OWNSHIP OF BRICK

. IDENTIFICATION

. Proposed Work at:

i Deri -

Page

'— CONSTRUCTION PERMIT
=== )PPLICATION

HERER-L R EH oy Hi
el

. Owner Nama:
Address

CO(/it.«Zjli _g_ﬁ:@ﬁ CowST. , 1a.d0/) bl 5T
20 Lo 2B B, Sl T Hlls

I. Principal Contractor:

O H AL Syt 5

A

22

Address

Tl | -\l

Lic. No. or Bullder Reg. No.
}. Architect or Engineer:

Federal Emp. No.
Tel. { )

Address

i. Responsible Person in Charge of Work

1. PROPOSED WORK

DOES OR ILL YOUR

\. TYPE OF WORK B. CATEGORIES OF WORK D.
BUILDING CONTAIN ANY

1. ) Minor work (Single Trade) Parmit/Category Estimated OF THE FOLLOWING?

2. [ smail Job ($5,000 end no Prior 1. O Building/ -
Approvals) Structursl - 1. 1 Elevators/Dumbwaiters
Complete onty I1.8., i1} 2. [J plumbing 2. [J High-Pressure Boilers
Snd V-4, and Poge 2 . 3. Electrical (el®)] 3. [0 Refrigerstion Systems’

3. [ New Buiiding 4, ire Protection m 4. [ Prassure vessels

4. O Addition 6. [ Other 5. [ Hezerdous Uses/Piaces

5. Altsration 6. L1 Other , of Assembly

6. Fepair, Replacemant TOTALCOST $ 3 S QZ_’.- 8. (] Cross<onnsctions/

7. T Demalition Backfiow Preventors

’ O C. DO YOU WANT: 7. OO sprinkiers
B. Cther:
8. T Smoke Control Systems
1. [OJ Partial Releases 2. [ Prototype Processing in Opan Wells J

II. DESCRIPTION OF BUILDING USE (USE GROUPS)

V. BUILDING CHARACTERISTICS |

A. RESIDENTIAL A. OWNERSHIP
1. OJ Hotwis (R—1) If new construction, enter no. of dwelling 1. 1 Private {individual, Core., Non-profit
2. T MuitiFemily (R=2) units __ 2 O L’Lﬂiifféiu County or Local Govt
. . N ar Loca -
HMD Reg. No.: 1f other than new construction, enter no. of
_—— dhwelling units: B. HEATING FUEL
3. O Two Family (R-3b) Befora Comstruction: T
4. [ one-Femily (R—3a) After Construction: __ . . . 3Pﬁ5w B-cﬁidarv Gasyp'
Net Gain (or loss): . O 0 oil
5 [ O Electric
3. NON-RESIDENTIAL 6. [ C]  Solid (Wood Coal Etc.)
6. [ Thestres with Stage (A—1—A} 18. [ institutionst Detention 7 % % :::pan.
6. [J Movie Thestres (A—1—B) Center (11} o. ] 0 Ot::r
7. 3 Night Clubs (A—2) 17. [J Hospitats, Infirmaries :
8. [J Restsursnts, Libearies, 1-2) C. TYPE OF SEWAGE DISPOSAL
Mussums {A-3) 18. I:I Group Homes (1-3) 10 D Public or Private Company
8. O3 Retigiour Amsembly (A-4) 19. 0] Mercanite M) 11. {3 Private {Septic Tank, Etc.)
10. [ Outdoor Assembly (A6} 20, [J Moderate-Hazard
13. &I Businen (8) Warehouss {5—1) D. TYPE OF WATER SUPPLY
12. O3 Educational (E} zn. O ;W'Ha"“:s 2) 12. [Z] public or Private Company
13. [ Moderste-Hazard Fectory{F—1) arehouse (5 13. ] Private (well, Etc.)
. E (F—2) . Temporary, Misc. (U}
4. Low-Hszard Factory (F— 23 [Jother— E. BUILDING CHARACTERISTICS
16. [ High-Hazard (H)
14. No. of Stories
R . 16. Heiphtof Structure . Ft, )
State Specific Use: (/\C‘h‘" , Sﬂvﬁt’ — Ao J\'C“"ﬁ":‘ 7 16. Area—Largest Floor Sq. Ft, -
17. Bldg. Arsa—All Fis. S8q. Ft.
If Change in Use Group, Indicate Former: } 18. Volume of Structure Cu. F1.
J 19. Total Land Area Disturbed Sq. Ft. J

.C. Form F-100 (8/83)

RECEIVE)
74
JAN - RECD
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- LE6ZLEDL ¥E SO



Page

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION ' : .

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)vii.

B. [J 1 further certify that | will perform the work below.
B1. [J Building B2. [J Electrical B3. [J Plumbing

C. [ 1 further certify that a new home will be constructed on this property, for my use and

‘ . ‘occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
Jlaws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. [ I agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

DATE j/J/?/,P{P/

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have besn
authorized by the owner to make this application as his agent,

| agree to advise all contractors on this project that they are required to be registerad
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfuily false, | am subject to
punishment.

[J Check if contractor.

AGENT NAME TEL. )

ADDRESS

SIGNATURE

U.C.C. Form F-100 {8/83)




BLOCK NO. 522 Lothe.

PRIOR APPROVALS CHECKLIST

SUBLIVISION PERMIT NO. (¢4

Page 3

Final Prelim. Final COMMENTS

w
LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. Final Prelim.
APPROVALS hﬁ-_-:._o:“-_ >E...q_o<1 b_.___.___:-_.n_ buh__q_aﬁ_ h_._:__“___a_ Approval | Approval | Approval
Init. | Date | Init. | Date | Init. | Date | Inlt. | Date | Init. .Uuﬂn Init. | Dete | Init. | Date | init. | Date

] Planning Board
._H_ Zoning Board

C] Sewer Autharity

[] water Authority

D Fire Dapartment

[ Police Department

] Heatth Departmant

(] Sait Conservation

(1 N.i. Dapt. of Community Affalrs

_|||_ N.J, Dapt. of Tramsportation

_.lln_ N.J. Dept. of Environmental Protection }— —.-

] other:

(cooooo

EDITION OF CODE

Ong and Two
Family Dwallings

Mechanical

Building

Energy

Electrical

Barrier Free

Plumbing

0000

Other

OO0 0O

Fire Protection

“SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITION OF CODE

{7 Flood Hazard

{7 as Bulit
Elavetion
Certification

C1 other




_I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO

_PERMIT CONTROL

Pan Plans
Review Received By Appraval
Required Type of Work Date Recaiver Date Re Comments
O  suiLDING ~27€6D =4
Footings/Foundations
' Framlng
Architectural fl e N
Other _ Z ki =
X pLuMBING .;/f?.é/? [
(]  eLecTRICAL Z A
3  FiIRE PROTECTION L £-/9-8% JM e rw O o
0  oTHER v

\.

__1I. PERMIT /INSPECTION STATUS

Updated at time of parmit and afte} final approvals.

bt us —— Final
Date Category Revisions Inspection Comments
ALL CONSTRUCTION , /.
q BUILDING 1789 ) Y (_
Footings/ Foundations 0 ,[
Framing
—  Archhtectural
ﬁ[ Cther "
LUMBING Py o e s
¥ ECECTRICAL V-2088 ) £/
FIRE PROTECTION ey 1IN T
\———— OTHER y

IILCERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Date Issuad

_V.FEE SUMMARY

Initial fee collection récorded in A, alf others in section B.

D Temporary Certificate of Gecupancy
Date Expired

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

] Temporary Certificate of Qccupamv
Date Expired

Certificate of Occupancy
MNo. .

D Certificate of
Na.

1 certificate of Approval
No.

\_ [ none J

" IV. ON-GOING INSPECTIONS. _

Date Posted to

(oG £

ntinued Occupancy

On-going Impections Required

ISSUANCE
AMOUNT
S_M

BUILDING
PLUMBING 3O
ELECTRICAL - e
A FIRE PROTECTION — A,

OTHER

.
sUBTOTAL §_2 3 + OO
— LESS: 20% of subtotal {whan plan review ( i'dq)
OTHER

performed by state agency).
OTHER

D.C.A. TRAINING FEE 0006 x
CERTIFICATE OF QCCUPANCY
TOTAL COLLECTED WHEN PERMITISSUED $ /2 O« Y0

(See Page 1,11.D,) Log and Tickier
DATE.cA —/~— ”_Collected By.
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Colisctad By AMOUNT
CERTIFICATE QF '
OCCUPANCY .
OTHER L
OTHER .
— LESS: Refunds ( . )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {(vA) | U
COLLECTED AFTER PERMIT (VB) —_—
\_ \_ TOTAL $______o

"U.C.C. Form F-100~(5,/83)




TOWNSHIP OF BRICK

cert.no. 144 ’
DATE ISSUED __L1=29=RH

IS

UNITOFM CONSTRUCT.ON Subdivision

cndL

CERTIFICATE Lmocum o T J

IDENTIFICATION mm
owner _COUNtry Acres Const. agem . Self . Foes Remitted § - _

Address 30 RObert Dr Address £ check No. |
Short Hills, N,J. [ cesn
-] other
Tel. { } Tol. ( )
Work Site Address _Brick Deli Lic. No. Coltected By:
1743 Rt 88 West Federal Emp. No y LDate: —

CERTIFICATE OF OCCUPANCY/APPROVAL

A. X CERTIFICATE OF OCCUPANCY [J] CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.,

B. (] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. [ TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a Temporary Certificate of Occupancy the following conditions must be met no later than
.19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Alteration
USE GROUP B FIRE GRADING 2 hour
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Deli-Retail

N

FINAL COST OF CONSTRUCTION: $ _ 3200, / fg\ﬂﬁ

F WTION OFFICIAf

L

U.C.C. Form F-260 (8/83) Light Green = Qffice Copy  White = Applicant Copy  Yellow/Qrange = Tax Assessor Copy



“ 1—|==w_zm ( PERMIT NO. Y
DATE ISSUED
TOWNSHIP OF BRICK = m:wﬂcam
’ UNIFORM CUNSIRULTION
s 1ECHNICAL SECTION
~ A
b. HUNZ.H—HM.HO’.H.HOZ_ CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changlng contractors, notify this office {Complere for Minor Work and
I s ; g Small Job Only]
Owner LA 2N £ m ) #.02 4" ls..ﬁﬁ-%ﬂﬂﬂ@« .
h’iﬂ | hereby certify that the proposed work
Addrass & afwd a. b I—.s Address } is authorized by the owner of record
7 £ . \ N and | have been authorized by the
A #1149 m ' i « (I /X L Llﬁﬂ. owner to make this application as his
.ﬂn_.ﬁbﬁnv P Tel (2et ) ) D ..,\VJ L4 agent. \
Work Site Add Nh . Lic.No./Bus. Permit AN 2 Qn!w ﬁrz..b A _ﬁ_\ ——
: ’ 7 .No._— /
i AN ¢ 7 I g edaral Emp. No L \_ AGENT w_mz>4cmw
. -
" . ' N
List all fixtures
TYPE OF WORK:
No. Fixture Fee No, Fixture Fee
Water Closet/Bidet/Urinat [$_, Gorbage Disposal $ . .. . .. ] COLUNMNI ‘v, .
| Bathtub — Air Conditioner Unit ——-| cOLUMN2Z s 2o - !
“ | Lavatory % . I|..W.l...h.\\ul 4} Indirect Connection SUBTOTAL $ ) ’
h i . Ej -
_r m,___ o”._.mﬂ ___u,..__ooﬂoa_: — Mgm_. ._Wmﬂo. - Mini 35&5 Foe |
| Washing Machine rease Trap (I applicablie} S
e i Dishwasher Interceptor
| Commercial Dishwasher Backfiow Device Toul Iﬂmﬂr—:ﬁ —uoa
{Greater of Minimum ,.W —
| wWater Iwmﬂmq Reduced Pressure or Subtotst) 3 o,
| Domestic Boiler/ : ] Backflow Device
Furnace! - ! Vant Stack .\mu...!
— | Steam Boiler Solar System o~
| water Util. Connectian : i Other 3 NL‘.W:.K . W. 2 P
— | Sewer Util. Connection e { Other pp Scns wihal - ;
__ | HoseBibb Cthar
_ | water Cooler Other :
cotumn fs__ L0 COLUMN 2 g AD, T *

C. PLUMBING CHARACTERISTICS

Proposed

USE GROUP: Present

Drainage — Material Size
Building Sewer— Material Size
Water Service— Matarial Size
Venting — Material Size

Estimated Cost of Plumbing Work: $

D Partial Releases

ﬂ_‘ Prototype Processing

U.C.C. Form F-130 {8/83) Green = Office Copy

White = Applicant Copy

Blue = Inspactor Copy



.
i

TOWNSHIP OF BRICK

A

APPLICANT — Complete unshaded areas only

[T— PLUMBING
m SUBCODE

IDENTIFICATION

SCCREET TECHNICAL SECTION

When changing contractors, notify this office

= ~ -

| DATE 1sSUED! o » £ X7
REVISIONDATE . __ - ..
Block %lf\.w. Lot /

T

ﬁmcvamsmmo
'

_/
™

'l.ﬁmﬂ._.__u_nb._._OZ IN LIEU OF OATH:
{Complete for Minor Work and

R s W IR s e A A T S N Smail Job Only) _
Fir, Bliita o= The, ro .v..m. g 3N fb j _:a«o.cm.mm:_qf..._:._mmn:a proposed work
Address » /i -._f AL ¥ £t ———— Addres - i : is'adtharized byithe owner of record
S ples g W VR e Ny e And |'haVe been,authorized by the
T A R . . T 1 owner to'make; this application ashis
rotdOl ) el Ltk L N PO AN MR A A S agent. L. LS 3
s!. IS

NATYNL?

Work Site Address

JTPL JME AT,
f 3 S 2 .
SAN AN E52 wa.m}-w L, W./ﬁ Federal Emp. No.

Lic.No./Bus. Permit

iy L

e

T LT A ;J

* AGENT SIGNATURE -

\.

List all fixtures

N 3}

- v : .
TYPE OF WORK: ) .
No. Fixture Fes No Fixture
| Water QoS&anQC:Jm_ ﬂ . J Garbaga Disposal
- Bathtub . i Air Conditioner Unit
/ (& L 7 . )
—_ rmédovﬁm_ i._lud : 5 LI Indirect.Connsection ;
; \ = - L B} :
— | Shower/Elgor Drain- - . L] Sewer Ejector . p
~ . R . - S ‘Misimiim Plumbing Fee
~ hing Machi aaider it
_ Was _2.“_ achine Grease Trap : ! ﬁ_*ﬂ‘.ﬂ-g&
Distiwasher ) = Interceptor e E _—
— | Commercial O_.m.,.&mmamﬂ = Backflow Davice P, | .“.MB_ X Qh-\\”ﬂ”dhs .
P ' o { Greate; ! - i
Water Heater o s Reduced ?mm.,c_‘m .or Subtotal) & ,.W%w
Domestic Boiler/ I ca . i Backflow Device . .
Furnace Vent Stack .
— .| Steam Boiler | st = Solar §ystem ’ :
" Water Util. Connection [ .. . f Other®. £V Smx B : s
* ) d o ﬁ.\.v..\q
Sewer. Utit. Conhection [ M Other =757 277"
4 . -
" Hose Bibb . Other ' )
| Water Cooler Other i i :
o y - : ] o -
coLUMN 1 I§ va. COLUMN 2 W s MY

USE GROUP:
Material

Present

Drainage —
Building Sewer— Material

Water Service— Material

Venting — Material

Estimated Cost of Plumbing Work:

$

N

_H_ Partial Releases

_H_ Prototype Processing

U.C.C. Form F-130 (8/83}) Green =

Office Copy White = Applicant Copy

Biue = Inspactor Copy

M

]
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N r—] FIRE (s
%2 — SUBCODE e

\ QSONGRREY TECHNICAL SECTION \ )
J

A. IDENTIFICATION . _ : . CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and

f Small Job Only)

Covwrsey o : ]
% oL %ﬁ %@W\N%\OO:Q&T%&S@P’ | hereby certify that the proposed work
Addrem 22 @N&NVNNI‘ E Address is zuthorized by the owner of record
\ AT - and | have been authorized by the

. M.N\WV\N\QI \\®\ 5 J owner to make this application as his
Ta. (204 7EL 6 66 F ; Tol.(___) : Agent.
Work Site Address _ [3E/CK.  DELL Lic. No, :

ﬁ (763 R 8 SwEsr— Feders! Emp. No. y r AGENT SIGNATURE -

=" C A TR TS

%B:TECHNICAL SITE-DATA Y .

M [T Dnr e R e R .
B1. SPRINKLERS B3. ALARM
Yype: Ll wer [J by [ other_— FEE Type: 1 Manual O Automatic _ FEE
Area Sprinkled: O run D Partisl {specify in comments) . Supervision Type: D Locsl _I||_ Central - -
No.ofHesds: . No.of Spare Heads: . D Propristary D Remote Location )
(] valves Supervised — Method: Estimeted Cast of Work : $ .3
Water m:uo_.e, - ¢o:_.n.2 _____ Size: ' B4 STAND PIPES -
FD Connection Location: )
Estimated Cost of Work: $ mn. . i Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS TN Water Sourca: —_Size:
FD Connection Location:
Hose Swtion: (] Yes 4 No
Estimated Ooﬂ. of Work: $ m.
BS. OTHER\ N

m Fire ?onnnu_.oy:* Applicabie)

Fire Protection Fee (Greater of Minimum
or Subtotal)

USEGROUP = Present ____ _ _ _  Proposed
Heating Systems — Lucation:
Type: O Gas (3 on ] Electrica I sotar 3 Other

Capacity:

Fuel Storage Tank -Location: Fuel Type:
\ Total Estimated Cost of Fire Protection Work: $

D Partial Releases D Prototype Processing L

U.C.C. Form F-140{8/83} Green - OHice Copy White - Applicent Copy PMnk - County Copy White Tag - Inspector Copy



A. IDENTIFICATION

APPLICANT - Complete unshaded areas only

A . . - e T
R i T e oy N TS, L R T

When changing contractors, notify this office

R e Al e

r—

CERTIFICATION IN LIEU OF OATH:

J

Owmer m‘;_m‘. L Ty dg \.&\.\p\N\.\.ﬂ \M# a.\ﬂl\\ﬁwxwx\ Contractor

& ol

20 Br B N2

Small Job Only)

ST thet7S  AL]
T b V\TEL L EE T

Work Site Address I3 E2A4EN.  DELL ’

[743 REY S§wET

\

A \ | hereby certify that the proposed work
7 L hy
) agent,
Tel. ()
Lic. No. .
Federsl Emp. No. - r

{Complete for Minor Work and

is authorized by the owner of record
and | have been autheorized by the
owner to make this application as his

AGENT SIGNATURE

B. TECHNICAL SITE DATA

B1. SPRINKLERS N 2| B3, ALARM
TYPE: [ wet [ oy [ Other , W “FEE .M TvPe: [ Menual L] Automatic . ._,. ,ﬁ ..W
~. Area Sprinkled: D Full D Partial (spacify in comments}) ! N u Supervision Type: D Local 1 Central ) ....w. .ww - ) ﬂm
No.of Hesds: ______ No. of Spare Heads: L : D Proprietary _||I_ Remote Location pon e . |
[ valves Supervissd — Method: Co * Estimated Cost of Work : $ : * - .M . M )
—_ : Size: .,.\.n}d. e ' — g s
Water Supply — Source: * =i Y [ B4 STAND PIPES E
FD Connection Location: -
Estimated Cost of Work: $ Pipe Size: Pumgp Size:
B2.- SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
,,, = i m FD Connection Location:
b 5\ TYPE: m Dry nrA......on_ m CO2 L - ....um.”_ Hose Station: (] Yes ] we !
Halon Fosm ‘ . Estimated Cost of Work: $
CJ other 1\\%&.\\ \.ww h.l\ w ¥
. hE 1
Manual Pull; [t <a/ O3 wo -y e 85. .o,q:mx. :
Locations: A E, R7 Brie "
\ Pt Lu ] Yy
3 e C T —— .
SN, H wew 5 O e § et Cargr v
N ; i 7 z
\ \ ol : - Subtots!
) & ! . .
Estimated Cost of Work: $ \v. SV —— 3 Minimum Fire Protection Fee (1f Applicable)
Vs Total Fire Protection Fee (Grester of Minimum i :

. /

or Subtotal)

- C. FIRE PROTECTION Ombwb,ﬂ.unwmmﬂﬂm

' Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Location:

Type: ] Gas 3 on [ electrical O Solar [J other :
sFuel Storage Tank -Location: Fuel Type: Capacity:

D Partial Releases

_U Prototype Processing

i,

U.C.C. Form F-140{8/83) Gresn - OHica

Copy Whita -

Applicant Copy Mnk - County Copy Whits .—-aﬂ inspactor Copy
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UNIFORM CONSTRULCTICN
CinL

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

v (2001 766 -£86 T
Work Site Address 32¢& DELY
/743 TS swesr

o

Address gw.“u\ 242~

Contractar %
Addres

ot —

’

Tel. | )
Lic. No.

( PERMIT NO. )
DATE ISSUED

jﬁm_..ﬂ._._—”_n.p,_._..,”..._,., IN LIEU OF OATH:

mm<w_.oz DATE .
e
e T S
rm:_un_?_wmo: y,
N

{Compfiete for Minor Work and
Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.

Federal Emp. No

AGENT SIGNATURE

\.

J

- B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

_H_ See Plans

\.

TYPE OF WORK:

] New Building

C1 Addition

m. Alteration/Renovation
(| Roofing

Fea Basis Foe

1s

) siding

(7] other

3 pemotition
_H_ Miscellaneous

D Fence

i D Sign

] roat

D Elevator

{1 Other

Minimum Building
Fee (if applicabte)

Total Building Fee
{Greater of Minimum
or Subtotal) ]

SUBTOTAL

i

s__ |

'$

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Haight of Structure Ft. Volume of Structure Cu. Ft.
Area—l_argest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁma.::..mﬂmn_ Cost of Building Work: $ ) \ [ Partial Releases L] Prototype _u_.o.nmmumzt

U.C.C. Form F.110 {§/83) Green r Otfice Copy  White -

Applicant Copy Beige — Inspector Cany



w—___.c_zm ( PERMIT NO. 757 )
TOWNSHIP OF BRICK " DATE ISSUED __Zh - £~ K73
B w:wﬁoam Im«:m_oz U)._,m -
. m Black ,M«L;lmw = Lot L\\
UNiFORM ..cf._.a_... _1 z .—-mﬂ——z_ﬁh—u mm ﬂ.—-—oz rwc_uﬁ_mcmm_o,: L
. » ] ) .J
j_n_....-ﬂ,_._-n_ﬁ.b.u._o__,._ JN LIEU OF OATH:
APELICANT — Complete unshaded aress only When changing contractors, notify this office {Complete for Minor Work and
I 0Ty ferEs (ons 7 (7 noaanm.n. Y e Small Job Only)
T &N p i -~ [ 7 T T
203 EoALIZ T Dl - A e | hereby certify that the proposed work
Address 7 3 .\ ) \.nu\n. :  Address = L is authorized by the owner of record
Shigpig— st sl A2 and | have been authorized by the .
: -, - T owner to make this application as his
4-_._%1. 66-6£8¢ \ A | pu— agent.
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OCEAN COUNTY HEALTH DEPARTMENT ' No:
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