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CONSTRUCTIOINN PERMIT AFPLICATION
BRICK TOWNSHIP, NEW JERSEY
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IMPORTANT — Complete ALL items. Mark boxes where applicable ud

C

H=BHNG—

Number and street

3
LOCATION |/ 7280

R

Eaction

Lot Block

11706

7

OF S
BUILDING

E W side of @ri—_?é/ ................. T feet

NS

E W frem intersaction of

|(Other local geographic, political, or legal subdivision identification)

I1. TYPE AND COST OF BUILDING — Ali spplicants complete Parts A-D

A. TYPE OF IMPROVEMENT
1 O New buildings
2 [ Addition (If residential, enter number

of new housing urlts added, if any,
in Part D, 13)

aﬁ\Alremion (See 2 above)
4 [ Repasir, replacement
& [ Dempolition
& O Moving (relocation)
7 O Garage
£ Swim Pool [} in [ out
{0 Fence

Residential

12 [0 One family
13 O Two or more family — Enter
number of units

14 [ Transient hotel, metel,
or dormitory — Enter number
of unite

15 ] Garage
16 [J Carport
17 [ Other — Specify

B. OWNERSKIP
8 ﬂ Privete (individual, corporation,
nonprofit institution, ete.)
# O Public (Fedaral, State, or
local government)

D. PROPOSED USE — For "Wrecking®” most recent use

Nenresidential
18 J Amusement, recrestions!

19 [J Church, other refigiows

20 3 Industrial

21 [ Parking garage

22 [ Service stotion, repsir parage
23 [ Hospltal, institutional

24 [ Office, bank, professional

25 [J Public wility

26 [J Schesl, library, other educational
27 [ Stores, marcantile

28 T Tenks, towers
29 [ Other - Specify

C, COosT

10. Cost of improvement

3 [D 00

(Omit cents)

To be installed but not included
in the above cost

a. Electricsl (3 Fixtures, Outlets)_

b. Plumbing (# of Fixtures} _

Nonresidential — Describe In detail propesed use of bulldings, e.qg. food
processing plant, machine shop, leundry building at hospital, elementary
school, secondsry school, college, parochial school, parking garage for
departmant store, rental office building,offica building st industria! plant,
if use of existing building ix being changed, enter propeied use,

¢. Heating, sir condltioning ...

d. Other (elevator, atc)

11, TOTAL COST OF IMPROVEMENT

$

fil. SELECTED CHARACTERISTICS OF BUILDING —

For new buildings and additions, complete Parfs E- [; for wrecking, complete only Part H, for all others skip-to IV..

E. PRINCIPAL TYPE OF FRAME H.
‘ﬂh’nasonry {wall bearing)
{1 Wood frame

{3 Structurel s1eel

] Reinforced concrete

[0 Other -~ Specify

DIMENSIONS

Number of storles

Total square feet of floor ares,
el floors,,. based on extericr

dimenslons

Total Iand area, sq. ft.

B e |

FEE COMPUTATIONS

VOLUME OF BUILDING

BUILDING SUB

ELECTRICAL CODE

PLUMBING CODE

750

CODE

PLAN REVIEW
L ¢-2v
F. TYPE OF HEATING SYSTEM 7. RESIDENTIAL BUILDING CNLY CERTIFICATE OF QCCUPANCY
Specify bg‘ A' (F
. ' STATE TRAINING FUND -]
Air Cond. Yes [J Ne [ Number of bedrooms — ] P .
{_’{W J_,j c U
Pl LAAL
G. TYPE OF SEWERAGE DISPOSAL Number of
bathrooms CONSTRUCTION
Public Partialoceccee..... dr‘(’; )
]
03" Individual PERMIT FEE / / T
- SEE REVERSE /

T2




SUBR CONTRACTORS

NANE TRADE ) 4DDRESS 1IP CODE PHONE #

‘. L]
~y
2.
3.
4,
&,
é. ;
7.
8.
PERSON TO 8E IN CHARGE OF CONSTRUCTION
NANE
ADDRESS
I¥. IDENTIFICATION — To be completed by ali applicanis
Name Malling address — Number, sireet, city, and State ZIP code Tel, No.

Owner Agent

2.

Contractor

3.
Architects

and lese! prict spprovals have been given.

The owner of this building and the undersigned agree 1o conform to all applicable laws of Township of Brick and that all required stete, county

Signature apﬁlica
: 2 éﬂi(/‘? -

M%%OA%%wﬁﬁ%

@ M Application dste

d DO NOT WRITE IN THIS SPACE— FOR OFFICE USE ONLY 4(77

colf (

Approved by 0\/ e M"f

Date permit iszued

Permit Number

| 2gree to construct said bmldu{g in conformity with the plans and specifications filed with the Construction Official and in
compliznce with the provisions of the Building Code whether shown on plans or not.
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4t 88 Auin

458-1220
1700 Rt, 88 7. .
Bricktown, N.J.
DATE REQUESBTED
W
ADDRESS
YEAR & MAKE .. ’ MODEL BEMIAL
TYPE LICENSE NO.
DAMAGES DUE TO THIS ACCIDENT " ESTIMATED COST OF REPAIRS 1 rants LABOR PAINT
REPLACE | REPAIR
TOTAL PARTS
hereby suthorize done with tha necessary material and hereby grant you endior your TOTAL LABOR
Lwﬂmmwammwrdmm hlohﬂy::t dmwm:‘mm
testing endior inspaction. An sxpress mechania's hereby acknowiedged on sbove shgure
:mmummo:‘mmmmmummmmmmm TOTAL PAINT
dealers control. :
TAX
X TOTAL ESTIMATE
1 hareby walve my right 10 recaive & wiltien estimats of the prioe to compiete the requested repsirs.

X

s tairmm oEm A AR A AASLL AR ACOTICIED AUEAY



BUILDING (COIT G —
“ DATE ISSUED ST T
TOWNSHIP OF B m—.—wacam REVISION DATE -
| RICK e
. m Block {780 _1ov A
sneisannerel 1ECHNICAL SECTION \_ Subdivision ’ )
A. IDENTIFICATION 4 N
CERTIFICATION IN LIEU OF QATH:
APPLICANT — ﬁ.gbsaﬁ unshaded areas O:.-‘ When changing contractors, notify this office \ﬁ.gbswuﬁ for Minor Work and
Ownee L EL Y Lo T b rm Contractor T 2 1 A Small Job Onfy)
2/, s i hereby certify that th d k
Address S/ s 1A Address is authorized by the oﬂn“wﬂoﬁm”nawﬂwq
ard | have cnﬂ: ﬂ_:n:onnnn by the
o t i li hi
Toi. { y A 77 e o/ T i) i casion 3 s
7 —_— 3
Work Site Address 7 700 (F1 £ 57 Lic. Na.
P‘w e ff Federal Emp. No ¥ - AGENT S5IGNATURE )
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK: . Fee Basis Fee
Give detail description including materials used, (] New Building $ -
dimensions, etc. (3 addition . ‘
_ \gfb_.u_ﬂ:o:.fwzoﬁao: I I
A A CJ Roofing . . ]
\ Xi. \\ _\\ /s b\_\ ] siding
1 other
Q_ O Demolition
[ Miscellaneous . S
CJ Fence W ) _ _
D,;C T J sign , e -
D Pool H - E— ] —
_H_ Elevator | S N . " N
D Other ¥ e
e e
SUBTOTAL !
Minimum Building :
Fee {if applicable}
‘. Myono A !
C Total'Bidding Fee | .
{Greater of Minimum ]
L CJ see Plans or Subtotal) i$ E—
C. BUILDING CHARACTERISTICS
USEGROUP: /X Presst ___ Proposed
No. of Stories \ Total Building Area—All Floors “8q. Ft.
Haight of Structure Ft. Volume of Structure Cu. Ft.
Area--Largest Floor S8q. Ft. Total Land Area Disturbed Sq. Ft.
ﬁm&im"on Cost of Building Work: $ \ (3 partial Reteases [ Prototype Processing

U.C.C. Form F-110 {8/83) Green~ Qffice Copy White -- Applicant Copy Baige = Inspector Cony
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N T a gger Y e gt w e s e B

(vemtino, 277 )
DATEWBUED__ . v/ T
EVISION DATE .

Block .\ L 72 i, .n.\
| Subdivision )
M A

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only Whan changing contractors, notify this office (Complete for Minor Work and
P — Small Job Only)
.7 a\ 2" .\n.\\ R S N
Owner - 7 - - Contractor | hereby certify that the proposed work
M R P T Address is authorized by the owner of record
Addrees . G and | have been authorized by the
.o owner to make this application as his
) o T agent,
Ted V' L - _ - T ()
Work Site Addea L L0202 7 " tie. No.
¢ o
r / ) u\\_-\.h £ | Emp. No. L AGENT SIGNATURE L
" N - .
B1. SPRINKLERS B3. ALARM
vwee: [ wet (D by (D Other FEE TYPE: 1 Menuat [ Automatic ! FEE
Area Sprinkled: D Full _H_. Partisl (spacity in commants) : Supervision Typa: _I|._ Local _||r_ Central P s

No. of Iannu..ll__lsr.\ll No. of Spare Heads:
[J vaives Supervised — Methad:
Water Supply — Source: . : Size:

O Propristary [ Remote Location
Estimated Cost of Work :

-

-

FD Connection Location:

B4. STAND PIPES

-

Estimated Cost of Work: $ nﬁu e Pipe Size: Pump Sizs: : ‘. M_
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —Size: . . cE
) FD Connection Location: - # . *
vvpe: [ Dry chemicat [ cOp . u Hoss Station: (U] Yes O ne B Py
LI +aion L3 Foen 1 Estimated Cot of Work: § “wf. A,
D Other _ . : i
menustPull: [ 3 vee (0 o _ . BS. OTHER
Locations: “, |
-. - mf
W ; a .1
= Subtotsl
Estimated Cott of Work: § « — Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee {(Greater of Minimum

or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS .

USE GROUP Present Proposed

Heating Systems — Location:

Type:  [J Gas (1 ot ] Etectrical [ sotlar [ other
Fuel Storage Tank - Location: Fuel Type: Capacity:

1 Partia Reieases

r Total Estimated Cost of Fire Protection Work: $

D Prototype Processing J

U.C.C. Form F-140{8/83) Green - Oftice Copy Whits - Applicant Copy Pink - County Copy White Tap - Inspector Cepy
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