City of Atlantic City

DEPARTMENT OF LICENSING & INSPECTIONS

MERCANTILE LICENSE SECTION
CITY HALL—ROOM 120 m @
1301 BACARACH BOULEVARD

ATLANTIC CITY, NEW JERSEY 08401
TELEPHOME (609) 347-5345, FAX {609} 347-6113

LMBO CANVASS FORM
DATE OF CANVASS: & / /*9'} 1& -_TIME OF CANVASS:
CURRENT MERCANTILE LICENSE NUMBER /.47 = O/ o) ____ (MANDATORY)
BUSINESS NAME A0 NOY Cale __ TYPEOF BUSINESS

BUSINESSADDRESSQYSO 70%’/(10\”@, "41&_ *

BILLING ADDRESS (iF DIFFERENT THAN ABCVE)

' - el
NAME OF REGISTERED OWNER/LICENSEEW @ QJQZL:,LQ,U

BUSINESS PHONE HOME PHONE CELL PHONE

SIGN ON FRONT OF BUSINESS YES NO

NAME INDICATED ON SIGN

# OF PARKING SPACES FOR BUSINESS #f OF ROOMS FOR BUSINESS

# OF VENDING /ATM MACHINES ON PREMISES OWNED BY BUSINESS (COMPLETE BELOW])

NAME OF BUSINESS OWNING VENDING MACHINES

{FILL OUT AND ATTACH SEPARATE FORM FOR VENDING BUSINESS})

OWRNER /LICENSEE/ EMPLOYEE /

{PRINT) {SIGNATURE}
INSPECTED BY: @U O ok  DATE: S’I / / ’41/ 8
REVIEWED BY: : DATE:
ENTERED INTO EDMONDS SYSTEM BY: DATE:

ALL OF THE ABOVE REQUESTED INFORMATION WILE BE FILLED OUT N/A IF DOES NOT APPLY, NO/INFO

[F INFORIMATION IS NOT AVALIABLE,
ORIGINAL GIVEN TO CLERK AND PUT INTO FILE/COPY IS TO BE HELD BY CHIEF +ICENSE INSPECTOR




Ctty of Atlantic City |

DEPARTMENT: OF LICENSING & INSPECTIONS
MERCA‘NTELE LICENSE SECTION

_ Y HALL- ROOM 120
1301 BACARACH BOULEVARD
ATLANTIC CITY, NEW JERSEY 08401
TELEPHONE (509} 347-5315, FAX {6039) 347-6113

INSPECTION FORM

DATE OF CANVASS: (é’ -/ ‘f -/ ? TIVIE OF CANVASS:
CURRENT MERCANTILE LICENSE NUMBER . Zﬁ“ 09-(? / (5? : (MANDATORY)

BUSINESS NAME U%/JOX? W . YPE OF BUSINESS ‘l&" o
susniss ooness__ 9930 AHe C Ave

BILLING ADDRESS {IF DIFFERENT THAN ABOVE} 3694/’75 d’/lﬂ? y{g
NAME OF REGISTER[D WNER/LICENSEE r)ﬂ-{"/é/ Oﬂ//dwg//

BUSINESS: PHONE Gq g47 3UQQIOME PHONE - CELL PHONé

SIGN ON.FRONT OF BUSINESS L/ YES N

NAME INDICATED ON SIGN __ Lé/d(f’ﬂff Mf

# OF PARKING SPACES FOR BUSINESS & § OF ROOMS FOR BUSINESS. T
4 OF VENDING /AT MACHINES ON PREMISES OWNED BY BUSINESS & (COMPLETE BELOW]
NAME OF BUSINESS OWNING VENDING MACHINES AIPAIE

{FILL QUT AND ATTACH SEPARATE FORN-FOR VENDING BUS[NESS}
OWNER /LICENSEE/ EMPJOYEE. /m M
(PRINT) é%'s/ew(TﬁRE) !

INSPECTED BY: DATE: é’ -/ 4"/ 7
REVIEWED BY: & 0 - DATE: /f//f// 7

DATE: &~/ § _/" 7

ENTERED INTO EDMONDS SYSTEM BYy

ALL OF THE-ABOYE REQUESTED INFORMAT/ON WiLL BE FILLED QUT N/A I¥ DOES NOT APPLY, NO/INFO

IF [NFORMAHON.[S NOT AVALIABLE.
_ORIGINAL GIVEN TO CLERK AND PUT INTCQ HLE/COPY iS TO BE HELD.BY, CHIEF LICENSE INSPECTOR .
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City of Atantic City

DEPARTMENT OF LICENSING & INSPECTIONS

MERCANTILE LICENSE SECTION

CITY HALL—ROOM 120

1301 BACARACH BOULEVARD

ATLANTIC CITY, NEW JERSEY 08401

TELEPHONE (605) 347-5315, FAX {609) 347-6113

LMBO CANVASS FORM

DATE OF CANVASS: 49;/@5; /)5 TIME OF CANVASS: /0 @
CURRENT MERCANTILE LICENSE NUMBER LE- D255 5 " (MANDATORY)
BUSINESS NAME (CEAMX; CLAFE TYPE OF BUSINESS__ /001>

BUSINESS ADDRESS_Z 730 W/M’h& AvE
BILLING ADDRESS (IF DIFFERENT THAN ABOVE)
NAME OF REGISTERED OWNER/LICENSEE Diniie L CALDWE CL

BUSINESS PHONE HOME PHONE CFLL PHONE

SIGN ON FRONT OF BUSINESS e, NO

NAME INDICATED ON SIGN _ AAME- s -

# OF PARKING SPACES FOR BUSINESS Pl # OF ROOMS FOR BUSINESS_ i

# OF VENDING /ATM MACHINES ON PREMISES OWNED BY BUSINESS 7 comptereseow)
NAME OF BUSINESS OWNING VENDING MACHINES ~

(FIL QUT AND ATTACH SEPARATE FORM FOR VENDING BUSINESS)

< ) [
 OWNER /UCENSEE/ EMPLOYEE, X, s\\e,\Cﬁ—‘Q “ﬁe_&f

pRINT) | (
INSPECTED BY: mﬂm/&, - DATE: L//' /,;35 A 77 S
REVIEWED BY: @é@c{, \ | __DATE: 42@’//5
ENTERED INTO EDMONDS SYSTEM BY: étv @ prcka— pate: 1-lla 5

ALL OF THE ABQVE REQUESTED INFORMATION WILL BE FILLED OUT N/A IF DQES NOT APPLY, NO/INFO

iF INFORMATION IS NOT AVALIABLE, . ‘ .
ORIGINAL GIVEN TO CLERK AND PUT INTO FILE/COPY ISTO BE HELD BY CHIFF LICENSE INSPECTOR




City of Atlantic City

DEPARTMENT OF LICENSING & INSPECTIONS

MERCANTILE LICENSE SECTION O LDSL’;D

CITY HALL—ROGM 120

1301 BACARACH BOULEVARD 5 8 -2
ATLANTIC CITY, NEW JERSEY 03401 W

TELEPHONE {609) 347-5315, FAX (600) 347-6113
LMBO CANVASS FORM

TIME OF canvass; /250 A

DATE OF CANVASS: &5 / 51//4/

CURRENT MERCANTILE LICENSE NUMBER _ LD~ 03635 ____(MANDATORY)
BUSINESS NAME LEDQX’ 8010 & TYPE OF BUSINESS [REsTunsnl]

BUSINESS ADDRESSSVAAD oo, AE .

BILLING ADDRESS {IF DIFFERENT THAN ABOVE)

NAME OF REGISTERED OWNER/LICENSEE xDA-NIEL @ALD welad

BUSINESS PHONE i 37— 3 O0040ME PHONE CELL PHONE

SIGN ON FRONT OF BUSINESS / YES NO

NAME INDICATED ONSIGN ___SAME A Adoue.

# OF PARKING SPACES FOR BUSINESS " # OF ROOMS FOR BUSINESS, "

4 OF VENDING JATM MACHINES ON PREMISES OWNED BY BUSINESS (COMPLETE BELOW)
NAME OF BUSINESS OWNING VENDING MACHINES —

- {FILL QUT AND ATTACH SEPARATE FORM FOR VENDING BUSINESS)

OWNER /LICENSEE/ EMPLOYEE f l"e (QM (%

{PRINT)

INSPECTED BY: (_BQQML DATE: &5, /3/ / /4
REVIEWED BY; ﬁh[ﬂt‘:fﬂ JDATE: (0/5/ M

>

ALL OF THE ABOVE REQUESTED INFORMATION WILL BE FILLED OUT N/A IE DOES NOT APPLY, NO/INFO

[F INFORMATION IS NOT AVALIABLE,
ORIGINAL GIVEN TO CLERK AND PUT INTO FILE/COPY [S TO BE HELD BY CHIEF LICENSE INSPECTOR

| 0
ENTERED INTO EDMONDS SYSTEM BY: /]/ 6MATE: 7 / /ﬁg/ /'7/




A T

CITY OF ATLANTIC CITY

NEIGHBORHOOD SERVICES DEPARTMENT

MERCANTILE LICENSE SECTION

CITY HALL - ROOM 120
1301 BACHARACH BOULEVARD

ATLANTIC CITY, N.J. 08401
TELEYHONE (609} 3474315, TELECOPIER (609) 3476113

LMBO CANVASS FORM

DATE OF CANVASS: 7275 . . " TIME OF CANVASS: JA78)
CURRENT MERCANTILELICENsE NuvBER_LL-08 78/ (MANDATORY)
BUSINESS NAME /,6’/}@( /) A 1@_. TYPE OF BUSINESS Lu,v&/f €o M 67""7'63

BUSINESS ADDRESS o7 /.36 At ﬁ YEAL

BILLING ADDRESS (IF DIFFERENT THAN ABOVE}

NAME OF REGISTERED OWNEMIéENSEE tb auiel Caldosell

ADDRESS OF REGISTERED OVVNERILICBNSEE

BUSINESS PHONB%/? 3e00 HOME PHON' CELL PHONE

4 OF PARKING SPACESFOR BUSINGSs | ___ ¢ # OF ROOMS FOR BUSINESS __ &
# OF VENDING/ATM MACHINES ON-FREMISE OWNED BY BUSINESS %
# OF VENDING/ATM MACHINES ON PREMISE NOT OWNED BY BUSINESS % (COMPLETE BELOW)
NAME OF BUSINESS OWNING VENDING MACHINES &
(FILL OUT AND ATTACH SEPARATE FORMFOR VENDING BUSINESS) m
OWNER/LICENSER/EMPLOYER Drnyd ( 1?:&9\“-& NN

(PRART) ¥ NSIGNATORE)
INSPECTED B\!«Z/ Zéﬂ oate__J ~ 7/ 3

[2 [

REVIEWED BY: St = DATE: 8‘! @i! 13
ENTRRED INTO EDMONDS)SYSTEM BY: / for paTE: V-6 2

# OF ATLANTIC CITY TRASH TOTERS !g NAMR OF COMMERCIAL TRASH COMPANY, /1// /7
) . I3

ALL OF THE ABOVE REQUESTED INFORMATION WILL BE FILLED QUL
N/A [F DOES NOT APPLY, NO/INFO IF INFORMATION IS NOT AVATLABLE,
ORIGINAL GIVEN TO CLERK AND PUTENTO FILBE/COPY IS TO BE HELD BY CHIEF
LICENSE INSPECTOR




Fuled LB-03475

CITY OF ATLANTIC CITY

NEIGHBORHOOD SERVICES DEPARTMENT

MERCANTILE LICENSE SECTION
CITY HALL - ROOM 120

1301 BACHARACH BOULEVARD

ATLANTIC CITY, N.J. 08401

TELEPHONE (609) 347-5315, TELECOPIER (609) 3476113

IMBO CANVASS FORM
DATE OF CANVASS: | , __TIME OF CANVASS:
CURRENT MERCANTILE LICENSE NUMBER /.f} —(197 @L (MANDATORY)
BUSINESS NAME ~enox Cate, TypE oF BUSINESS_((0 8¢

BUSINESS ADDRESS. 2730 Atlande, %Nd

BILLING ADDRESS (IF DIFFERENT THAN ABOVE) _ (1 m£")

NAME OF REGISTERED OWNER/LICENSEE

ADDRESS OF REGISTERBD OWNEMICENSBEDM\ el Goldwel
BUSINESS PHONE 54’7 BCCTHOME PHONE CELL PHONE

# OF PARKING SPACES FOR BUSINESS ?Q # OF ROOMS FOR BUSINESS A';

# OF VENDING/ATM MACHINES ON PREMISE OWNED BY BUSINESS &"
# OF VENDING/ATM MACHINES ON PREMISE NOT OWNED BY BUSINESS ESE (COMPLETE BELOW)

NAME OF BUSINESS OWNING VENDING MACHINES
(FILL OUT AND ATTACH SEPARATE FORM FOR VENDING BUSINE 7}/\

OWNER/LICENSBEIEMPLOYEE\/ _DPL(\is &\ C{;\M

(PRINT) NAYURE)
INSPECTED BY: &1@1& DATE: 3; // /
REVIEWED BY: DATE!
ENTERED INTO EDMONDS SYSTEM BY: DATE:
# OF ATLANTIC CITY TRASH TOTERS_____ NAME OF COMMERCIAL TRASH COMPANY.

ALL OF THE ABOVE REQUESTED INFORMATION WILL BE FILLED OUT
N/A IF DOES NOT APPLY, NO/INFO IF INFORMATION IS NOT AVAILABLE
ORIGINAL GIVEN TO CLERK AND PUT INTO FILE/COPY IS TO BE HELD BY CHIEF
LICENSE INSPECTOR




CITY OF ATLANTIC CITY

NEIGHBORHOOD SERVICES DEPARTMENT

MERCANTILE LICENSE SECTION
CITY HALL - ROOM £20

1301 BACHARACH BOULEVARD

ATLANTIC CITY, N.J. 03401

TELEPHONE (609) 347-5315, TELECOPIER (609) 347-6113

LMBO CANVASS FORM ‘
DATE OF CANVASS: S~ /74D - TIME OF CANVASS: 6 &) L/ 1<y0
CURRENT MERCANTILE LICENSE NUMBER L\? 03959 (MANDATORY)
BUSNESSNAME G o0 X C R FE TYPEOF BUSINESS /¥ S 7~
BUSINESS ADDRESS 2.2 2 © 4T L An/T ) ¢ Ko
 BILLING ADDRESS (IF DIFFERENT THAN ABOVE) ST E

NAME OF REGISTERED OWNER/LICENSEE___ /D 4 A/ Culp el i

ADDRESS OF REGISTERED OWNER/LICENSEE,___

BUSINESS PHONE 3 & 77700  HOMEPHONE CELL PHONE
# OF PARKING SPACES FOR BUSINESS % _#0F ROOMS FOR BUSINESS &
# OF VENDING/ATM MACHINES ON PREMISE OWNED BY BUSINESS ‘-’SD

# OF VENDING/ATM MACHINES ON PREMISE NOT OWNED BY BUSINESS ¢ t (COMPLETE BELOW)

NAME OF BUSINESS OWNING VENDING MACHINES

(FILL OUT AND ATTACH SEPARATE FORM FOR VENDING BUS]NESS)
OWNER/LICENSEEEMPLOYEE _ /A YAy Q;\ CM Quth %

(PRINT) LSCRATORD)
INSPECTED BY: j é‘/ DATE,_ S~/ 7~/ 0O
REVIEWEDBY: __ L[ Q&Q\h pATE: __§ ~20~ (U o
ENTERED INTO EDMONDS SYSTEM BY: p}é\ DATE: __{f &

# OF ATLANTIC CITY TRASH TOTERS, NAME OF COMMERCIAL TRASH COMPANY

ALL OF THE ABOVE RE STED INFORMATION WILL BF FILLED OUT
/A IF DOES NOT APPLY, NO/INFO IF INFORMATION IS NOT AVAILABLE
ORIGINAL GIVEN TO CLERK AND PUT INTO FILE/COPY IS TO BE HELD BY CHIEF

LICENSE, INSPECTOR




CITY OF ATLANTIC CITY

NEIGHBORHOOD SERVICES DEPARTMENT

MERCANTILE LICENSE SECTION
CTTY HALL - ROOM 120 :
1301 BACHARACH BOULEVARD

ATLANTIC CITY, N.J, 08401

TELEPHONE (609) 3475315, TELECOPIER (609) 3476113

LMBO CANVASS FORM
DATEOF CANVASS: (o~ / — 05 * TIME OF CANVASS: O Lt
CURRENT MERCANTILE LICENSE NUMBER j-,)? —02Y9/ (MANDATORY)

BUSINESS NAME fewoy CRFE TYPEOFBUSINESS____ /-0 0 D
BUSINESSADDRESS =7 20 AT A e A ve :

BILLING ADDRESS (IF DIFFERENT THAN ABOVE) _ > A4/ (5

NAME OF REGISTERED OWNER/LICENSEE_> / N Ca)n v st-(

ADDRESS OF REGISTERED OWNER/LICENSEE - :
BUSINESS PHONES ¢ 7 ~ 2 (¢~ HOME PHONE e rnovE Y

# OF PARKING SPACES FOR BUSINESS (?8 # OF ROOMS FOR. BUSINESS CP

# OF VENDING/ATM MACHINES ON PREMISE OWNED BY BUSINESS é}’
# OF VENDING/ATM MACHINES ON PREMISE NOT OWNED BY BUSINESS @  (cOMPLETEBELOW)

NAME OF BUSINESS OWNING VENDING MACHINES . éP
(FILL OUT AND ATTACH SEPARATE FORM FOR VENDING BUSINESS)

OWNER/LICENSEE/EMPLOYEE bf&#t o (JMDH{ \/
(PRINT) ATURE)

INSPECTED BY(Z Aé T p

REVIEWED BY:

ENTERED INTO EDMONDS SYSTEM BY: DATE:

# OF ATLANTIC CITY TRASH TOTERS NAME OF COMMERCIAL TRASH COMPANY,

ALL OF THE ABOVE REQUESTED INFORMATION WILL BE FILLED OUT
N/A IF DOES NOT APPLY, NO/INFO IF INFORMATION IS NOT AVAILABLE
ORIGINAL GIVEN TO CLERK AND PUT INTO FILE/COPY IS TO BE HELD BY CHIEF

LICENSE INSPECTO




ARG v A S

_«1Y OF ATLANTIC CITY

MERCANTILE LICENSE BUREAU
ROOM 120 CITY HALL

ATLANTIC CITY, NEW JERSEY 08401
(609)347-6315 or (609) 3475316

LMBO CANVASS SHEET

DATE: 4 —¢6 7 TIME:
RUSINESS NAME: L a0 X CHFE TYPE: ﬁé& 7
BUSINESS ADDRESS: 27 2 © AT aTrve 7 VE

BILLING ADDRESS: [2.2.. L;df B fLew SE /9% y Er M T
NAME OF OWNER/LICENSEE: D g/ G hlpusé bl

ADDRESS OF OWNER/LICENSEE:

BUSINESS PHONE: B ¢ 7— 5 & © 9

RN

HOME PHONE: CELLULAR PHONE:
ARE THERE VENDING MACHINES ON PREMISES? - YES X NO

WHAT TYPE? s HOW MANY? ___

ARE THE VENDING MACHINES OWNED BY SOMEONE OTHER THAN THE ABOVE LISTED
OWNER/LICENSEE? _.2 YES NO

" NAME AND ADDRESS OF BUSINESS OWNING VENDING MACHINES:
M

BUSINESS PHONE: CELLULAR PHONE:

4 OF PARKING SPACES: __AJG /<& #OFROOMS: Mo NE

# OF CITY OF ATLANTIC CITY TRASH TOTERS: A/ 5 8/ (5

NAME OF COMMERCIAL TRASH HAULER BEING UTILIZED:;

GIVEN TRASH ORD. X_ YRS NO GIVEN SIGN ORD. NoTtice X YES __NO

OWNER/LICENSEE/EMPLOYEE: (ECB S patE: S =0/
msECTEDBY: /] L. " pame 5 7 -0 7

rEviEWED BY: &d cueol DATE: 5‘_/ "?{/O?
KA~ patE:_ 6~ 7-27

Page 1 of 1

INPUTED BY:

TDD Numbers: City Service 809-347-5270 » Police - Fire Emergency 609-340-8373




