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I Construction. Permit-# 1367(; o

! N ' ' May 2 1977
Owner ______Farella, Michael J.
{ocation __.1730 Hwy. 88, West _ _ R

r Laurelton

' Block....1170 Lot 4 : .

f Contractor _Same e

f Fee § 112.96 —_Use . Commercial Addition . _

! (Bob Grimm Agency)
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CONSTRUCTION PERMIT APPLICATION
1 " BRICK TOWNSHIP, NEW JERSEY

IMPORTANT — Complete ALL items. Mark boxes where applicable

Number and street /Q:Hon ot ’Eﬁck
LOCATION Lﬂo_mm e wcsn/- Ctcde 4 |p7o
NS
BU||_D|NG, EW side of e . fest E W from intersection of i e

{Other local geographic, political, or Iegal subdivision identification)
1. TYPE AND COST OF BUILDING — All applicants complete Parts A-D

A, TYPE OF IMPROVEMENT ' D. PROPOSED USE — For *“Wrecking” most recent use
A&ndenhﬂ

T [ New buildings

2 §g’ Addition (If residential, erter numbar Residential

f new housing unis added, If any, 12 [J One family : 18 [ Amusement, recreational
In Part D, 13) 13 [J Two or more family — Enter 19 [] Church, other religious
3 [ Alteration {Ses 2 sbove) number of unlts - - .., 20 [ Industriat
4 [J Repair, replscement 14 [J Translent hotel, motel, 21 [ Parking garage
5 [] Demclition or dormitory — Enter number 22 [ Service station, repalr garage
6 [} Moving (relocation) ofunlfts . voeve 23 [ Hospital, Institutional
7 [J Garage 15 [] Garage 24 Office, bank, professional
O $wim Paol [Jin [ out 16-[] Carport 25 1" Public utility
OJ Fenco 17 [1 Other — Spacfy oo 26 [ School, library, other aducational

27 [J Stores, mercantile
8. OWNERSWP [ S 28 [] Tanks, towers
8 [] Private (individval, corporation, 29 [ Other - SpecHy oooceeeeeccceeene
nonprofit insthution, etc)

9 [ Public (Federal, State, or
local gavernment)

C. COsT )Omll conts) Qonruidolﬁgl»'—) Describe in detail proposed uwse of buildings, e.g., food

- processing~plant, machine shop, laundry building at hospital, elementary

10. Cost of Improvement ... +|3 Lo, * school, secondary school, college, parcchial school, parking garsge for

To be installed but not Included department store, rentsl offica bullding,office bullding at industrial plant.
in the above cost If use of existing building is being changed, enter proposed use.

o Electrical (3 Fixtures, Outlets)........ LA&LM:,QLMLQL@‘W
b. Plumbing (# of Flxtures) ~

-------------- ﬁﬂ: b L-tu\s

¢. Heating, air conditioning ..................

d. Other (alavator, #tc) ..oocvveveeecananen.
11. TOTAL COST OF IMPROVEMENT ......_.. $ Lo ézm

ll. SELECTED CHARACTERISTICS OF BUILDING —
For new bu Idings and additions, complete Parts E - I; for wrecking, complete only Part H, for all others skip to IV.

E. PRINCIPAL TYPE OF FRAME H. DIMENSIONS FEE COMPUTATIONS
M It beari
[:] reenry (wu o ng} Number Of sforiel lr VOLUME OF BUILD[NG 3;9
QWood frame i 2, f
O Structural steel Total square feet of floor area, BUILDING SUB CODE é[
[] Reinforced concrete all floors, based on exterior ELECTRICAL CODE —
[T Other - Spacify dimensions _ 3k S h,_[{_‘._________
S;B' PLUMBING CODE 3\5,""
Total land area, sq. ft éémg ........... 6}0
PLAN REVIEW
2o, oo
F. TYPE OF HEATING 5YSTEM 1. RESIDENTIAL BULDING ONLY CERTIFICATE OF OCCUPANCY
Specify H.ﬂ WIATEAR A =0 23/
B STATE TRAINING FUND
Alr Cond. Yes[]J Ne[ Number of bedrooms . ALTECRTr 0éad =232 o
G. TYPE OF SEWERAGE DISPOSAL Number of Foll e
, bathrooms ¢ CONSTRUCTION
[ Public Partial............_] / /2 é
B fndividual PERMIT FEE -7

SEE REVERSE / 5é 7? Fg/‘/




&smfhﬁ; * 7

SUB CONTRACTORS

NAME TRADE ADDRESS ZIP CODE PHONE #

2 Fank Msse) %fﬂdn{‘m %ﬂ&a&ﬁhﬂ Pilowres | 422 -r¥2/
Lic=" /28] Ad. v ’

3 e &%&Q 44— Dovtmcly Rotn, Wbeh B |z | 297 /825
(s Lratt- Mot e ol | 059 Ky Y Bl DY

_ PERSON TO BE !N CHARGE OF CONSTRUCTION

NAME

4
/ ADDRESS

IV, IDENTIFICATION — To be completed by all applicants

Name Moiling address — Numbar, street, city, and State ZIP code Tel. No.
1 Jlﬂm&lﬁ&&_ ’ ‘ ot Jan 437-64 78]
2 Y| Shue ss Apoie
/ Contractor
3. T e— . - l -y
Architects é.; / %ﬂm &Z . - (5]

The awner of this bullding and the undersigned agres to conform fo all applicable laws of Township of Brick and that all required state, county

and local prior approvals have been given.

£

.Signature pplica W Address Application date
AN r ) i 730 Qs wesr, Bewct Bun N
Pty >
Approved b@j

DO NOT WRITE IN THIS SPACE — FOR O.;FFICE USE ONLY
Date parpit Issu Permit Number o
5 [a]77 12677
I agree to construct said building in co ormity with the plans and speci%icat‘ons filed with the Construction Official and in
compliance with the provisions of the Building Code whether shown an plans or not.




Wb, Jic josT

Phuuhing Permit Novwo.

(3679

Building Permit N, -

BRICK TOWNSHIP
OCEAN COUNTY, N. J.

DIVISION OF HEALTH

APPLICATION FOR

PLUMBING PERMIT

I :;:or

Strect \\,m%mL \\r.\(. 5 Y &\nn+

Lot

;

Block [A.70 )

We hereby make application to install
plumbing at the above location in accord-
ance with the provisions of the Plumbing

Code of the

TOWNSHIP OF BRICK

N. J. and following the plan drawn.on. swﬁ

reverse side of this application. - T

Signed ‘\h«\*u mkguﬁ ..... -

Uﬁn
Fee

Quwner

M opted.........

Plumber

$7.00 for 8 fixturo units

5Qc¢ far cach nn_n__:o_._n_ fixtura _.:._:

" Rough

INSPECTION.

Certificate of Approval

Final oo, “

/0

mnm,&n or Sewer

[

TYPE OF BUILDING

............. Family Dwelling .. i o

Apartment House '

Store

Office \ . .

Kactory

New \ \h\m\&\ o)

Alteration . . : 8 :

o= ———r === % 3
Ne. of Unils
Fixlurcd Fisturds Par Fla, Units

Water Closct {4
2 A %

Water Closct (flush) (8)

2 Pﬂo?..:c:.nm (L) >
Bath Tub {2)
Shower (2)
Kitchen Sink-134 Trap
O
Sink 2" Trap . (4)
Sink (Slop) - (3)
H.bcnm_.w Tray (2)
Ummriumwn_._ (2)
Washing Machine (2)
Urinals (2)
Urinals (Flush)  (8)
2y O
: Other m.:n.m\,rhqnv.\ﬁ\
f e ——— B e
Total Total Y, y
Fixtures Units
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Oftoe of

Planning Beard

-

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

* ABDAEAVRBETON, BRICK TOWN, N. J. 08728
401 Chambers Bridge Road

(301) #77-8000

April 22, 1977

TO: George Hadley, Director of Inspections
" FROM: Planning Board

SURJECT: Addition to Bob Grimm Agency, Affidavit and Plans
Dated April 12, 1977

The Planning Board reviewed the plans for the above cited

affidavit and has no objections to the issuance of a building

€. Qo ol

E. Joan Kull, Clerk

permit.

cc: Michael J. Farella
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