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Construction Permit # B-1882 . |

------------

Contractor ..same . .............. .................................

Fee$.43.23. ckaev v v n s USe . Comm. AAGLELON. v v vt v v v ettt s e

BUILDING SUB-CODE INSPECTIONS _ VIOLATIONS

Sheathing................. e
Framing .........o....

Insulation............. N e

Sheet ROCK...........c.... PRI
Plumbing ....... e e
Fire Inspection . .....o... ...

Final .............. e
C.0. Issued........;:....' .............
PLUMBING SUB- CODE INSPECTIONS

Rough......._.,..;.,.'..--....; ...... A

Water ............ [

-------



Approved plans must be on job or assessed penalty under 5:23.2.w
Pinals for Certifiocates of Occupancy must be called for or asse poulEy

or 5:23-27,

CONSTRUCTION PERMIT APPLICATION NOV 19 1982
BRICK TOWNSHIP, NEW JERSEY BU l LD] NQ
ﬁ -"_3 IMPORTANT — Complete ALL items. Mark boxes where applicable ot
I Number and street Section B G MAALL g‘s Lot | ‘Blo‘:k N
LOCATION | 2741 HooPER Ave 8 G173

OF N &

BUILDING |E W side of FL25¥ € S VS e S
{Other local geographic, political, or legal subdivision identification}

feat

NS

E W from intersection o

‘n\ TYPE AND COST OF BUILDING — All applicants complete Parts A-D

A. TYPE OF IMPR?VEMENT
1 [ New bydldings

Part D, 13)

4 [J Repair, replacement
5 [J Demolition

n {If residential, enter number
w housing units added, if sny,

Residential

8 [J Private (Individual, corporation,
nonprofit institution, etc)

¢ [ Public (Federal, State, or
local government)

12 [J Cne family
13 [ Two or more family — Enter
number of units ...

14 [] Transient hota!, motel,
or dormitory — Enter number

& [J Moving (relocation}
7 I Garage 15 [ Garege
O Swim Pool []in ] out 16 [] Carport
O Fence 17 [J Other — Specify
B, OWNERSHIP

Of URItS . e e e

D. PROPOSED USE — For “"Wrecking” most recent vse

Nonresidential

18 0 "Ammemenf, racreationsl

19 [ Church, other religious

20 O Industrial

21 [J Parking garage

22 [ Service station, repair garage
23 [ Hospital, institutional

24 [J Office, bank, professional

LicloSinc 25 [ Public utility

27 [] Stores, mercantile

....................................................... 28 [] Tanks, towers

Reovw.

I SR LLEND, e

{ Deont To R @

26 [ Schoo), library, other educational

29 [ Other - Specity EULPT &1 (bosure

C. COST (Omit cents) Nonml.dnmlll - Describa in detail proposed use of build!ngl. o.g., food

e R — $ Jgo™ | preivg sl mbive sop ey buldng 3 bl sl
To be installed byt not Included department store, rental office buildingoffice building st Industrial plant.
in the above cost If use of existing building is being changed, enter proposed use.
a, Electricel (3 Fixtures, Outlets)..._._.... N
b. Plumbing (# of Fixtures) .............. W
<. Heatlng, alr conditioning ...................
d. Other (alavator, etc)

11. TOTAL COST OF IMPROVEMENT ........... s oo~

Hll. 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
:E{Mnonry (wall bea_ring)
0O Wood frama _

[J Structural steel

[ Reinforced concrete

[J Other - Specify

H. DIMENSIONS

Number of stories

dimensions

)

Tota! square feet of floar area,

all floors, based on exterior

[ WAL

Total land area, sq. f1. 2’2."‘__-

F. TYPE OF HEATING SYSTEM
Specify . Mowe

Air Cond, " YeaO NeH,

G. TYPE OF SEWERAGE DISPOSAL
O Public

3 Individual Nome

Number of
bathrooms

1.'RESIDENTIAL BUILDING ONLY

Number of bedrooms ..o,

FEE COMPUTATIONS

VOLUME OF BUILDING ;" 7 ?34 ‘f O

BUILDING SuB CODE /7' 5? V

——

ELECTRICAL CODE

———
PLUMBING CODE

CERTIFICATE OF OCCUPANCY 1000

STATE TRAINING FUND M

CONSTRUCTION

V
PLAN REVIEW / rs C? é /
/

PERMIT FEE 6{2 ! ')5 b/‘

SEE REVERSE

S5y #P— )



SUB CONTRACTORS

NAME TRADE ADDRESS IIP CODE PHONE #

1. OwWNe

PERSON YO BE IN CHARGE OF CONSTRUCTION

NAME ?E"('f-“[ TRARAA A3 CO WHL"-'Q.\

ADDRESS

V. IDENTIFICATION — Té be. completed by all-applicants e LY A “*"“7 /{74 r7s 7 7
B . Namae Mailing address ~ Number, sireet, city, and State ZIP code Tel. No.

' LT TicAHANAS | /1 & Lp ORclARD RD st -
Owner Agent P" QT C/Jes =R N- Y 1o 3;,3 937,%,70
2,
Contractor
3.
Architects

The owner of this building and the undersigned agree to conform to all applicable laws of Township of Brick and that all required state, county

and local pricr approvals have been given.

naturs of a -—' n Address Application da
Signatu %:7; g T - - 0//(0244642% pplication date

LT
DO NOT WRITE IN THIS SPACE-— FOR OFFICE USE ONLY

Approved by . ; 2 2 ! z Date /ﬁﬂt Inuod Permit Number

I agree to construct said building in conformity with the plans and specnflc{ tions filed with the Constructlon Official and in
compliance with the provisions of the Building Code whether shown on plans or not.




PETER TRAHANAS
11 Old Orchard Road
Port Chester, N, Y, 10573

November 8, 1982

Mr. Edward Izzo
Building Inspector
Township of Brick
Municipal Building
Chambers Bridge Road
Brick Town, N, J. 08723

Dear Mr. Izzo,

I would like to have a building permit to enclose a compressor
unit that is located in the rear of the A. & M. Meat Market and
Martin Paint stores in the Brick Mall at Hooper Avenue and Brick
. Boulevard in Brick Town. The compressor is exposed and in its
present state-collects papers and various unsightly trash. Also
the area is subject to vandalism,

It is contemplated that the compressor will be enclosed by
masonry block walls and have a flat roof.

Your favorable response to this request, at your earliest
convenience, will be appreciated.

Very truly yours,

%/7:;4/4"""‘5

Peter Trahanas

PT/ib

i



~
&
2y
9
%)
m..
¢y
-]
8
&)
..,Mw
2
=

It
o .
2
[y
=
=
=
o
-
w
[+
o
OO
T
o
[
W
L =
22
[
9
¥
o v
[ JHA)
S Lk
z 3
Z X
O
Q
o
o
[y
P~
o
Ll
bt
Q
m
g
6.

A/C 201/743-6762
MiKE DELLI SANTY

P,

SR I,

\

L
>
T

W

LY
)

N

VIO A

JOB =

JOB NAME:

OF

LOCATION:

SHEET
BY:

oo DATE:

e — e N

SALESMAN:




) Jﬁmn o - Trus Joisi Corporation
LEBISS A ' NEW YORK SALES OFFICE
- * - P.0. BOX 1177 BROOKDALE STATION « BLOOMFIELD, N.J. 07003
aly EDIES ﬁ ®- _ o AJC 201/743-6762
4 MIKE DELLI SANT)
: ]
z
!
! /
Vew7 ™
: |
' |
|
\ b 1<
an
el o3
€— 2’ 1] V] 3
"‘ ‘ )
T ! LT
P :
< ;
NN
< Y
- Qi\ \ / J/"._— —l
Ny | i
: 1 ZASAR
;\ly ) -\\"'\ Q\b J'l%
| >
— | RI_IRF
‘ l e 1
LA | N — —ty
: sos < .
Wl el LS
*El N l ‘\& ~
i~ NI™g N \}
N | [
N ; N - | X
|2 0y | kY
B L =l da
. Ml ] -71. ~
a o~ o =
" R _ Yl
b R _ =
.5 ’ ) k4
: ; "—«.—_—;:—a——"”‘f 1 i 11 - I/' =
= | S i
Gt 2 |
L
L 0
| [0
JOB NAME: ____ . q_éedOB =
LOCATION: __ i . 1 | =1 = OF
SALESMAN: e BY e . DATE




