. Proposed Work at: Cff /(/ar /709_//

C/V,z:mé%r( /vw/s;‘ Y. ) 5’

Page 1

f CONSTRUGIION PERMIT
3 APPLICATION

RPT 20

2. Owner Nema: /‘;;\f’AA.rA‘ /@ /—:‘:.rfl’/— Tel. (c?dr’) A PeS A Al 2
Address 25 /ﬁ-"-r!ﬁ//" D.f’ )7‘)4-'»5 /gdw MJ.—
3. Principal Contractor: Sfive Asisons T (2 BHG 2§28
addross __L§F AL F2 (T, Joms fese, A
Lic. No. or Bullder Reg. No. — >/ AL Z(. Federal Emp.No, _Z. A 2~ HA2G IHZ(
4. Architect or Enginser: fé/? o = P Oy, ra (O LG~ G/
Address LA e PG G fm“f‘{c{ Kuip /L/ J CH23 7
6. Responsible Person in Charge of Work S/ ‘LV{ Alg [50: Tl (2C/) 346 ~2 s

—

.

A, TYPE OF WORK B. .CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
\(JL CJ Minor Work (Single Trads) it/Category Estimated OF THE FOLLOWING?

2. @’m)lssmo snd no Priar . O gturl::m; M_ﬂ_ 1 L Brevron/Damomeiton
Complets anly i1.8., 11} 2. Plumbing _IFco 2. [ High-Pressure Boilers
and IV.A, and Page 2 3. [ Electrical Lo — 3. Refrigeration Systems

3. C1 New Building 4, & Fire Protection LEvo, — 4. [J Prptsure Vessels

4. [ Addition 5. 1 other 5. [ Hulrdcu; Uses/Places

5. [l Alteration 8. [J Other of Assembly

6. [ Repair, Replacement TOTAL COST i_‘i,/_ﬁ_é_(a . 6. BT Craieannactions/

7. [J Demalition Backflow Preventors

8. [J other: C. DO YOU WANT: 7. [ Sprinkiers

8. [ Smoke Control Systems
1. [ Partial Reloases 2. [ prototype Processing in Open Welli— J

" 1IL. DESCRIPTION OF BUILDING 'USE (USE GROUPS)

1V. BUILDING CHARACTERISTICS
A, OWNERSHIP

~ A.RESIDENTIAL
3 rotals (R-1

1.
7 2. O Mult-Family (R—2)

HMD Reg. No.:

I new construction, enter no. of dwetling
units
If other than new construction, enter no, of
dwelling units:

Before Construction:

After Comstruetion:

Net Gain (or loss):

3. [J Two Family (R=3b)
4. {1 One-Femily (R~38}

3. (& Private Individual, Corp., Non-profit
Inat., Etc.)

B. NON-RESIDENTIAL

6. [] Theatres with Stage (A—1-A) 18. [ Institutionat Detention
8. [ Movie Theatres {A—1—B) Ceanter {i—1]
7. [ Night Clubs (a—2) 17. 3 Hospitals, Infirmaries
8. Restaursnts, Libreries, {1-2)
Mussums (A -3} 1. [ Group Homes {13}

9. [ Religious Assembly (A—4) 19. [ Mercantile {M)
10. [J Outdoor Assembly (A5} 20. [J Moderate-Hazard
11. ] Businens (B) Warshouse {S—1)
12, [ Ecucational (E) z O ;:';“m:s 2
13. [ Moderste-Hazard Factory (F—1) enouse 5

22. O Temporary, Misc. {U)
14, [ Low-Hszard Factory (F—2)

23. [J Other
16. [ High-Razard {H)
State Specific Use: £/ 2 v

¥ Change in Use Group, Indicate Formaer:

2. [J Public (Stats, County or Local Govt.)

B. HEATING FUEL
Principal Secondary Type

3. CJ G

. CJ c o

s [ (] Electric

e [ (] Solid [Waod Coal Ete.}

7. & ] Propane

a. OJ cJ Solar

s, 1 1 Cther
C. TYPE OF SEWAGE DISPOSAL

10. [E’ Public or Privete Company
11. Private (Septic Tank, E1c.)

. TYPE OF WATER SUPPLY

12. B/Pub!ic or Private Company
13. ] Private (wail, Etc.)

E. BUILDING CHARACTERISTICS

£G1ZLE0L ¥B SO

oL

C/// *A

/-

14. No. of Stories Vd

16. Heightof Structure ___  _ _  _Ft,

16. Arsa—Largest Floor__.»:é:Q_Q__Sq Ft.

17. Bidg. Area—AllFIs. ___ __ __ Sq.Ft,

18. Volume pof Structure Cu. Ft.
L‘ 19. Total Land Aree Disturbed $q. Ft. y

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




L

A,

B.

C.

. T 1 agree to advise all contractors on this project that they are required to be registered with

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

L SIGNATURE

Page :

CERTIFICATION INLIEU OF OATH

OWNER SECTION

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

1 1 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.

1 1 further certify that | will perform the work below.
B1. [J Building B2. [] Electrical B3. [J Plumbing

[ | 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 wark 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.

the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

paTE /4//3/5“*9

II. AGENT SECTION

({ hareby cartify 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.

] Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

U.C.C. Form F-100 IB/B3)



BLOCK NO.

LOT NO.

SUBDIVISION

PERMIT NO..

PRIOR APPROVALS CHECKLIST

Page 3

APPROVALS

LOC

AL

COoUu

NTY

REGIONAL

STATE

Preflim.
Approval

Find
Approval

Prelim,
Approval

Pralim,
Approvel

Final
Approvsi

Find
Approval

Prefirm.
Approval

Final
Approval

COMMENTS

Init. | Bare

Init.

Date

Init. | Date

Init. | Date | Init. | Date

Init. | Date

Init. | Date

Init. | Date

(] Ptanning Board

(] Zoning Bosrd

(] Sewer Authority

] water Authority

_H_ Fire Department

[} Police Department

1 Heatth Department

] Soil Conservation

] na. Dept, of Community Affairs
[(J N.J. Dept. of Transportation

_H_ N_.J. Dapt. of Environmental Protection

SR o B0 Ao il

s 5

i al.gﬂ.ﬂ.:lﬂﬂ.ﬂ_énﬂ.d. TR I P TR .m.._-.n-jun. MR

S AN DHSPECFAN:S WMMOC_EE.E.Z@\ bmu_uH.HOE_wmm e

.wtkr.nm LM T TR, A R B - Tt E b:.ﬁ.r

EDITIONOFCODE
- mh%_mﬂac.ﬂ“mm:u« J Mechanical
_U Building O Energy
[ Electrical ] Barrier Free
] Plumbing 1 other
—

..41&«4!10&1.!!. 1.H Mi.é.ﬂ
: 1.¢ g ..a.saﬁ

EDITION OF CODE

nw\sv, .r Y

[] Flood Hazard

[ as Buitt
Elevation

Cartification

] other




PERMIT CONTROL

I. PLAN REVIEW STATUS

(] PARTIAL RELEASES
Cl PROTOTYPE PLAN — FILE LOCATION AND NO

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

Plan Plam
Reviaw Received By Approval
Required Type of Work Date Roceivar Dute H-vioww Commants
[J  BuUILDING {7 W/’E,;M"
Footings/Foundations
Framing 7
Architectural /
Arenitectursl 22 W OEA
[
B eLumBiNG 15/2?/9 ,ﬂ;"
0  ELecTRICAL [
% FIRE PROTECTION if-2t-%) P
OTHER 4

(

J

/|

Updated at time of permit and after finsl spprovals.

II. PERMIT/INSPECTION STATUS : '

lssue Final
Date Category Revisions Inspection Comments
74_ ALL CONSTRUCTION / o~ —
BUILDING EYCIE NN/ VEAY 2o Cace /
Footi A S~ t/
___ Footings/Foundations
— Framj /
-—------—-/ﬁ/M:::mrnl
7= ar P T e
__VKSP:‘!,BING ool AP
YV grefTricaL fm 2W-F D
__b/fr::mmscnorq . Cd Jd .
OTHER 4 /4

\.

v,

IIL.CERTIFICATES ISSUED

CERTIFICATES TO BE%E e Issued
VZ/ Temporary Cerﬂ'_ﬁ;:ate o %% . gﬁ&_fa

Initial fee collection recorded in A, alf others in section 8.

A. COLLECTED AT TiME OF CONSTRUCTION PERMIT

Date Explred ISSUANCE
CJ Tempormary Certificate of Occupancy —— AM(Bl_JNT 0
Date Explred Z 5 BUILDING s 2230
(P/Cartiﬁmta of Occupancy S /7” PLUMBING A WY:. -3
No. —%—Eﬁ ELECTRICAL
[ certificate of Continied Occupancy FIRE PRQTECTJON . / /oo o —
No. — OTHER - %‘r 4 % - .
E1 certificate of Approval SUBTOTAL $_7 i e 59
No. — LESS: 20% of subtotel {when plan review __5-_—
\ [} None J performed by state agency). ( ] —'}
D.C.A. TRAINING FEE 0006 x = )
: CERTIFICATE OF OCCUPANCY —pl o ]
IV. ON-GOING INSPECTIONS OTHER .
. OTHER .
R -ty i e bi el TOTAL COLLECTED WHEN PERMIT ISSUED  §_222s .5'¢)
DATE __Collectsd By,
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collectad By AMOUNT
CERTIFICATE OF
OCCUPANCY L)
OTHER L)
OTHER =
— LESS: Refunds - o« )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED _
AMOUNT
COLLECTED WITH PERMIT (VA) $_ .
COLLECTED AFTER PERMIT (VB) —_—
J O\ TOTAL $S______o __ J

U.C.C, Form F-100%(g/83)



- e e I e A -

Date Issued 5-7-90
Control #
Permit # 5875

"Dorian's"

Gl CERTIFICATE

IDENTIFICATION

Block 701 Lot 7,8, 15, 16 Home Warrantly No. none
Work Site Location __Rt. 70 & Chambersbridge Rd4. Use Group A-3 2 hours
Maximum Live Load
Owner In Fee Frank R. Feistel Description of Work/Use:
Address 38 Bayshovre Dr
Toms Rivdr, NJ Restaurant - Pizza

Tele. ( __ )
Contractor Steve Nelson
Address
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] Stete [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF QCCUPANCY/APPROVAL

XX CERTIFICATE OF OCCUPANCY 0 CERTIFICATE OF APPROVAL
This serves notice that said bullding, 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.

[J 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 bullding Is approved for continued occupancy.

O 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:
Ow Az, , y

CONSTRUCTION QFFICIAL % — Q

u.c.c w-o:._.. F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

®
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Date lssued 2722790
Control #

Omﬂ__n_oﬁm.,

IDENTIFICATION
8,15,16 e
Block 701 Lot 758,15, \ _ “Home Warrantly No. N/A
Work Site Location Chambers mﬂn__.m.mm. ’Qo & Rt 70 Use QHOCU A=3
Brick, N.J. Maximum Live Load
Owner in Fee __Frank R. Feistel = LI Description of Work/Use:
Address 38 Bayshore Dr,
Toms River, N.J. ‘ Alteration
Tele. ( ) -Restaurant/Pizza
Contractor 8§, Nelson
Address : -
Tale. ( )
Lic. No. or ‘Bldrs. Reg. No. - Type of Warranty Plan: [ ] State [ ] Private
Faderal maw. No. Construction Classification -
or Social Security No. Maximum Occupancy Load
- CERTIFICATE OF OCCUPANCY/APPROVAL
: ] CERTIFICATE OF OCGUPANCY {7 CERTIFICATE OF APPROVAL

This serves notice that wm_m, building, structure, or equipment has been constructed or installed
In accordance with Smkzo{cmnmmv‘ Uniform Construction Code, and is approved for use and/or
occupancy. ’ o7

P

[0 CERTIFICATE OF ooz.:zcm_u Oooc_u>zo<
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.

¥ TEMPORARY CERTIFICATE OF OCCUPANCY

It this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 18 or the owner will be subject to a fine or order .to
vacate:

Until entire sitemis completed

Fee $

: RO Paid [ ] Check No.
N.y , Collected by:
CONSTRUCTION OFFICIAL ..\awu..n s .

Podt
LI

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

)
- t '
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IDENTIFICATION Block W/

PERMIT

Shped .

CONSTRUCTION

.Date Issued //‘?/L??

Control #

Permit # 5‘5’75

Work Slte‘tocatlon

7
Contractor W(M\‘_

— Address
Owner in Fee ?MM TR
Address A ﬁ Tele. { )
7 Lic. No. or Bldrs. Reg. No. Exp. Date’__SS_,m
Tela. ( ) 270 "5’?6,7 Faderal Emp. No. : 0.00
or Social Security No. BLOCK - 0.0
] PAYMENTS (Office Use{Qnly) 8.00
is hereby grantad permission to perform the following work: Building _
L L |
[ ] BUILDING [ ] PLUMBING [ ]&OTHEH Plumbing BUIL BT 22 50
[ ) ELECTRICAL [ | FIRE PROTECTION Electrical ] 75.00
Fire Protection Frac
DESCRIPTION OF WORK: Other FIRE *_ﬂg~gg
ﬂﬁ@&/ Other £+-8 20,08
DCA Training Fee TOTAL Ll 5
Cert. of Oce. SHECK 422,50
Other CHANGE 8.00
NQTE: If construction does not commance within one (1) year of date of issuance, or it Totampm__%mﬁ__u=38
construction ceases for a period of gix (6} months, this permit is void. Chack No.
—— Cash
Estimated Cost of Work § 1’?{; m d - Collected By: £

U.C.C. Form F-170A

3 PINK - JACKET

1 WHITE - OFFICE 2 CANARY - TAX ASSESSE

GOLD - APPLICANT

P S P Y SN S Y



BUILDING
m SUBCODE

3 TECHNICAL SECTION

. ATl 4
> HUMZ.H—HM-HO .H- Oz CERTIFICATION IN LIEU OF O..P.unJ
APPLICANT — gsﬂﬂﬂ unshaded .t_da only When changing contractors, notify this office \ﬁ.gb_\aa for Minor Work and

Small Job Only)

e PCrale 2 5Tk
Addres Q% \Q.&n\ b\\w\\\\ D
Ad .
R e B~ VA

hxh \n\\.\l\ £2 70l

T, i
Contractor’

addroms /0 T BT LEST
To2rs Briet A, Lo o&7A

vu Loh_B4o - ZE 25

Lic.No. /2o B

Federsl Emp. No * NN - N\“ﬁmwﬁm ¥

I hereby certify that the proposed work
is authorized by the owner of recard
and | have been authorized by the
owner to make this application as his

agent.

E&B\B‘

AGENT SIGNATURE J

Zeund \&Yﬁ,\\.
Tel. ( £E7)

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

(1 Demaiition
[} Miscenaneous

Give detail description including materials used, ) New Building i &
dimensions, stc. [ addition , :
: [J Alteration/Renovation
] Roofing
Q %ﬂﬁ\ O] siging rtipsistion] oo s p———
\ 4 (3 other . . . i e

D Fence
1 Sign
O poat

& Elevator s

D Other 1

- b

SUBTOTAL §
Minimum Bailding
Foe (if applicable)
Total Building Fee

{Greater of Minimum
or Subtotal)

B\mam Plans
.

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories \ Total Building Area—Al Floors Sq. F1.
Height of m.ﬂ:._na..:m F1. Volume of Structure Cu. Ft.
Area— Largest Floor _/ 8 C . ~  sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmu:..:u.on_ Cost of Building Work: $ &\\L“U:a,\ e, — J ﬁ [ Partial Releases (] Prototype vqgau..anL

U:C.C. Form F-110 {8/83) GREEN - Office Copy, WHITE - Applloant Copy. MANILA TAG - Inspectors Copy



[ reminrwo. 1K 75

DATE i

REVISION DATE /L.

Block__ 2 Lot

rw..&n_.cwmo:
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

ng»gs*ﬂmblmp%*pr | hereby certify that the proposed work
Addvem 136H T Is authorized by the owner of record

and | have been authorized by the

VAN

Whan changing contractors, notify this office

—

- s ) owner to make this application as his
nt.
SN N VR S, Te.(2¢2) BI-2BRO w
Work Site Add \.D \\n.\?\.“ L2 2asl Lic. No.
- ’
ﬁﬂh\h&q%“\ww \N\A&hm A " 70 Fedust Emp.No. L 22111 gHO y F AGENT SIGNMTURE p
B. TECHNICAL SITE DATA
B1. SPRINKLERS B3. ALARM
Tvee: (A wae O o O other FEE TYPE: (J Manust O] Automatic : it -
Ares Sprinkled: [ Futl 1 Partial (specify in comments} Supervision Type: L1 Local [ centrat .
No.of Heads: .~ No. of Spere Heeds: . ' _H_ Proprietary _.|I|_ Remote Location -y
[ valves Supervised — Method: . Estimated Cost of Work : § . I :
Water Supply — Source: ————— Sire: . B3. STAND PIPES =
FD Connection Location: _ . r—r— .
Estimated Cost of Work: $ .ﬂ. pas .ﬁw Pipe Size: Pump Size: : ST i
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourcs: Size: A ~_
: j - .
Tvpe: (3 ory chemicst [ cop ! Hose Station: [ Yes 3 no R %
3 Halon 3 Fosm _ Estimated Cost of Work: $ MWJ , 17/;__

& oher Leqquid _
Manwuad Putl: (X1 ver [ No
Locations:

BS. OTHER

w D Connection Locstion:
_
1
t
|

Estimated Costof Work: 8 Oy . 8

Minimum Fire Protection Fee {If Applicable)

Total Fire Protection Fee (Greater of Minimum » % A T
_ i 1
( or Subtotal} : L

USEGROUP __________ Present — . Proposed

Heating Systems — Location:
Type: & Ges C) on O Erecrrical ] sotar [ Other

Fuel Storage Tank - Location: Fuel Type: Capacity:
Eo_u_ Estimated Cost of Fire Protection Work: $ _ /& O, — U partial Releases ] Prototype Processing J

UW.C.C. Form F-140{8/83) Green - OHice Copy White - Applisant Cepy Mak - Ceunty Copy White Teg - Inspector Copy
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TOWNSHIP OF BRICK =

LN L RM COES I RLET

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

PLUMBING
m SUBCODE

ZA TECHNICAL SECTION

When changlng contractors, notify this office

(PERMITNO. . 4T 25 )

vatessuep Y P 77 o

REVISION DaTe__/f ~ A/~ X/

Block___2<&f Lot 2
rwcva?io: k
~ “

CERTIFICATION IN LIEU OF OATH:
(Complete for Minor Work and

Owner \V\\W\Q\C\‘i%\\ﬂuhl\mn\\ﬁ\h

Address

Joimsg WMoving A/

P

T (D) 228 T AR D

Work Site Addrass < \Q.\ﬂ\nuku s/

\\ 7

Contractor Ww/eCT

Address Ulom\l \\\\.Q«.M\Y\k h\N

Small Job Only)

| hereby certify that the proposed work
is authorized by the owngr of r

TOMS [RivEre W.[. 5753

ang | have been autho

ro.88) G2~ BSR7

owner to make this

Lic.No./Bus. Permit Vil o) )

Faoderal Emp. No.

v,

“B. TECHNICAL SITE DATA
List all fixtures
TYPE OF WORK:

" Doria's " RESTRUALPT

No. Fixtura No. Fixture Fee
|P Water ClosevBictatLicine) [$ ___ | Garbage Disposal e e | OOLUMN T
———| Bathtub | Air Conditioner Unit —_— ] COLUMN 2
z.N.]Yw..V' HH”_N_Q:_” . @ _:g....mnm Connection - SUBTOTAL $
oor Drain —————| Sewer Ejector
Washing Machine / Grease Trap H hing Fos
] {1 applicabla) $=
— | Dishwasher fnterceptor ————— .
| Commercial Dishwasher i Back flow Device Totsl !ﬁaﬁu _..o.n
/ § — {Greater of Minimum
—+£___| Water Heater \ Mcn__”___._&a _umha.c_.m or Subtotal) £ N;ﬂ
— | Domestic Boiler ackflow Device .
Furnace 'sN‘ Vent Stack lB!l\..u\li
| Steamn Boiler Soiar System . .
e am—{ Water Util. Connection .\ O.:m?ﬁ Gt P, S/ H
— 1§ Sewer Util. Connaction Other
| HoseBibb Other
I Water Cooler Other
L coLumn 1 fs_B$2 coumnz ls 40, ~

C. PLUMBING CHARACTERISTICS

USE GROUP: —— Present —T Proposed
Drainage — Material s/ kﬁ% Size 'O i 2

Building Sewer— Material __ 74 Size

Water Service— Material \.\\m\ Size

Venting —

_swﬂmln_lﬁ“\\. u&rmmbb\ﬁ\ Size A_\N a,.\. \x‘w\ ”

\ Estimated Cost of Plumbing Work: $ /50y,

_U Partial Releases

D Prototype Processing

U.C.C. Form F-130 (8/83} Green = Officea Copy

White = Applicant Copy

Blua = |nspector Copy
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8T CUT IN- CARD %

MUNICIPALITY
LUCATIUN‘_{&&I—CJQWOV Shoy- TrmL«UTILITY co_T T g
Doxion g R{SQAV‘JW\\‘ BLK_Z0f g7 7
I"“}UWNER;}’QI cpg‘ ‘&I v OCCUPANT
“Installation in the above premises has’ begn inspected and is in accordance with N.E.C,
.. tility and DCA requirements,” <
- /fﬁ:mAL [ITEMPORARY This approval void after days.
SERVICE : RANGE _____ _WATER HEATEFI_,__.._
AIR COND THEAT _._ s MISC i
COMMENTS FI Af II.a UOW‘IV\:L\_ :
S~ i
DATEC,LQaLa_yPERMIT#_LLCa_&’_ INsPECTOR ' S Lol —
Elac. 104 . fnsp, - I_Ié# 9‘9 £l
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THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF . COMPLIANCE

Date.................. 111489
NAME.......coooirireeaene NOEDAAC 4. INC e eeieereeesarmssan RS
ADDRESS.......ooooooooooooo....e. 174 Passiac St. Garfield, NJ
PROPERTY LOCATION. ..o WY 70 L PAZZ2A e -
Account No...... 784883 oo, Block.....7201......... Lot T,

I hereby certify that the sbove applicant has complied with all Rules
sod Regulations of this Authority and has paid all required fees and charges.



CAERRT T TR A e

Lheell S0-

e A [T A=

v

P St U

G L@ e L NATETTT L TR e

OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

PHONE # ﬂ:nMy ESTABLISHMENT CODE G00DS
P 1 DESTROYED
27071>¢ 7 > :
ESTABLISHMENT TRADING NAME [ EMBARGOED o T
_Dogiar's FAMLY AECTAVRANT EVALUATION
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OCEAN COUNTY HEALTH DEF. RTMENT
. C.N. 2191 , :
Toms River, N.J, 08754 '

I
D 201-341-9700 i CHARLES KAUFFMAN
! _ : . . PUBLIC HEALTH COORDINATOR

'Ej November 16, 1939
[
|

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

i !
\
1

RN L i
+ T K ) ‘iln. . . 1
' o

re: Proposed Floor Plans
Block 701 Lot 7
Dorians Family Restaurant
Chambersbridge Road
Brick, New Jersey 08727

Dear Sir,

I have reviewed the floor plans 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. S .

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

Very truly yours,

| | -. gyﬁﬁé%wﬂf%o

Principal Sanitary Inspector

cC: Brick Township Board of Health _ S
Brick Township, Arthur Cierzo, Construction OfflC}al

ec/PIip




QOCEAN COUNTY HEALTH DEPARTMENT
C.N. 2191
Toms River, N.J. 087564

201-341-9700 CHARLES KAUFFMAN
. PUBLIC HEALTH COORDINATOR

November 16, 1989

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

re: Proposed Floor Plans
Block 701 Lot 7
Dorians Family Restaurant
Chambersbridge Road
Brick, New Jersey 08727

Dear S5ir,

I have reviewed the floor plans 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. o )

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

Very truly yours,

Principal Sanitary Inspector

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