Brick

Permit Without a Jacket

Permit Number Qé&jw7

LLLLL 10312940
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Construction Permit # 2657

........................................................................

BUILDING SUB-CODE INSi’ECTIONS : | VIOLATIONS

Sheathing.......... B L
Framing . ...« i
Insulation . .. .. [P
Sheet Rock........... AP :
PIUMbING .« oo oo
Firelnspection ... ... .. ... ... ....
Final ..o

CO.lssued.. ............. ... ...
PLUMBING SUB-CODE INSPECTIONS

! Rough ... .. ' e e e

Water ... e .



Approved plans must be on job or assessed penalty under 512312.5 (C3)
. Finals for Certificates of Ccocupancy must be cnlled for or asamssed pena.lty under 5;23-27.

S/
f’g/wf . Apﬁ/cmmw/

CONSTRUCTION PERMIT APPLICATION

BRICK TOWNSHIP, NEW JERSEY

REE1 gt

087%3

IMPORTANT — Complete ALL items. Mark boxes where applicable

ﬁi{{‘fn
= N §

2 O Addition (/f resldential, enter pumber
of new howsing unin added, W any,
in Part D, 13)

3 [J Alserstion (Ses 2 sbove)
4 ] Repsir, replscemeont
5 [J Bemolition

12 [J One fomlly
13 [J Twoe or more family — Enter
number of units .. ..., ...
14 [J Trensient hotel, motal,
or dormitory — Erter number

h _ .
\I Number a fd street Section Lot M%G

LOCATION | L 70 - i ;

o 20 e, bl |

BUILDING side of L AL e feet E W from intersection of [ A (0N Ll .

[Other local geographic. political, or legal subdivision identification)

I. TYPE AND COST OF BUILDING —Mll applicents complete Parts A-D

M. TYPE OF IMPROVEMENT n‘ PROPOSED USE - For *Wrecking™ most recent wse
1 [ New buildings
Residential Nonresidential

18 [J Amusement, recreationsl

19 [J Church, other religious

20 [J Industrial

21 [ Parking garage

22 [J Service station, repair garsge
23 [ Hospital, institutional

24 [] Office, bank, professional

25 [J Public wility

N, OWNERSHIP
8 Private {individual, corporation,
nonprofit instinstion, erc)

§ [ Public (Federal, State, or
local government)

& ] Moving (relocation) P T
7 O Gerage 15 [ Garage

O Swim Pool [Jin Jout 16 [J Carport .

{7} Fence SIGIJ f[Mf’{/ 17 [0 Other — Specify .

26 [] School, library, cther sducational
27 Stores, mercantile
28 [ Tanks, towers

2% Other - Specify

COST {Omlt conts) MNenretidential — Dewcibe in deteil preposed use of building:, e.g., food
e pe— $ 3000 | g gl mgine s ey bl bl sleremy
" Jo be installed but not Included department siors, renta! office building,office building #t industrial plant,
in the above cost If use of existing building it being changed, enter preposed usa,
a. Electrical (2 Fixtures, Outiess)
b. Plumbing {(# of Fixturer)
¢, Heating, air conditioning .......... ——
d. Other {elevator, etc)} ..
11. TOTAL COST OF IMPROVEMENT ... |3 3¢00

ill. SELECTED CHARACTERISTICS OF BUILDING —
For new bu Idings and additions, complete Parts E-

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

E PRINCIPAL TYPE OF FRAME H.
] Mesonry {wall bearing)
[0 Wood frame

] structursl steel

[Q Reinforced concrete

[ Other = Specify

DIMENSIONS

Number of storiss

Total square feer of floor area, sUILD!

sfl fioors, based on exterior

dimensions

Specify

Ajr Cond. Yes [] Ne T}
G. TYPE OF SEWERAGE DISPOSAL

O Public

O individual

PLUMB
Total land area, sq. f. _ .
PLAN
F. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BUILDING ONLY CERTIF

. TAT
Number of bedrooms . STATE

{,

Numberof ) 7T
bathroorns
Partial

FEE COMPUTATIONS

VOLUME OF BUILDING S § &

ELECTRICAL CODE

CONSTRUCTION q

PERMIT FEE

q& s+

NG SUB CODE

ING CODE

REVIEW

ICATE OF QCCUPANCY

TRAINING FUND

g

SEE REVERSE



SUR CONTRACTORS , s
NAME TRADE ADDRESS ZIP CODE PHONE #
1.
2.
3,
4,
5.
6.
7.
8.
\-P_E?Sbh‘ TO BE IN «THARGE OF CONSTRUCTION
NAME ( ( vy )/ ,
womsess 911 Ampar Ave fetra i)
IV, IDENTIFICATION — To be completed by all applicants
[ Neme Mailing eddress — Number, street, city, and Srate ZIP code Tel. Neo
N £ LuTHY 907 AHaoy Aot~ Sy -
Owner Agent ft—lrﬁ //’,«'6’5’7’ /ﬂ/, O’_ f’?{é{ QVW .
12,
Centractor
3,
Architects

V4

and loca!l prior approveis have been given,

The owner of this building end the undersigned sgree 1o conform 1o all appliceble lsws of Township of Brick snd that =ll required atate, county

; Sigmtuy‘/lppl'énf
b ]

Afp%%jih

L=

7

Addre:;% W‘“ )7 ‘7
v

DO NOT ‘WRITE IN THIS SPACE — FOR OFFICE USE ONLY

Approved MQ | /&4/.44,\_‘ ‘

Dae p-armll }:mod . r7

Permit Number ?g{)?

| agree é/construct SE)MIldlng in conformity with the plans and specifications filed with the Construction Official and in
compliance with the provisions of the Building Code whether shown on plans or not.




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Daniel F. Newman, Mayor Division of Inspections
Members of Township Council

Mary Anne L. Butler, Council President

Charles E. Anderson

Patrick L. Bottazzi

Edmund H. Hikbard

Joseph C. Scarpelli

Warren H. Wolf

Davig W. Wolfe December 22, 1986

A.J. Cierzo,
Construction Official

(201) 477-3000, ext. 262

The Sleep Doctor
{enneth Imthy, Pres.
917 Amboy Avenue
Perth Amboy, NJ 08867

Re: ZRBlock 853, Lot 2
848 Route 70 - The Sleep Doctor

Dear Mr. TLuthy:

Zoning approval is hereby granted to erect a 3'x1e' wall sign
on the building on the referenced property on the condition that
the existing nonconforming roof sign is removed.

The permit may be picked up rrom the building department upon
payment of the $48.00 fee.

Very truly.yours,
Qi’rz‘
© John Einnevy

scning OZflcer

ce:  DivInsp(3)
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