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i CONSTRUCTION PERMIT AFPLICATION
JUL 24 } ﬂo
BRICK TOWNSHIP, NEW JERSEY

BUHLDEM@RTANT — Complete ALL items. Mark boxes where applicable

I- ) Number and street J Saction Lot Block é
. L . N ) .
LOCATION | 102 Bxiex Shoswe e — 07/
OF NS ) NS
BUILDING |E W side of .o e feet E W from intersection of .o e
| {Other local geographic, political, or legal subdivision identification)
- TYPE AND COST OF BUILDING — All applicants complete Parts A-D
A. TYPE OF IMPROVEMENT D. PROPOSED USE - Faf “Wrecking® _most recent use
1 O New buildings : . T T o
2 [ Additien (If residential, enter number Residential Nonrasidential
of new housing wnits added, i eny, 12 [T One family - 18 [J Amusement, recreationa!
in Plf‘f. D, 13) 13 [ Two or more family — Enter 19 [J Church, other religious
3 ﬁAhernhon (See 2 above) RUmMber ©f URItE ..o s 20 [ Indostrial * -
4 epsit, replacement 14 7] Transient hotel, motel, 21 [ Parking garage
5 [J Demolition or dormitory — Enter number 22 [} Service station, repair garage
6 [ Maving {relocation) ’ ofwnits 23 [J Hospital, institutional
7 O Garage 15 [ Garage e ~ TT0 0 2470 OFfke, bank, professional
3 Swim Poel [Jin [J out 16 (] Carport O 25 [ Public utility
[ Fence B 17 [} Other — Specify . 'f """""""" 26 [ School, library, other educational
- e 27 [J Stores, mercantila
B. OWNERSHIP .
) P U 28 [J Tanks, towers
8 B’Privale (individual, carporation, 29 ﬂo:hcr - Specify Hﬁﬁm ——
nonprofit institution, etc) - - /3“,\\ :
¢ [J Public (Faderal, State, or i .
local government)

C. COSsT - . (Omit cents) Nonresidential — Describe in detail proposed use of -buildings, e.g., food
0. : . o [ )  processing piant, machine shop, laundry building at hospital, elementary
10. Cost of improvement .oormieoeceeeees ‘jw'i schoal, wecandery school, college, parochial school, parking garage for

To be installed but not included department store, rentai office building,office building &t indusrria! plant,
in the above cost . If use of existing Abuiiding is being_chmged, enter proposed uss.
a. Electrical (7 Fixtures, Outiets) _ .
b. Plumbing (% of Fixtures) . - e e et
c. Heating, air conditioning .................. o B - .
d. Other (elevator, ete) ... - )
11, TOTAL COST OF IMPROVEMENT .._........ s 1700, u@

L. SELECTED CHARACTERISTIGS OF BUILDING L -~ -+~ e - o mim o
For new bulldings and additions, complete Parts E - I; for wrecking, comglete only Part H, for all others sk:p.‘fo Iv..

E. PRINCIPAL TYPE OF FRAME ) H. DIMENSIONS . FEE COMPUTATIONS

{
i Ji 3‘2
[ Masonry {wall bearing) Number of stories VOLUME OF BUILDING Fh St
O Wood frame -
O Structursl steel Total square fest of floor area, BUILDING SUB CODE
[ Reinforced concr_ele all floors, based on exterior ELECTRICAL CODE
[ Other - Specify dimensions )
PLUNMEBING CCDE
Total land nrea, sq. fto cmue— .
PLAN REVIEW

F. TYPE QOF HEATING SYSTEM 1. RESIDENTIAL BUILDING ONLY CERTIFICATE OF OCCUPANCY
Specify STATE TRAINING FUND - ]
Air Cond. Yeas [J No [ Number of bedrooms ___._o . . . .

. Y11 I
G. TYPE OF SEWERAGE DISPOSAL Number of
bathrooms CONSTRUCTION 3
O Public . ~ . . Partial,...ciovenne. ' 3
O Individual PERMIT FEE J—-

. SEE REVERSE




S5U8 CONTRACTORS

NALLE _ . TRADE : ADDRESS ZIP CODE PHONE #

PERSON TO BE IN CHARGE OF CONSTRUCTION

NAME'?P«\.@\O\QB N Caé_,

sookess (28 Mgarth e «’E" : fmﬂ e ia K T?\JQLO [Sm AeTom

iY. IDENTIFiCATION — To be compfe’red by ol cpphccnh‘.

Name Mailing address — Number, street, city, and ‘Sfate ', ' - ZIp code Tel. No, |

e :ge \ qmosﬁ Q Nedl UJ% mw\\\%\o\(i e e ;‘__._:,_.:_.,_._ o

2.

9]

Contractor

3.
Architects

The f this building ang ‘e undersigned ;grea to conform to all applicable laws of Township of Brick and that all tequired state, county
Mappr:w n gl

Kl =i el j2 e T

L
< L] (/ DO NOT WRITE IN THIS SPACE— FOR OFFIéE\tée ONLY
Approved by % OM - Date permit issved
7-29-FL

Permit Number

1 agree 10 canstruct said buz[dmg in conformity with the plans and specificaticns filed with the Construction Official and in
com ph.;..-e with the provisions of the Building Code whether shown on plans or not.
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