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L g.gmstr-uctl_gnPerml_-t_#... 180, o~ f

Owner . .Prum Point Plaza e e
; Location . .. Brick BIVA. e
. OSBOENVILIE |
} Block..547=a ... ....... Lot . 5. &. 16
I Contractor . .Hard COomsSthe CGOm o\t utir it e et e et e e e e e e e e e
. Fee$.7.50 cash........ Use . Tewp, .qonstr, trailer . . . . ... ..........
| |
BUILDING SUB-CODE INSPECTIONS VIOLATIONS
FootingTrench ......................
Foundation .........................
Slab. ... e e ;
Sheathing........................ .
Framing ......... ... .. .. . . i L.
Insulation............. ... . ... ...
SheetRock.............. ... .........
Plumbing ...c.... ... .. ... i,
Firelnspection .................. e
Fipal ...... Et5-08 Iba..........
CO.lssued............ ... ...
PLUMBING SUB-CODE INSPECTIONS
Slab. ... e _
Rough........... ... .. ;
Septic/Sewer ....... ... ... ol _
Water ...........oiiiiiiiii... . , l
Final ... f
ElectricalFinal ...................... ;
Use reverse side for additional remarks



Approved plans must be on job or assessed penalty under 5:23:2.5 (C3)
Finals for Certificates of Occupancy must ba called for or assessed penalty under 5:23-27.
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CONSTRUCTION PERMIT APPLICATION
BRICK TOWNSHIP, NEW JERSEY

IMPORTANT — Complate ALL items. Mark boxes where applicable—~"" - SY7.4)

L4 Ng"bﬂr and strest Section PM:A‘“’&@ Lot - \Blod:

LoCATION | Btk Bt e+ Lo 17 £2 O,a/{pr lﬁmr SF17E

OF NS N S 054 /6

BULDING [E W side of ... rererresesannena feet E W from intersection of ... .. s
{Other local geographic, political, or legal subdivision identification)

I1. TYPE AND COST OF BUILDING — All applicants complete Parts A-D

A. TYPE OF IMPROVEMENT D. PROPOSED USE — For “Wrecking” most recent wss
1 [J Maw buildings .
2 ] Addition (If residential, enter number Residential Nonresidential
of new housing wnits sdded, if any, 12 ] One family 18 [] Amusement, ""_"“"'“‘
in Part D, 13} 13 [J Two or more family — Enter 19 [0 Church, other religious
3 O Alteration {See 2 above) numbar of Unlte - e e 20 [ Industrial
4 [J Repsir, replacement 14 [ Transient hotel, motel, 21 [J Parking garage
5 [J Demolition or dormitory — Enter number 22 [] Service station, repair garage
& {J Moving (relocation) of units ..o 23 [J Hospital, institutional
7 1 Garage 15 [ Garage 24 [] Office, bank, pr&sional
] Swim Pood [ in (] out 16 [J Carport 25 [J Public utility ~
O Fence 17 [] Othar — Speclfy oo 26 [ School, library, other educational
27 [0 Stores, mercantile
B. OWNIRSHIP . 28 [ Tenks, towens
8 [] Private (individual, corporation, 29 [] Other - Specify . .ocvei e
nonprofit institution, ete) .
9 O Public (Federal, State, or
local government) / ..........
. cost | ~Omit cints) Nomresidersial — Describe In deteil proposed use of bulldings, o4 food
i ant, machine shop, lau itdi at ital, alement.
-// 10. Cost of improvement .../ /.. $ | mm:cf;dw scheal, co‘l’rego, pnf:ch::; s:hgool, l::'lv::l‘ng garege g
To be installed but not Included "] * departinent stere,: remtal office buildingoffice building at industrial plant.

in the above cost I use of existing building is being changed, enter proposed use.
#. Electrical (# Fixtures, Cutlers) .

T
2&4{2/# 6 LenTEx
b. Plumbing (# of Fixtures) ......._.... <

— »—-———g
. Heating, alr conditioning ...oecoeereemee. ——My / e E€

d. Othar (elevator, #1c.} ..o .. s

11. TOTAL cost oF mprovEment | s /F0°" 24 lmn B

. 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, PRINCIPAL TYPE OF FRAME - H.I DIMENSIONS : T FEE -COMPUTATIONS v
Ma Il i
0} Masonry {wall besring) Numbar of storles VOLUME OF BUILDING
O Wood frame
[ Structural stesl Total square feet of floor area, BUILDING SUB CODE
[ Reinforced concrete sl floors, based on exterior ELECTRICAL CODE
[0 Other - Specify dimensions

PLUMBING CODE

Total land area, sq. ft. _ ..o

PLAN REVIEW
E. TYPE OF HEATING SYSTEM Y. RESIDENTIAL BUIDING ONLY CERTIFICATE OF OCCUPANCY
Specify . .
STATE TRAINING FUND
Alr Cond, Yes [ No O Number of bedrooms 7 50
r -+
G. TYPE OF SEWERAGE DISPOSAL Number of Full...oo
] Public bathrooms Partla... CONSTRUCTION 7 -5‘0
0 Individuval PERMIT FEE A

SEE REVERSE { fo



SUB CONTRACTORS -

COwner Agent

NAME TRADE ADDRESS I® CODE PHONE #
t.
2.
3.
4.
5.
&,
7.
8.
PERSON TO BE IN CHARGE OF CONSTRUCTION
NAME pwr. ff’/ub y 7 S/ ﬁc—‘éfmﬁ'e“
ADDRESS . : C
IV. IDENTIFICATION — To be completed by all applicants™ -
B Name Mailing sddress — Number, street, city, snd State ZIP code Tel. No.
b | Pron @t fomey e ge3 frcx Al T - GoPra> |R55AT3

o

i e Comrautse (o Jo £9) Ak V. T

M

3.
Architects

and locsl prior approvals have been given.

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

Address

Application date

SA Y

—TIL" T My e

.

/ / DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY

Approved by /f

Permit Number I 8‘0

SR

| agree to construct said building in conformity with the plans and spec{ﬁcations filed with the Construction Official and In
compliance with the provisions of the Building Code whether shown on plans or not.




TOWNSHIP OF BRICK

' ' rPERBiTNb. i fb’? 1
{amemet GONSTRUCTION 2/ A

DATE ISSUED 2 =

(el PERMIT bor & iz d Lo 5 il
uN:IﬁHHCE‘N:‘sTHl.'..\;I:_I;-é'.E" \ SubdivisionMg#_AZéJ_

A IDENTIFICATION

PemitFee  $.. 2 {0
J Fees Remitted a_.g,__ga___
(W k No. i
g/;:
L} Other
Work Site Address (A ig. No. . Collected By: ,__,&,ZQ_,
, W“"J' Date: Ny e
L 4 Fajderal Emp. No, . -y o £ __)
45 . N
is hereby granted permission Description of work:
to perform the following work:
| I4BUILDING [ ELECTRICAL
] PLUMBING [} FIRE PROTECTION % :
(] OTHER
NOTE: If construction does not commence within one {1} year of date of issuance, or if construction cegses
for a pertod of six (6} months, this permit is void.
L Estimated Cost of Work: $ r/. %‘_@T) r
J

U.C.C. Form F-170 (8/83)  Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor €hpy



TOWNSHIP OF BRICK

/2 _

A. IDENTIFICATION
ABPLICANT — Cormplete unshaded areas only

Whan changing contractors, notify this office

ﬂvmmzﬁ NO. )
DATE ISSUED
REVISION DATE

@_onrw w u uw Lot N .__P\N
v,

\ Subdivision ]

r —)

CERTIFICATION IN LIEU OF OATH:
fComplete for Minor Work and

G DR Fiint fLh2 A

Ei%&vﬂ 193

0033&0-% Q)\.%ﬁﬂ.\\&;\ Co

Small Job Only}

Addrees _ B0 574

| hereby certify that the proposed work
is authorized by the owner of record

BRecit N, . 05723 %.N\n& AT - and | have beten authorized by the
/ 7 owner to make this application as his
Tel. { ] Te. { ) agent.
Work Site Addrems Lic. No.
\//T Federal Emp. No L \ AGENT SIGNATURE L

__

.B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Givg detail description including materials used,
dimiensions, etc,

“Temputaty TRALE R

il

TYPE OF WORK:

{71 New Building

(] Addition

] Atteration/Ranovation
J Rooting
O Siding
(] other

Fes Bazis Feo

[C) Dpemolition
_H_ Miscellansous
Fence
Sign
Pool
Elevator
Cther

goodo

SUBTOTAL |3

Minimum Building :
Fee (if applicable) 1%

Total Building Fae
(Greater of Minimum !
or Subtotal) $ 'y

Sq. Ft.

- Area—Largest Floor

Proposed
Total Building Area—All Floors Sq. Ft.
Volume of Structure Cu. Ft.

(1 see Plans
.
" C. BUILDING CHARACTERISTICS
USE GROUP: Present
No. of Stories
Height of Structure _____~ Ft,

Total Land Area D%unnjwn Ft.
hmm:q:mgn_ Cost of Building Work: $ \v\ish\‘\\u \‘ﬁa\r\& §\
i Y —— /

r _H_ Partial Releases D Prototype Processing k

U.C.C. Form F-110 (8’83} Green s Oftice Copy

White - Applicant Copy

Beige ~ Inspectar Copy
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