authorized by the awner of record

and | have been authorized by the

W A7 7-275Y Tel ()

owner to make this application as his
agent.

342 pAlCK 00 . ..

Work Site Addrems

Fedaral Emp. No.

AGENT SIGNATURE

\.

J

@E TECHNICATAS TEERD AT A

mw >P>x?__

B1. SPRINKLERS
TvPe: [J wet {3 by [ Other FEE TYPE: [ ] Manusl ] Avtomstic FEE
Ares Sprinkted: [ Futl [ Partial {specify in comments) Supervision Type: |1 Local 3 central
No. of Heads: No. of Spare Heads: D Propristary {1 Remote Location
CJ wvalves Suparvised — Mathod: Estimatad Cost of Work : § $
- . Size:
Water Supely — Source: e B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connaction Location:
Tvpe: [ Orychemien [ cog Hose Station: [ Yes ] ne
C1 Haton O Foam Estimated Cost of Work: $ $
D Other
Manual Pull: () ves [ Ne B85. OTHER
Locations: ul “\kﬁ mlvﬁd]! u
A LT S /EMS
& A ERGETS ity «
Subtotsl S
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable) s
Total Fire Protection Fee (Greater of Minimum
$

or Subtotal)

5 T b A ST

COMMENTS

i I i I

r Total Estimated Cost of Fire Protection Work: $

USE GROuUP Proposed

Heating Systems — Location:

Type: {1 Gas O on (] Etectrical [ solar (2] onher
Fuel Storage Tank - Location: Fuel Type: Capacity:

RiyIERA

f D Partial Releases

_H_ Prototype Processing

< lEAVERS

v

U.C.C.. Torm F.140 (8/83) Green - Difice Copy Whita Applicant Cony

Pink ~ |nspection Copy
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