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Construction Permit # A-1002 ,
July 6,-1978. . 19
OWner ._Gant, Richard . |
Location 261 Circle Drive
Osbornvi];il;e’ '

Block _...323 . Lot 23 ,

* Contractor same
Fee $.......7:30 Use . fence

,BU!LDING SUB- CGDE INSPECTIONS | VIOLATIONS \\

A

Footmg Trench A - T




CONSTRUCTION PERMIT APPLICATION
BRICK TOWNSHIP, NEW JERSEY

IMPORTANT — Complote ALL items. Mark bexas where applicable

J-—f Number and streot . - Section . Lot Black
— T LOCATION / GNPC&(: Dove oMoA’u VILLE A3} 323
. OF NS NS
BUILDING |E W side of . : ..feet E W from intersection of ..
{Othar local geographac. pohhcal or !egal subdmsmn identification} - .
11, TYPE AND COST OF BUILDING ~ All applicants complete Parts A-D 1
A. TYPE OF INMPROVEMENT . D. PROPOSED USE — For “Wracking” most recem use
1 [J New buildings K ' .
Residential Nenresidential

2 [J Addition (If residantls!, enter rumber

of now housing units
in Part D, 13)
-3 {7 Altoration (See 2 above)

Addard "

any,

12 [J One family

number of units .

nonprofit insiitution, etc.}

? [ Public (Fedorsi, State, or
locsl government)

13 [J Twe or more fnmily — Enter

n Al 4 {1 Ropair, replscement ' 14 {1 Translent hotel, moml
5 1 Demalition or dormilory — Enter” numim' -
: & [J Meving (relocetion) of vnita .
7 [ Gerags - 15 [] Garage i
01 Swim Pool [ in £] ou 16 ] Corport .
-] Fence 17 ﬂOther — SPOLHY oo e e
& OWNERSHIP o Gl °°n...4?g{-a/a &...
. 8 [7] Private Qndividual, corparation, / 7 ‘ (,L

* 18 [] Amusement, recroational

" 28 [J Tanks, towars

19 [] Church, other religlous

20 [J Industrisl

21 [] Parking gerage

22 [] Service station, repalr garage
23 3 Hosphal, institutional

24 [] Office, bonk, professional

25 [} Public wtitity

26 [} School, library, ether educational
27 [ Stores, mercantiie

29 [J Other - Spacify

L

¢ COst
10. Cost of Improvement

To be instafled b not Included

in the sbova cost

d. Other (elavator, otc)

11, TOTAL COST OF IMPROVEMENT ... __

a. Eloctrical (# Fixtores, Outlets)... ...
k. Plumbing {# of Fixtures) .
¢. Hoatlng, air conditioning ...................

3500 —

(QOmit cents)

35’00-——-

...... PO

Monresidontial — -Dascribe. in detail propesed use of ‘bulldings, e.g., food
proceasing plont, machine shop, lsundry building et hoapital, slementary
school, secondery schoo!, college, parochial school, ‘parking garage for
depertment storo, rontal office building,offica building st Industyial plant,
i use of existing building s being changed, entar proposed use.

bt

I, SELECTED. CHARACT ERISTICS OF BUILDING —

For naw by Idings and addmons comp(ete Parts E- I; for wrecking, complefe only Part H, for all others sfup to v,

.- e

E. PRINCIPAL TYPE CF FRAME
7 Mosoney {wal! boaring)
'[J Wood frame .
[ Structural steal
[ Reinforced concreto

#.

. oll Hoers, based on .exterior

b f = : ol

PIMENSIONS

Number of stories

Total square feet of floor area,

[ Other ~ Specify

Yotal land ares, sq. T, ..

Lanterdramt prrase e s mr e

P. TYPE OF HEATING SYSTEM

FEE COMPUTATIONS
_VOLUME OF BUILDING
BUILDING SUB CODE
'BLECIRICAL CODE* © - -
 PLUMBING CODE -

PLAN REVIEW

- 11, BESIDENTIAL DUILDING ONLY - -|" - CERTIFICATE OF OCCUPANCY™ -~ ‘faio iz

Specity T srane "FUND

‘ = STATE TRAINING FUND

Alr Cond., Yes O No (] Numbar of bedrooms S ——— .

: N Pl
0. TYPE OF'SEWERAGE msvosm. Numbaer of . ‘ .
" S CONSTRUCTION +* '
D Public b."“ . e Partlat.............. . ) 7 fj-
C} individua i - : .PERMIT FEE :
SEE REVERSE

A (oo



SUB CONTRACTORS

/ K
NAME

NAME . TRADE ADDRESS ZIP CODE PHONE #

',‘ 4 4 2

1

2

1,

4,

5,

s

7.

‘B.

P;?SON TO BE IN CHARGE OF CONSTRUCTION

Ho' MEDWINE AL
ADDRESS
IV. IDENTIFICATION — To be completed by all applicants
. Neme " Mailing #ddress — Nomber, sheest, ity jand State ZIP code Tel. No.

. Vesany (oanz |26) Opcid D giye Bxiewmed LY 106755 4995244
Owner Agotit ' .
2 SAME
Contractor
7
Architocts

and iocal prior spprovals heve been piven.

Tho owner of this building end the undersignad agm to conform to sl applscnhla taws of Township of Brick and that il required state, county

,Bf o pf o

{ad

Address

2Bl CReLe

NP4 Emw—cwy{ﬁ&

7

Tl

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY

= Wmdldy

/ 2708

Permit NWA, /0 P 9\

! agrée to éonstruct said buildmg in conformity with the plans and speciﬂcal/ ions tiled with _the Comtmctlon Official and in
pliance with .the provisions of the Building Code whether shown on plans or nat. :




APV ROYEL
ALEXANDER GFORGE
Nouwse
N W DX,

7 fu /“f&

e C

ZONING OFFICER




