502‘2% VA SUB SHOPE SERETIT
TOWNSHIP OF BRICK CONSTRUCTION PERWﬁ i*"ﬁ’/ ¥
Wit APPLICATION

1. IDENTIFICATION

UNITDH"I COHSTPUCT!OH
; canf ¢

@ Proposed Work at: Za‘”ﬂ{ /‘WQ 5 q? a M’@q-a—% .@ Ne 8)019 @J/(-Q, /8 7{
Owner Name: L.ZOUI“)" /V@Y‘l\"()u}"’ Tel. I&_J) 17(77"""3 a,sf&
Address 2] PC?J“ IS wactes JON y
Principal Contractor: Tel, ( —) s .
Address A
Lic. No. or Builder Reg. No. Foderal Emp. No. i { S‘:} X,
4. Architect or Engineer: Tel. { }
Address @
5. Responsible Person in Charge of Work Tel. { )
N : ' —

“II. PROPOSED WORK R |
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

] BUILDING CONTAIN ANY
1. & Minor work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ smeil Job 5,000 and no Prior 1. [ suilding/
Approvals) Structural $ 1. O Eelevators/Dumbwaiters
Compieta only IL.B., 11} 2. O Plumbing 2. 1 High-Pressure Boilers
and IV.A. and Page 2 3. L1 Etectrical 3. O Refrigeration Systems
3. OO New Building 4, 1 Fire Protection 4. [ pressure Vessels
4. [ Adartion s. {1 other 6. [ Hazardous Uses/Places
5. {1 Asteration 6. C1 otner of Assembly
6. ] Repair, Replacement ToTALCOST $ /2P X 6. L Crossconnections/
7. [ pemolition Backflow Preventors
8. [ other C. DO YOU WANT: 7. [ sprinklers
) Cz' j 8. [ ] Smoke Control Systems
/ 1. C1 partial Releases 2. ] Prototype Processing in Open Wells
\. _J
! 11I. DESCRIPTION OF BUILDING USE (USE GROUPS)- . ~ - -IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. 3 Hotets (8=1) I new construction, enter no. of dwelling 2. O Private {Individual, Corp., Non-profit
2. O wuiti-Family (R=2) units 2 O :’TI;I.;CE{t;t',,ate County or Local Govt) T ——
. . y un or Local ovt. <
HMD Reg. No.: If other than new construction, enter no., of ) )
—— dwelling units: B. HEATING FUEL 1 :
3. D Two Family {R-3b} Bafore Construction: "
s, [ One-Family {(R—3a} After Construction: 3an:upal Soccoﬁdary G:’sypo
S Net Gain {or loss): y ] oil
B, NON-RESIDENTIAL s [ {]  FElectric
6. [J (] Solid (Wood Coal Etc.)
5. ] Theatres with Stage (A—1-A) 8. [ institutiona! Detention 7. % S Propane
8. [J Movie Theatres {A—1-B) Center (I—1} g- - = go::r B
7. O Night Clubs (A=2} 17. T3 Hospitals, intirmaries : ther ———— -
8. X Restaurants, Libreries, t~2) C. TYPE OF SEWAGE DISPOSAL ‘ ‘
Mussums (A-—3) 1. OJ Group Homes {1-3) 0. [ poon . o 5
. . . ublic or Private Company 0 )
9. [J Religious Assembly (A—4) 1. g Memn?'lew) 1 Private {Septic Tank, Etc.} @
10, (] outdoor Assembly {A-5) 20. Moderate-Hazard e
11. [J Business (B} Warehouse {5—1) D. TYPE OF WATER SUPPLY = |
12. [ Educstions! {E) 2. (1 ;:U:::::‘:s_m 12. T public or Private Company 8 \
13. [ Moderate-Hazard Factory(F—1) . - 13. T private (well, Etc) Q|
1. O H 22. (] Temporary, Misc, (U} © |
- = Low-Hszard Factary {(F-2) 23. [ Other E. BUILDING CHARACTERISTICS <
16. [ High-Hazerd (H) N
14. No. of Stories J
16. Height of Structure — . Ft. ~ :
State Specific Use: 5 0«6 > f 5-d/g ML 16. Area—largestFloor ____  Sq. Ft,
t 17. Bldg. Area—All Fls — Sq.Ft
If Change in Use Group, Indicate Former: 18. VolumeofStructure . Cu. Ft.
. J 18. Total Lend Area Disturbed — Sq. Ft, J

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



Page 2

I. OWNER SECTION

CERTIFICATION INLIEU OF OATH

| 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.

i B. [ 1 further certify that | wifll perform the work below.
‘ B1. [ Building B2. [ Electrical 83. [} Plumbing
|

C. O I 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. [ | 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.

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

%(fsncmrrune L%G*J-/g Neocon— DATE 3 &—"45 A

J

II. 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.

I 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 (8/83)




BLOCK NO&~_ Y ¢7

TN />

SUBDIVISION

PRIOR APPROVALS CHECKLIST

PERMIT NO.__ 2537

Page 3,

APPROVALS

LOCAL

COUNTY

REGIONAL

STATE

Prelim.
Appraval

Final
Approval

Prelim.
Approvel

Final
Approval

Prelim,
Approval

Final
Approval

Prelim.
Approval

Final
Approval

COMMENTS

tnit,

Date

Init. | Date | Init.

Date | Init. | Date

Init. | Date

Init. | Date

Init. | Date

Init. | Date

[} Ptanning Board

[ Zoning Board

7 sewer Authority

] water Authority

(3 Fire Department

D Police Departmant

(] Health Department

3 soil Conservation

] N Dept. of Community Affairs
] N Dept, of Transportation

"] other:

[J N.J. Dept. of Environmantal Protection |-

(0ooooa

SUBCODES AND SPECIAL REGULATIONS

Plumbing

EDITIONOFCODE
= wmu,m“aoﬁﬁmsa ] Mechanical
[ Building 1 Energy
O Etectrical T3 Barrier Free
1

[ other

APPLICABLE:

EDITIONOF CODE

{7 Flood Hazard

J As Built
Elevation

Certification

D Other




PERMIT CONTROL

{_] PARTIAL RELEASES

1. PLAN REVIEW STATUS

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

[J PROTOTYPE PLAN — FILE LOCATION AND NO

10 3
g/ / 0 Plan Plans ; / 4
. Raview Roceived By Approval
\S/UJ' Raequired Type of Work Date Receiver Date Roviewer Comments
{J  suiLDING il e Y]
Footings/Foundations
Framing
Architectural 4 L
Other _eridstd /I‘?!PY Ofuzjd
O erumeng ’
Mt/ (3 eLecTrICAL P
I(JZ ]  FIRE PROTECTION /5L
[0 oTHer R4

- II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals,

Issue
“Date Category

Revisions

Final
tnspection Comments

jﬂLL CONSTRUCTION
BUILDING

Footings/Foundations

VS /= §

Framing

Architectural

ther

PLUMBING

7

/'Z” 1’7

———— ELECTRICAL
FIRE PROTECTION

L OTHER

J2- A9 - P %7/

"IILCERTIFICATES ISSUED.

CERTIFICATES TO BE ISSUED:

Temporary Certificate of Occupancy
Date Expired

- Temporary Certificate of Cecupancy
Date Expired

[3 certificate of Occupancy
Ne.

CJ certificate of Continued Cccupancy
No.

[:] Cerrificate of Approval
No.

k 1 None

Date Issued

g_gg f‘/;"'

V. FEE SUMMARY

Initial fee collection recorded in A all others in secrron 8.

p——————r———————
A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

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

IV. ON-GOING INSPECTIONS

Date Posted to
Log and Tickler

ISSUANCE
AMOUNT
BUILDING 37 5T
PLUMBING ———.
ELECTRICAL
FIRE PROTECTION Io i
OTHER )

SUBTOTAL § L
— LESS: 20% of subtotal {when ptan review 20
performed by state agency]. ( L] )

D.C.A. TRAINING FEE 0006 x - .
CERTIFICATE OF OCCUPANGY . 20ef?
OTHER -
OTHER -
TOTAL COLLECTEg,WHEN PERMIT ISSUEC $__6 Lo S0
DATE Collected By.

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY LJ
OTHER .
.OTHER .
— LESS: Refunds ( o )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
~C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $ =
J COLLECTED AFTER PERMIT (VB) Y
\ \_ TOTAL S______e

'U.C.C. Form F-100%8/83)




[ cerT. No._2533

2

DATE IssUep _1-19-89

U=

Block 450 Lot _12

CQDRE

UNIFORM CONSTRUCTION

LSubdivision

—/

IDENTIFICATION [ PAYMENTS
Owner Louis Naxmour— — Agent Fees Remitted  $ '
Address 27 Par:k.way DI'. Address E Check No.
Ej Cash
Brick, 3% [ other
Tel. ) Tel. ( )
Work Site Address Bldg. B UNIT 4 Lic. No. Coltected By:
L_gg@_ceda.pggdge_l‘gg,_— Federal Emp. No. J LDBte: J

A. [J CERTIFICATE OF OCCUPANCY J 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.

B. [ 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.

C. G TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Qccupancy the following conditions must be met rio later than
—Pelb— 49— 19 g9 or the owner will be subject to a fine or order to varate:

Pending finals on entire units and signed amended site plan.

Restaurant d? o

USE GROUP A3 FIRE GRADING 2 Hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE __ Sub shop

_ CERTIFICATE OF OCCUPANCY /APPROVAL

3 /‘7%
D. DESCRIPTION OF WORK: W A /{jo

FINAL COST OF CONSTRUCTION: $ 1000. M/C)/

SpAUCTION OFFflaL

U.C.C. Form F-260 (8/83)} Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




ousnrorancx [T T==BUILDING
—{SUBCODE

TECHNICAL SECTION

UNIFORM CONSTRUCTION
CODE

A. IDENTIFICATION

e

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner o A SN A Contractor 2 Small Job Only)
Address p ) \Dﬁm\n.._m.n L R, Ha Add S | hereby certify that the proposed work
— = 7 ress . is authorized by the owner of record
12 Acle V) S O T A3 and | have cuxo: w_cz.o:uan_ by the
owner to make this application as his
TR A 77 577 S~ Tol () agent.
Work Site Address Coa A7 £f ic. No.
g / “g Federal Emp. No L \ AGENT SIGNATURE L

c oy

{ PERMIT NO. - R
DATE ISSUED ___F ~/ 9 —¢ _
REVISION DATE ___

Blockd=Y &5 Lo~ L2,
\ Subdivision y

-\

jnm_ﬂ\_.:u_n.p.__._cz IN LIEU OF QATH:

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

TYPE OF WORK:

D New Building

(3 Addition .

(1 Atteration/Renovation
D Roofing
([ siding
J other

Fee Basis Fee

D Demolition
[J Miscellaneous
- Fence
Sign
Pool
Elevator
Other

0Gaaa

fi—

Minimum Building

IR [

SUBTOTAL |¢

Fee (if applicable) $ __ i
Totat Building Fee .
[] see pians {Greater of Minimum
\ or Subtotal) $
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors __8q. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Ftoor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmm::._u»mn Cost of Building Work: $ /] \L L] Partial Releases (] Protatype Processing y

U.CC. Form F 110 {8/83) Green - Office Copy White - Applicant Copy Beige = !nspector Copy



FIRE
SUBCODE

G

&=

UNIFORM CONSTRUCTION
cont

TOWNSHIP OF BRICK

A

IDENTIFICATION

APPLICANT — Complete unshaded areas only ~

TECHNICAL SECTION

When changing contractors, notify this office

jlvmm_s_._. NO. M.Ntww u.rw

DATE ISSUED. 312 “EF
REVISION DATE

Block 1752
| Subdivision
CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

=N

Lot

=/
-

e Yoouis Narmemeon ™

Small Job Only)

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

and | have been authorized by the
owner to make this application as his

agent.

Owner Contractor

Address .y 1 \v OIS e g, ) Address
G rods NI lov72-3

qu_._w.&. AP NS S Tel. ()

Work Site Address Q% O Cesglen 3 ...:wwumm?_mﬂ No.

AGENT SIGNATURE

ﬁ “J%\f\ \\‘F% Mg m.lmqm Federal Emp. No.

- »

B1. SPRINKLERS

B3. ALARM

TvPE: [ wee [ oy [ other FEE

Area Sprinkled: O run [ Partial (specify in comments)
No. of Heads: No. of Spare Heads:

TYPE: D Manual D Automatic FEE
Supervision Type: _H_ Local | Central

_u Proprietary _H_ Remote Location

\_

(] valves Supervised — Method: Estimated Cost of Work : § $
- : Size: -
Water mcuv_.< mo::u.m. ize B4. STAND PIPES
FD Connection Location: m
Estimated Cost of Work: $ $ Pipe Size: Pump Size: _
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —Size: —_
FD Connection Location:
TYPe: (1 Ory Chemical [ cOy . Hose Station: ] Yes O no 3
L] Haton L Foam Estimated Cost of Work: $ $
L other BS. OTHER
Manual Puli: [ ] Yes J Ne . - T——
Locations: _ ! w\& .\&N‘ \%\ “ m.!wmv
§ ) '3
- $
Subtotal  $
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable) $

Total Fire Protection Fee (Greater of Minimum
or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

ﬁoﬁ_ Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems ~ Location:

Type: [} Gas O on [J Electrical D Solar _||.._ Other
Fuel S1orage Tank —Location: Fuel Type: Capacity :

_Iil_ Prototype Processing

[(J Partial Reteases

v

U.C.C. Form F-140 (8/83) Green = Office Copy White Apnplicant Copy

Pink = Inspection Copy




T

R e i Bhla e P

?

R R N

.o

CERTIFICATION IN LIEU OF OATH:

- T 17 L] J/;
[ peamiT NO. & aw wd
DATE ISSUED iDL
HEVISION DATE
Block n\ﬂ.\ﬂ Lot / U/
/(wcvamsmmo: k
N\ J

*

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

{Complete for Minor Work and

>

Ownar -
Addrass 5 y m.tmwxn...._ﬂph\ugh. 3\]
Crodds 95 o723
o 17 7 A A
Work Site Address 7S 0 Ceadon 3 oA
7 sy

\

Yoorois Navrooon ™

Address

s, Tol{ )

(e

: Lic, No.

Headl 5 }%ﬁ \W!ﬁ_.m, Faderal Emp. No.

Contractor

Small Job Only)

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

and | have been authorized by the
owner to make this application as his

agent.

AGENT SIGNATURE

\

@EXTECHNI CATYS ITERD ATA

A S

Bi. SPRINKLERS

B3. ALARM

Tvee: [ wer [ oy [ Other
Area Sprinkled: O e O partial (specify in comm
MNo. of Heads: No. of Spare Heads:

ents)

FEE

ryre: [ Manual [ Automatic FEE
Supervision Type: J Local (J central

= Proprietary ] Remote Location

Estimated Cost of Work: §

-

(] valves Supervised — Method: Estimated Cost of Work : $ ) $
Water Supply — Source: Size: B4. STAND PIFES
FD Connection Location: )
Estimated Cost of Work: $ m o Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPE: (] DryChemical [ €05 Hose Station: [ Yes O o |
m Halon L1 Foam Estimated Cost of Work: $ — m
Other o
. B5. OTHER
Manual Pull: ] Yes O ne 51 == — —
Locations: : ! Sane ‘\& Amu\ .ﬂaf.% i)
H SE7 Seeldo > ! '3 _
‘ Y rd '$
Subtotal s
s

Minimum Fire Protection Fee {If Applicable}

3
Total Fire Protection Fee (Greater of E‘.a__.:g%,%, \ ; w

or Subtotal] =

L.

@CYEIREJSROGE

Fuel Storage Tank —Location:
f Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed
Heating Systems — Location:
Type: L[] Gas. ) oil (T Etectrical (T sotar 1 Other
Fuel Type: Capacity: U

] Partial Releases

U.C.C.. Torm F-140 (8/83) Green = Office Cony

ST ST I SN LI i e e ak

White - Applicant Copy  Pink = Inspection Copy
s - - .




: ™~
[ PLAN REVIZY AND INSPECTION — FIRE
DATE JOB CONDITION/COMMENTS
/2 ~29-68 @ \\\iﬂ\h
\ .
(" JOB BUNRIARY - ™
INSPECTIONS
D No Plans Required
[J pian Review Approved Type Failure Dot Approval Dato
Dete _U Fire Suppression Test
Approved By _u Fire Alarm Test
INSPECTIONS FINAL M wﬂmxﬁw
Nﬁ‘ co (deco Oea B other ,\\:\..\\ /2 - zo-5%
Date: (X~ 2%~ M\ﬁ m M“”M”
r Inspected By: \k ] Other L

U.C.C. Form F-140 (8/83)



-

MUNICIPALITY __ D rie Zr N
LocaTion Cedar ?r‘:rjee + ngc/f UTILITY CU

OWNER.. ;)acg /L]b‘?octz Q‘ilc) OCCUPANT -
"[nstallatmn in the ‘abive premlses has: been mspected and is.in accordan
utility and DCA requirements.”’,

INAL. DTEMPURARY R
SERVICE i : L

;'hlAs_approvaI v0|d after




TOWNSHIP OF BRICK

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

Daniel F. Newman, Mayor Division of Inspections
Members of Township Council
Mary Anne L. Butler, Council President
Charles E. Anderson
Patrick L. Bottazzi
Edmund H. Hibbard
Joseph C. Scarpelfi _ ) )
Warren H. Wolf : o
David W. Wolfe ) s

CHECK LIST

RE: Block Mé 7 Lot /A ____hddress %“ Xl ‘.*%0/5

A.J. Cierzo,
Construction Official

(201) 477-3000, ext. 262

Please be advised that your application for a construction permit
for the subject property has beenrejected due to defieiencies in
the following areas:

Administrative

Zoning ant;gjﬁgm~ﬂﬂﬁﬁiﬁcyiz:;;f /“ﬂiﬁu}ubdz
-

Engineering —

Building

Plumbing

Electric

Pire.

See attached review check lisiv(s) for details as to the reasoh |
your submission has been rejected. Please revise your application |
accordingly and resubmit to this office.

There is a 20 working day time limit for review of all documents
submitted with a construction permit application. This time limit
ceases in the event of a rejection of any type, and starts over
again when the rejection(s) have been corrected and the application
resubmitted.

Arthur J. Cierzo,
Construction Cfficial

Ps-6F

Date




0

OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS
17' 77-$ 3t O  DESTROYED
ESTABLISHMENT TRADING NAME 0 EMBARGOED
Juv 2, EVALUATION
/
} 7?‘/ 4
q@o CEDARBRIP 6 € £ a CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE
ﬁﬁ < T 0 03‘7,)’} O UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
(v % z 5& Public - Community
0 Individual {Public - Non-Community}
OWNER INFORMATION TIME (2400 HOURS)
{Complete this section only if different from establishment information) DATE BEGIN END
NAME GF OWNER(S), CORPORATION OR REGISTERED AGENT (~§€& /6 0Y /6 =30
Lovss Narmoug & 3 EP 2 S ipr

NUMBER AND STREET

27 [ RKanry 0K

CITY OR MUNICIPALITY STATE
COMPLAINT NO.
Bl icicrpunm J
ZiP CODE COMMUN. CODE COMPLAINT REC.
0473 (S04 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
Health Officer
O COMPLAINT F RETAIL Sunset Avenue
C.N. 2191
O INITIAL INSPECTION WHOLESALE Toms River, N.J 08754

(] REINSPECTION

,E PLAN REVIEW

O CONFERENCE

0 VENDING MACHINE
NO. OF MACHINES

O FROZEN DESSERTS

0O OTHER

Telephone No. 201-341-9700

NAME OF INSPECTING OFFICIAL (Print)

Joseph A Chpes

SIGNATURE OF INSPECTING OFFICIAL PERMANENT
REG. NO.
}‘L*W b %w G6-321

H.D.64




THE BRICK TOWNSHIP

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

CERTIFICATE OF COM PL|ANCE

NAME....... Cedar Bridge Associates .. . . .

PROPERTY LOCAHON...........299...9.%&1@931@;:1.@&@..AY@..-.:.E&...Sub..ﬁ

Account No...1398531. 045 . Block. . 469 ... LotdZ.

I hereby certify thae the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges,

r«mm%wﬁ;@%«- |




R IRy VA ESTABLISHMENT INFORMATION -

PHONE # ESTABLISHMENT CODE GoOoDs
(/77,, -7 f;)“7 _ T3}  DESTROYED
e
ESTABLISHMENT TRADING NAME O EMBARGOED
WE J(/’,&?lﬁ/r?\/ EVALUATION
26y CEPPRORILCE Ay
O CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE
ﬁr’i e K of7%3 O  UNSATISFACTORY
ESTABLISHMENT LICENSE NQ. COMMUN. CODE RISK WATER SUPPLY
o .
YAYZA "Z: )I Public - Community
‘ O Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complese this section onily if different from establishment information) DATE BEGIN END

MAME OF OWNER(S), CORPORATION OR REGI3TERED AGENT
LCJLUJ NARMov R /-1 EFF Je -8 Jre 00

NUMBER AND STREET

29 PackiAy X

CITY OR MUNICIPALITY STATE
’ ) ;] COMPLAINT NC.
SRy A
ZiP CODE COMMUK. CODE COMPLAINT REC.
. 5
087 r36¢ COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
. Health Officer .-
T COMPLAINT - [8  RETAIL Sunset Avenue
o CN. 2191
E  INITIALINSPECTION 0O WHOLESALE Toms River, N.J 08754
Teiephone Wo. 201-341-8700

T3 REINSPECTION ] VENDING MACHINE

‘ NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES

! PLAN REVIEW FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL I;EEIZh‘l:gENT

. ' _,4cﬁ¢/7 7 ",, ) )
00 CONFERENCE 1 o oTHER ékw 4 6‘%’%’“ 3375

1

H.0.64




