aﬂ - %20 (LD o frurpe. Uy, 08
bt e B Py, B2 /740
LOCK QUALIFICATION CODE ADDRERS-(SITE ] Lﬂ? O, Ptk . permiTno. /]
EIVED E RM IT V. FEE SUMMARY {for office use only) =t
Update Upg
APR 2 4 199§ <A ‘  Building s 0, (=]
g Electrical [= =1
. Plumbing (=™
. OF \MSFECTIONE / . Fire Protection d\/ Cdn [~
Applu: tion Completes: Sections I, i, Il {optional), IV, VI, and VI  Elevator Devices 0\,‘ G
TIFICATION = - Sublofal §
. Less 20% for
Propsed Work Site at: (£ & a-l e, A). i State Plan Review
. plame of Owner in Fee: BRort ROALTY IVESTACO T TRUWST Tel. ( L - Subtotal $ s ==
Address [Dl—cw LLou Geove Al o0 - Phok s ) PA-, l‘{&‘ S gCA Training Fee i =
menicipality Tip code . Subtotal
30 hip in ¥ Public Private 1. Cert.of Oc);Eancy (=5 ,g
. Ownership in Fee: 12. Other =2 : &
4. Principal Contractor:_#ER 0y X 1Oy CownsTRuTiond . wie Tol. ( 30 ) Gyl 13. TOTAL s 1 227 A& e=
Address & Peact 4 RD ﬁwh #log Nimnyko 2 0822 . X7
. License No. OR, if ne ‘‘‘‘‘‘ = Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office US@)
Federal Employee No FAX: { 1. Number of Stories ==
5. Architect or Engineer WC L. W3Ho UM EY jOC . (2t ﬁ’b(,fuzz . 2. Height of Structure
Address 1€ CLasiRe 3T, #1038 OY.€ oo td : Q:: é:"t;;%ﬁ‘r;"*”
6. Responsible Person in Charge of Work Veiede, D) (n % —i| I35 m’ﬁi— TT1 TTAT: F
Tl (T ) Wk FAX (hY & -1G. B %] ﬁc@ T i
. ; md 4-_7' u 3 - BN ﬁ'ﬂ
3 X -0 'Qt g -lipﬁ,‘ 7 R
¥ Ty ) e e l‘ﬁ:.'f -
S} i y
11. Max. Live Load
12. Max. Occupancy Load
. OPTIONAL {for office use only) .
(. \PROPOSEDWORK | Est. Cost [ Pans Date Rejection | Approval | Re- Resubmission Dates Re Vil. DESCRIPTION OF BUILDING USE
. \ 1 Minor Work 6L (19’ DO N | Reqdby | Recd, 4 Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
' ”'C1 New Building A4 L1294 g 1.0 Hotels (R-1)
3. [J Addtion r s V4 2. O Mutti-Family (R-2)
4 O Atterat 3. O Two-Family (R-3) BOCA
+ - Alleration O Two-Family (R4) CABO -
5. [ Fire Protection 5 ne-Family (R-3) BOCA E ;
6. (J Plumbing 6. O Ghe-Family (R-4) CABO . -
7. U Electrical No. of dweliing units: ot =
8. O Elevator Devices Before Construction %
9. (0 Asbestos Abat. Subch. 8 n After Construction .
10. [ Lead Hazard Abatement [l [ Net Gain or Loss )
11. [] Demolition [aN S'/é!?g’_ Sﬂ I —~ B. NON-RESIDENTIAL g
— i . ar
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Stale Specifc Use R
1. [0 Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backfiow Preventers 5 U;e:f;!r;:u . :'J
N, DO YOU WANT:  (optional} Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembfy ' p: _
) rtial R 2. 0 High Pressure Boilers 7. O Sprinkers ) . ] i
1. O Pa eleases ‘ 3. O Pressure Vessels 8. T Smoke Contro! Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. U Protatype Processing 4. O Refrigeration Systems 9. O Underground Storage Tanks

TS BNV frany 20




-

~ CERTIFICATION IN LIEU OF OATH

. |. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be accupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, 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.S.A. 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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM.WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. () !further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for: 1} the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
ery listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and focated on the property listed on Page 1.

C. { ) | further certify that | will perform or supervise the following work:

C.1. ( )} Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( } Plumbing

D. (' ) 1agree to advise ali 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 further certify the following as required by the Uniform Construction Code, N.JA.C. 523-2.15(2)5: Al requited State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punjshment.

ignature

i. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this fapplication as his agent.

| further certify the foliowing as required by the Uniform Construction Code, N.JA.C. 5:23-/.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction”official may require.

| 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 if any of the above statements are willfully false, | am subject to punishment.

{ )} Checkif tractor.

Agent Name er\&\C(Q- b\ Q(}]
Addreés (.3/(9 M. C@U”R‘—l U"r'\)p g/f
gayvk. 31Rouditure, P (Z D!
Telephone (a":} zfg&’ (1,1/%‘.
‘Q'\ Qof\é\ . ‘Pla‘lﬂ‘ﬁﬂr .

. { } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Afﬁdavit as per N.JAC. 5:17.

Signature

|

U.C.C. F100-2 (rev. 3/86)



OFFICE DATE RECE{VED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use anly) Prelimin. Final

initial Date

- COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final
initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Seil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ojolojoyo|jo|jo|lo|lo|jofojfoya) o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnhal)

. Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

I R R

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

]




TOWNSHIP OF BRICK Date Issued 05/18/98
401 CHAMBERS BRIDGE RD Control &
DIVISION OF INSPECTIONS Permit & 98-1420
- UCC NEW JERSEY :
CONSTRUCT ION
PERMIT

IDENTIFICATICON Block__ 671 Lot_ 8
Work Site tocation_ 74 BRICK PLAZA CHINA BUFFET Contractor _ AMEFRICAN ADVERTISING
SIGN _ Address. 10 DELANCEY ST
Owner in Fee_ FEDERAL REALTY INVESTHENT N. YORI(, NY 10002-
Address 122C PARK AVE Telephone __ (212)228-9828
WILLOY GROVE, PA 18090- Lic. No. or Bldrs. Reg. Kp. Exp. Date i
Telephone ( 800 )688-8980 Federal Emp. No._ 13-3920896 ,
or Social Security zo|

Is hereby granted parmission to perform the following work: PAYMENTS (Office Use Only)

[X] BUILDING [ 1 PLUMBING [ ] OTHER Building 210

[ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical 0

[ 1 ELEVATOR DEVICES Plumbing 0
Fire Protection 0

DESCRIPTICON OF WORK: Elevator Devices 0

SIGN Othear

DCA Training Fee 2
Cert. of Occ. 0
Other 2 .N.uw\. . rin

‘NOTE: If construction does not comrence within one (1) year of date of issuance, . Total L«ya —ae—

or if construction ceases Tor a period of six (6) wonths, this permit is void. Check No. ’ 1004
Cash

Estimated Cost of tork & 2,000 Collected By: Cs




*. TOWNSHIP OF BRICK
- “ 401 CHAMBERS BRIDGE RD
L DIVISIONR OF INSPECTIORNS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

. IDENTIFICATION-APPLICANY :CCHPLETE ALL APPLICABLE [NPGRMATIOR. WHEN CHANG-

IG CONTRACT0RS. NOTIFY THIS OFFICE. CALL UFILITY DIg XG: 1-800-372-1000

Block_ 471 Lot_§

Work Site Locatisn_ T4 BRICE PLAZL anzy BUFFET L o
316

G¥er 1 qm¢-lmmcmmyr REALTY INVISTHENT _ B

hddress 1230 PARR AVE —

..... WILLOW GROYE, PA 19090- . .

Tele.(800)658-8980 o R -

Contractor AMZRICAY ADVERTISING o i

__i% DELANCEY ST

K. YORX, HY 10002-
Tele.(212]228-98128

hddress

Lic. Ho. or Rldrs. %eg, Ro. ___

Federal Bmp. No.__1}-3920844

or Secial mmnmmmmmﬂIHHHH;:% i!..- l--

JOB STMKARY {0ffice Use Only)

PLAK REVIEW amqu Initial IRSPECTIONS Detes [Homih/Gzy)
i 1 Ho Plans Req. o Type Faiiure Faiiure Approval Imitial
AL umw\‘\ P teeting I
[ ) ¥ootinmg > ___ ___ . Voewpdation _ .
[} Poundation . _____ 8lab i
[ ] #rame . Frame e R
[ ] Other »  Insulstiea ___ i _
Joint Plan Rewtsw mochﬂmu Tinishes e o e
[ 1 &leet [ ] Plumb H ] Fire inerqy O
SUBCORE APPROYAL ] Elev Hechanmicai i -
[} M nno A ﬂno-ss‘-ll i
cmﬁm..aiz WN« \%@\ ||||||||| e
:Ezgwq _/ \ e Qﬂﬁmﬁi:
B. BUILDIKG CHABACTERISTICE
Use Group reseat_  Proposed_U_____ Bsr. Cest of Blig. Rork
Comstr. Class Presemt _  Preposed_ ____i.RewBlig. § . 8
¥o. of Stories ) 1. Alterstisa t 2,00
deight of Strvcture____ LR, 1. fotal {1+2% . 2.000
Area Largest Floor______ . 0 8q. Ft.
¥ew Eldg. Area/kll mﬁonﬂaul-,---lll;yzip 8g. Tt. Industzialized Building:
Volume of New Structure__ 0 Cu. ¥, [ '] state Epprovad
Total Land Area Disturbed { 8q. Fi. i EOD

Dats Re

CERTIFICATION 1N OF 0ATH
nereby certify that 1 am the {agemt of} owner
af racerd mum n authorized to sake this application.

Signature
. TECHRITAL ST7E DATA
DESCEIFTION GF WORE

SIGH

i)

{

!

I

Feight {6' or overi
§g. Ft.

Mainistrative Surcharesz

paig [ 1 Check ¥ tinizup Fee
Coliected by: 20%hL FEE
DGk Trairing Fee

Date Hmmcma
Control # C27-8

Permit # %\ i} \&&m

eived Oh\ma\wm

1 0f

9
o
DU

¢
................... e d
....... e D

S U

G.C.C. Form F-!




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: May 1, 1998 1998 - 0583

Block 671 Lot 8 éone B~3, H.D.
Property Address: 74 Brick Plaza

owner: Federal Realty Investment Trust {Phone): (215) 657-8740
Applicant: __Sam Wong (Phone): (717) 350-1229
Existing Use: Restaurant.

Proposed Use: Restaurant.

Proposed Construction (if any): _ Two (2) wall signs. each 210 sguare feet

30" by 70", "Jumbo China Buffet".

Conditions: Sign areas may not exceed 15% of facade areas.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use oy substantial construction has not been commenced.

ael P, FOwleér, Sean Kinnevy \\ﬁ~)
Municipal Planner Zoning Officer



wrynm .@Au. Mro,n e
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SITE LOCATION 44 BRI D, Gpack ﬁ\.C AR

0823

%0 24008 Jun e ereT

X BUILDING INSPECTION
Contaadt . TG BDV ORI, (e -

Address {0 DRSS ST, Pronc( UL LT 5~ 8 28
Town o, sae MY, 7in 19001~

LIC# reperAL EMe. No.(or ssit || |

ESTIMATED COST OF BUILDING WORK

NEW BUILDING (1) $
ADDITION @S

ALTERATION(2)
TOTAL (14243) §__— ©€O . 60 .

) BUILDING CHARACTERISTICS
ADDITION or SINGLE FAMILY DWELLING
PRESENT

USE GROUP

7

PROPOSED

NO.OFSTORIES ___ HT.OF STRUCTURE FT. g
AREA: LARGEST FLOOR. SO.¥T. {4
TOTAL BLDG. AREA: ALL FLOORS SQ. FL.
VOLUME OF STRUCTURE - CU.FT
TOTAL LAND AREA DISTURBED " SO.FT
TYPE OF WORK
TYPE OF WORK | COST MISC. COST
NEW BLDG. | : FENCE __ Ht.
ADDITION SIGN ho...l?. xio X >-000.60..
ALTERATION - POOL
ROOFING ASBESTOS ABATEMENT
SIDING . : DCA
DEMOLITION ) TOTAL
DESCRIPTION OF WORK

fownizrs._Lszo H1-Fo" w-u
...U na.z.m?... %?QT\PFVGQE

ON IN LIEU OF OATH

THE (AGENT OF) OWNER OF RECORD AND AM
TON AND PERFORM THE WORK LISTED

_PROPOSED .@ .

PLUMBING INSPECTION

Contractor

Address Phone ( }
Town State Zip
LIC# FEDERAL EMP. NO. (or SSN#)
ESTIMATED COST OF PLUMBING WORK: 5
Sewer Size Water Size

* TECHNICAL SITE DATA (List all Fixtures)

o. | Exac»m.moc_mzmzq NO.} FIXTURE/EQUIPMENT,
B ] Water Closet Steam Boiler
7 Beinal / Bidet Hot Water Boiler
%v.m& i ‘ .k Sewer Pump.
ol Sty ) . Interceptor/Separator
T & s .ﬁ% £5%. Backflow Prevener
Tl ol oy .
FlogrDigin £57 Grease Trap
T B E5F £
Sink 4y < ¥ ] Water Cooled ASC
Umwrﬂ%mz@uﬂ el v ol or Refrigeration Ugit
Drinkiog Fountatnf 44| 48 Connection
Washing Machine A & e Yice Connectior
Hose Bibb ALF 2 B of 5htar System
Water Heater ¥ Ot
Fuel Oil Piping 180t
Gas Piping 1 - Othe
DESCRIPTION OF WORK
COMMENTS

CERTIFICATION IN LIEU OF OATH

{ HGRGBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor's Seal)

FIRE INSPECTION

Coatractor

Address Phone ( )
Town State 2
LIC# FEDERAL EMP, NO. {or SSN#)
ESTIMATED COST OF FIRE PROT. WORK: $
Heating Type: O Gas 0OQil 0 Blectrical - * O Solar

Heating Systera: O New O Existing

Location of Furnace / Boiler

" TECHNICAL SITE DATA (Description of Wark)
"WATER SUPPLY SOURCE
METHOD OF VALVE SUPERVISION
LOCAL ALARM SUPERVISION

CENTRAL SUPERVISION
PROPRIETARY SUPERVISION
Flammable Liguid Storage Tanks O Cdpacity F
Combustible Liquid Storage Tanks O Capacity ¢ F
L.P.G. Storage Tanks O Capacity F:
L.N.G. Storage Tanks 0O Capacity F
NO. - IIEM NO, - [TEM
Wet Sprinkler Heads Pre-Bngineered S
Dry Sprinkler Heads CO, Suppressiot
TOTAL Halon Suppressi:
’ Foam Suppressic
Smoke Detectors : Dry Chemicat
Heat Detectors Wet Chemical
TOTAL Gas or Oil Fired
- . e - Other
Stand Pipes : s
—____ Kitchen Hood Exhaust System
DESCRIPTION OF WORK
COMMENTS_

CERTIFICATION IN LIEU OF OATH

| HEREBY CERTIFY THAT | AM THE {AGENT OF) OWNER OF RECOR
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE W(
ON THIS APPLICATION,
SEAL &

SIGNATURE (Contractor’s Seal)
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor

Department of Administration & Finance

Township Council:
Victer Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

Office offLand Use Management
Sean Kinnevy

Zoning Officer

(732) 262-1041

Fax (732) 262-8954
hitp://www.gbshost.com/brick

April 30, 1998

Sam Wong
1219 Violet Place
Tobyhanna, Pennsylvania 184

RE: Block 671, Lot 8
74 Brick Plaza
Zoning Permit Applicatio

Dear Mr. Wong:
Your zoning permit applicdtion for

property is incomplete bgtcause you di
drawing showing the wal

wall sign on the referenced
not submit two copies of a
of the building and the location of the

sign.
ruly yours,
g 4
evy |
Zoning Officer
SK/cas

C: Mayor Joseph C. Scarpelli
Scott R./MacFadden, Business Administratbr
Michael /P. Fowler, AICP\PP, Municipal P1
Joseph Curiazza, Construction Official
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SIGNAGE DETAILS

* 30* INDIVIDUAL CHANNEL LETTER

040 ALUMINUM BOX

1/8 WHITE ACRYLIC FACE

1* PLASTIC TRIM-CAP

DOUBLE-ROW 15MM 6500 WHITE NEON TUBING

k.

-~

L3

-+

DATE: 5/13/98

DRAWN BY:
A A s

AMERICAN ADVERTISING, INC.

TEL: {212) 228-0428
FAX: {212) 2280015

19, 12, v DELANCEY ST
NEV/ YORK, NY 0002

v

LETTER/RACEWAY INSTALLATION DETAIL

Uil LISTED
OUTDOOR
TRANSFORME

o 12 1A BOLT & NUT 2" (ONG AT 50" CENTERS

i

/

///g

R WALL

yiL LISTED
HOUSING

TNG GHEY TR (P

NEON TUBE

ﬁ' PLEXIGLAS FACE

W. 2ING GREY COLOR

'/d.l/ ALUMINUK BOX RETURNM

4" WEEP HOLE

GTawgzEeZ1e

aNISTLEFAdY MO TH3WE

£T AW Tad vev

£r:5T 86.




- NATIONAL BUILDING CODE ,
Valuation: . - PLAN'REVIEW RECORD " "'PlanReview # ~_

" Date: *__ 5”2‘%

Fee: _ - _
JURISDICTION '/9()!/_&1’/”6' B I .
: ) ; © (City, County, Jownship, etc.}- -~ - A T
BUILDING LOCATION _74/. B Auck 5’2 (27 R
- {Street addrass) : .
BUILDING DESCRIPTION _ _ 5(9/,7 e S DO

REVIEWED BY __ /7/7 - T

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
‘Record follows the common Building Code format implemented.in the 1993 BOCA.National Building,Code. The.plan review accomplished.as.

. indicated.in this record is limited to those code sections specifically identified herein. This recerd references-commonly applicable code sections.
it does not reference all code provisions which may be applicable to specific buildings. This record is designed fo'be used only by those:who are .
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code-compliance. .

CORRECTION LIST

No. . DESCRIPTION , S(égtciign
(D) | No Wethad o©F Atfadchmeni™

\_—

Copyright, 1983, Building Officials'and Code Administrators Intemnaticnal, Inc. Reproductions by any means is probibited.
BOCA® is the trademark of Building Officials and Code Administrators intemational, Inc., and is registered in:the U.S.
Patent and Trademark Office. NOTE: In order that we 'might develop other programs and provide additional services of
benefit 1o the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS; ILLINOIS 60478-5795

06/93
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-JUMBO CHINA BUFFET

*

*

*

»

SIGNAGE DETAILS

30" INDIVIDUAL CHANNEL LETTER

040 ALUMINUM BOX . -

1/8 WHITE ACRYLIC FACE .

1* PLASTIC TRIM-CAP

DOUBLE-ROW 15MM 6500 WHITE NEON TUBING

DATE: 4/13/98
DRAWN BY:

B X 2w

AMERICAN ADVERTISING, INC.

10, 12, 14 DELANCEY ST, TEL: (232} 228-8828
NEW YORK, NY 10002 FAX: {212) 228-0015

LETTER/RACEWAY INSTALLATION DETAIL

m i“* ZING GREY TAIMCAP
L ar's

WALL

RN
=~
=~
~
N
Rl
~

usL LISTED W

OUTDOOR

30 MA TRANSFORMER

UfL LISTED
HOUSING

1/4* WEEP HOLE

| _~—NEON TUBE

\.| PLEXIGLAS FACE

L,

ALUMINUM BOX RETURN
W. ZING GREY COLOR







mo:

30'~-0"

~JUMBO CHINA BUFFET

SIGNAGE DETAILS

* 30" INDIVIDUAL CHANNEL LETTER

* 040 ALUMINUM BOX .

* 1/8 WHITE ACRYLIC FACE

* 1* PLASTIC TRIM-CAP

* DOUBLE-ROW 15MM 6500 WHITE NEON TUBING

DATE: 4/13/98
DRAWN BY:

MK sm

AMERICAN ADVERTISING, INC.

10, 12, 14 DELANCEY ST. TEL: (212) 228-9828
NEW YORK, NY 10002 FAX: (212) 228-0015

LETTER/RACEWAY INSTALLAT!ON DETAIL

6“ ZING GREY TR|MCAP
o —r
/ —
ﬂ \|zmoz TUBE
N P PLEXIGLAS FACE
N
<
uiL LISTED A
OUTDOOR
. 30 MA TRANSFORMER WALL
Ul LISTED ”>rcz_zcz BOX RETURN
HOUSING W. ZING GREY COLOR

1/4* WEEP HOLE




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor

Department of E'ngineering

Township Council:
Victor Cantillo — President
Martin J. Anton

Office of the Municipal Engineer
(732) 262-1038

o Fax: (732) 262-8954
Helen Fayad tttp://vwww.gbshost.com/brick
Gregory 5. Kavanagh

Mary Lou Powner Ll-{'; 'Q’lqg .

Kathy M. Russetl DATE

Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: Block (0‘:(‘ ( Lot 9

Dear-Sir: ' |
) ?PL;W’*“‘CW‘)“? of QRSN E(yw:«ﬁ%o Bure FuBrocpuns,
(Name) Address) ek

1
- request to be exempted from the plot plan requirement as outiined in the Brick Land Use Book, 0 9 ?ﬁt
Chapter 190.31, part B. The property (please circle one} is / is not located in a flood zone.

Gy,

Slgnatuy’\ Phone #

1. Submit survey showing location of addition with prop dimensions, grading. If driveway is
being added, show type, width and length.

M

2. Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE
Approved Date BY
Rejected Date BY

REMARKS:




OFFICE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE

BLOCK L 1 LOT __ % SITE ADDRESS "+ {wi .- ¥,

TYPE OF SITE ___Residential /; Commercial™ TYPE OF BUSINESS i
...“_w“_._“""..- . . ,.-! “f*-'-l ;‘{‘m* . ‘:‘—‘,3

APPLICANT_t" N, .. ¢ v eotd ¢ Tose #eee o 77 PHONENUMBER '=%ttmg oo v ins

APPLICANT ADDRESS .- -.. &

-
Vi b s

CITY & STATE__ i_ &\

PERMIT #

NAME OF BUSINESS “Y. . s " toeo v

INCLUSIONARY DEVELOPMENT

) -11{'7'

¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required

MANDATORY DEVELOPER FEES

0 Residential is .005 %
‘0. Commercial is .01 %

Estin}ated Assessment $ {{HIY. 1.0

Date F-L+ 2

Estimated Required Fee $__ 12, 0

Required Deposit on Estimate $ % &2 Date b
Check # i Receipt# 1+ i
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § Date

Check # Receipt #

Amount Paid In Ful! $

Fees Imposed To Date

Fees Reached $15,000

Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable

Housing and has paid all required fees and charges.

Attordahble Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yallow Engineering-Pink Tax Assessor-Gold

e

Carol A. Wolfe

Affordable Housing Administrator



Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad
Lee Hartman
Mary Lou Powner

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

CASE #

Cffice of Affordable Housing
Carol A. Wolfe

Affordable Housing Administrator

(732) 262-1048

APPROVAL DATE:

DATE: S LA

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLock _ (! LoT %
TYPE OF SITE ( TR AT e |

TYPE OF BUSINES

{Residential/Commercial)

(Planning Board/BOA)

SITE ADDRESS 354 (2 e b "} o 50y

BRYVH ata

Al Y a

S ;1'.,\ Y t.’. -
o

APPLICANT Fo\i s erf Ree\Vyy Ty, CITY & STATE . iV 0 e iy

él. Please review the attached application for an estimated assessed value for the proposed

construction.

The estimated assessed value for the construction at the above referenced site is:

$

Frederick R. Millman, CTA, Tax Assessor

Date

O Please review the attached application for a final assessed value for the construction at the above

referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Atfgrdable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold

R

-

i



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
{(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456
http:/fwww.twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner May §, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

Federal Realty Investment
122 C Park Avenue
Willow Grove, PA 19090

RE:  Mandatory Development Fee
Block 671, Lot 8; 74 Brick Plaza ~ Jumbo China Buffet Sign

To Whom It May Concern:
The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share

Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amountof one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on April 24, 1998,
for the above block and lot at $1,000.00, resulting in an estimated fee of $10.00.

Therefore, you are required to submit half of the estimated fee ($5.00) in the form of a check
made payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.
Sificerely,

Carol A. Wolfe

Affordable Housing Administrator

CAW/da



GRAND JUMBO BUFFET INC 1001
STORE 30 §5-760/312 731
i 74 BRICK PLAZA

gl BRICK, NJ 08723 g__///_/ ) Zp _ |
ui B%JEIE oF APr’UﬂM’@Lt (HQ\‘S.! Pl — lg Rt . 1$ I"_‘%:—‘c‘:é—‘]
; (;r W t’ 0 JL\' - DOLLARS [ Seguiyoaese

A ‘ Dwlailn ot Bk,
N

1 PNCBANK |
| PNC Bank, NA. 050 e

Tor New Jersey

FoR A Frods st 94»4-3/,.9;, g((“; CJ?.S:

-Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr,

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date__“g -\ -A%

Business/Development: j d m\O ) Ck ney [ ?) w’F ’Ft‘T

Owner/Applicant: G/ar\é j aameo B 4 T—nc .
Property Address: A4 B Plaza
Block: L Lot _ &~

DEPOSIT RECEIVED

Mandatory Development Fee
Residentia

Inclusionary Development Fee

Check Number 0o\

Estimated Fee $ &8 0.0

—cZ
Deposit Amount $_5

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee 3

Less Deposit $

Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087
Collection of said fees as authorized by Township Ordinance

‘ 354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer's

Signature ﬁd/ Date

5////%“
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THE FOLLOWING ]
TRY TH RETRANSMIT.
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(PLUIOG 060 %0 05:20/0T 08 2480, 3560945004 T

QCUUMENT HAVE BEEN NONTRANSMITT®ED.

4

DOCUMENT #

3560949—594

TIME &SENT

04. 20 16:.22

MEST INATTON
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