Brick

Permit Without a Jacket

Lps BR 10310587

Permit Number ’% gﬁ
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Construction Permit # 5-s7
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Owner:.-_.ﬂaw_l.and.—s_tei,nbé.ch

Locatlon ..... RBrick..Plaza..........

Fee $...8.2.5. 00 Ko Use..Comm. ALt.
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*25.00 overpayment

BUILDING SUB-CODE INSPECTIONS
Footing Trench ......... S S i
Slab ... e et e
Foundation ....... N e e ceaemes
Framing ... _ ............................... .
Insulati IO ......................................
Final 2.0 2. 7 ¢ ? 35]@ ..........
C. O. Issued. ..

PLUMBING SUB CODE INSPECTIONS

Electrical Final ..

Use reverse side for additional rerarks
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. Rpproved plans must be on job or assessed penalty under 5123:2,5 (C5) 7

Finals for Certificatas of Occupancy must be called for or assessed penalty under 5:23=-27,

CONSTRUCTION PERMIT APPLICATION
" BRICK TOWNSHIP, NEW JERSEY

IMPORTANT — Complate ALL items. Mark boxes where applicable

ok

I Number and street Section Efg ‘Block

LOCATION | -~ Brick-Plaza ~“Taurelton : L L7/

OF NS ) NS

BUILDING |E W side of ..., Hererereeene e feet E W from intersection of ... et e

[Other local geographic, political, or legal subdivision identification]

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

A. TYPE OF IMPROVEMENT : D. PROPOSED USE — For “Wrecking” most recent uss
1 [0 New buildings -
2 [J Addition (If residential, enter number Resideatial Nenresidantial
of new housing units added, if any, 12 ] One family 18 O J_Amusemenl, TBC'_'“"W'
in Part D, 13) 13 [] Two or more family — Enter ) 19 [ Church, other religious
3 W/Alteraﬁon (See 2 above) number of units ............ 20 [} Industrial
4 [J Repair, replacement 14 [] Transient hotel, motel, 21 [J Parking garage
5 [J Demalition or dormitory — Enter number 22 [J Service station, repair garage
'6 [0 Moving (relocation) of unity o 23 [ Hospital, institutional
7 1 Garage 15 [ Garage 24 [J Office, bank, professional
O Swim Pool [ in [Jou 16 O Carport 25 [ Public utllity
O Fence 17 O Other — Specy ..o 26 [ School, library, other educational
- 27 [ Stores, marcantila
B, OWNERSHIP . . - . 28 [] Tanks, towers
8 [ Private (individus!, corporation, 29 ] Other - Specify .oooiiiimaeees
nonprofit institution, efc) -
¢ [ Public (Federal, State, or
local govarnment) | s e
C. COsT (Omit cents) Nonresidential — Describe In detail propoudlduu of l:luildingl, al.::cfood
— i nt, , lau buildi at hospital, e ntal
10. Cort of Improvement ..—.ocrrrron Y00, e | B B I o marachial school, parking garage. for
To be imtalled but not Included depariment store, renial office building,office building &1 industrial plant.
in the above cost If use of sxisting building is being changed, enter proposed usa. d
. Electricat (# Fixtures, Ouvtlens). . s e / Retail Department Store ‘

b. Plumbing {# of Fixfures) ..___.._._.

¢. Heating, alr conditloning .......vvoomeeee.
d. Other (slavator, 81 oo
11. TOTAL COST OF IMPROVEMENT ... N

Ill. 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 V.

T K7 T SE

E. PRINCIPAL TYPE OF FRAME M., DIMENSIONS ’ FEE COMPUTATIONS ,0 *
. - )
M Il besri y
D) Mazonry (wall Seering) Nomber of stories VOLUME OF BUILDING
] Wood frame 3 - 7 .50- ow
[ Structural stesl Total square feet of floor area, BUILDING 5UB CODE
inf y
[ Reinforced concrete all floors, based on exterior ELECTRICAL CODE
O Other - Speclfy dimensions . —
PLUMBING CODE
Total land area, sq. f1. ..o e O‘O
PLAN REVIEW _7_'-.5_2_
F. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BUILDING ONI.Y\ CERTIFICATE OF OCCUPANCY
Specify '
STATE TRAINING FUND
_ Alr Cond. Yes [ Ne [ Number of bedrooms __.....ccereenmea—cen-
0. TYPE OF SEWERAGE DISROSAL Number of Foll....
ION

Partial............. % A 45, 00

O individual : . PERMIT FEE -—/]/
SEE REVERSE Tb P %(\ - M




SUB CONTRACTORS

NAME TRADE ADDRESS IIP CODE PHONE #
1. Stout & O0'Sullivan Flectrical 93 Main St.
Farmingdale, N.J. Q7727 938=1846
2. Pineland Flumbing Flumbing 807 Mantoloking Rd,
- Bricktown, Nedo, | 08723 | 1;77-0858
3 M.E, Sahosik Assoc Flooring 2511 Rt, 88

Point Pleasant, Nu.JdJ 0872); 892-297),

PERSON TO BE IN CHARGE OF CONSTRUCTION .

NAME~" Samuel Sasgso

ADDRESS Howland-St EiI'lb&Ch, Shore Mall . Pleasan'bville, Nede 60‘9—6)_]5—‘[ OOO

IV. IDENTIFICATION — To be completed by all applicants

" Name Mailing sddress — Numbar, sirest, city, and State ZIP code Tel. No.
g Hdiland-Steinbac 535 01d Tarrybown Rd, 914-128-
Owner Agent ' White Plains, New York ' 10603 6200
2. ,Es7.B. Corp. 836 Mantoloking Rd. )77
Contractor Brick, New Jersey 08723 0553
Archineas  |HoWlard-Steinbach 38 Newton Ave, 509-8,8-
Jerome Solomen—Asdo Woodbury, New Jersey 08098 1333

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

and local prior appro bw/

Signature of W Address -5V 20 u/’/ fh»fq/ (5/-" ey // / Applicat
ik, P L) 435 ﬁ/a/c/ers/%crm /.0«’-7//,() /0 :;/;fZ-—
( DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY ‘

Approved by g z: Date p«m/u/ g.d /?L Permit Number ﬁ- 27

| agree to construct said bu:ldlng in conformity with the plans and specificat(ns filed with the Constructlon Official and in
compliance with the provisions of the Building Code whether shown on plans or not.




