fr

70
o1

TOWNSHIP OF BRICK

g

Proposed Work at:

Principal Contractor:

4. Architect orlEngineer:
Address
Responsible Person in Charge of Work

v
o g

g)e

HEW JERENY

CONSTRUCTIORN PERNMIT

APPLICATION

IDENTIEICATION

Page 1

Tel. { )

zﬁwml'x'.!.du' Shk g
LSroRE & Kevveb MOt BRI
Owner Name: 1 €L CREA M noRKS )& T 2ol S 2.8 5 2¥%9 477 B
rddres CEDPPR BrRivel *~ BRIcKA Boup Bmic A d '
PiweEs Bt FPorowmrawb=3PN% 0 tig 7 og S 4
Addres BOZ_MOnroboKia, [Ro BRioK sowsmw N d ewr723
Lic. No. or Builder Reg. No. Federat Emp. No. \// Pl

Tel (.}

A, TYPE OF WORK

B. CATEGORIES OF WORK

1. &4
2.

Minor Work (Single Trade}
Small Job ($5,000 and no Prior
Approvals}

Compiata only /1.8., HiI
and IV.A. and Page 2

goooNo

New Building
Addition

Afteration

Repair, Replacement
Demolition

Other:

Permit/Category

1. 1 Building/
Structural

Plumbing
Electrical
Fire Protection
Other

Other

ToTaLcost $ G2ov . T

D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
OF THE FOLLOWING?

C. DO YOU WANT:

1. [ Partial Releases

2. [:! Prototype Processing

Elevators/Dumbwaiters
High-Pressure Boilers
Refrigeration Systems
Prassure Vessels

o obwN

Hazardous Uses/Flaces
of Assembly
Cross-connections/
Backfiow Preventors

ON 0O 000oad

Sprinklers

Smoke Control Systems
in Open Wells

© N

3

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

RIPTIONBO BUILDIN CHUSENQU SEIGROUES REEA N A
A, RESIDENTIAL A OWNERSHIP
1. [:‘ Hotels (R—1)} If new construction, enter no. of dweliing 1. [:I Private {Individual, Corp., Non-profit
2. [ Muit-Family (R=2) units __ 2 OJ :’"S;I': E(t;t.}t c Local Gove.}
. " uolic ate, County or Local ovt.
HMD Reg. No.: If other than new construction, enter no. of
—_— dwaelling units: B. HEATING FUEL
3. [J Two Femily (R-3b) ‘ Before Construction: orincioal  Second T
4. £ one-Family (R-3s} After Construction: a "l?a E':‘; ary Gasype
A Net Gain {or loss}: a. % % gil
- 5 lectric
J B. NpN-RESIDENTIAL _ 6. [ I 1 Solid (Wood Coal Etc.)
6. [] Theatres with Stage (A—1-A) 16. [ Instiwtional Detention ; E]:] 8 Propane
6. [J Movie Theatres (A—1-B} Conter (1-1) 9' ] ] E(-;)olhar
P 7. I Night Clubs 1A—2) 17. [ Hospitats, Infirmaries ; ther
8. [J Restaurants, Libraries, =21 C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 18. [ ] Group Homes{1-3) = - -
8. [ Religious Assembly {A—4) 19. [J Mercantile (M) :2 ::ﬂfeﬂ;’:t:t;ﬁmgf: ‘,’
10. [J Outdoor Assembly (A—5] 20. [J Moderate-Hezerd : —
1. gﬂusinm (8) Warehouse (S—1) D. TYPE OF WATER SUPPLY
12. Educational (E} 21. [ LowHazard 12. [0 Pubiic or Private Company
Warehouse (S—2) P
13. ] Moderate-Hezard Factory(E—1} , 13. Private (Well, Etc.)
10. T Low.Hazerd F (F—2 22. 1 Temporary, Misc, (U}
: ow-Hazard Factory {F -2} 23. 3 other E. BUILDING CHARACTERISTICS
18. ] High-Hazard (H)
o 14. No. of Stories
. 15. Height of Structure Ft.
State Specific Use: . 7z 16. Area—Largest Floor J & @ © Sq. Ft.
. 17. Bidg. Area—All Fis. Sq. Ft,
If Change in Use Group, Indicate Former: = 18. Volume of Structure Cu. Ft.
J k 18. Total Land Area Disturbed S8q. Ft.

¢¢66010| ¥8saT



Page 2

I. OWNER SECTION' .

| 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 residential 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. [ I further certify that | will perform the work below.
81. [ 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. [ I 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.

L SIGNATURE X DATE

1I. AGENT SECTION

I 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.

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

1 Check if contractor.

AGENT NAME TEL. ]

ADDRESS

‘j\' SIGNATURE %W s Qj;/ f =Tt
o7 7

~

U.C.C. Form F-100 {8/83)
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ﬁ BLOCK RO wﬁm LOT MO}

J

-

SUBLIVISION

—

v
PERMIT NO..

- 27-90

Page 3

SIS

APPROVALS

LOCAL

COUNTY

REGIONAL

STATE

Prelim.
Approvel

Final Prelim,
Approval | Approval

Final Prelim. Final
Approval | Approval | Approval

Approval

Prelim. Final
Approval

init,

Date

Init. | Date | Init. | Date

Init. | Date | Init. | Date | (nit. | Date

COMMENTS

D Plsnning Board

3 Zoning Board

(] Sewer Authority

CJ water Authority

(L] Fire Department

D Police Department

3 Health Department

] Soil Conservation

(] N.J. Dept. of Community Affairs
C1 N.J. Dept. of Transportation
(] N.J. Dept. of Environmental Protection

Init. | Date | init. | Date

-

.

( SURCODES AND SPEGAL RECULATIONS /ATPLNCRARR . . -

R4 v j

One and Two
Family Dwellings

EDITIONOF CODE

_|||_ Mechanical

Building

D Energy

Electrical

_U Barrier Free

3 other

Plumbing

ooog o

Fire Protection

EDITIONOF CODE

] Fiood Hazard

[ As suilt
Elevation
Certification

1 other




‘:___{-

1. PLAN REVIEW

Updated at time of receipt of drawings and when plans are approved,

. [C] PARTIAL RELEASES

"} PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review Roceived By Approval i
Required Type of Work Date Receiver Date Ho}iw\;,r Comments
' O BUILDING l/&;&ﬁzh > @Eaa g5 domree
Footings/Foundations T
Framing
Architectural -
/ Other {
/ B4 pLUMBING [=S-¢4 B
[0  ELECTRICAL Z
]  FiRE PROTECTION -4/ G
1  otHer [/

Updated at time of permit and after final approvals.

Issue Final
Date Category Raevisions Inspection Comments
_7/1\11. CONSTRUCTION e o~
BUILDING %_’
Footings/Foundations
Framing
Architectural
ther
&7 pLumBING 42 LT,
__ 7 _Ee(ECTRICAL ’ JTERZE Co o) NS
£ FIRE PROTECTION 27 ha—lrC 5
L OTHER 7

IIL.CERTIFICATES

Date Expired
Temporary Certificate pf Oocuparucy
Date Expired . . . .
Certificate of Occupancy
No.
Certificate of Continued Occupancy
No.
l:] Certificate of Approva!

No.

L {7 None

O 0d4d

CERTIFICATES TO BE ISSUED:
Temporary Certificate of Occupanc

il

On-going Inspections Required
{See Page 1, 11.D.)

Date Posted to
Log and Tickler

\.

Imtfal fee coHecnon recarded in A;all arhers in sectfon B

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT—_

ISSUANCE
AMQUNT
BUILDING s__ié_:o
PLUMBING P20
ELECTRICAL — &
FIRE PROTECTION O s —
OTHER o
SUBTOTAL sM" -

— LESS: 20% of subtotal {when plan review i. :

performed by state agency), ( LJ ’_)
D.C.A. TRAINING FEE 0006 x = 2
CERTIFICATE OF OCCUPANCY ZJe
OTHER 2
OTHER °

TOTAL GOLLECTED WHEN PERMIZIS:
ATE__ZLE-‘ T -7 Colected By

D $ ['.!.2 Sa .

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collected By AMOUNT
CERTIFICATE OF
QCCUPANCY L]
QTHER L
OTHER o
— LESS: Refunds ( [-] \
TOTAL COLLECTED AFTER PERMIT ISSUED $ °

C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT

COLLECTED WITH PERMIT (VA} §

L COLLECTED AFTER PERMIT (VB)

TOTAL §

—_— .

"U.C.C. Form F-1004(g/83)
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i

B oo o L )
v S N : Sl Date Issued 4/18/90
w : PN - - ﬂ T Control # -
| S CERTIFICATE
IDENTIFICATION -
Block ™ 670 Lot 25 L : Home Em:.m::v..” No.
Work Site Location e St0Te # 5 Kennedy Mall Use Group ._B Retail Tce Cream Store
e Brick, N.J. Maximum Live Load
Owner in Fee Ice Cream Works, Inc " Description of Work/Use:
Address Lavallette, N.J.
Tele. (__._ ) , Commercial Alteration & C/O
c Same - ’
OEBRQ ;
Address 4
Tele. ( )
7. Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
; or Social Security No. Maximum Occupancy Load
_ . CERTIFICATE OF OCCUPANCY/APPROVAL
w. . CJ CERTIFICATE OF OCCUPANCY O 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.

3T TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of @ccupancy the following conditions must be met no later
than 6/30/90 , 19 or the owner will be subject to a fine or order to

vacate:

Pending completion of entire plaza

Fee $
Paid [ ] Check No.

§ N s 2 - Collected by: _

CONSTRUCTION OFFICIAL -

|
,
U.C.C. Form F-260A i 1 iI_ﬂm.Hrh_umr_M>z._. 2 CANARY--OFFICE 3 PINK—TAX ASSESSOR



.

¥,

* Owner in Fee Li—%ﬂ&ml%_“%&.—w e AATENV (o ALT { 7,/::3{//':4 2 9__ 4
Address{t"n@u 4 /zr)_(;a;"c( ok KLt Tele. ( ) s ‘
- A,
S VDY £ ~y Lic. No. or Bldrs. Reg. No. Exp. Date ¥300%us .
Tele ( ) - Federal Emp. No, s 1:1
o or Social Security No. B OCK 0.00
" . . LY. ]
PAYMENTS (Offi !
Jisihereby granted permission to perform the foliowing work Building { '-}e ?ed?nly) g.60
BUILDING [ Xi PLUMBING [ ] OTHER Plumbin =5 e W
‘] ELECTRICAL  [{X FIRE PROTECTION | mymeing BUTLLTNG 7.50
A - Electrical 70.00
Fi ) Pz ELLRB NG "
ire Protection
DESCRIPTION OF WORK: o A FIRE 49.00
.. | Other fud S I
, . FLAN Ao 5.00
i x’f’%ﬂ . Other - ~
C' Lo beA Training F C7 U 20,60
L Cert o:alcr)]{l;:g % d iA 42,58
. ’ CHECR 142,50
. Other . - 0.00
NOTE: If construction does not commence within one (1) year of date of issuance, or .if Total - / ;)i.:gﬁq@. :,\
construction ceases for a period of six (§) months, this permit is void. Check -}\]J ‘5")0 3 5‘“””“‘:"““03 : 18:2
) .......-.-w—-— Cash ~
Estimated Cost of Work $ _-o247 » o Collected By)MAﬂ’
Y \,) /:/ LA )

PERMIT -
B %

Lot

UNIFORM CONS]'I‘IUC!’ION

679

W

IDENTIFICATICN  Block

(= CONSTRUCTION

L TIE mm(’ELLC’ ,
Work Site Location\dﬂ_ﬂM&%Z&L& Contractor {_. A //Z,_H_ -
3 . Address - beniéy Kn VBJ.S’ s

Date Issued /“Q 3' ? 0

Control #
Permit # ?-.7., Fo

U.C.C. Form F-170A i
1 WHITE - OFFICE .

CONSTHUCTIONBQFFICIAL
2 CANARY- TAXASSESSER 3 PINK - JACKET

4 GOLD - APPLICANT



APPLICANT — Complete unshaded areas oa___t

Cz_monz nOquzcn.—._D?
: -

UMZ .Em_ HQ.m.HHOZ

ELECTRICAL
SUBCODE

qmnzz_nz. mmn.:__z

Whaean changing contractors, notify this office

{ PERMIT NO. N
DATE ISSUED
REVISION DATE

Bock_ 270 Lot Y= S
rrw:_u&smmo: |L
|J

jnm_ﬂ._.:u_h‘».ﬂ_oz IN LIEYU OF OATH:
{Complete for Minor Work and

\—

Owner K@chmn.é Mol Bss,.

Address 2\ ML Doy Doe
r»:fCOCz\f#. OS. DJOL&
Tel. _No: AC1-2 wo

Work Site Address |EBE||:

Contractor .||~I Nu., 7>..r qu.\
Address_ A ¢ rvoLDm K3 Loner-Aee,

e Busicwicks
o (20l)_8tklp tubiLh
Lic.No./Bus. Permit. — 2289

Federal Emp. No.

Small Job Only)

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

and | have beep orized by the
os._.mq to makg thiZapplication as his
1

List all wiring and equipment and provide necessary data

TYPE OF WORK:

M.wmﬂm ,w L.\,nm meb

No. Item Fee No. ftem Fee Fee
| Switching Outlets $ H.V.A.C. Equipment $ COLUMN 1 $
Lighting Qutlets Switching Devices COLUMN 2
Raceptacle Qutlets | Transformers SUBTOTAL $
Motors/Generators/ . ]
Range/Oven Compressors Minimum Electrical Fee
Dryer, Electric {state no. and size of each) (1% applicable) $

Water Heater, Electric
Heating, Electric
Switches _
Lighting Fixtures
Receptacies

Bonding, Pool/Vaull

Ll.. Service/Feeders

COLUMNT & .

Other

Other

Other

Other

COLUMN2 & _

$-i5

Total Electrical Fee
{Greater of Minimum
or Subtotal) $

w215

.
. ELECTRICAL CHARACTERISTICS - Y D. COMMENTS "
USE GROUP: Present Proposed
Service: NG.O mv Phase %«ﬂ%:..
I|_.|.—‘|| Wire Ibwpgu:m liﬁmﬂhwa
r g

ﬁ Total No. of Meters: D Partial Releases _.l.u Prototype Processing

Estimated Cost of Electrical Work: $ -, ﬁ J

U.C.C. Form F-120 (8/83) Green = Office Copy

White = Applicant Copy

Pink = Office Copy

Tag = inspector Copy




- - . had

T7— PLUMBING
'—{ SUBCODE. -

TOWNSHIP OF BRICK

isensueerd TECHNICAL SECTION
K m wbmqum.Hnm.H.Hoz CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner /S & QREAM WoRKS A - PINELAND PLBG. & HTG., INC . Smalt Job Only)
‘ | . | hereby certify that the proposed work
Address Beick Beve Kewwvgby M .ﬁhh)&u.ia 807 MANTOLOKING RD is authorized by the owner of record
‘ Brrek rowtv sl o723 BRICK TOWNSHIP, N.J. 08723 and [ have been authorized by the
s . owner 1o make this application as his
Tolzol ) BZ2% 52F7 e TeLi—) 20t 4770854 | agent.
Work Site Address ..M.u,i.u\.u..m =2 Lic.No./Bus. _vmqamu.mmLme..ﬁwNwW;u/ | Ll k ubﬁ@..\l ‘
Keaves Y MHAc Brioer .u..v.r.n.\w | Fedéral Emp. No, ~ L \ AGENT SIGNATURE/ y

"-B. TECHNICAL SITE DATA

List all fixtures

TYPE OF WORK: o co
No. Fixture Fixture
i . @5&2@ Garbage Disposal
— .| Bathtub Air Conditioner Unit

Indirect Connection

_ m Lavatory/Sink
A

~ShawortFloor Drain ‘Sewer Ejector

COLUMN 2

—— [ Washing Machine Grease Trap
eeema_| Dishwasher Interceptor
Commercial Dishwasher Back flow Device
1L«...!+ Water Heater Reduced Pressure
/ Domestic Boiler/ Back{tow Device
Furnace Vent Srack .
e} Steam Boiler - Soiar System
____._ | Water Util. Connection Other
_ —a| Sewer Util, Connection Other
_ . ._.._omm Bibb On:.mq
| e | Water Cooter Other
.

COLUMN 1

-C. PLUMBING CHARACTERISTICS D. COMMENTS

" USE GROUP: ST presem Praposed
Drainage — Material_Sc b wo Puc size . 3 — i

Building Sewer— Material F Size _ ' .

Water Service— Material __ .m” ¥ 1 wmm I 1 um\M

Venting —~ Materiat SCh_we P9C  Size X

Estimated Cost of Plumbing Work: $

D Partial Releases 1 Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy white = Applicant's Copy Blue Ink = Inspector's Copy



¢

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

25 .

——] FIRE PROTECTION

(— SUBCODE
ERTTH  YECHNICAL SECTION

cjo Lot

Block

Work Site ﬁ@no: /
. Do n 2F

eV AN

i ¢
wner in“Fee A Lo S o 2 ST

Address bl e e P q”

o 7

Tele. { H

Contractor

Se7 4

-

Address

Tele. ( )

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present w Proposed

or Social Security No.

Constr. Class. Present * -0 Proposed

Heating Systems [ ]| New CA_ Existing
Type: [X] Gas [ ] Oil [ ] Electrical [ ] Solar

[ ] Other ;
/s

Location:

Total Est. Cost of Fire Prot. Work $

[ 1 Other

Date Received

Control #
Permit #

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

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

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Q-
-

Stand Pipes
Kitchen Hood Exhaust Systems

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

Gas or Oil Fired Applianc
OTHER _-

Date Issued /~23—2 ¢
R7~ 70

Fuel

Fuel

Fuel

Fuel

JOB SUMMARY (Office Use Only)
PLAN REVIEW; INSPECTIONS: Dates {Month/Day)
:&_ No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:
{ ]18Bkdg. [ ] Plumb, [ ] Elec. Suppression Test
TW_ Fire Plans Approved Fire Alarm Test
Date: /=4 +Z¢C Smoke Test \
Approved by Mechanical & FR
SUBCODE AF/PROVAL: 1O Wm}.\
1 €O 1LCCOl ] GA Other~feesy A%
Date: 74 .ﬂ.\ C —9n Other {
Approved U<“\\>\\ Other

L/

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this applicatio

#*

SIGNATURE

Q)ai:_mqmazm Surcharge

Minimum Fee
TOTAL FEE

Paid [ | Check #
Collected by

FEE (Office Use Only) |

&

& &4

B 5

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

3 Pink=0fice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy




\ _ OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

\ T AT T e AT IR O TN A SRR AR S AR A P P TR g e e T ey
s f

|

|

|

5 5 L. o ESTABLISHMENT INFORMATION

PHONE #

TEMP | s ~ 149

ESTABLISHMENT CODE

ESTABLISHMENT TRADING NAME
Tce& CREAM W ol Ks I 74

GOODS

0  DESTROYED

o

EVALUATION

NUMBER AND STREET CHAMEER) priDot & BRic [

B SATISFACTORY

y ,
(0 EMBARGOED | . §

Leid, o
Wswwsry #Mace - s’ﬁﬂaf’ -
0  CONDITIONALLY SATISFACTORY

CITY OR MUNICIPALITY ZIP CODE

PrRICIKT? WY ed 13 O] UNSATISFACTORY
_ ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY

. o .
— 197766 . Public - Community

I

s

o Individual (Public - Non-Community)

OWNER INFORMATION

{Complete this section only if different from establishment information)

TIME {2400 HOURS)

DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
- o I -~ '

dames G HLCEiAd  PRYY 1~ ~F7 (1 Do /3 ;
NUMBER AND STREET ‘
nbe| ®Rivan Leswo

CITY OR MUNICIPALITY STATE

A A P oA AT COMPLAINT NO.

ZIP CODE COMMUN, CODE COMPLAINT REC.

ol i 2 o
il ) COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Mr. Charles Kauffman v
Health Officer
- COMPLAINT N RETAIL Sunset Avenue
C.N. 2191
[0 INITIAL INSPECTION O  WHOLESALE Toms River, N.J 08754
. Telephone No. 201-341-3700
0 REINSPECTION o ‘N’SN;‘LanA"gﬁf:é:E NAME OF INSPECTING OFFICIAL (Print)
' v (eeap g / /Z-J

O  PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL ‘ :irémngEm
'O CONFERENCE O  OTHER @»— B7o>

H.D.64




OCEANCOUNTYHEADN&DERARTMENT
C.N., 2191
Toms River, N.J. 08754

; 201-341.9700 CHARLES KAUFFMAN

PUBLIC HEALTH COQORDIN ATOR

November 14, 1989

Township of Brick
401 Chambers Bridge Road
- Brick, New Jersey 08723

re: Propoéed Floor Plans
Block 5 Lot 670

Ice Creeam Works Inc.

Kennedy Mall-Stores

Chémbers Bridge & Brick Blvd.
Brick, NJ 08723

Dear Sir, -

I have reviewed the floor plans fcr the above- -referenced
proposed food establishments and have found th2m to be in

substantial compliance Wlth Chapter XII, the N.J. State Retail
Food Code.

If you should haée an

Y questions, pleas: feel free to
contact me at this office. '

Very truly yours,
: {257 » .
Zfé%?'_,/%5_f’f‘<?z;714ﬁVP\

Principél San;taf? Inspector
ce: Brick Township Board of Health -
Brick TOWnshlp, Arthur Cierzo, Construction OfflClal

. EG/pJp ' N
| .

—

; : : Bt
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TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor
Township Councit Department of Administration & Finance
Andrew R. Ciesla, President
Albert Chrobocinski
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Warren H. Wolf
David W. Wolfe

Division of Inspections
AJ. Cierzo
Construction Official
(201) 477-3000, Ext 260
Fax: {201) 920-4850

September 12, 1990

To Whom It May Concern:

Our records indicate that there is a Certificate of Compliance
in file dated 3/21/90 with payment received on 3/22/90 by the
B.T.M.U.A. ' :

The Building départment issued a Temporary Certificate of
. Occupancy on 4/18/90 , with a final to be issued upon the
i - -~COmMpletion .0f the entire shopping plaza.

It is our practice to have received the certificate of compliance
from the B.T.M.U.A. prior to the issuance of a Temporary or Regular
Certificate of Occupancy.

t

Very truly vyours,

it

Arthur';//hierzo
Constr ion Official




Ty ff’*? ““THE BRICK 1 ‘*ﬁ
fad MUNICIPAL UTILITIES AUTH

’i’-l-r 5500 asri\%?;
e s ]

3 Lo NAME"’% s-aKelmedy Hall Aaaociates m ye«iﬁ#

o
xegh,
*”‘Eﬁ%ivfﬁ %ﬂ b fmw ’“*‘é %E"%% 2@1 \%%' 3"'#';;

e 241 Millburn Ave Hillbur

xw @%

o ﬂy‘p e T "V@w?& ’;

%§ * Account No 9464 853

tﬁ.’%""& re F e gg?% o ’}")’ﬁ*%}*fé'i 4’%‘&&#{3}%&?} &”’?&rﬂ "-‘3&%”"“%1’ "‘:"ﬁ‘@s J&’«rﬁr’&ﬁ EJ', »

r&{%ﬁ o Ruldonlill ] OmumrelaI—Spodl‘y 'l’ypo g llo ol l.lnlh %
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OCEAN COUNTY HEALTH DEPARTMENT
C.N. 2191
Toms River, N.J. 08754

201-341-9700 CHARLES KAUFFMAN
. PUBLIC HEALTH COORDINATOR

November 14, 1989

Township of Brick
401 Chambers Bridge Road
Brick, New Jersey 08723

re: Propoéed Floor Plans
Block 5 Lot 670

Ice Cream Works Inc.

Kennedy Mall-Stores

Chambers Bridge & Brick Blvd.
Brick, NJ 08723

Dear Sir,

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

substantial compliance w1th 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,

b7 - ALl

Principal Sanitary Inspector

cc: Brick Township Board of Health _ o
Brick Township, Arthur Cierzo, Construction Official

EG/pJip
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Mr. Charles Kauffman

Health Officer . .
Sunset Avenue

C.N. 2191

Toms River, N.J 08754

Telephone No, 201-341-9700
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