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"Construction Permit # A-195 -

— _ March 16, 1978 .19

v Owner ___ _ Bittenbinder, Robert . -
i Location 930_Hwg 70 .
i Laurelton
' Block.___.1a70 Lot 5
i Contrac”ror same
4? Fee § | 85.25 ‘ Use _____ commercial alteration ‘
| . |
. N
! |
" |
;
; - "
| |
‘ BUILDING SUB-CODE INSPECTIONS VIOLATIONS
VTV Y1 ot — |
L2 F-1 o U — -
o101 10 1 0] 1 J O —— N—
Framing ...... remenvizennsasenees ‘? J L A—
(LT 12T T o N N ———
Final .....007 70 ... b o5 ‘*
C.0. Issued ....ccoomnn.
{  PLUMBING SUB-CODE INSPECTIONS
SIab e gercnepemceaenieas T —
' Rough ... 57’//,‘1‘/7«3}}95
# SEPLIC/ SEWE woveencmeereeemreeceaemecncsmrs s cnrsasnas
} Water .......... ceenmemenfeees S —
.~ Final [/Rf/;f‘ﬁ/@ﬁ .........................
i Electrical Final R . |
e " Use reverse side for additional remarks - - B «i
f.;;;_-.‘.__;_e.,.\‘ ) d_}ﬁ,.u"”’”‘ Tt _a,;-.;f-.---'f;:"j*fi‘r;-.?:.:a:@-@; __h—:"«i"‘;"i =
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CONSTRUCTION PERMIT APPLICATION

BRICK TOWNSHIP, NEW JERSEY

IMPORTANT — Ceomplete ALL items. Mark boxes where applicable

2 [] Addition (tf reaidemis), enmter number
of rmaw houalng units added, i sny,
Part B, 1)
3 &3 Alteration (Sea 2 abova)
4 {J Repalr, replacament
5 [ Dempolition
& [ Moving (relocation)
7 [ Garage
[J Swim Pool [Jin [Jous
] Fance

B O’II?INP
8 [ Private (individual, corporation,
ot}

nonprofit intitution,
@ [J Public (Fedaral, Siate, or
incal governmem)

12 J Ona family
13 [} Two or mors family -~ Enter
number of units ........

14 [ Trenslont hotel, motel,
or domiltery — Enter number

15 [ Garage

16 [ Corport

17 [J Othar — Specify oo

I -Numb« and |;ul/793 Zr. ¥ Leexy ? /{g let B&ock
LocaTioN | T30 Aawy 7 e @ﬂf 8\ 170
OF NS S
BUILDING £(Wxide of ’:{77"70 ................ feet F W from intersection of %fg/ ......................
(Other local geographic, political, or lagal subdivision .identification)
11. TYPE AND COST OF BUILDING — Ali applicants complete Parts A-D
A. TYPE OF WPROVEMENT D. PROFOSED USE — For “Wracking” most recant pse
1 [0 New buildings
Rasidential Nonrssidaniial

18 [J Amussment, recreational

19 [ Church, other religious

20 7] lndustrisl

21 [ Parking garage

22 [0 Service sation, repske garsge
eeeneeaeanas 23 [] Hospital, lnatitutionat

24 [] Office, bavk, professional

25 [ Public wiility

26 [ Schoo), lbrary, other cducational
27 7] Stores, mercanille

20 [] Tanks, towers
29 [O/Other - Specty

BosimEse.

SRR PPPRT PEEFFRTTITELEL L skl

¢, COMT
10, Cost of Improvement .

Te be imialled Hut not ncluded
In the nb_ovo cost

a. Elecirleat (# Fixturas, Cutlets) ... ..
b. Plumbing (# of Fxtres) _....._..
¢, Heating, alr conditioning ...t
d. Other {slevater, o18) ...oiinnien.
11, TOTAL COSY OF IMPROVEMENT . ...

{Omit canta)

govd

P2

oo T

S080 "

Nenresidential — Describe in datsll propossd

proceasing plant, machine shop, leundry buliding «t hospital, slemaniary

f school, college, parechial
department tore, rental offica building office
If use of axisting building Is being changed,

ooz g i o

use of bulldings, e.g., food

school, patking gerege for
building at indumrist plent,
anter proposed use.

A b TOLY

s JBoo” |

(v n _,a,émﬂ_,zzy)

[, SELECTED CHARACTERISTICS OF BUILDING —
For new bu ldings and additions, complete Parts E- |; for wrecking, complete only Part H, for all others skip fo 1V,

E. PRINCIPAL TYPE OF FRAME
O Masorsy (well bearing)

(0 Wood frgme
) Sﬂutﬂ{;‘! sioel

DIMENSIONS

Number of stories

Total square fect of floor ares,

FEE COMPUTATIONS

BUILDING 3UB CODE

[ﬁ-inforoed concreta sl floors, based on ux!u:w y ELECTRICAL CODE
e — | dmensions AL TR 00
PLUMBING COOE AN
Total land area, sq. M. e '
- PLAN REVIEW A 75
F. TYPE OF HEATING SYSTEM . 1. RESIDENTIAL BURDING ONLY CERTIFICATE OF QCCUPANCY
Specify i binrme. C
STATE TRAINING FUND R
Alr Cond. Ya Rt Hel) Number of bedrooms .o
G. TYPE OF SEWERAGE DISPOBAL Nomber of { Fulleveno
bath CONSTRUCTION
[ Public Fooms Partlal.............. 3 5’ 9.5
Individual PERMIT FEE &~

VOLUME OF BUILDING

571,50

w195

Phe)



Ty
SUB CONTRACTORS )
' NAME TRADE ADPRISS P CODE PHONE #
L R, DEFREST Pedr18i76 LAREVIEW DR, o
o e IhckSon) , AT P28-3Y73
2.
a
4. ; i
ES
8, !
L.
7.
a.
T - . -
4 I
PERSOM TO BE IN CHARGE OF CONSFRUCTION
e 4 Gof  fane
_ADDRESS
t¥. IDENTIFICATION — To be completed by all applicants
T ;;uma } Mailing addess -- Number, strest, city, end Stale 2iP code Tel. Mo. -

T R ey Bt S2T5790

Ownoro\gomr‘ . 7«\30 P : / 7&’ 4 ‘ :,:

2. ,.é:ﬁ.’.qﬂd—-' 4

Cantractor 4
L

- — r

3.
Arehitacts

The ownar of this building and the undersiuned agree to conlern to afl applicabile laws of Yownship of Beick and shat ali required state, county

und tocat }Wah have been given.

~

Addrest Application date

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE CNLY

Ty

Approved byé Z Z ! 3 S VZ i'u:?w%té% X, e Parmit MNumber ﬁ// 7 5-"

t agree to” construct said building in conformity with the plans and s;:-ecmca{lons filed with the Construction OFiciai and in
compliance with the provisions of the Building Code whether shown an plans or not,




R . DEFREST
Brick Township Construction Permit Application for Plifbing

- 1. LOCATION

PROPOSED USE

NUMBER and STREET SECTION LOT BLOCK
A30 St Hwy Y0 LARETD A/ & | W7o
{ / '

2. TYPE of IMPROVEMENT

WELL _/SEPTIC

NEW BUILDING
SEWER (B.T.M.U.A.)

_LWATER (B.T.M.U.A)

__ _ALTERATION 2~ ADDITIONAL FIXTURES

3. PLUMBING FIXTURES NUMBER OF FEE 4. MATERIAL SPECIFICATIONS
1. WATER CLOSET | BUILDING SEWER _P ¥C e Yo
2. LAVATORIES 1. WATER SERVICE — ,
3. BATH TUB BUILDING DRAIN __{) ve s o
4. SHOWER STALL or DRAIN WASTE e 4o
5. KITCHEN SINK VENTS Qv ot 40
6. SLOP SINK WATER PIPE
7. LAUNDRY TRAY
8. DISHWASHER 5. INSPECTIONS
9. WASHING MACHINE DATE | INSPECTOR
10. URINALS SLAB
11. FLOOR DRAIN ROUGH s /o ﬁ ol
12. DRINKING FOUNTAIN WATER
13. FOOD WASTE GRINDER SEWER |
14. SEWER PUMP or EJECTOR FINAL  //29/p0| Y
15. GREASE TRAP /z// L7
16. OIL SAND SEPARATOR 6. COMMENTS /YO
17. AIR CONDITIONER
REFRIGERATOR WATER COOLED
18. HOT WATER HEATER ___ OIL
___ GAS___ ELECTRIC
19. DENTAL UNIT
20. LAWN SPRINKLERS
NO. OF HEADS
21. WELL (PRIVATE)
22. WELL PUMP
23. SEPTIC
24. PLUMBING STACKS 10.00

PLUMBER 02 De[;orpg/

LICENSE

512

PLUMBING FEE § 2.

PERMIT #

R

A5 .




R. D& rores7T
Brick Township Construction Permit Application for Plumbing

NUMBER and STREET SECTION LOT BLOCK
1. LOCATION 430 <t Hwy 55 Md/%(—’&// N )90
[
PROPOSED USE
Eontryfreccd
2. TYPE of IMPROVEMENT ___ NEW BUILDING _X ALTERATION X ADDITIONAL FIXTURES
__WELL ___SEPTIC ___SEWER (B.T.M.U.A) _WATER (B.T.M.U.A)
3. PLUMBING FIXTURES NUMBER OF FEE 4, MATERIAL SPECIFICATIONS
1. WATER CLOSET { ol BUILDING SEWER __{0 vC Sc Yo
2. LAVATORIES 2. /0.~ WATER SERVICE
3. BATH TUB ' BUILDING DRAIN _pn vE St Yo
4. SHOWER STALL or DRAIN WASTE % y€ sc Yo
5. KITCHEN SINK VENTS @ Ve ¢ Yo
6. SLOP SINK WATER PIPE
7. LAUNDRY TRAY
8. DISHWASHER 5. INSPECTIONS
9. WASHING MACHINE DATE | INSPECTOR
10. URINALS SLAB
11. FLOOR DRAIN ROUGH
12. DRINKING FOUNTAIN WATER
13. FOOD WASTE GRINDER SEWER
14. SEWER PUMP or EJECTOR FINAL -
15. GREASE TRAP
16. OIL SAND SEPARATOR 6. COMMENTS
17. AIR CONDITIONER
REFRIGERATOR WATER COOLED
18. HOT WATER HEATER ___ OIL
__ GAS___ ELECTRIC
19. DENTAL UNIT
20. LAWN SPRINKLERS
NO. OF HEADS
21. WELL (PRIVATE)
22. WELL PUMP
23. SEPTIC
24. PLUMBING STACKS 10.00

LICENSE

Ir

pLUMBER R D@/;o Ves (

512 {

PLUMBING FEE $

26—

3{'“’("8‘%/

PERMIT #

Alss~



WEBE:N Permit Nown
]
Building Permit No....o

BRICK TOWNSHIP
OCEAN COUNTY, N. J.

DIVISION OF HEALTH
APPLICATION FOR
PLUMBING PERMIT

Location F)Q\bmdﬁ.ﬁvﬂbr?r\ ru
Street n_.mOM.AnN.erV\NO

Lot

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 the
reverse side of this application.

L3
Date

¥
._..m,ao ..........................................................................................................
$7.00 for 8 fixture units
50¢ for euch additional fixture unit

INSPECTION
Certificate of Approval .
Rough S
Final

Septic OF SEWET ..o

M.P .\E_ﬁ.n.u.

TYPE OF BUILDING

Apartment HOUSE ...necssrminis s -

Store /\ﬂ&. ..............

New

Alterafion ... \/ @tﬂ.

v
—_— ey
Mo. of Units
Fixturcs Fixiuras Par Fix. .._._:,-M
Water Closet 4)

Water Closet (flush) (8)

Lavoratories (1)
Bath Tub (2)
Shower (2)
Kitchen Sink-11%2 Trap

(2)
Sink 2” Trap (4)
Sink (Slop) (3)
Laundry Tray {2)
Dishwasher (2)

Washing Machine (2)

Urinals (2)

Urinals (Flush) (8)

Floor Drains (1)
Other Fix.
H.
Total Total A
Fixtures Units 4
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A

Plumbing Permit No..........
Building Permit No...........

BRICK TOWNSHIP
OCEAN COUNTY, N. J.

-DIVISION OF HEALTH

APPLICATION FOR
PLUMBING PERMIT

Location rLlIb Rr.f_u._xu ch P %? LAY

Street DMOW.#TP:\QD

Lot .

BIOCK st et s

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 the
reverse side of this application,

SIENEA sttt s
Owner
Signed %UG.N.
Plumber
Date
| S

$7.00 for 8 fixtyre units
50c¢ for sach additional fixture unit

INSPECTION

Certificate of Approval ..o

Rough ..

SCPHC OF SEWET v

TYPE OF BUILDING

New

Alteration

| ———
No. of Units
Fixturcs Fixturas Par Fix. Units
Water Closet {4)

Water Closet (flush) (8)

Q-\ Lavoratories (1) p\

Bath Tub (2)
Shower (2)
Kitchen Sink-114 Trap

(@)
Sink 2”7 Trap 4)
Sink (Slop) (3)
Laundry Tray (2)
Dishwasher (2)

Washing Machine (2)

Urinals 2)

Urinals (Flush) (8)

Floor Drains 1)

Other Fix.

Total Total
Fixtures Units
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