ADDRESS (SITE) M((&.m (A PERMIT NO. /76@ = ?O

'v. FEE SUMMARY (for office use only)

CONSTHUCHUN PEHM" / 75 T %{ Update

ARPLICATION 2. Bletrion X
3. Plumbing N }%‘% //,/
I. IDENTIFICATION & 4. Fire Protection o 1.6 r
1. Proposed Work-site at: BK\C‘K p’a IM\/1 . go g gtt:r:ﬁtr)tal $ ¥5S ——-//

~7. L 20% f
2. Name of Owner in Fee: Tel. (%) Mdé; ~’-S?agtse Ptan ;;view by ]
Address %lg %m& O[ SMM_ H“,.- 34(47? ¢ g glcl;t:o'tr?;ining Fee :

Straet municipality Tip cods

0. Subtotal $ —
3. Ownership in Fee: Public_,L Private M 1; g?r:" ot Occupancy 20 —
. . Other . =5
:\Y\ 4. Principal Contractor: J"_LD&Q_,_QEL-‘_W; kO&”i‘-'( Tel. (LL[_L) ?42 7"163 13. TOTAL $ SYKs —t

/ ‘b C{} Address LJ A_) VI. BUILDINGISITE_CHARACTERISTICS ( (office usa oniy}
\ -\‘. p 5 L 1. Number of Stories t
m § "\ l/ License No. OR, if new home, Builder Reg. No. Exp. Date 2.{_Heighl of Structure 0 q ft.
2 3. Area—Largest Floor sq. .
Federal Emp. No. 4' l_‘-ﬁg [t bo Soclal Security No. 4. Building Area—All Floors sqg. fi.

5. Volume of Structure cu, fi.
5. Architect or Engineer Rl‘q q}w 4!’1’6(&-9 - Tel (m M i iticati Pzt T, -

6. Construction Classification

W Addressc:“7 [,‘k‘ .ST- gl ﬂa %g% 7. Total Land Area Disturbed —sq. ft.

P‘ 4 { ! £ ...\8. Flood Hazard Zone
. . Base Flood Elevation ft.
N 6. Responsible Person 8 l
\ In Charge of Work l, \ l STt Tel. (M4, 10) Wetlands  yes sq. ft.
¥ - no

11. Fire Grading

12. Max. Live Load
. PROPOSED WORK Est. Cost %aﬁdm /KQ-'( 2(_:5@%04} 13. Max. Occupancy Load
1. O Minor Work I
{single trade) 7( OPTIONAL (for office use only) F- ¥YIi. DESCRIPTION OF
2. O Small Job ($5,000 Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior - 5 Rec'd: Date Date viewer | , Approval |, Rejection |[viewer] |A. RESIDENTIAL-
approvals) (AT VAR 7, s I 17598 1. 0 Hotels (R-1)
3. O New Building T IARE Ay ] ’ 2. O Multi-Family {R-2)
4. O Addition v 3. O Two-Family (R-3)BOCA
5. _Aiteration P ; /. L _ 4. O Two-Family (R-4} CABO
6. @_Fire Protection L7 WeiY70 J »257,?7_‘ [~ 1T 7] 5. O One-Family {R-3}BOCA
7. M Plumbing A E-8-F | 5-8-% | €-h-9ff = _ e /] < 6. O One-Family {(R-4) CABO
8. g¢-Electrical—— -] 4 . 7 7TV ~7,/-7, T0 D No of dwelling units:
9. O Asbestos Abatement 7 Before Construction
10. O Demuolition - After Construction
Net gain or loss
it /@@'000 | m.. oo You waNT: (optionai) 1. O Partial Rel 2. O Prot P i | %ON'RS';S'DENT'AL
- : (op . eleases 2. rototype Processing 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers _
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
| Uee Form Fo1004 Preventers 9. O Underground Storage Tanks Indicate Former:

¥1601£0} 88841

-



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 occupancy. This dwelling is to be occupied 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 TOQ, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occup:ed by myself and located on
the property 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 located on
the property listed on Page 1.

LY
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 ‘C.4. { ) Plumbing

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Dlvision of Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(&)5 All required 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, 1 am subject to punishment.

Si‘gnature ' Date

. 1l. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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
applicatlon as his agent. .

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: Ali 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.

( ) Check i contractor.
Agent Name N(\\‘W\ wt:;&

Address 'qu @ (2« CJ(. @\ N ()
Rrele N7

Telepho (30] ) 4:]_! - 4“ 6 , .
Signature m@:\"/\‘— Date g/7/ ?D




OFFICE DATE RECEIVED:

VIIl. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Preltmin. Final Prelimin. Final Prelimin. Final Pralimin. Final
{office use only) initial Date Inltial Date Initial Date Initial Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dapt. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other Q . \S\_@ “VN\\ N\N 1\.\ h\.w - D -fO tmw.nw N&\\X\N \u\dc.emv

o|o|olg|o|ojojo|g(go|ojojalao

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE no_ﬂa_na use only—optional)

Name of Coda & Edition Name of Code & Editlon )
Building Energy - Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE EXPIRED

O Temporary Certificate of Occupancy No.
0 Temporary Certificate of Occupancy No.
O continued Certificate of Occupancy No.
O _Gentificate of Occupancy No.

I 72 - | . — -



T R g T T e e - C ra o ©
T

Date !ssued \\1 Nr \0

Controil #

# CERTIFICATE

.

IDENTIFICATION

Block 671 lot___4,8,11 12 Home Warrantly No. N/A
Work Site Location Brick Plaza, Store #30 Use Group B=3 2 hourgs
Maximum Live Load

Owner in Fee Homestyle Buffet Description of Work/Use:

Address 4025 Tampa R4,
Oldsman, Fla. 34677

Tele. ( ) HOMESTYLE BUFFET RESTAURANT

Contractor Hoag, Hayman, Koechel -

Address 6440 Flying Cloud Dr. - Commercial alteration (interior)
Minn, , MN 55344 :

Tele, ( )

Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private

Federal Emp. No. Construction Classification

or Social Security No. Maximum OQOccupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

UJ CERTIFICATE OF OCCUPANCY XXX 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.

O 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.

0 TEMPORARY CERTIFICATE OF OCCUPANCY

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:

Fee $
Paid { ] Check No,
§ Collected by:

CONETRUCTION OFFICIAL

\

U.C.C. Form F-280A r 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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== CONSTRUCTION

PERMIT
y7d f s

UNIFORN (ONSTRUCTION
Kol

)/

IDENTIFICATION Block Lot

.‘_,_);“f

Control #

Permit # /‘700_ ?0

B e, T,

Date Issued 5\ 7 ﬁ ".j

Work Site Location A """":‘f /:{de-’f{—- MU’ 50 Contractor%@‘f '(‘

Address

R A s P
/ 7

Owner in Fee/w‘/ 2o 1 AP g

Address /

Tele. {( }

Tele. (— )

is heraby granted permission to perform the following work:
[ “] BUILDING {71 PLUMBING [ ] OTHER

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
ot Social Security No.

[ ] ELECTRICAL  [_"FIRE PROTECTION
DESCRIPTION OF WORK:
Py ,
oo V(O e
e /’

N

NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.

L
/??C’Cu%;'a

-
Estimated Cost of Work § = ~ ) s

CONSTRUCTION @FFICIAL

U.C.C. Form F-170A
2 CAN{R -TAXASSESSEH 3 PINK - JACKET

1 WHITE - OFFICE

Exp. Date

PAYMENTS (Office Use Only)
Building ;I 785 —

7

Plumbing
Electrical

A

2D

Fire Protection

Other

Other _"" 4+ L

DCA Training Fee

—) ==

Cert. of Occ.
Other

7 / /_‘F‘a P

Total

Check No. _i—-

Cash

Collected By:%

4 GOLD- APPLICANT




" BUILDING

mcmooom

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

(1l

Block

(4, % Il (2

ot
Work Site _.oom:o:g % ﬁv?ﬂ?? “ﬁﬁl

Owner in Fee

@, ST

f rC .

Address

2D, L 2

o4
\

Tele. ﬂﬁ_ M

Contractor
Address

1=

Tele. AEN.L A ?0“

Lic. No. or Bldrs.

Federal Emp. No.

Re L
MH ~ F W _\_ nn © or Social Security No.

TECHNICAL SECTION

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)

{ 1 No Plans Req. — Type: Failure Failure Approval |Initial
[ ] AN — — Footing

[ ] Footing — _—__ Foundation

[ ] Foundation - ______ Stab

[ ] Frame - .. Frame

{ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ]1Elec. [ ] Plumb, [ ] Fire Energy

SUBCODE bt_umo<>_.4\ Mechanical

[ 1CO[ ]cCCO| TCO

Date: h\\\ v/ 54 Other

Approved By: \.?Mt\.\\ Final

B. BUILDING CHARACTERISTICS

Use Group Preseni f_‘o_uomoa Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories \ 2. Alteration $

Height of Structure <% Ft. 3. Total (1+2) %
Area—Largest Floor =P Sq. Ft.

Total Bldg. Area/All Floors _{ (20 Sq. FL.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Date Received
Date issued

Control # %\\vﬁ.’ wﬁw
Permit %\rmlrw,*\f M@

C. CERTIFICATION [N LIEU OF OATH

| hereby certify that | am the (agent of) owner
rized to make this apptication.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

G&rmefrr_

Sob s Te
o

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ ] Alteration
[ 1 Roofing
[ ] Siding
[ ] Other
{ ] Demolition
[ ] Miscellaneous
] Fence
Sign
Poot
Elevator
Asbestos Abatement
Other

Helght
Sq. Ft.

F— e ——
[ R S VN

Gy

T\ erz—

(Office Use Only)
FEE
$

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

@ hH e

U.C.C. Forin F-110A 1 White =inspector Copy

3 Pink=0ftlice Copy

2 Canary=Oflice Copy
4 Gold=Applicamt Copy




= BUILDING
{ SUBCODE

: g TECHNICAL SECTION

FOEM CONS TRUCT

A\\_Umz._.__u_Ob._._....uz.,..hvm.r_ﬁbz._.. OO_,\__u_.m._.mbC.>_u_u_._0>m_.m_Z_uOIZ>._._OzEImZOI>ZO-
NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block v.ﬂ\ Lot A. ) w,., : _Nu
Work Site Location (B2l __.Uﬁmrmhl It So

Owner in Fee wro;.lJ.‘Ty—ﬁl ®¢3f+uH79 :

Address Y625 TaArgo. Eoo Suite floY

Oldg max, FL, 346772

Tele. A.M._..va wxndﬂ.ovﬁdh

Contract Y --)L.N skl e .
Contactor — itesy Pisme e logs. gl
Mels. \5..3 .L S5 344

Tele. Almh,mrv nWI.U;lQ&mvw

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. m T__.m”w 1} Lo or Social Security No.

Date Issued
Control #
Permit #

[ Tor—50°

~V\Om_..__._.__u:u)._._Oz IN LIEU OF OATH

| hereby certify that | am the (agent of} owner
of WNMMMMJ: mnww: rized to make this application.

g-{f‘
Signature 4

..%.\ TECHNICAL SITE DATA
DESCRIPTION OF WORK

Lommoirat
i c ik
gﬁé

Date Received QQ\NQ Wy «

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK:
[ ] No-Pfans Req. N\ <Um Failure Failure Approval Initial [} New Building
X\Q\H OO.:DD H ”_ Addition
] Footing sundation . Alteration
_ ] Foundation Slab { ] Roofing
[ ] Frame - Frame \J - [ ] Siding
[ ] Other Insulatign \\ [ ] @:m«
Joint Plan Review Required: \N -7 \W\Q&m»ﬁ T ) Demolition
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ 1 Miscellanecus
SUBCODE APPROVAL Mechanical [ I.m_._om Height
[ 1]CO[ ]cCCo| _%o TCO { 1 Sign Sq. Ft.
Date: \\sv nV..! Othep—< [ ) Pool -
>uu3<8 By: = Final [ 1 Elevator
== [ ] Asbestos Abatement
\wc__.c_zm CHARACTERISTICS [ ] Other
Use Group Preseni Proposed mﬂ Cost of Bldg. <<o~x Administrative Surcharge
Constr. Class  Present Proposed . NewBldg. $ ____ Paid [ ] Check # Minimum Fee
No. of Stories 2. Alteration wE oc Collected by: TOTAL FEE

Height of Structure Ft.

Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors S5q. Ft
Volume of Structure Cu. F1.
Total Land Area Disturbed Sq. Ft1.

3. Total (1+2)§ 2S©,000,00

(Office Use Only)

m\oﬁmnmw\ﬁ\l

o & o

U.C.C. Forin F-110A 1 White=Inspector Copy

3 Pink=Oflice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy




i AR \__ Fha/5a" v i W |
% « i { Farm
N W [T BuioG o g P g
o ¥
] SUBCODE Contol #° e
H \ UNITORH CBNS ThuCTon ._.mﬁ"Iz_Ob_- wmn.ﬂ_oz Parmit # . \“Q@ — mm‘hl-v , ¢ o u.ﬂ.ﬂr.. |
2
: / f ¢ u W sd
’ _ 13
</ m_ﬁv
| g by
Qw\ IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG %ommq_!oﬁ_oz IN LIEU OF OATH ¢ |
G CONTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NC 1 800 272 1000 k ,
\ \ i hereby certfy that { am the (agent of) owner Y *J
Block 2L Lot 4 &J ! m of re rized to make this application ¥
Work Site Location [2Riclc 2la # 2p ! '
.*u { “ Signature \ 5
QOwner in Fee plne
Address .«oph.gu Msm wm Saite [10Y . wmmmu___mhw_,_m_m.m @Mﬂx b
Ol8swox, FL. 34472 ! o
Tele (813 ) J55-2674 _ 5 g W gl
| ¥
Contractor Nmmnpﬁwvlh.ﬂnrv-r:?.)% Kos el T _ $
Address yy .-\C.....b ALn:rwu Dﬂ " 1 X /
Mals. M P 3394 \

Tele nmbm,_l,wku,-i 69

Lic No or Bldrs Reg No

3

Federal Emp No QN _mm: LO or Social Security No

JOB SUMMARY (Office Use Only) f
PLAN REVIEW Date  Intial _zm_umodozm Dates (Month/D: ﬁﬁv
I N ans Aeq Type ,, Fallure Failure Approv - Inihal
\_\YA \&%&é NN&@
] Footing mo::am:o:
;; ! Foundation P .nm.u)Nm
: } Frame R \\%%ﬁm\% W\,\M\‘
[ ] Otger
Joint Plan™Review Required : _ E.-
[ ] Elec [ 7&:33 [ ] Fire Energy
SUBCODE >v_umo<>r Mecharucal
[ 1CO [ }cCCo TCO
Date LT Other.
Approved By Final
=
_\\ BUILDING CHARACTERISTICS
Use Group Present Proposed Est Cost of Bidg Eo;
Constr Class Present Proposed 1 New Bldg $

No of Stories
Height of Structure Ft

Area—Largesi Floor Sqg Ft
Total Bldg Area/All Fioors Sq Ft
Volume of Structure ! Cu Ft -
Total Land Area Disturbed 8q Fi

, ¥ 2 Alteration mDhD..obb 00

3 Total (1+2)$ 250,000 00

,@SAE

TYPE OF WORK
[ ] New Buiding
[ ] Addition

Bl Alteration

[ ] Roofing
{ ] Suding
{ 1 Other

[ ] Demoltion

[ 1 Miscellaneous

] Fence
Sign
Pooi

Asbestos Abatement

. — e —

Height
Sq Ft

]
i
] Elevator
1
l

Aoq__nn Use Only} | -

FEE

$ L& 7 -
&
.m.m.

ey
H
by

: 5
4

42

B

Other
Administrative Surcharge
Paid [ ] Check # Mintmum Fee
Collected by TOTAL FEE

o B P

UCC Fonn F 110A

1 Whie 1 speclo Copy

JP Kk Olice Copy

¥
e Vg
~ Ca ry Off & Copy ¥

4 Gold Applca | Copy, ,:w
oot




[t BUILDING
ﬂ SUBCODE

eoeerel TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C.
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- moa -272-1000.

Block (2 1]

e [Z

Work Site Location _ 2R ¥

o b,

v%_b T A

Date Received
Date lssued

Control # %\ 4 w W
Permit # \W\\“\MQ‘

CERTIFICATION IN LIEVU OF OATH

| hereby cerfify that i am the (agent of) owner

2% Mﬁ& \ m authorized to make this application.

Owner in Fee |T_au<(/ru mupr.._..ﬂ
(4035 Thwape- 24 oot o4

Address

o e T

| W O

p—&@vvf&ﬁ! Tl

2477

Tele. ( Aﬁ@u ymﬂ. nmuﬁauf\d‘

Howng Hagmnd ¢ acaldel o0

Contractor

Address __ (2 A0 DI x .LQ Qael%_ DR .
Wi nieD S

Tele. { _|— Koo NLNM.!%

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. h,-ﬂ {rE3 :QQ or Social Security No.

JOB SUMMARY ice Use Only)

PLA Date Initial INSPECTIONS Dates (Month/Day)
_ Type: Failure Failure Approval Initial
H % Footing

[ ] Footing \ Foundation

[ ] Foundation — Slab

[ ] Frame —— —_ Frame

[ 1 Other Insulation

Joint Plan Review Required: Finishes:

[ 1Elc. [ ] Plumb. [ ] Fire.” Energy

SUBGODE >vvmo<>r_._\‘\ Mechanical

[ 1CO| \O \Um TCO

Date: Pl 4 Other

Approved By: £ .\ N“«\\ Finaf

: 7

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Floor Sq. Fi.
Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sqg. FL

DESCRIPTION OF WORK

Penove I8t Woltfs

AS Yo S>P,nm W eny foa Loduna

CoVSTrctenN

TYPE QF WORK:
{ 1 New Building
[ ] Addition
[ ] AHeration

[ ] Rocofing .
[ ] Siding -
[ ] o,zm§§.
[ ] Demuolition
[ ] Miscellaneous
Fence
Sign
Pool
Elevator
Asbestos Abatement
Other

Height
8q. Ft.

—— e — —
[P P P —

{Oftice Use Only)

FEE
3

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

©“ ¥ o

Sz |

U.C.C. Form F-110A 1 White=Inspector Copy

3 Pink=0Ollice Copy

2 Canary=Oftice Copy
4 Gold = Applicant Copy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING OONL._.N\»O\ODM.. NOTIFY THIS OFFICE. CALL c._.__.L\ DIG_NO: 1- wb -272-1000.

Biock

M SUBCODE .
arog]l TECHNICAL SECTION

Work wﬁwmommu ﬂsmw_u ele %\P bcﬂ\r

Owner in Fee @ o 2y, unﬂumﬂ\

Address L‘jbﬁl w‘_‘k}S\? ) o ldimpn e,
Tele. {

Contractor E.D,D\mw: o dsan @ e eetiel—

Address N\\E\O \\D.w\ Claued Prz. MNiIN  MA,
Tele. {pl7.) __ G LTG0 9

Lic. No. -

Federal Emp. No. EEQ Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Date Received
Date issued
Control #
Permit #

D. TECHNICAL SITE o>.“>n\\ \% Mv
Description of Work

Water Supply Source

Pr e

O Toy —20

Method of Vaive Supervision

Local Alarm Supervision

Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks ( ) Capacity Fuel

Number
Use Group Present § \,N Proposed Wét Sprinkler Heads
Constr. Class. Present Proposed %b\k Sprinkler Heads
Heating Systems [ ] New [ ] Existing TOTAL
Type: [ ] Gas [ } Ol { ] Electrical [ ] Soiar w\\kﬁ =
[ ] Other Smoke Detectors e
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work § [ 1 Other T
P S coee 15
JOB SUMMARY {Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood mx:mc“mﬂmﬁm _—
[ ] No Plans Required Type: Failure Failure Approval Initial &3 %\ \.

Joint Plan Review Required:

[ 18ldg.[ } Plumb. [ ] Elec. Suppression Test
[ ] Fig Fire Alarm Test
Date: - Smoke Test
Approved by: Mechanical
SUBCODE >ﬁro<>r. TCO

_ CO | co ] CA Other

te: L — } Other
>uuﬂo<ma U< Other

Q

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of} owner of
record and am authorized to make this application.

SIGNATURE

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

s . ﬁW@m

Gas or Qil Fired Applia

OTHER

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by TOTAL FEE

FEE (Office Use Only) |

ba&\. M N -

HO —

$

L I3

U.C.C. Form F-140A 1 White=ingpector Copy

3 Pink=0flice Copy

’

2 Canary=Clfice Copy
4 Golkd=Applicant Copy




Date Received QﬁV\.NI\ w\\..ﬁv

PLUMBING Date Recels
SUBCODE e
TECHNICAL SECTION Covol ¥ JT00 2o

7 IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

iook_ L2 1| Lot A g, I \z

Work Site Location

Qwner in Fee

Contractor

Address
Tete. (201)__ N 11- LOAT
_.M.mzp 7989

Federal Emp. No. 227~ um - D.ARR or Socia! Security No.

%\.n_.cz_m_zo CHARACTERISTICS

Use Group Present X : Proposed A
Building Sewer Size
Water Service Size 1 _.\Nll

Estimated Cost of Plumbing Work $ &»8@

~\.\Om_»._.__u_ﬁ>.ﬁ_oz IN LIEU OF OATH .

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

{ Licensed Plumbing Contractor [ ] Exempt Applicant-

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates {Month/Day)

{ ] No Plans Required Type: Failure Failure Approval Inifialy1"" .

Joint Plan Review Required: Slab ?-lo-Fo —

[ ]Bldg. [ | Elec. [ ] Fire Rough [o~(-%!

[>4 Plumb. Plans Approved Water UMDERGRau _ 7-13-Po;

Date:_ $—2Z1-%= Sewer

Approved by: m@%}micﬂom Pt "
Gas Equiksaétt S /e-{-%o
Gas Final ;

SUBCODE APPROVAL: Solar

cOof[ ]cCC ] CA TCO
Approved by: rWUr\\.Nv\FI\!l
Date: \\I.W\.ﬂl y ot P '

@:ﬁs\?
*\okmo:z_op_. SITE DATA (List all fixtures.) §D§

L4

FEE (Otfice Use Only)

Active Solar System

NO. FIXTURE/EQUIPMENT
W Water Closet N.Q.Il
Urinal/Bidet lo.—
- Bath Tub PO
|A| Lavatory X - Ton
- Shower
. Floor Drain 7=
& Sink X
_r Dishwasher S
- Drinking Fountain -
- Washing Machine -
|.—| Hose Bibb
IR Gas Piping AV
—_— Fuel Oil Piping .
|N.| Water Heater /o _—
& BtwgraEHer A/ LRT OrNTS Lo, ~
—_— Hot Water Boiler —_
- Sewer Pump
- Interceptor/Separator
_.\ Backflow Preventer ..Nw...\-
Greasetrap 25—
\Wntes—Cootod A/C £e. ™
or Refrigeration Unit €0, —
Sewer Connection —_
Water Service Connection
H Gas Service Connection

Other a,
Administrative Surcharge §
Paid [ ] Check # Minimum Fee $
Collected by: TOTAL g h\rm\.w N
U.C.C. Form F-130A 1 White=Inspeclor Copy 2 Canary =Oftice ‘Oouw

3 Pink=0Office Copy 4 Gold=Apphcant Copy
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MUNICIPAL!TY\ ﬁ\c \,c
LOCAT!ON\ P\;LL( \ \C:?c:

, 5(\1;_\0_5_4_, _Hr'j_(l "BLK

 CUT-IN-CARD,
UTILITY C& )

LOT

OWNER ?

utifiteand DCA requirements.’

\UCCUPANT
“Installation in the above premuses has been inspected and is in accordance wnth N.E.C,

NAL CJTE RARY This approval void after days L~
SERVICE oo B RANGE ____ X WATER HEATER __°%
AIRCOND =% ELECT HEA Foe MISC :
COMMENTS e S¥ha . co. L iplis \ ' .
-
DATEL\EL.&QPEHMIT*_ﬂQ__)_‘(_ INSPECTOR Aﬁ t ca
Elec. 104 Insp. Lice Ly S50
Mmoo i i At o NP T ETTUT] TN UL TP AT P e Toere | A _._‘g._l. o ETHP B




" %&wio:a and associates p.a.

p. 0. box 579
palm harbor, florida 34682-0579

TOWNSHIP OF BRICK

BUILDING DEPARTMENT 54
401 CHAMBERS BRIDGE ROAD
BRICK TOWNSHIP, NJ 08723

ATTN: JUDY

hm“wu_*nmm__*m_mhummwumn_u"_m__m

-__um.~*—m_—‘_-m_~m~q~_m~_mﬁ._umh_*
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BLOCK & 7/ PEUMBING & MECHANICAL CHECK LIST Q{Z -
Lot 4f-8-1/-/2 | '99

.

DATE ©-9-50 : \Q:\:b
TECHNICAL SECTION INCOMPLETE :g;zi

PLUMBER'S IDENTIFICATION & SEAL
ISOMETRIC SKETCH 5¥’Aﬁxﬁ%£a£c7“l
LIST OF EXISTING FIXTURES
). GAS PIPING (LENGTH OF RUN - SIZING - APPLIANCE RATINGS)
SIZE OF EXISTING HEATING UNIT
BROCHURE FOR NEW HEATING UNIT
HEAT LOSS SURVEY

: ) . Y
BARRIER-FREE CODE REQUIREMENTS HEASUREMEZALT S MOT PRouLDeDd v & .

Fort REsT Roor<S
OTHER HyAC qu/o(/'?"

%K



Owner
Location
Permil No
Fee

Contr

C O No
Use Group

Violations

Plumber

Homestyle Buffett
Brick Plaza

1466 tot 4,8,11,12 s 071
50 00
Hoag, Hayman & Kocahel, Inc

Date issued m\H\wo
Non structural interior demo




Stevan J.

Township Council:

Andrew

Albert Chrobocinski
Helen Fayad
‘Lee Hartman

- Thomas

" TOWNSHIP OF BRICK

. OCEAN-COUNTY, NEW JERSEY o

Zboyan, Mayor
Tt R ‘ Ptanning Board
(201} 477-3000, Ext 280

R. Ciesla, President Fax: (201) 920-4850

G. Maiorine

~ Warmen H. Wolf
David W. Wolfe

DATE: August 27, 1990

TO:

Arthur J. Cierzo, Construction Official

FROM: Planning Board, Victor Cantillo, Chairman

SUBJECT: EX-R-43-2-8/90-Hoag, Hayman & Koéchel, Inc. for Home Style

A s
199

Buffet Restaurant iIn Brick Plaza Shopping Center, Block
671, Lot 8 for Addition of Structures-Received August 14,
1990 (Change of Use Granted July 24, 1950)

ite inspection of Home Style Family Buffet was made on August 25,
0. Richard E. Garnett’s letter of August 22, 1990, pertalning to

open items was discussed with William Haynes. It was determined that
- - bollards are shown on the plan around the trash enclosure. '

B e T R T SRS T GET L E A

Mr. Haynes will submit a plan to provide safety railings adjacent to

the exit doors on the Route 70 side of the building. Mr. Haynes has

also agreed to relocate the handicapped spaces closer to the entrance
and existing handicap ramp.

Based upon the above, the Planning Board has no objection to granting
this exemption request subject, however, to the following conditions:

1.  Condition 4 of the change of use exemption regarding up-grading
of the parking areas must be addressed by the owners of the
Shopping Center. ‘

2. A plan showing compliance to all conditions of both exemption
requests shall be submitted for approval of the Board.

3. Attached is a copy of the report from the Bureau of Fire Safety
for your information. It i1s forwarded to the owners of the
shopping center for their consideration.

4. All other necessary approvals shall be obtained.
ejk ' ‘

cc: _Kenneth B. Fitzsimmons, Esq. .
- Sean Kinnevy, Zoning Officer -y "=

e e 2 A
v SRS

griaterks




TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor
Planning Board
Township Council
Andrew R. Ciesla, President
Albert Chrobocinski
Helen Fayad _
Lee Hartman . .
Thomas G. Maiorine A . ) o August 27, 1990
Warren H. Wolf . . ‘
David W. Wolfe

Brick -Plaza, Inc,

c/o Fed. Realty §5-500 Billing Code
4800 Hampden Lane

Bethesda, Md. 20814

Re: Block 671, Lot 8
Hoag, Hayman & Koechel, Inc.
Homestyle Family Buffet

Gentlemen}

The Planning Board has granted site plan exemptions
for the above applicant to open a Homestyle Family Buffet
restaurant in Brick Plaza Shopping Center. As part of the
review of the plans for the same, we have received the
attached letter from the Bureau of Fire Safety regarding
the upgrading of the existing fire hydrant in front of the
proposed restaurant. : '

The Board agrees that this matter should be addressed
by the management of the shopping center. Kevin Batzel,
Filre Official may be reached at the address shown on his
letterhead.

Yours truly,

e&ym lca 09 -

E. Joan Kull, Secretary

Att.

cc: Hoag, Hayman & Koechel
Bureau of Fire Safety
Arthur Cierzo, Construction Official
Sean Kinnevy, Zoning Officer
Kenneth B. Fitzsimmons, Esq.

{201) 477-3000, Ext 280
Fax: (201) 920-4850

[ T

e



3 RRICK TOWNSHIP |
BUREAU OF FIRE SAFETY

Brick Township, New Jersey 08724
{201) 458-4100

o

Hiericing m.nll'“‘*

August 23, 1990

Joan Kull ) in
Planning Beoard Secretary ALUG 2 4 1990
401 Chambersbridge Road e e

Brick, NJ 08723 BRCRTm P zoamn

Dear Ms. Kull,

This letter is in reference to your request and
question regarding the proposed Homestyle Buffet site
exemption request. )

In briefly looking at the plan two items that should be
addressed are as follows:

1. The proposed side exit doors open into an area
adjacent to, if not in, a traffic lane area.

2. The existing fire hydrant in front of the business
should be upgraded to a typical Mueller style hydrant
as utilized thoughout the town. This older style does
not conform to todays fire department operations.

This item may have to be addressed with the management.

of the shopping center.

If vyou have any additional questions as to this matter
please contact our office.

Very truly vyours,

Kevin C. Batzel
Fire Official

KCB/mb



- TOWNSHIP OF BRICK

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

Department of Engineering

Stavan J. Zboyan, Mayor

Jerome J. Tansey, P.E., P.P.
Municipal Engineer

Township Council:
(201) 477-3000, Ext 273

Andrew R. Ciesla, President
Albert Chrobocinski
Helen Fayad Richard E. Garnett, LS., P.P.

Lee Hartman ‘ Municipal Surveyor/Planner
Thomas G. Maiorine ‘ : i {201) 477-3000, Ext 277
‘Warren H. Wolf . Fax: {201) 920-4850
David W. Wolfe '

TO: Brick Township Planning Board

FROM: Richard E. Garnett,L.S.,P.P.

DATE: August 22, 1990

RE: Site Plan Exemption Request: Ex-R-43-2-8/90

T ‘Hoag, Hayman & Koechel
"HomeStyle Buffet" (Brick Plaza)

We are in receipt of an application for the above
C referenced request and in reviewing same offer the

following comments for your review: .

Existing Conditions

Subject property consists of a 10,163 sg. ft. restaurant
in the Brick Plaza Shopping Center, located at Route 70
and Chambers Bridge Road.. Current zoning is B-3 - Planned
Shopping Center.

- _Proposal

This proposal attempts to meet conditions placed on the
applicant by the previous "change of use" exemption
approval, dated 7-24-90, by adding handicapped parking and
& trash enclosure.

The applicant is also proposing a 225 sg. ft. addition to
the rear of the building to be used as a freezer/cooler.

Ordinance Compliance

Ttem Ordinance Provided
Addition Size Under 1,000 sgq. ft. 225 sg. ft.
Buffer Area . No Intrusion _ No Intrusion

Drainage No Alteration ‘ No Alteration



Internal
Driveway/

Parking

Previocus
Approvals

Previous

Exemptions/
Building
Permits

Nc Alteration or
Relocation

No Increase
Must not'Negate

Not within
3 years

No Alteration
or Relocation

No Increase

Does not negate

Change of Use
Granted 7/24/90
Building Permit
has not. been
issued” '

Based on the above we can recommend the requested

exemption.

It should be noted that the proposed handicap parking is
located 85'+/~ from the entrance and existing ramp. The
handicap parking should be relocated closer to the’

-ramp/entrance or an alternate ramp should be installed.

Proposed exit doors and steps on the west side of the
building sill create potentially dangerous situations.

The trash enclosure should consist of the same brick
veneer as the building, be fully enclosed with the gate to
consist of chain link fencing with privacy slats,
Provisions for recycling and concrete bollards should be
constructed within the trash enclosure area to prevent

damage to the surrounding structure.

The Board should be aware of our "standard comments" with
regards to independent changes to the Brick Plaza site as
relates to the general condition/appearance cf the entire

site.

REG/kmd/kb.



OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

DETAILED DATA SHEET
SANITARY INSPECTION REPORT
RETAIL FOOD ESTABLISHMENTS

E""’"'“"“"}?dm“ Name / Establishmant Licenss No, Date
/ L — 25§77
Slgnaturs of inspecting Officlal Munlclpality - Time - (2400 Hours)
f /gﬁé/é ' Bein Y%
LR 4 .
R:;; REMARKS {Please spscify area}

/Vaég férxffz /éf/ //

f///m/’/ﬁ/ é{?///ﬂ /n)

oy /gw/ﬂﬂi/pz

) V/f/éﬂ/t/ é/m;,éé :@Mz ' w(gﬁ.' Qéf

e
—_— M Y.< 241 b /ﬁrngz/ﬁ.
|t
A J"J"_ s
7
{Attach additionLc! sheets if necessary) ) -
H.D.87 Page = of Fages




CAUG 23799 18:45 R : e DR P'?”i

- raymond and associates p.a.

August. 23, 1990

‘;:iJud
_.”_Townsh1p of Brick -
" Building Department -
401 Chambers Bridge Road
Brick Townsh1p, NJ, 08723

' _RE HOHESTYLE FAMILY BUFFET
~ BRICK PLAZA SHOPPING CENTER
- BRICK TOWNSHIP, NJ.
ARCHITECT'S JDB #9035

"_oear Judy;

15{3{1" Please be advised that the above project will comply with the
- -;jNew Jersey State Construction Code, Chapter 7, Section 523 in the Blue
Book

-APR : baw

| architects « planners
p.o.box 579 . palm harbor florida 34662-0579 + (813) 786-1937 + FAX (813) 787-5205

%



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY =~ ™ ¢
401 CHAMEZRS BRIDGE ROAD, BRICK, N.J, 08723

Danis=l F, Newman, Mayor

Wembars of Township Council
Mary Anne L. Butler, Council President
Charles E. AnZerson
Pztirick L. Bonzazzi
Edmund H. Hibbard
Jeszph C. Scarpelli
‘zrren H. Wolt '
David W. Wolle

52 Block _ b 7/

Division of tnspettions -

A.J. Cierzo,
Canstruction Official

(201) £77-3000, ext. 262

HSf Y, Jr Lddress_/ /4//%2/ =

-
- - ®

Please be zdvised that your applicefion for 2 construction permi
for the subject property has beenrejected due to deficiencies in

the following areas:

ot

: o | /-'.«.ﬁ a ", /- z " '7?.
“Eailding | m ;,.én‘é . Zm/%%

et 12T

S | A7
| /

O L
-

See ztizched review check 115»(5) for detzils as to the reason
you* cubmission bas been rejected. Please revise your epplication
zccordingly and resubmit to this office.

(=

" b
I

S
e
in the event
h

H MmOt

) oy

g 20 WD:king dey time 1limit £
.;’_

d with 2 consurucblon DETR

en the rejection(s) have been cor

of 2 rejection ol any




(201) 506-0910

e Spray OutInc. T/A Fax (201) 506-7689

gé “Fino Qbm nklor Qggf

1201 ROUTE 37 EAST, SUITE 11, TOMS RIVER, N.J. 08753

Bricktown Fire Provention Bureau 11/7/90
Bricktown, N.J.

Joseph Amaresto:

Re: Homestyle Family Buffet
Brick Plaza Shopping Center

Brick, New Jersey

Dear Sir:

The above mentioned project is a system installed about
twenty yvears ago. Our addition to this system is to relocate
the existing sprinkler heads to the new ceiling layout.
Our work has been accomplished with all materials and
devices are in accordance with the National Board of Fire
Underiters Pamphlet No. 13.

This system can not be segrigated to test only the new
work we installed, therefor we request tne Two Hundred PSI
test could not be accomplished as requested by the Fire
Subcode Officer. The working pressure on this system is
75PSTI. The working pressure for this system is maintaneed

without any leakes.

We would appreciate your accepting this letter as an afi-

to certify this system-

20 7/
’ (7 e,

Pre%idgnt ~~

-
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k. 67/ OCEAN COUNTY HEALTH DEPARTMENT - - No:
/5 ?‘9}//"‘/2- :
/ ‘ SANITARY INSPECTION REPORT ‘
JE YL cof5 /7 40 -/ ,0- 2 +ESTABLISHMENT INFORMATION - |7
NE# /o-3 ESTABLISHMENT CODE 600DS i~
(5/2) 96/2_7?67 : ‘Zl O OESTROY,
ABLISHMENT TRADING AME ‘ // ) BARGO 0
//ﬂm«’ Ve /"4727// ,5 v EVALUATION
ABER AND STREET | B_ SATISFACTORY
(Rt LR z2b é/w‘c:’ 2] | :
4 >4 7 CONDITIONALLY SATISFACTORY
Y OR MUNICIPALITY ZIP CODE : : |
Brricse 0§72 3 D UNSATISFACTORY
ABLISHMENT LICENSE NO. . COMMUN, CODE RISK WATER SUPPLY °
# Lo 0&/4&/ /57 4 A @®_  Public - Community
{3 Individual {Public - Non-Community}
OWNER INFORMATION TIME (2400 HOURS)
{Completes lhns}gr_qm only if different from establishmani mformanon] DATE BEGIN END
ME 0 wmsntsy RPORATION OR HEGIST D AGENT - p
- < -0 . 00
s e /;,,,, A g | F20 |

MBER AND STHEET

Y25~ Jamm fz/ 5 A4

o

"Y OR MUNICIPALITY STATE /
.0//5Wﬁf— FUA. COMPLAINT NO. /
' CODE | commuN, CODE - v COMPLAINT REC. _
77 (% = S | . /
3¢ g 5)35. 5_27{7 COMPLAINT INSPECTED
" INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
: Health Officer
COMPLAINT &< RetalL Sunset Avenue
. C.N. 2191
INITIAL INSPECTION [0  WHOLESALE Toms River, N.J 08754
) o Telephone No. 201-341.9700
REINSFECTIQN ©1  VENDING MACHINE NAME OF INSPECTING OFFICIAL {Print)
- NO. OF MACHINES : |
[rArE & TERAAVEV P !
PLAN REVIEW FROZEN DESSERTS / “SIGNATURE OF 'NSPECT'NW :';ZMSSENT
{ (EUNI;EHENCE O  OTHER (// o
i ' o / W Wd/fz/w\ B- /032
ﬁ/an /?E/WM - '
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OCEAN COUNTY HEALTH DEPARTMENT
C.N, 2191 :
Toms River, N.J, 08754

PUBLIC HEALTH

March 13,‘1990

RECEIVED

. Township o;‘f Brick ‘ . g A M&l 1990

401 Chambers Bridge Road
Brick, New Jersey 08723

-

re: Pfo osed Floor Plan .
Block 671 fot §,8,114

Homestyle Family Buffet
Brick Pla:za

Dear Sir,

I have reviewed thelfloor pPlans for the above-referenced
proposed food establishments and have found them to be in

substantial compliance with Chapter XII, the N.J. State Retail
. Food Code. : _

If you should have any questions, please feel free to
‘contact me at this office.

Very truly yours,

sk T amers i

Sanitary Inspector

¢c: Brick Township Board of Health . o
Brick Township, Arthur Cierzo, Constrution Official

/pip

BUILDING

201-341-9700 . CHARLES KIS UFFMAN
CCORDINATOR

}2




w raymond and associates p.a.

p.o. box 579

RECEIVED
AUG 2 7 1990

DiV. OF INSPECTION

August 23, 1990

Judy

Township of Brick
Building Department

401 Chambers Bridge Road
Brick Township, NJ. 08723

RE: HOMESTYLE FAMILY BUFFET
BRICK PLAZA SHOPPING CENTER
BRICK TOWNSHIP, NJ.
ARCHITECT'S JOB #9035

Dear Judy:

Please be advised that the above project will comply with the
New Jersey State Construction Code, Chapter 7, Section 523 in the Blue
Book.

fol A MK

XC? Bétsy Adams
Bill Haines

APR:baw

architects « planners
« palm harbor, florida 34682-0579 « (813) 786-1937 « FAX (813) 787-5205
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