Brick

Permit Without a Jacket

Permit Number / 30 2/

LDSBR 10314874



Construction Permit # 13091

owner . Tennis,. Tam .

tocation . .. 1700 .R.t.'. 88 .................................................

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

BUILDING SUB-CODE INSPECTIONS VIOLATIONS

Sheathing.............. ... ... ...
Framing ...
fnsulation......... ... .
SheetRock............ .. ... .. .. ...
Plumbing ... ... ... ... .
Firelnspection .............. .. . ...,
Final ....... . i
CO.lssued. . ...t
PLUMBING SUB-CODE INSPECTIONS

Rough . ... ... . .

Water ..




Approved plans rust be on job Or assessed pPenalty under 33Z314.d> (WD) -
Tinals for Certificatas of OC must be called for or asssssed 5523227,
) Oy e BTV ED

CONSTRUCTION PERMIT- APPLICATION (v o br

BRICK TOWNSHIP, NEW JERSEY
SOICDING

IMPORTANT — Complete ALL items. Mark boxes where applicable

| Location | 1240 £F LA AL
| OF NS ’ NS )
5 BUILDING |E W side of s veeeeresansrannse feet E W from infersection of ..nrrecciiniinienss conee
[Other local geographic, political, or legal subdivision” identification) =
: 11. TYPE AND COST OF BUILDING — All applicants complete Pardr A - D ! /
A. TYPE OF IMPROVEMENT - D. PROPOSED USE — For “Wrecking” miost recont waa 7
1 [J New bulldings : : : ‘/
z 2 [ Addition (if residential, emter number Resicantial ) Noaresidential T )
£ of noew housing units sdded, i any, 12 [ One family 18 O Amwsement, recreational
In Part D, 13) ‘ lSDdeormoraflmﬂy—En‘r;r s 19 [] Church, other religion :
3 [ Aherstion (See 2 sbove) pombar of URHE «ecierie 20 [ incustriat
: 4 Repalr, replacement 14 [J Transient hotel, motel, 21 [ Paking garage ‘
L 51 Demolition : _ or dormitory — Enter number 22 Service station, repalr garsge
e & [ Moving (relocation) ™™ ™ o ©oefune L i 23 13 Hospital, tratitutional
Fo 7 O] Garage 15 [J Garage 24 [ Office, bank, professiona!
i [J Swim Poel [J in {Jout 16 [] Carport - .. 25 [ Public uitlity .
" 0] Fencs - - 17 7 Other — Specily 26 [J School, library, other educational -
- ; . s 27 [ Stores, marcantibe ’
B. OWNERSHIP : : _ K / 28 [ Tonks, towers :
£ 8 [ Private (ndividusl, corporation, . 2 Other - Speciy oo
9 [ Public (Federal, State, or A
local government) :
i, . cost ' : |~ Omit cantt) | }* yonresidentisl — Dascribe In detall proposed use of bulldings, e.g. food
o : 0 rocessing -plant, machi , la bullding st hospital, el
7| e con of imrovemens 2257048 SO0 || mrming i mecin g M SRS ki svee o
- © . To be Imalled bt not Incuded : department stors, renfal office building,offica building st industrial plant,
o in the above cost ' . K wie of existing building is being chenged, enter proposed use.
. 4
s. Electrical (F Fixtures, Outlens) > mO (ahw _ . ,
' e i 8) .

b. Piumbing (# of Fxtures) ...
¢ Heating, alr conditioning ...eerer e —

R XTSRS S — O Qf co lrﬂzo//’? B : .
7 .

11, TOTAL COST OF IMPROVEMENT ... .. $

)l. SELECTED CHARACTERISTICS OF BUILDING — ' .
For new bu Idings and additions, complete Parts E- |: for wrecking, complete only Part H, for all others skip to IV.

E. PRINCIPAL TYPE OF FRAME H. DIMENSIONS FEE COMPUTATIONS .
i Masonry (v r : t '
= O Musonry (wall bearing) Number of stories VOLUME OF BUILDING
4 ‘O Wood frame .
= O Structural steel Toral square feat of floor ares, BUILDING 5UB CODE . “2.57‘ 12
j— [ Reinforced concrete all fioors, based on exterior ELECTRICAL CODE
g O Other - Specify dimansi
: PLUMBING CODE
Total land ares, sq. ft.
. PLAN REVIEW
£, TYPE OF HEATING SYSTEM 1. RESIDENTIAL BUILDING ONLY CERTIFICATE moecnm%‘ A8, 0v
pactty o . STATE TRAINING FUND i
Air Cond, Yau [ Ne [ ], Number of bedrooms
: Full... .
G. TYPE OF SEWERAGE DISPOSAL Number of
coms CONSTRUCTION
0 Publie bathr Partial...........]

) Individual ' ' . PERMIT FEE /&f/ Y4330

SEE REVERSE - M



SUB CONTRACTORS
© NAME TRADE ADDRESS Zir CODR PHONE #
.5'-. 4 - -
2.
L 3
4 -
'PERSON TO BE IN CHARGE OF CONSTRUCTION ) k2
I i . q'-—“ L i
A N (DON Ui N w iy pr
Aﬁonm S_c)\ ts\ﬁwd CQ:( RR\L'( “‘R:DULJKJ N’%_
IV. IDENTIFICATION — To be completed by all applicants
Name Maillng address — Number, sireet, city, and State ZIP code Tel. No.
S [T, Semiwiy S Tolpwd e Geok b, WI| 023 [ B3]
 CFwner-Agent . ) ’
‘/
S .
Contractor
3.
Architechs
The owner of this bullding and the undmigm& sgree to conform to all applicabls laws of Township of Brick and that all required state, county
and local prior appr Bean given.
i
Address 1 Application
e /Z <> Tfioeid Sy e Lk rod 1\ s0\ D
DO NOT WRITE IN-THIS SPACE — FOR OFFICE UUSE ONLY
Approved by Data permit bsued Permit Number
_ L =20-87 /30 7/
t agree to construct sald building in conformity with the plans and specifi cations filed with tha Construction Official and in
compliance with the provisions of the Buillding Code whether shown on plans or not,




