Brick

Permit Without a Jacket

Permit Number 5 8\3/ -

_ Lbs BR 10312620



‘.&:‘L‘:-" o Ar‘ ,” Loty N .
.+~ Location. Cedarwood Park.
s Street._Jackson Avenue

Proposed Use of Building...




Phunbing Permit Zc.;m.) nw...nm\ mN {
LLOLYE

SRICK TOWNSHIP
Onn>2 COUNTY, N. 4,

Building Permit No.

)

DIVISION OF HEALTH
APPLICATION FOR
PLUMBING mmxi:.

Lacation omw\SE%_u @R (<.
‘Strect ,u.mwn\\AmQL AJE.
T S q4-27

Block S$27-20

We hereby make application te install
plumbing at the above location in accord.

ance with the provisions of the Plumbing -

Ooao ¢f the TOWNIHIP OF SRICK
N. J, and following the plan drawn. on the
reverse side of this application,

MARL wELL Qcﬁrmm\mh._

Signed
o@qza.

Signied %GJ))\(P u@ \ﬂu\%
Plumber

Date ... 2/9/7¢.

Fee uwn .50

37.00 for 8 fixtura unils

SGc for ouch wdditional fixtura unlt

i%mﬁ_oz. coog : J..;Hﬁr!” R o .
v . . L atly
' ) ) ) : ' Finlurcs , Finluras Parila, Unity
Certificate of Approval M\.\v\ub . [ Water Closet {(4) n\
..wocmr . . - | B Water Closcet (lush) Amv
: . - et : Lavoralorics )
Final W.\\V \M“ \ _ : \
N / 7 o | Bath Tub (2) >
§33150% - \ B
Septic or Sewer w\\ (9 7 7 O Shower (2)
» , | .. . \ . Kitchen Sink- w\u .Hm_\.vpvv 9
TYPE OF BUILDING S e m
, - . Sink 2 Trap .
. o o ; Sink (Slop) (3
s Fatnily Dwelling N
. . . Laundry Tray (2)
Apartment House ... —— 9%5%2. (2)
Store __ . | . - ., o [ Washing Machine (2) 2
| o : .. Urinals (@
Office .
: -~ Urinals (Flush) (8)
Ractory : ~ Floor Drains (1)
: Other Fix.
New rRANCH [ — S
—  Total Total
' .S Fixtures Units '/
Alteration

g.:r»



Nee Us [Ty s~ 0

OCEAN COUNTY, N. J.

PR . :
Plumbing Permit Zomu\ 4h\ INSPECTION : , . = !
R - ’ MNe. of Units
Building Permit ZA\\%Q 2 . . Fixturss Fixturzs Per Fix. Units
BRICK TOWNSHIP ﬂoq:mnuno of Approval ) \ Water Closet (4) ” r

DIVISION OF HEALTH
: APPLICATION FOR : :
"PLUMBING PERMIT | T /BT @ o |

Scptic or Sewer S Shower - (2)- .

Rough _ h\\\\A.N.\“m QI_IO.. m. . Water Closct {flush) (8)
areras \ 7 \ 4‘
. \ Lavoratories (1) \

I.ocation AMD\&N?\%&G\.&\R

Kitchen mmnm- HF Trap
.......... TYPE OF BUILDING o K “

Sink 2" Trap (4
Lot {IIN . _ .. . .

. Sink (Slop) (3
Block rM\oMJ\ 2D | ..:_.._N_...m,mn::u\ Dwelling .
. o Laundry Tray (2)
We hereby make application to install . .
plumbing at the above location in accord- _ Apartment House Dishwasher 2)
ance with the provisions of the Plumbing : :
Code of the TOWNSHIP OF BRICK : . . .
. R Washing Mach 2
N. J. and following the plan drawn on the Store .. ! \ Vashing Machine @) N\l
reverse side of this application. : ' -
.L\\% , _ Urinals -~ - (2)
Sigied . L2 Lotg g Office .
: or , r\, Urinals (Flush) (8)
Signed & e o . Ractory. ) Tloor Drains 0

am ﬂmV”. \&I\B : : New \W\m‘\«\ 0% Other Fix. :

e ————

Fece

.~ Total Total

$7.00 for B fixture units . - \ )
) ] . .m Fixtures Units \ \
. 50c for each additional fixture unit Alteration .
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Division of Health Copy Permit No. ...

DIVISION OF HEALTH OF THE TOWNSHIP OF BRICK

593/ s e
Permit Fee //sSJ% .........

~?//679c

APPLICATION FOR PERMIT TO LOCATE AND CONSTRUCT AN INDIVIDUAL

SEWAGE DI_SPOSAL SYSTEM
Date

Dec. 18, 1975

Jackson Avenue

/ﬁfom .. W‘”//l“"r

Street Location

................................ Block No.22772% ot No4s3,6.& 7

/

Owner (print) ”lﬁ'é/m/l’//i-‘r! Lt .Z’Jf.

If corporate Gwner or developer list names and position of individual applyiig for permit.

Present Address f oxl /4t’k el ,/'3 G Monx /ffj’?’(4 /;WH A, j
Name and Address of Contractor (print) .....<. A'}/W(// ......... V7 ‘4'/‘/{(} he... .
Type of Building to be served..  One family S

Dwelling Unit - No. of Bedrooms......3..............Expansion Attic Yes........ No

b4

Other Type 0f BUllding. ot
Type of Facilities. ...

Gals. pér PErsomn....n

persons

Precast. conc

Size of Lot...80.%.100

Septic Tank - Liquid Capacity...200..9gal . ... Shape ..Hexagonal . .. Material...
Width .6 L. 1/2" ... Diameter.........
Liquid depth...4'.5.1/2" . Distance from liguid to underside of top....8" ...

Liquid Disposal

,sﬁ. ft.

Disposal Trenches - Width. ... DEP i .Lin. Ft. of Pipe.........
Distance between lines . . v Type of Pipe.cne. .

Disposal Bed - Width ... 12.% i Length. .. .. 33 Area sq. it 396
Lin. ft. of Pipe... 132" oo Type of Pipe...4) perforated
Distante between lines.

Seepage Pits - Number ...\ Length. ..o Diameter..........

Depth below 1nlet... s L1StATICE. bEtWeen Pits. .

Shape of Pits....cmmmmmmms- CONStIUCtion material

Depth of permeable material to be penetrated...... ool i

posed realty improvement are ;in complia
of Chapter 199/ P./L. {

Percolagion Tests Results
"(as performed according to specifications
set forth in P, L. 199, Sec. 9-B)

Dated.......

I certify th?:g: proposed sewcrage -facilities

Decg@per 18, 1975

for the pro-

with the provisions

Type of Soil Encountered,
Depth of Each Ty’pp

Time In Min,
per in.

Number of Tests to

Deotermine Saturation Depth

Ground Waeter Gr ay sand

Less than
5 min per
Linch

pinch
%772 1A Fm|

Source of

Gray sand & small s

Water

® % N vaw N -

Boring_

°

Sand

-t et ol s = =
N OO WV BN

10/21475.....

Date

N = -
o O &

N NN N
s¥NanyEpcsE

tone

~j



SEE ATTACHED DRAWING

s

Make an accurate sketch or attach plot plan showing the following - lot dimensions, location of house, location
of each unit of disposal system, all buildings and large trees in disposal area, Include distances from house,
side and rear lots lines, auxiliary buildings, large trees and sewerage units and water supply.

The undersigned agrees to \constn'u:t the aforedescribed individual sewage disposal sjrstem in éccordance with
the provisions of the Laws of the State of New Jersey and Standards adopted by the State Commissioner
of Health pursuant thereto and applicable ordinances of the Township of Brick. e

Contractor...~/
o

Ap;;roved-by- s s
Plumbing Inspector .

Engineer for the Board..........o o :
’ ' Date

Remarks:
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SURVEY OF :
LOTS 4,568 7 BLOCK 527-20
OCEAN COUNTY, WNEW JERSEY
VOTE: ‘
FLEvATIONS BASED ON uscAcS patum , A/K/A Lots 4,5,6 & 7, Block 20 on a
"™ _ 3 . map entitled "cedarwood Park, Sub-
) ,Z_V.{i i KT ELE division C - Annex, Ocean County,
i V58 - PROPCSED ELEV N.J." filed in the Ocean County
: PUBLIC INATER AVAILABLE Clerk's office as Map B-315
!
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