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L. IDENTIF;"\,A ) 10N

- I. Propossd Work at: “( DEJM /)57""}— 'OMQ‘A
2. Owner Name: /”‘CHA %@. ‘,70), %3 /32
Acdrons 32 BLOWN ¢ oAdolle A ( O
. = A
3. Principal Contractor: SE Lg— Tl ()
Addresns
Lic. No. or Bulicer Reg. No. Foadersl Emp. No.
4. Architect or Enginesr: gL Tel (]
Addres
6. Responsible Person in Charge of Work Y = Tel, {.—.—)
. ;
PFROPO ) DR E
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. O Minor Work (Single Trade) P-rlg!,cnqpry Estimated OF THE FOLLOWING?
2. T smait sob (85,000 and no Prior 1. Building/ 0 o P
Approvals) Structursl s . evators/Dum itars
Complete only I1.8., 1] 2. 7 Plumbing - 2. TJ High-Pressurs Boilens
Ind VA, and Pege 2 . 3. OJ eectrical 3. T Retrigeration Systems
3. O New Building 4. [ Fire Protection 4. 03 Prassure Vessels
4. OO addition 5. [J other 5. {3 Hazardous Uses/Places
E. Alterstion e. 3 other : O of Assembly
8. [J Repair, Rapiacement TOTAL COST .3_39_9_9_'___‘%7\ 6. Cross-connections/
7. O Demolition - Backflow Preventors
e OJ othr: C. DO YOU WANT: 7. {3 sprinkiens
’ ' B. D Smoke Control Systems
1. OJ Partial Releases 2. [ Prototype Processing in Open Walls )
IIl. DESCRIPTION OF BUILDING USE (USE GR=OUPS) IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. 3 Hotehs (R-1) If new construction, enter no. of dwaling 1. ] Private (individusi, Corp., Non-profit
2. O muniFemily (R-2) wnln Inst,, Ete }
) 2. [ Public (Stats, County or Locat Govt.)
HMD Reg. No.: If other than new construction, enter no. of -
—_— dwelling units: B. HEATING FUEL
3, [J Two Family (R—3b) Before Construction:
4. O] OneFamily (R—3a) After Comstruction: 3Pﬂgml B-eEI'd-rv L
Nat Gain {or loss}: 4: O O Oil
"B. NON-RESIDENTIAL . g 5 ;‘I’fg’&;md Coal Etc]
’\ B. [J Thestres with Stage (A—1-A) 16. [J institutional Detention ;- IE:IJ % Propane
8. I Movie Theatres (A—1-B} Center (11} o O = Sotar
7. 3 _Right Ciubs (A-2) 17. [ Hospitals. Infirmaries - Other
3. Restaurants, Libraries, (1-2) C. TYPE OF SEWAGE DISPOSAL
Museurns (A—3) 18. g Group Homes {1-3} 70, L1 Pubic or Private Gommern
9. ] Religious Assembly (A-4) . Mercantile (M) n 0O e T
. . Private (Septic Tank, Etc.]
1. O Outdoor Assembly {A—B} 20. ] Modersto-Hazerd o {Septic Tank, Erc
11. CJ Business i8) O Warshoute (S—1) D. TYPE OF WATER SUPPLY
2. Low-Hazard ‘
12. ] Educstional (E} 52} 12. g Public or Private Campany t
13. ] Moderste-Hazard Factory(F—1) . 13. Private (Well, Etc.)
14. [ Low-Hazard Fectory (F-2) 2. ) Temporsry, Misc. (U)
. d 2. Doter—__ E. BUILDING CHARACTERISTICS
8. [ High-Hazard (H) s
14. No. of Storiss
16. Helght of Structure —
State Specific Usa: 16. Ares—LargestFloor _ = = Sq. Ft.
17. Bidg. Area—Alt Fls, —— Sq.Ft,
1f Change in Use Group, Indicate Former: 18. VolumeofStructure __ . Cu,Fr,
J L 18, Totel Land Aren Disturbed — Sq.Ft. J

C.C. Form F-100 {B/83)
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I. OWNER SECTION

CERTIFICATION INLIEU OF OATH

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family rasidential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [J Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act {N.J.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. O | agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

} understand that ifa)‘//of th% s ents are willfully false, | am subject to punishment.
D{smmwne /C’/// = DATE ?" J'/ - ?9/

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

1 understand that if any of the above statements are willfully false, ] am subject to
punishment.

[ Check if contractor.

AGENT NAME TEL.( }

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)
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. PRIOR APPROVALS CHECKLIST

| LOCAL COUNTY | REGIONAL | STATE
|
|

Prelim. Final Prelim, Final Prefim. Final Protim. Final
APPROVALS Approval | Approval | Approval | Approval | Approval | Approval | Appreval | Approval - COMMENTS

M Init. | Date § Inlt, | Date | Init. | Date | Init. | Date | init. | Date | Init. | Dsta | Init | Date | tnit. | Date !

I ] [ RS J‘_Snaﬂ

| : ] Panning Bosrd . ‘ , : B % S8 B Sk
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J water Authority e _— 4
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EDITIONOF CODE MUH.EA,VZ OF CODE

L] Flood Hazard m

_ , !
: [] Oneand Twe .
Family Dwellings [J Mechanicat ] As Built :

: Efevation t
. 3 Building D Energy Certification — :
i %
_[ L) Eectrical ] Barrier Free [ other .w




CPERMIT: conrnon.

“I. PLAN: REVIEW STATUS :

; Updated at time of recelpt of drawings and when plans are spproved.,;,
i [} PARTIAL RELEASES
! [CJ PROTOTYPE PLAN — FILE LOCATION AND NO
. Plan Plans
! Review Racwived By Approval
» Required Typs of Work * Date | Roceiver Date Reviewsr Comments
' le BUILDING &Hﬁ#% o Enl:[

Foatings/Foundations \/

Framing -
' Architectural FE P .
l Other 22 xs I /2374 Gl >
! ' % PLUMBING : £

ELECTRICAL .
H =
; E,/Fme PROTECT gy | L. | ST TE AL TED
“BF—0THER =L «4572

: S~ STRGALER y

" II. PERMIT/INSPECTION STATUS -

i
i
|
| Updated at time of permit and after final approvals.
! Issus Final
| Dats Category Ravisions Inspaction
' - —
l (A} /J jAu. CONSTRUCTION O-{YFH &
C C BUILDING :
! | Footings/Foundations
l, 3 Framing
‘r- ;.’\ Architectural
P Other P —
: ‘._ PLUMBING A /C'-"JS“-?;/ ﬁ/( JDMM‘?L&\M—-\) Fd f/"‘_/:‘d-tg{»r_'ﬂ
l . —_w"ELECTRICAL ;'9_9:,/ ' ﬁ)I/JeC,» é}g&'- / ‘ —
\ 1 . ~FiREPROTECTIO Va Ty ¥ 2 2 .
l \_—L OTHER SM o~ 5 W PP _ -
.
r,_ ‘ . III'.CER_'I‘IF'ICATES._ ISSUED - V. FEE SUMMARY
[ N CERT EICATES TO BE ISSUED: Date issued Initial fee collection recorded in A all orhers in section B
) ~Temporary Certificate of Occupancy 744-_,715'_ A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
i Date Expired _,?/__,z_é ¢ ISSUANCE
[:] Temporary Certificate of Occupancy NT |
! Date Expired BUILDING ?M 7. 5/0 - s :-5 =) 'y OO
' Mrﬂﬁcﬂe of Oecupancy M PLUMBING ]
. No. —;";4—2/ ' ELECTRICAL e
H CJ certificate of Confinied Occupancy [ FIRE PROTECTION e
No. — OTHER
I centificate of Approval - ~ SUBTOTAL $.___ e
- No. — LESS: 20% of subtotal {when plan review
L k ] None y performed by state agency). (_..5___0@
. D.C.A. TRAINING FEE 0006 x = L
" N — —— — —— CERTIFICATE OF OCCUPANCY o AD e CT
b . IV. ON-GOING INSPECTIONS. - OTHER .
OTHER L]
On Imspecti Regulred Date Posted t
i Poge 1, 11D Log and Tickler ;gIEAL CB';I}E(:,TED wc:m :E:MIT l? D $ .
—;—&_ Y.
L~
e B. COLLECTED AFTER CONSTRUCTION PERMIT [SSUANCE
! Dste Coltected By _ AMOUNT
v CERTIFICATE OF
' OCCUPANCY .
i OTHER .
i OTHER [ 28
; — LESS: -Refunds ( . ).
I TOTAL COLLECTED AFTER PERMIT ISSUED $ 2
i C. TOTAL CONSTRUCTION FEES COLLECTED _
'l AMOUNT




ceRT. No.___ 2234

DATE 1SSUED .12=7=R4 . .

CERTIFICATE ey

TOWNSHIP OF BRICK

bdivision

IDENTIFICATION PAYMENTS

Owner _ Chubby Chicken Agent Foos Remittod  $
Addroes Drum Point Plaza Addrems ) Check No.

, 3 cesh

Brick, N.J.
- L1 other
Tel. { } Tel. { }
Wark Site Address Lic. No. Coltected By:
L 363 Brick Blvd. Federal Emp. No. J L‘DBT.UI _J

CERTIFICATE OF OCCUPANCY/APPROVAL

A. E] CERTIFICATE OF OCCUPANCY L1 CERTIFICATE OF APPROVAL

_This serves notice that said building, structure, or equipment has been constructed or instatled in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
immihent hazards and the building is approved for continued occupancy.

C. [J TEMPORARY CERTIFICATE OF QCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

m 3% Hours
USE GROQUP FIRE GRADING
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE Chubby Chicken

A o
FINAL COST OF CONSTRUCTION: $ 3200. Lt 9/

CONSHUGTION OFFICIAL/
\ . )

U.C.C. Form F-260 (8/83} (ight Green = Office Copy White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




TOWNSHIP OF BRICK U= ﬁiﬁ TP
; CERTIFICATE (2o 2 5

IDENTIFICATION ' PAYMENTS
Owner Chbby Chicken Agent Foos Remitted  § ' '
Addrass M&.ﬁlﬁzﬁ_—.— Address 8 Check No.
" Cash
Brick, N.J , 1 other
Tel. { } Tel. ( }
Work Site Address 363 Brick Blwd Lic. No. Collected By: .
\_ — Federal Emp. No J " —
CERTIFICATE OF OCCUPANCY/APPROVAL |
A. [0 CERTIFICATE OF OCCUPANCY [1 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

¢4
B. [ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. Ig( TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be ret no later than
Nov. 26, , 1984 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:
Additional Fees and Inspectlon of Ansil System

m 3% Hours
USE GROUP FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
Chubby Chicken

SPECIFIC USE

FINAL COST OF CONSTRUCTION: § 3204,

\—

U.C.C. Form F.260 (8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




Approved plans must be on 40b orx
Finals for Certificates of Occupancy must be called fo

assesged penalty under 512312.5

r Oor assess

(CS})
ed panalty undexr 5123=-27.

CONSTRUCTION PERMIT APPLICATION
BRICK TOWNSHIP, NEW JERSEY

IMPORTANT — Complete ALL items. Mark boxes where applicable

N
1. p

LOCATION

and street

362 PPom o T

Block
‘____’.—-'-"

BUILDING

7z

pu&a»\
F

&}/)J%nom Nﬂ 57“ ﬂ&z»—%ﬁ’pl

E W 8ido OF .o pesainssaeiens feet

. £ W from intersection of
[Other local geographic, political, or legal subdivision identification)

.........................................

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

A, TYPE OF IMPROVEMENT
1 [O New buildings .

2 [J Addition (If residentlal, enter number
of new housing units added, if any,

in Part D, 13)
3 Alterstion (See 2 above)
A Repalr, replacement

Residential

12 [] One family

13 [] Two or more family — Enter
numbaer of units ....----

14 [J Transient hotel, motel,

5 [J Demclition or dormitory. — Enter numbaer
6 [0 Moving (relocation) OF Unite - e enenerenes
7 ] Garage 15 [ Garage
] swim Poot [ in ot 16 [ Carport
D Fence . 17 D Cther — Spocify ...................
B. OWNERSHIP f

8 [ Privete (individual, corporstion,

nonprofit institution, etc}
¢ [J Public (Fedaral, State, or
focal g

D. PROPOSED USE — For “Wrecking’” most recent use

Nonresidential

18 [ Amusement, recreational

19 [ Church, other religious

20 [ Indusirisl

21 [3 Parking garage

22 [} Service statlon, repalr garage
23 [ Hospitsl, inathutional

24 [] Office, bank, professional

25 [} Public wiflity

26 0 School, library, other educational
[ Stores, mercantile

28 [ Yanks, towers

27

29 [J Other - Specify

C. cost

To be installed but not Included

in the above cost

. Electrical (# Fixtures, Outlets),
b. Plumbing {# of Fixtures)

& Hesting, alr conditioning
d. Other (slevator, et}

11, TOTAL COST OF IMPROVEMENT

( cents) P Nonresidential — Describe In datail proposed use of bulldings, e.9., food
$ processing plant, machine shop, laundry building at hospital, elemaniary
""""""""" !, secondary school, college, parochial school, parking garage for
department store, rental office buildingoffice building et Industrial plant,

If use of sxisting building is baing changed, enter proposed use,

-
____________ - ﬂv‘/ ; oy 4{/ d’-c// ot
""""""""" .—,@/’/f A sl
--------- s 7260 ¥

Hl. SELECTED CHARACTERISTICS OF BUILDING —

For new bu Idings and additions, complete Parts E-1; for wrecking,

complete only Part H, for all others skip fo 1V.

E. PRINCIPAL TYPE OF FRAME
[0 Masonry (wall bearing}
0O Wood frams
(W) Sfrucﬁral steel
[O Reinforced concrats

[0 Other - Spacify

e

DIMENSIONS

Number of stories

Yotal squara feet of floor area,
all floors, based on exterior

dimentions

Total land ares, 3q. B e

F. TYPE OF HEATING SYSTEM

Yes ]

"Ne[d

G. TYPE OF SEWERAGE DISPOSAL
[ Public
0O 'ndividual

. RESIDENTIAL BUTLDING ONLY

Number of bedrooms e

Number of
bathrooms

FEE COMPUTATIONS
VOLUME OF BUILDING
SUILDING 5UB CODE
ELECTRICAL CODE
PLUMBING CODE
PLAN REVIEW
CERTIFICATE OF OCCUPANCY

STATE TRAINING FUND

CONSTRUCTION

PERMIT FEE

SEE REVERSE

e e e e T p————




SUB CONTRACTORS

NAME TRADE ADDRESS IIP CODE PHONE #

1

2.

a.

4.

5.

&,

7.

8,

PERSON TO BE IN CHARGE OF CONSTRUCTION ,

i ¥ (/ — / ,
NAME feHAe L @;C < cen7  FicHeRrA -
[ j =
ADDRESs 5! BRI N AJIE€ xﬁﬂc{()t[(e Al 0dI12)
= =Y

IV. IDENTIFICATION - To be completed by all applicants
[ Name Maslling sddress — Number, sirest, city, and State ZIP code Tel. No.

. icHAce PoPL | 32 Afouin it poe padville All 0872 l=e3 322
T B | 0N QT JRHRR, Go (Bt Cottore§e  —Hosiw 363 6024
2,
Contractor s N
3. =

Architects

and local prior approvals

have been g

The cwner of this building and the undw:igmd sgree to conform to all spplicable laws of Township of Brick and that all required state, county

Signature of applic.nnf /e/ Address
) SAMC a5 adeo

Application date.

Q-.00 -3¢/

1

DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY

Approved by

Permit Number

T pn [
——
v <

[ agree to construct said building in cbnformity with the plans and specifications filed with the Construction Official and in
compliance with the provisions of the Building Code whether shown on plans or not,
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TOWNSHIP OF BRICK =

A. IDENTIFICATION

S TECHICAL SECTION

APPLICANT — Complete :hgmoca areas only

r—JBUILDING
m SUBCODE

owner _NjiCHARL  FOFE

R

& Asll

NG ade

Contractor
Address

TATS

Apjulle A

0372\

Whaen changing contractors, notify this office

j_.mm_s.._. NO.

AL

DATE ISSUED /g2 (&2 ¥

REVISION DATE

J
CERTIFICATION IN LIEU OF OATH:

{Complate for Minor Work and
Small Job Only)

| hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

roi. 1201362 - EEXY

To. ( —)

owner to make this application as his
agent.

Work Site Addres _DRYM__PoinT™  PLAZA L\

run,n_\, BVD ¢ DRIM PONT D Lederal Emp. No

/X

AGENT SIGNATURE

\_ y,

B. TECHNICAL SITE DATA . =~ o 7
DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materigls used,
dimensions, etc.

New Building
m\mﬂwzo:
Alterstion/Renovation

VY

I
wAlS e WTpl i  BATHRN | e
[J other
JA‘ QOC/?\Alﬂ\Nr il Demolition
| ;_.l.mU»nu__u_._uo:. I
' Fence
Qﬂ% O Sign
D Pool
D Elevator
D Other
SUBTOTAL |%
Minimum Buiding |
Fes (if applicable) 1
Total Building Fee
{Graater of Minimum
\ See Plans or Subtotal} s y
--C"BUILDING CHARACTERISTICS =~ Y D COMMENTS

USE GROUP: 7N~ Present 7 N /Y] Proposed
Mo. of Stories ~ ; Total Building Area—All _u_oo_.\mm&\mn. Ft.
[
Height of Structure Q .& Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
hmn:.._..mn-n Cost of Building Work: $ .WM o0 y h ] partial Reteases (1 Prototype _“._.Onma_.:uL

W.C.C. Form F-110 (8/83) Greenr Offiee Copy  Whita - Apmicant Cory

Beige ~ Inspector Copy



NS

APPLICANT — Complete :nm.amo.g. areas only

When changing contractors,

j. PERMIT NO.
DATE ISSUE
REVISION DATE

Bock D) A Lo

Si—— rm:gcios Uhﬁt—&

1Omw._.:n.n‘P._‘_Oz IN LIEU OF OATH:

{Complete for Minor Work and

notify this office

owner _ VIicHACL  fHp0

NELF

Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record

and 1 have been authorized by the
owner to make this applicatiog as his

Contractor
Address T BEOWNING  AJC Adcress
Bayuifle AL
a0, 36> 1312 . Tel (e}
Work Sito Addrem __DEIM_endT” AR Lo

=¥

AR BN 4 BDROM LT RS

Federal Emp. No.

! AGENT &Og.z‘.mm

- y

\

: DA
B1. SPRINKLERS Oowmelic B3. ALARM
L ——
1vPe: [ wet [ by U other SORBCE FEE TYPE: (] Manual ] Automstic FEE
Area Sprinkled: E ful 1 Partial {specify in commants) Supervision Type: O Local ] central
MNo. of Heads: LI No. of Spara Heads: _H_ Proprietary D Reamote Location
[ valves Supervised ~ Method: 57a Estimated Cost of Work : § $
_um_mom..i« - masw” Size: =3 B4. STAND PIPES
nnection Location: e —
Estimated Cost of Work: $ \ ﬂmlo $ \rm»o Pipa Size: Pump Size:
\ B2. SPECIAL SUPPRESSION SYSTEMS Watar Source: Size:
FD Connection Location:
TYPE: m Dry Chemical O cop Hose Station: [ ) ves O we
Halon J Foam Estimated Cost of Work: $ $
E Other B5. OTHER
Manual Pull: (] ves [ No :
Locations: . 3
s
$
&. oD Subtotsl S
Estimatesd Cost of Work: $ \00@ $ go Minimum Fire Protection Fee {If Applicable} | S
Total Fire Protection Fee (Greater of Minimum
F3

or Subtotal)

" C. FIRE PROTECTION CHARACTERISTICS
8

r——

‘COMMENTS

D.

4

USE GROUP Present Proposed

Heating Systems — Location:

Type:  [_] Gas Cl o [ etectricat (7 solar 3 oOther
Fuel Storage Tank - Location: Fuel Type: Capacity:

| Total Estimated Cost of Fire Protection Work: $

CHupgy  CHickew

| Partial Releases

D Prototype Processing

J

U.C.C. Form F-140 {B/B3) Green - Office Copy White Apnlicant Cony

Pink = Inspection Copy
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TOWNSHIP OF BRICK

PLUMBING
— SUBCODE

A

TECHRICAL SECTION

£ PEAMIT NO. _

DATE ISSUED.

REVISION DATE

.\\ .

Block D Z 7 A Lot hw\

/

ﬁm:g_ca_o: EE

-

W DENTI LI CATION

N

APPLICANT — Complete unshaded areas only
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OCEAN COUNTY HEALTH DEPARTMENT

W CO
W_Cop C.N. 2191
s P
//‘._\ x Toms River, N.J. 08754
_/J,‘jr.. 201-341-9700 CHARLES KAUFFMAN

PUBLIC HEALTH COORDINATOR

August 20, 1984

Mr. Mike Pope

c/o Chubby Chicken
Route 9

Lakewood, N.J. 08701

re: Proposed Floor Plans

Chubby Chicken

Hooper Ave. & Drum Point Road
Brick

Dear Mr. Pope:

I have reviewed the proposed floor plans for the
above-referenced food establishment and have found them to
be in substantial compliance with Chapter 12, the New
Jersey State Retalil Food Code.

If you should have any guestions, please feel
free to contact me.

Sincerely,

B x00pa.

éph A.l Gallos,
cipal Sanitary Inspector

cc: Board of Health

Building Inspector
Plumbing Inspector

JAG/pjp
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11. Floory, Drazin 3 (o) (2) T
12. Drinking Fountain 1 ) ¢ ) L
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OCEAN COUNTY HEALTH DEFPARTMENT

222 C.N. 2191
\\ Toms River, N.J, 08754
1k 201-341-9700 CHARLES KAUFFMAN

PUBLIC HEALTH COORDINATOR

August 20, 1984

Mr. Mike Pope

c¢/o Chubby Chicken
Route 9

Lakewocd, N.J. 08701

re: Proposed Floor Plans
Chubby Chicken
Hooper Ave. & Drum Point Road
Brick

Dear Mr.. Pope:

I have reviewed the proposed floor plans for the
above-referenced food establishment and have found them to
be in substantial compliance with Chapter 12, the New
Jersey State Retail Food Code.

If you should have any gquestions, please feel
free to contact me.

Sincerely,

oseph A.lf Gallos,
rigcipal Sanitary Inspector

cc: Board of Health
Building Inspector
Plumbing Inspector

JAG/pjp




OCEAN COUNTY HEALTH DEPARTMENT

2% C.N. 2191
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P Toms River, N.J. 08754
201-341-9700 CHARLES KAUFFMAN

PUBLIC HEALTH COORDINATOR
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August 20, 1984

Mr. Mike Pope

c/o Chubby Chicken
Route 9

Lakewood, N.J. 08701

re: Proposed Floor Plans
Chubby Chicken
Hooper Ave. & Drum Point Road
Brick

Dear Mr. Pope:

I have reviewed the proposed floor plans for the
above-referenced food establishment and have found them to
be in substantial compliance with Chapter 12, the New
Jersey State Retail Food Code.

If you should have any questions, please feel
free to contact me.

Sincerely,

!Gallos,
cipal Sanitary Inspector

cc: Board of Health
Building Inspector
Plumbing Inspector

JAG/pip
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