JWNSHIP OF BRICK

[. IDENTIFICATION

LN GEM Lot TRSTE N )
roLr

APPLICATION

RECEVED

=] CONSTRUCTION PERMIT iwv 3 ™8

Dly. OF INSPECT 1ON

_J

({L;gpi;@q ELy Red (.Iof\l /D|ﬁ7—ﬂ 25 26 OY Huo,oer Ave. —Bﬂfck NS
2. Ownar Name: TU L i A m. e ﬁt—cﬂs S Tel. (Qol ) ‘/T) chﬁ—j
Address t"l "")‘”e‘}"*'ﬁ-& ‘\Df F?\(HCL’ [NARY
3. Principal Contractor: \,KA-MML—T Tel. 1}
Address
Lic. No. or Builder Reg. No. Federal Emp. No.
4. Architect orfnginﬂr: Tel. { )
Address
5. Responsible Parson in Charge of Work Tel. )
.
II. PROPOSED WORK
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. [ small Job ($5,000 and no Prior 1. 3 Building/
Approvals) Structural LLL 1. [ Elevetors/Dumbwmiters
Compiete only 11.8., 11 2. B¥ Plumbing - 2. O High-Pressure Boilers
and IV A andlege2 3. P Electricst 3. & Refrigaration Systems
3. O New Building 4. [ Fire Protection 4. ] Prossure venels
4. [ Addition 6. [J Other 8. 1 Hazardous Unes/Praces
5. DX Alteration Y- C /s 6. [ other— of Asembly
8. Repair, Replacemg TOTAL COST 5_@_@_._ 8. [ cross-connections/
7. O Demolition Backfiow Praventors
C. DO YOU WANT: 7. O Sprinkiars
8. [J other:
8. [J Smoke Controt Systems
1. O3 Partial Reloases 2. {1 Prototype Processing in Open Wells

J

IIl. DESCRIPTION OF BUILDING USE (USE GROUPS) Iv.

A. RESIDENTIAL

BUILDING .CHARACTERISTICS

A, OWNERSHIP

1. [J Hoteis (R—-1)
2. O muiti-Famity (R-2)

HMD Reg. No.:

3. T Two Family (R—3b)
4. [ one-Famity IR=3a)

If new construction, snter no. of dwelling

units

If other than new construction, enter no, of,
dwelling units:
Betore Comtruction: - =~

After Construction:
Nat Gain {or loss):

Inst., Etc.)

1. E Private (Individusl, Corp Non-profit

.o 2. [ Public {State, Cnunty or Local Govt.)

N T

B. HEATING FUEL

'B. NON-RESIDENTIAL

BNem

. CJ Theatres with Stage (A—1-A)

. Movie Theatress (A—1-8)

3 Night Clubs (A-2)

] Restaurents, Libraries,
Museums (A-3)

O Religious Assembly (A—4)
. [ outdoer Assemnbly (A—5)
. P8 Business [{:1}

. C1 Educational {E)

. O Moderate-Hazerd Factory(F—1)
. [ Low-Hazard Factory (F=2)

. [ High-Hazard (H)

16. [J 1nstiwutional Detention

Center (1—1)

17. [0 Hospitals, infirmaries

{1-2)

18. [ Group Homes {1-3)
19. [ Marcantils (M)

2 O Moderate-Hazard
Warehouse (S-1}

21, D Low-Hazard

Warahouse {S—2)
22. ] Temporary, Mis. (U}

2. O] other

000000R

Principal

0000000

Sacondary

Type

Gas

Qil

Electric

~ Solid (Wood Cosl E1c.}

Propane

Solear

Other

C. TYPE OF SEWAGE DISPOSAL

10. PR public or Private Company
11. {1 Privete iSeptic Tank, Etc.)

D. TYPE OF WATER SUPPLY

13.

12. B9 public or Private Company
Private (Well, Etc.)

E. BUILDING CHARACTERISTICS

State Specific Use: BRC;EL ‘-_:‘HOP — ho Je 6\+rU
If Change in Use Group, Indicate Former: _Qemz_-(éé__—_' )

\ =

J

14. No. of Stories
16. Height of Structure E——
16. Area—Larpest Floor

17. Bidg. Area—All Fls,
Volume of Structure

Total Land Area Disturbed

Sq. Fi.
Sq. Ft.
Cu. F1,
Sq. Ft.

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

£/2/6010] ¥9sa
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Page

CERTIFICATION INLIEU OF OATH

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. [ 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.

B. [ | further certify that | will perform the work below.
B1. [J Building : B2. [J Electrical 83. O Plumbing

C. [ 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. [ 1 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 undentmy of the above statements are willfully false, | am subject to punishment.

DATE //{/)’//ﬂ/

GNATUH

II. AGENT SECTION

| 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.

[ Check if contractor,

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

U.C.C. Form F-100 (B/B3)



BLOCK NO. SS9 LOTNO. S=4-%410 4 122 SUBDIVISION PERMIT N, 2/ /

Page 3

PRIOR APPROVALS CHECKLIST

[ )
LOCAL COUNTY REGIONAL STATE
Prelim. i im. i im. ina im. in
APPROVALS >uq__._._..___“._ >H_,_q_u§ pﬂﬁrs_ >“_“_..“_=_ >H_q__w¢_ >_"..__ar_ h.."_s:_ >__."_=““__._ COMMENTS
init. | Bate ) Init. | Date | Init. | Date | Init. | Dats | Init. | Date | Init. | Date | Init. | Date | Init. | Date

D Planning Board

_H_ Zoning Board

D Sewer Authority

3 water Authority

1 Fire Departmant

(] Potice Department

{CJ Health Department

{1 soit Conservation

[ N Dept. of Community Affsirs
] N.. Dept. of Transportation

_H_ N.J. Dept. of Environmentsl Protection

] Other:

O

O

O

O

]
rD J
~ SUBCODES AND' SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITION OF CODE 0
Flood Hazard

= mnh“unoﬁm;ﬁ 3 Mechanical . s Buil
[ Building O Energy . Certification
D Electrical D ﬂ.n_.ﬂ._n_. Free D Other

O Plumbing ] other




| PERMIT CONTROL

Updated at time of receipt of drawings and when plans are approved,
(] PARTIAL RELEASES
E:l PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Raview Racsived By Approval
Required Type of Work Dste ,/ Receiver Date Reviewer Commaents
O  suiLDiNG /44%47 oz =dF# 1l
Footings/Foundstions
Framing
Architectural / 7
ot 7757 e
] PLumsm%' 1/-7.8% VQ!-
J  ececTRi 3
)  FIRE PROTECTION i (}kf"
B3  oTtHer

.

" II. PERMIT/INSPECTION STATUS

Updated st time of permit and after final spprovals.

Imue Final
Date - Category Revisions Inspection Comments
___74 ALL CONSTRUCTION
BUILDING [2¢-80 L/ 4 _
Footings/Foundations
Framing
Architectural
Other _ a
— ¥ eLumaING l=2d T O/
~ELECTRICAL [-26-5" N L
<~ FIRE PROTECTION 2650 Q ¥
OTHER

L._...._....*

IIL.CERTIFICATES ISSUED

V. FEE SUMMARY

| c:
\

CERTIFICATES TO BE ISSUED: Date issued Initial fee collection recorded in A; all others in section B.
{1 Temporsry Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Deate Expired ... ISSUANCE
(| Temporary Certificote of Occupancy —— AMOUNT :
Date Expired BUILDING S—J_Lﬂ .
Certiticate of Occupancy L2 2~ & PLUMBING © .90
No. y ELECTRICAL — ™ -
] certiticate of Continued Occupancy FIRE PROTECTION — 3‘2 G
No. OTHER ) - -
[ certificate of Approval SUBTOTAL $.- 3_ 7 S &)
No. — LESS: 20% of subtotal {when plan review
\_ CJ None J performead by state sgency). (...._._M.)
D.C.A. TRAINING FEE 0006 x - .
: : : i CERTIFICATE OF OCCUPANCY — Meca
. IV. ON-GOING INSPECTIONS OTHER .
] . OTHER - . _
R A-cosdiiof iy s s ciaiid TOTAL GOLLECTED WHEN PERMIT zueo s_L/R S0
DATE —Collected By.
B. COLLECTED AFTER CONSTRUCTION PERMIT I1SSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
QCCUPANCY -
OTHER ]
OTHER N
i — LESS: Refunds 3 ( ) )
TOTAL COLLECTED AFTER PERMITISSUED S ®
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $§__ e
COLLECTED AFTER PERMIT (VB8] ————
\_ J \_ TOTAL $_______ o

"U.C.C. Form F-100%(8/a3}



|
\===1CERTIFICATE

UNIFORM CGMSTRUCTICN
[l g

CERT. NO 3161 —
| pATE135UED 1-27-R9 B

Lﬁlock 49 Lm5,6,.9.,_'l_0.,..132

TOWNSHIP OF BRICK

Julias Bag

Subdivision

el Shop

IDENTIFICATION m
Owner .Julia M., Fhlers Agent Foos Romitted §&
Address 62 Willetta Dr. Address 3 check no.

Brick, N.J, 08723 g g::;r
Tel. { } Tel. { )
Work Site Address Lic. No. Collected By: :
L_-Q.EZE_Qld_HQQLﬂr_Aneuue__ Federel Emp. No. J LDm: ' " J

CERTIFICATE OF OCCUPANCY/APPROVAL

A. K1 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. U1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the bulldmg there are no
imminent hazards and the building is approved for continued occupancy.

C. [ TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met o later than
.18 or the owner will be subject to a fine or order to vacate:

v

D. DESCRIPTION OF WORK:

Business

USE GROUP B

MAXIMUM LIVE LOAD

SPECIFIC USE Bagel Shop

FIRE GRADING

MAXIMUM OCCUPANCY LOAD

2 _Hours

FINAL COST OF CONSTRUCTION: s __600.

(Ao

Q (oo s

—

- -

co@écnor\' OFFIEHL

U.C.C. Form F.260 (8/83) Light Green = Office Copy

White = Applicant Copy

Yellow/Orange =

Tax Assessor Copy
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TOWNSHIP OF BRICK | w:—Fa—zm
=m SUBCODE

DRSS TECHNICAL SECTION

A. IDENTIFICATION
_. APPLICANT — Complete unshaded areas only

When n:-%nmsm contractors, natify this office

PERMIT ND, ..

Lot T4 - 97042

\ Subdivision

4 )

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

Small Job Only)

| hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

wner TULIA EHLELS Contractar
Ao 02 wil[etta Dr Address () ..
BlLick WT: ~ SRS
Tel. (200} )3~ LG5 ) . Tel. () S~

owner to make this application as his
agent.

Work 9.;&3._.E§E Lic. No. o~
_ Belief M. NS

Faderal Emp. No

\—

¥ r AGENT SIGNATURE ‘

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:

Fos Basis . Fea

»e

Give detail description including materials used, 3 New Building
dimensions, etc. [ addition
™ _»ﬂ:_n_.-:.o:_jm:oﬁ:o:
? : “ —_ Roofing
& A mv\&\n‘ [ siding
4 Other
O Demolition
& - \N\t..\ e e ] Miscellaneous
% O Fence
. % “\ m Sign
rd Poo!
Y §e\ _U Elevator
O Other

J see Pians

PCE— e

SUBTOTAL

Minimum Building
Fee {if applicable)

Total Building Fee
{Greater of Minimum
or Subtotal) 3

C. BUILDING CHARACTERISTICS

USEGROUP: ——___ __ Present _  Proposed

No. of Stories Total Building Area—Al Floors_ Sq Ft.

Height of Structure Ft. Volume of Structure Cu. Fr.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.

Estimated Cost of Building Work: $ D Partial Releases D Prototype Processin
ﬁ J ( ] T Yp ing

U.C.C. Form F-110 (B/83) Green = Office Copy wWhite = Applicant's Copy Manila = Inspector's Copy
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FIRE 7 e
] stsione =

Gl TECHNICAL SECTION \ oion 2

- ™
A. IDENTIFICATION : : : CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing cantractors, notify this office {Complete for Minor Work and
Small Job Only)
' . Iy N
Owner (\..\r m a_£& @Nﬂ-\.ﬂ Contractor / I hereby certify that the proposed work
Address {2} W/ \\m \.\mr .VV. . Address » is authorized by the owner of record
L N and | have been authorized by the
MM\N e Ck - N\IH AN owner to make this application as his
- agent.
Tel. (20 & ))-0 G977 Tel.( __} / £
Work Site/Address o 3 2 & \\q bpfr \Q D€ Lic. No.
\ mh\ C N\\.b\._.\.. — Federal Emp. No. o y r AGENT SIGNATURE -

B. TECHNICAL SITE DATA -~
B1, SPRINKLERS - B3. ALARM

TYPE: [ Manual D Automatic
Supervision Type: M Local O Central

O Proprietary (] Remote Location
Estimatad Cost of Work : $

B4, STAND PIPES

TYPE: [ wet O Dry O other

Area Sprinkled: O e O portial {specify in comments}
No. of Hesds: H\ﬁ No. of Spare Heads:

D Valves Supervised — Method:
Water Supply ~ Source:

Estimatad Cost of Work: 2 2 o Pipe Size: . Pump Size:
82. SPECIAL SUPPRESSION SYSTEMS Water Source: Stze:
e e R e sk FD Connection Locstion:
TYPE: {J Dry Chemicst [} co, Hose Station: [} Yes 3 ne
[ Halon C} Fosm Estimated Cost of Work: $
D Other
Manuel Puil: D Yes 7 No B3. OTHER
Locations:

Subtotal

Estimuted Cost of Work: § Minimum Fire Protection Fee {If Applicable)
Total Fire Protection Fee (Greater of Minimum

\ . or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

USEGROUP_—________  Present . Proposed

Heating Systems — Location:
Type: [ Goas (J or  [O Eectricat L] sotar 1 Other

Fuel Storage Tank —Location: Fuel Type___ Capacity:
Eon-_ Estimated Cost of Fire Protection Work: $ D Partial Releases D Prototype Processing y

U.C.C. Form F-140 (8/83) Grean = Office Copy White = Applicant Copy  Pink = Inspection Copy
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TOWNSHIP OF BRICK

'— PLUMBING

 PERMIT NO. N

DATE ISSUED =
ﬂ m: wﬂcam REVISION DATE
Blocka> ¥ 2 Lot I -F- /e 1/2.2]
el TECHNICAL SECTION \ Subdivision y
- » - U jﬂmmn.._.:.._A..;D._.Z....Z IN LIEU OF OATH: J
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
N - Small Job Onl
owner IALLA  EHLERS Oo:»ao»owvm.._?n.r?z_.u pIRG. & HTG., 'NCs mall Job Only)
. — o gt ; | hereby certify that the proposed work
Address E_ <& - Address ok w B WL R DKING RD is authorized by the oiwnqﬂﬁ En“\qn__.
i e, 2, LS. 0B723 and | have been authorized by the -
[RTaTa=ra
Tel (20)) 4 )= Oﬁuq Tol. () 201 477 - 0854
Work Site hn_n__.ﬂuqc’.@ S \wmmvﬁ.ﬁ.. 28Kl Lic.No./Bus. Permit %mﬂ%
mﬁ...u.ﬁb oD Federal Emp. No. 29--1853417,

'B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:
No. Fixture Foe No. Fixture Fos Fes
I...~| Water Closet/Bidet/Urinal [$ Ay Garbage Disposal | cOLUMN h.lWr/M..l...l\l.II
| Bathtub Air Conditioner Unit — | coLumn2 ST —
I;.mll Lavatory/Sink /5 — Indirect Connection SUBTOTAL $
Shower/Floor Drain Sewer Ejector 9, L. .
. i Minimum Plumbing Fee
_ Washing Machine Grease Trap {If uﬂ—._mn-r_uu ¢
Dishwasher Interceptor ’
— | Commercial Dishwasher Backflow Device Total Plumbing moa
R (Greater of Minimum —
l.TI Warter Heater Reduced Pressure or Subtotal) s h e —
Domestic Boiler/ Backflow Device  ———
Furnace Vent Stack fo =
Steam Boiler Solar Systemn —_—
Water Util. Connection / Other I@Q \'MI.. -
Sewer Util. Connection Other
Hose Bibb Other
Water Cooler Other
L COLUMN 1 [§ 28~ cCoLUMN2 g 2% -

C. PLUMBING CHARACTERISTICS

Proposed

USEGROUP: _______ Present - 696>
Drainage — Material .gkm mwh Size
Building Sewer— Material Size
Water Service— Material Size

Venting — Material M.ah_ L) n__m‘p Size

Estimated Cost of Plumbing Work: $

_H_ Partial Releases

D Prototype Processing

U.C.C. Form F-130 {8/83) Green = Office Copy

White = Applicant Copy

Blue = Inspactor Copy
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o D EE . i o

C ML Eaci iy e E U G e A 2 T

:fl’l;N;(‘:’I:ALiT.Y”m cic be B I oz CUTIN'CARD

J3=3 ‘:5 i =

Fa
?
%' LOCATION. 9--{9-6 O1d Utamer- A UTlLlTYCO___"'._

Tonlies Dasel waale k543 Lor_L_m_fz 2
OWNER j \\q C&L\Qrﬁ_ OCCUPANT g

‘lnstallatmn in the above premlses has been mspected and is in accurdance W|th N E C

utility and"DCA requirements,”” -
iNAL DTEMPORARY ) Thlsapprovalvmdaf’(er

days RS ;

SERVICE % . RANGE S<WATER HEATEH LA

AIR COND %~ _ELECT HEAT & MISC e s

COMMENTS & dd s onel tairing ; | -
DATEGSH @1Dé PERMIT= 1657 INSPECTOR L;x),. Lot s

Elec. 104 insp. Lics L 7 S 1
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OCEAN COUNTY HEALTH DEPARTMENT No:
$oae SANITARY INSPECTION REPORT
S S$49 [ {_L(:?; /0, 12 LESTABLISHMENT INFORMATION
PHONE # ' ESTABLISHMENT CODE G0ODS
417] ~0ar ") O DESTROYED
ESTABLISHMENT TRADING NAME : [1  EMBARGOED
Jutied A AbaT VoK EVALUATION
NUMBER AND STREET O SATISFACTORY
Lr14  OCH oo A
' [ CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY . ZIP CODE
Rrici 12w/ JP7 LD W, UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY : -
T ro6
/ N Public - Community
O Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this section only if different from establishment information) . DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT L —
S/ [~ S~ O Gtd. 09 50
Tueia o PH Iy FHLTY g+ Toc, ¢
NUMBER AND STREET
6 L L't et 57734 Die, R
. ] {
CITY OR MUNICIPALITY STATE 1. DR o
- 7\ - ]| "COMPLAINT NO. g
6 ,?f C(< /V- N :*_.“"' ; L . )
ZIP CODE COMMUN, CODE L COMPLAINTREC. -
0d 1L (426 A COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABYISHMENT Mr. Charles Kauffman
" S Health Officer
O  COMPLAINT ™ RETAIL Sunset Avenue
C.N. 2191
0 INITIAL INSPECTION 0  WHOLESALE Toms River, N.J 08754
. Telephone No, 201-341-9700
0 REINSPECTION o ‘;E”g;"’:&ﬁf;&:'ﬁ NAME OF INSPECTING OFFICIAL (Print)
LN . L:-..L’ G‘OLI) ’%V) ﬂg-./a
ﬁ_ * PLAN REVIEW FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERMANENT
b . @ REG. NO.
0  CONFERENCE .. OTHER } L3257

H.D.64

o

-
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OCEAN COUNTY HEALTH DEPARTMENT

" DETAILED DATA SHEET
SANITARY INSPECTION REPORT

i E VIRONMENTAL HEALTH SERVICES i
y N | RETAIL FOOD ESTABLISHMENTS !
Co CONTINUATION SHEET ' |

Emabllshment Trading Name : | [ L | £ stab{Ishment Licenss No, ' Data . )

T o fov g /’/‘1”0/‘1' .z‘dyw.:- K ' ! r E ] ' [1 ~ J/

Slgmtur- oflmpocl/lnﬂ Offlclll v, | " b . ' Municipslity | ' : Time- (2400 Hours}

f £’ /j-f-rr /7!.,z/—---— ' ' B A2 7E) ¢ & Tl Begin O‘?/_/ .
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NO, i ' . ! ' .

: o ! | i
4 A T TS W L K
1 " [ T t et — i T’
L o ' , .
W i e I{lz T I AL N A ! e P A i2a T 7 E
'. ' |
». A/.@?.)a)' ’
ok T T
P . . . P X .
B Aps  Wow sy Ll THe 3200 v )
) . . l i :
7y L e )'L,,; ,«'};5 e T Ll DA T Ak a ]l '
i ) ’ l : ' , ) , ' ; ‘!r
' 'ﬁ-.‘ 5 Y 5
i il | ! ]
| it l Lo St R § e
fﬂ) I'F--! !T Rid - N ers s ds e T Les cael D orbas gy
RIS = ; :
T‘H 2t * a A C il Yt  trompeidd A Vel Al p) e e A
TN 7 5 - e
s I
! . : ! t i I ) ; Tt ' il
ok § <} o A N A 1Y ; /VC.:":’_ Ry:y
T T ‘ ] . .
[ ) ; .
| ' ".’
v '-‘i I f Be '
¢ I" | :! : I ! } v .
[ ' [ ' V . -
IR | - |
T S
4 2 B T N T | I | ) ; o
" H P ' t . i
SN R % | E
; SERRE ] i a )
i ST | | | .
R T . ' g
o o Hi S ' i i !
. BE ooy F -
BRI
SR NI | L
" 45wl T Lo | ' ! ;
e I
T F 5 T TR :
AN A T P RER S '
: 1 t
; ] :
v (Attach additional sheety if necessary)
H.D.67 ] i ! Page of Pages
' o f i
. H ) ' ' ; . - .
.. N R B S —— |
’ =.



o
-1

OCEAN COUNTY HEALTH DEPARTMENT No:
SANITARY INSPECTION REPORT
D= E L 3, (G /1)  ESTABLISHMENT INFORMATION
PHONE # Y ESTABLISHMENT CODE 600DS
477 <pai? [l DESTROYED
ESTABLISHMENT TRADING NAME O EMBARGOED
RYVZINNis B atpt /VOU( EVALUATION
NUMBER AND STREET ¢ SATISFACTORY
150, ocyp  [Hewgint AL
3 CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE -
0o kT sp 1L O UNSATISFACTORY
~ ESTABLISHMENT LICENSE NO. COMUN. CODE WATER SUPPLY
74 o G Q Public - Community

O {ndividual (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 REGISTE_HSED AGENT Y Lo
X -1 -& v L
A £ PRICIP £H£c~’ILf(L:'J IN(-) (~1F
NUMBER AND STREET .
L7 v itesTTd Diiea
CITY OR MUNICIPALITY STATE
.fizf\’l C U /{/\7 “ COMPLAINT NO.
ZIP CODE COMUN. CODE é COMPLAINT REC.
/5o
(/‘97 7'2’ COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman

Health Officer
3 COMPLAINT E RETAIL Sunset Avenue

C.N. 2191 +

INITIAL INSPECTION a WHOLESALE Toms River, N.J 08754

Telephone No., 201-341-3700

[0 REINSPECTION = :ENODLN:AT:‘:?:;QE NAME OF INSPECTING OFFICIAL {Print)
' Yoy, Gold ;fVLd/l/, RA.
. PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERMANENT

o ‘ REG. NO.
0 CONFERENCE ] OTHER ‘/& B 5177

H.D.64
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Julie's Bagel Nook
2526 0ld Hooper Ave.
Brick, N.J.

November 14, 1988

In response to my rejectiddén of plans submitted 11/2/88.
Here is the information you requested:

1. We are not making the dough on premises.

2. There will be two(2) stainless steel work tables on
wheels in the rear work area so that they can be

moved to position when needed.

4. A fiberglass mop sink will be installed in the

existing bathroom in the rear.

Thank you;?ijzgééézzﬂﬂfﬂ-

Julia M. Ehlers

-
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