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Permit Without a Jacket

Permit Number CQ 7 &\)é

LLLLL 10511754



CONIACTOT &« ByE B O o v e e et ettt ia i en ettt

Fee$...75,00......... Use ... Gas storage tanks, . . ......... ............

BUILDING SUB-CODE‘INSPECTIONS "~ VIOLATIONS
Footing Trench ..............cvnennns
Foundation ..........coceeinivirennn:

Sheathing...... e
Framing .. ..coocenvinnannaneraes
fnsulation . ... oo
SheetROCK . . ... it et ieaieen s
Plumbing ... ... ..o L
Fire Inspection ............ . oot
Finat ............... P .
C.O.Issued.........ocviiiineeininnes
PLUMBING SUB- CODE INSPECTIONS

~‘Rough....... e e e

Water ....... i e

Use reverse side for additional remarks
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IMPORTANT— Complete ALL items. Mark boxes where applxcable
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BUILDING @s-de of LAURE( fON Gfr—’ffﬂ .

{Ofher local geographic, political, or |ega| subdivision identification)
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E W from intersection of e v seesenene T

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

A. TYPE OF IM\PROVEMENT
1 [ New buildings -
2 [J Addition (f residential, enter number

of new housing unlts added, If any,
in Part D, 13)

3 [ Ahteration {See 2 above)
4 Repair, replacement
5[] Demolition
é [ Moving (relocation)
7 [ Gerage
O Swim Poo! []in [] out
] Fence

B. OWNERSHIP
8 [ Privete (individual, corporation,
nonprofit institution, ete) -

9 [T Public {Fedaral, State, or
local government)

D. PROPOSED USE — For “Wrecking” most recent vse

Realdential

12 [J One family
13 [ Two or more family — Enter
' number of unl'ts e
14 [] Transient hotel, moﬁel,
or dormltory — Enter number

of UnRits - e e
lzp:ﬁarago
16/ [ Cerport
17 ] Other — Specify oo

Nonresidential

18 [] Amusement, recreational

190 Chuth, other religious

20 [ Industriat

21 [] Parking garags

22 [ Service station, repalr garage
23 [ Hospital, Institurional

24 [3 Office, bank, professionst

25 [ Public wtility

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

28 Tanks, towers

29" [ Other - Specify oo

C. COST

1 10, Cost of improvement ..._........cocieeeenenn. ¥

{Omit cents)

To be Installed but not included
in the above cost

a. Elactrical (= Fixtures, Qutlets). . _.

b. Plumbing (% of Fixtures) ...

Nonresidential — Describe in detail propcsed wvse of buildings, eg., food
processing plant, machine shop, laundry building at hospital, elementary
school, ‘secondary school, college, parochial school, parking garage for
department store, rental ofiice building,ofice building at industrial plant.
If use of existing building is being changed, enter proposed use.

eﬁ/&ccm ew'/ a/

c. Heatlng, alr conditioning .....occcoeeeeeee.

71'_

2@0%

" d. Other (elevator, efe) oo,

%ﬁ@‘?’ Y s

11. TOTAL COST OF IMPROVEMENT ... s IS0

fil. SELECTED CHARACTERISTICS OF BUILDING —

For new bu Idings and additions, complete Parts E -

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

E. PRINCIPAL YYPE OF FRAME
\ﬁ Masonry {wall bearing)
[] Wood frame

{3 Structural steel

O Reinforcea concrete

[0 Other ~ Specify oo

H. DIMENSIONS

Nurnber of storles _.

Total square feet of floor areq,
all floors, based on exterlor

dimensions

To.tul fand area, sq. L e

FEE COMPUTATIONS
VOLUME OF BUILDING
BUHDING SUB CODE
ELECTRICAL CODE .
PLUMBING COCDE

PLAN REVIEW

F. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BUILDING ONLY CERTIFICATE OF CCCUPANCY
Speci RV
i STATE TRAINING FUND

~ Air Cond. Yes [ No [ Number of bedrooms .l

G: TYPE OF SEWERAGE DISPOSAL Number of { Foll. e

CONSTRUCTION
O Public bathrooms Partial.............. ‘ ?(5—-76"?
[ Individual ' ' PERMIT FEE £ ,7/

SEE REVERSE

272



SUB CONTRACTORS
NAME TRADE ADDRESS ZIP CODE PHONE #

PERSON 7O BE IN CHARGE OF CONSTRUCTION

1/ NAME é/‘?QO//NC— W&AUICQ d 71~ E%éefl’fﬁ

aporess 235 /\ﬁ"lff_///m/) . &"?M”I% 77,9'

IV. IDENTIFICATION — To be completed by all spplicants

Name Ma:[lng address — Numbar, street, city, and State . ZIP code Tel. No.

JLA'MMZ@_‘JJ J¥ 2 %M?/Q . |
A L ESCO. 22¢ Latowsrd ({ue ' e

o i &MM&WQ Zid

3

Architects -7(30/2?& é/'ésel\!aglﬂ %@m,u_ @‘ W@Mﬂﬂ_ 20/~ | 3L -2

Tha owner of this building end the undersigned agree to conform 1o all applicable laws of Township of Brick end that el required state, county

end local prior approvals- have been glven,

Sig;vre % Address Applicotion date

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY

Date permif iss Permit Number
) Vs 7/?9! A2

4
atd building in conformity with the plans and specaflcahons filed with tha Construction Official and in
provisions of the Building Code whether shown on plans or not.

Approvad b

.| agree to constru
compliance with t




TOWNSHIP OF BRICK =

A. IDENTIFICATION

IBUILDING
m SUBCODE

sl 1ECHNICAL SECTION

REVISION DATE

Block & S &

rmcw&:Eo:

-
CERTIFICATION IN LIEU OF OATH:

Lot

{ PERMIT NO. 2 ¢
DATE ISSUED

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner Ef{ =8 Contractor \\\.Cm. mﬁt 1 pmensT Small Job Only)
77
. A2V | hereby certify that the proposed work

Address L 7o \.\N.L\R\. Addres viceg W«\& . . is authorized by the owner of record

\\\ and | have been authorized by the

m owner to make this application as his
Tel. ( ) el 1224 agent.
Work Site Address _ SAM & Lic. No. ,\“%
Fedaral Emp. No L h AGENT SIGNATURE -

B. TECHNICAL SITE:DATA:
DESCRIPTION OF WORK
Give detail description including materials used,

TYPE OF WORK:

(] New Building

" Fee Beshy ™

dimensions, ate. ] addition
O Alteration/Renovation IR
&\K%@V\ w 2000 [J Rooting
. m n 3 siding N
J other
_U Demolition
-
O Miscellansous SN
) Fence i ]
] Sign
] pool
CJ Elevator §
§ Other % J
SUBTOTAL |8
Minimum Building
Fea (if appticable) $__ ]
Total Building Fee
{Greater of Minimum
\ [ see prans or Subtotal) L S
C. BUILDING CH:
USE GROUP: Proposed
No. of Stories Total Building Area—All Floors 5q. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft,
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmni::a_ Cost of Building Work: $ \ L] Partial Releases [ Protatype Processing k

U.C.C. Form F.110 {8/83) Green = Qffice Copy Whita - Apolicant Cory

Beoige ~ Inspector Capy



