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RECEIVED

CONSTRUCTION PERMIT APPLICATION DEC 16
) BRICK TOWNSHIP, NEW JERSEY
Rl NI
I ITrs
IMPORTANT — Complete ALL items. Mark boxes where applicabt"

. mber and street e ion - Block

OF. N S STEeREH &

BUILDING [E W side of ..o Terrereeernenees feet E W from intersection of ...

(Other local geographic, polifical, or legal subdivision identification):

[f. TYPE AND COST OF BUILDING — All applicants complete Parts A-D

A, TYPE OF IMPROVEMENT
1 O New buildings
2 ] Addition (If residential, enter number
of new housing units added, if any,
in Part D, 13)

3 [ Alteration (See 2 above)

4 [] Repair, replacement

5 [T Demclition

& [ Moving (relocstion}

7 [J Garage
[ Swim Pool D in [Jout
"[J Fence

B. OWNERSHIP
8 [ Private (indlvidual, corporation,
nonprofit Institution, etc)
% [0 Public {Federal, Stote, or
local government}

Residential
12 [J One family

number of units .......

14 [J Transient hotel, motel,

of units .......
15 [ Garage -~ - -
16 [ Carport
17 [} Other — Spacify

13 [0 Two or more family — Enter

or dormitory — Enter number

D. PROPOSED USE = For “Wrecking” most recent use

=

Nonresidential
18 [J Amusement, racreationat

19 J Church, other religlous

20 [J Industrial

21 [J Parking garage

22 {7 Service station, repsir garage
23 [J Hospital, institutional

24 [ Office, bank, professional’

25 1 Public utility

26 [ School, library, other educational
27 [OJ Stores, mercantile

28 [] Tanks, towers
20 [] Other - Specify

C. COsT |

10. Cost of improvament $

(Omit centa)

achool,

To be installed but not Included
. in the above cost

a. Electrical (# Fixtures, Outlens) _..

b. Plumbing (# of Fixtires} ___.____

Nonrasidential — Describe in detsil proposed use of buildings, e.g., food
processing plant, machine shop, lsundry building at hospital, elementary
secondary school,
depariment siora, rental office building,office building at indusirial plant.

use of existing building is being changed, enter proposed use.

college, pa

rochial school, parking garage for

¢. Heating, alr conditioning .

Mro’-J}" lossc O e vt

d. Other (elevator, etc)

11. TOTAL COST OF IMPROVEMENT .. ......

$

a

2600, >

IIl. SELECTED CHARACTERISTICS OF BUILDING —

For new buildings and additions, complete Parts E - I; for wrecking, complefe only Part H, for all others skip o IV.-

E. PRINCIPAL TYPE OF FRAME H. DIMENSIONS FEE COMPUTATIONS !
Ma Il bearl A, é yia
O Masonry (WB eering) Number of storiea VOLUME OF BUILDING jL’ 0jﬂ'
. O Wood frame ‘ ’ .
[ Structural steel Total square feet of floor area, BUILDING SUB CODE
[J Reinforced concrete all floors, based on exterior ELECTRICAL CODE
[0 Other - Specify dimensions
PLUMBING CODE
Total land area, sq. ft. . e, —
¥ PLAN REVIEW 1) d/o
F. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BUILDING ONLY CERTIFICATE OF NCY % LT
Specrt .
pecity : STATE TRAINING FUND
Air Cond. Yes [ No [ Number of bedroorps - — )
Full ool
G. TYPE OF SEWERAGE DISPOSAL Number of
' : CONSTRUCTION
0 Public bthrooms Portiol._._.... T
1 Individual PERMIT FEE
[ WD)
-~ /AR

j SEE REVERSE



Y X

SUB CONTRACTORS : o ' -

NAME . ’ TRADE ADDRESS IiP CODE PHONE #

PERSON TO BE IN CHARGE OF CONSTRUCTION .

NAME

ADDRESS

IV. IDENTIFICATION — To be co-mple_fed by all applicants

Name Mailing address — Numbaer, street, Vdry, and State ZiP ::da Tel. No.
.o _ /4//%)# Bpmvitmard - LFEL8 + pt 72 F3/-75¢/
Ownerdgent [ T < o :
2 DpidenSrare foBok 952 Licw Af & F 303 7ees]
Contractor S0 Lo Loawewosd N of 70¢
i}'chhm ‘ ‘

The owner of this building end the undersigned sgree to conform to all applicabie laws of Towmship of Brick and that sll required state, county

and local prlor approvals have been given.

Sign e of applicant Address ’ Application date
Z%u,w ‘\A/Z'/’]/ (5 Boc 575 Lot fTT oirer /L—/’?-&M

Dg NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY
R S

Approved WO %h Date permit lsm . Permit Number 5 G = r

| agree é/construct said buiIEﬂ‘h/m conformity with the plans and specifications filed w:th the Construcﬂon Off'c:lat and in
compliance with the provisions of the Building Code whether shown on plans or not.




r—JBUILDING

{ PERMIT NO.

5F 28—

(.
DATE ISSUED IJE@HN%N.%
REVISION DATE

TOWNSHIP OF BRICK m m:wnccm 277 o |w\ -
bR TECHNICAL SECTION (Sosarir g
A. HUMZ.H.HM.How-H.HOZ jﬂmﬂ._._—n_ﬁ>._‘_07_ IN LIEU OF OATH: h
APPLICANT -- Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
gk\\h}\ Q\N\hﬂ\&\:ﬁ{l noasﬂow.\@b\.\\ul _Muq O M .h..u}.. ﬁ“u mﬂmss.\nbnu::l
Address §.\.Nn\ v Zo Address [ o lex 912 2/ & oF for- W | hereby certify that the proposed work

LBoren. P h\u;n&rn\n.ba\ AT P 70
Ta (13 7T ru. 200, 3 E3 7CE
Work Site Address LBricn Mavan Lic. No.

Q\u\u&\l.. =

Foderal Emp. No._ I8 .N\P‘u:.nn_}ﬂsxﬁ\L

is authorized by the owner of record
and | have been authorized by the
owner to make this application as his

DESCRIPTION OF WORK

dimensions, etc.

(] See Plans

\.

B. TECHNICAL SITE DATA

Give detail description including materigls used,

A pre our Jovy #
- FT

CJ

TYPE OF WORK:

(] New Building

[J addition

[C] Atterstion/Renovation
Cl] Roofing
[ siding
_||.._ Other

] pemolition
[] Miscellangous

] eence
M\mmm:

_H_ Elevator

1 other

SUBTOTAL

Minimum Building w
Fee {if applicable) !

Total Building Fee |
{Greater of Minimum |

or Subtotal)

3. .

$_.

C. BUILDING CHARACTERISTICS

EEETER——

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. FT.
Height of Structure Ft. Votume of Structurs Cu. F1.
Area—Largest Floor . Sq. Ft. Total Land Area Disturbed S5q. Ft.
hmu:_._._nﬂa Cost of Building Work: $ NQ.O ¢ 2D k h [ 1 Partial Releases 1 Prototype ?oammﬂ:mL

U.C.C. Form F-110 (8/83)

Green = QOtfice Copy

White - Anplicant Corvy

Baige = insperctor Copy



