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BRICK TOWNSHIP, NEW JERSEY

CQNSTRUCTEON PERMIT APPLICATION

i TR
1 JUM 12

IMPORTANT ~— Complete ALL items. Mark boxes where apphcable

E:

R P=gr s
UuL_llJi

N=

1. Number and sfre 5 /\.ﬂ:tion '-0*‘ P Block .
LOCATION f"f’/ Seco vd,-,{ ’ ;7 J o A

OF. N S _ N § ’

BUILDING | FE W side of oo S feet E W from infersection of oo

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

- TYPE AND COST OF BUILDING — All applicants compleie Parts A-D

A, .TYPE ‘OF IMPROVEMENT
"1 [J New buildings
2 O Addition (If residential, enter number

of new housing units added, if any,
in Part O, 13)

3 [0 Alteration (See 2 above)
4 [ Repair, replacement
5 7] Demolition
& [J Moving (relocation)
7 [ Garage
O swim Peol [Jin {J out
[J Fence

D. PROPOSED USE — For “Wrecking”

Residential

12 [ One family
13 [J Two or more family — Enter

14 [7] Transient hotel, motel,
or dormitory — Enter number

15 ] Garagse
16 7 Carport

B. OWNERSHIP

most recent

number of units ... ..

efunits ... ... .

17 ] Other — Spe:ify ...............................

use

Nonresidential

18 [J Amusement, recreational

19 [ Church, other religicus

20 [} Industrial

21 [ Parking garage

22 7] Service station, repair garage
23 [ Hospital, institutional

24 [J Office, bank, professional

25 [ Public utility

26 [ School, library, other educational
27 O Stores, mercantile

28 [J Tanks, towers

& [] Privste (individual, corporation, 29 [0 Other - Specify oioirvecieeccceecnieee
nonprofit institution, etc) . o -
9 [J Public (Federal, State, or
local government) |
C. COSsT (Omit cents) Nenresidential — Describe in detail proposed use of buildings, e.g., food
10. Cost of improvement - B $ -processing plant, machine shop, laundry building et hospital, elementary

To be instalied but not included
in the sbove cost

- - 1

a. Electrical {# Fixtures, Qutlets)_ ...

b, Plumbing {# of FixtGres) .. ...
c. .Heaﬁng, air conditioning ...occccevvveven.
d. Other (elevator, etc.} ooveveevviecnenn...

11, TOTAL CCIT OF IMPROVEMENT ...

schooi, secondary school, tollege, parochial school,
department siore, rental office building,office building at industrial plant,
If use of existing buitding is being changed, enter proposed use,

parking garags for

s Sov-1

HHl. SELECTED CHARACTERISTICS OF BUILDING —

For new buildings and additions, complete Parts -

I; for wrecking, complete only Part H, for all others skip to IV..

E. PRINCIPAL TYPE OF FRAME H.

[ Mesonry (\'vall bearing)
0 Wood frame

O Structural sicel

O Reinierced cencrete

[0 Other ~ Specify ...

DIMENSIONS FEE COMPUTATIONS gé
<
Number of stories VOLUME OF BUILDING Qxﬂ‘. -
BUILDING SU3 CODE

Total square feet cf fioar area,
all fleors, baced on exierior

dEMENSIONS e e

Total land area, $q. ft oo,

F. TYPE OF HEATING SYSTEM 1.
SpeCify s e
Air Cond. Yes (] Ne ]
G. TYPE CF SEWERACE DISPOSAL

{3 Public

] Individual

RESIDENTIAL BUILDING ONLY

Number of bedrooms _..

{ Fullieii,
Partialo...eeeee...

Number of
bathrooms

ELECTRICAL CODE

PLUMBING CODz

FLA‘N REVIEW

CERTIFICATE OF QCCUPANCY

STATE TRAINING FUND

CONSTRUCTION

PERMIT FEE

SEE REVERSE




NAME TRADE ADDRESS IIF COBE PHONE #
1.
2, -
3.
4.
5.
6.
7.
8.
PERSON TO BE IN CHARGE OF COI"?UCTION
NAME Ll /ﬁ
) e i A ‘?, e B ‘
ADDRESS T/ / & LA LS TE, 7’7
Wi
IV. IDENTIFICATION — To be completed by all applicants
Name ) Mailing address — Number, street, city, and State ZIP code Jel. No.
2 7 ;
1. /T/ (i = ) L 7
Owner Agent R J 7
) : .—:;2-»,3 — %7—”«&6—* &&14(7/ //(”
Z.
Contractor
3. :
Architects

and locel pri

The owner of this building and the undersigned agree to coniol

orspprovals have been given.

rmoto all agpplicsble faws of Township of Brick and thazt ali required siste, county

Signature of

spplicant

Address

Application date

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY

(]

Date permit issved

i~

Permit Humber

I agree to gnstruct said bmtd(/g in conform|ty with the plans and specifications filed with the Construction Official and in
compliance with the provisions of the Buﬂdmg Code whether shown con plans or not,




TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

BUILDING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this affice

{ PERMIT NO.
DATE ISSUED
REVISION DATE

Block 222 A
(mc_ua::u_o:

N

49

F

Lot

/
™

CERTIFICATION IN LIEU OF QATH:
{Complete for Minor Work and

Owner \N..h. AA JHC -
Address 7

pafo .m.cﬁ.n Y 1 bep 2 -
Yo 3/, _FX 323 !

Work Site Address g w Briptz
L, AL

~ Contractor LA g& ao\f&

Smalf Job Only)

Address %%M :A‘A\m &a\mu

| hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

EWTS.AA A7 . .
Tel. |

owner to make this application as his

Lic. No. ﬂ\ﬂlnll

s (s

&t

Federal Emp. No @WM& —el— &mvmm»

y

AGENT SIGNATURE nu\

_B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

Srew

TYPE OF WORK:

D New Building

] Addition

[ Alteration/Renovation
D Roofing
] siding
O Other

O] Democlition
[J Miscellanecus
(] rence
Evm._m:
D Pool
D Elevator
Tl other

SUBTOTAL 1%
Minimum Building -
Fee (if applicable) s
Total Building Fee
{Greater of Minimum
L A See Plans or Subtotal) $
USE GROUP; Present Proposed
No. of Stories Total Buiiding Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor 5q. Ft. Total Land Area Disturbed Sq. F1.
ﬁmm.:_.:mﬁmn_ Cost of Building Work: $ rr ] Partial Reteases [ Protorype Processing y
U.C.C.Form F.110 (8:83) Green = Ottine Copy White - Applicant Cony Beige — Inspector Capy
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