.5

LOT ADDRESS (SITE) PERMIT NO.
/U o _ V. FEE SUMMARY (for office use only)
/ CONSTRUCTION PERMIT v v
PesTING. 1. Building /S
APPLICATION } B -
yRpctions 1, 11, M {optional), IV, VI and Vi 3. Plumbing : {ff —
. 4, Fire Protection /
I. IDENTIFICATION . p 5. Other
1. Proposed Work-site at: CP‘2 79 ¢ :?ﬁ A RERS li?ﬁ{( VG-£ HIK 6. Subtotal s __Foo ]
}0 f . Less 20% for
2. Name of Owner in Fee: 27 A/4§ Te State Plan Review <
8. Subtotal
- Address q?ﬁ /;r:—f-(-vhf Ao -/- < /@/[,6 9. DCA Training Fee .
P 'S'T“‘L ?1«; /5‘5 P 10. Subtotal ?
3. Ownership in Fee: Public Private 2 :; (c;)ft!: of Occupancy 20
— - I . er
4. Principal Contractor: /ﬂﬂm/hf - /7/70£' Tel. (?00%5\7?{7/05 13. TOTAL $ D/'Dd S5 —
adoress 2/ S % p7 0 _ Yy ~fVi. BUILDING/SITE CHARACTERISTICS ;E e vae oo
= "| 1. Number ot Stories /
License No. OR. it new home. Bullder Reg. No. ok 8‘ Exp. Date JC}L‘-/ 93 2. Height of Structure ‘— o 4
3. Area—Largest Floor sq. ft.
Fuders! Emp. No. Soclal Securlty M 4. Building Area—All Floorsl%ﬂ_ sq. ft.
o, 5. Volume of Structure 2y 262 cu ft
5. Architect or Engineer (L« ns £l 6. Construction Classification . Sr 0@ £
7. Total Land Area Disturbed sq. fi.
Address \f Pt & 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person ﬂ .
In Charge of Work ONTLACTSD Tel. @Q‘.‘g )220—_ -$32 10. Wetlands :28 sq. ft.
1. Fire Grading
/-S?/ﬂjé' f't-"aO S7 —:Z_\ 12, Max. Live Load
1. PROPOSED WORK Est._Cost j@ 13. Max. Occupancy Load
1. A& Minor Work P #/fz//o - —6& d
(single trade) SIO. OPTIONRY (for office use oniy) Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection {~ Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec’d By Rec'd Dale Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) /2-(-—?/ - oy 4 1. O Hotels (R-1)
3. O New Building 7 215/ 7750 Y O7 22 2. O Multi-Family (R-2)
4. O Addition 1 7 ri{ N A 3. O Two-Family (R-3)BOCA
5. O Alteration P / | 4. O Two-Family (R-4)CABO
6. O Fire Protection F2-4%7 £y T2 ENVA 7 T 5. O One-Family (R-3)BOCA
7. O _Plumbing e v -9 Ny L /A7 S A 6. O One-Family (R-4) CABO
8. @1 Eiectrical ¥ Al 7 Wa & No of dwelling units:
9. O Asbestos Abatement LAY BE SV L Before Construction
10. O Demolition After Construction
TOTAL COSTS /1350 - Net gain or loss
B. NON-RESIDENTIAL

rlll. DO YOU WANT: (optional) 1. O Partlal Releases 2. O Prototype Processing

1. State Specific Use:

a0
4.0
5. 0

1. O Elevators/Escalators/Lifts/ Pressure Yessels
Dumbwaiters/Moving Walks
2. OO High Pressure Boilers

Preventers

o U} C.C. Form F-100A

t—r—
Refrigeration Systems
Crosgs-Connections/Backflow

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? M@

LY

2. Use Group:

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells 3. Change in Use Group,

Indicate Former:

Underground Storage Tanks

4212-9/

65060¥0} @8 sal

2ol




/ Signature Date

v

-y
CERTIFICATION IN LIEU OF OATH
|. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

A. ( )1 turther certify that a new home (private residence) wlll be constructed on this property for my own use
and occupancy. This dwelling I3 to be occupied by myself and is not to be used for any purpose other than
single family residentlal use. | attest that all construction, plumbing, or electrical work will be donse, in whole
or In part, 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.S.A. 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 certlficate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFCRM WOQRK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) ftfurther certlfy the following as required by the New Jersey Uniform Constructiom Cods, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submltted for: 1} the new home referred to in A_; or, 2) an addition, alteration,
renovation, or repalr to an exlsting single famlly residence owned and occupled by myseif and located on
the propenrty listed on Page 1; or, 3) a new structure that wili be physically separate from, but that wlil be

deemed part of, an existing single family residence that Is owned and occupled by myself and located on
the property listed on Page 1.

C. ( )| turther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Flre Protection
| further certity that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

D. ( )l 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certlfication as the construction officlal may require.

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

il. AGENT SECTION
{to be completed if the applicant Is not the owner in fea)

| hereby certify the following as required by the New Jersey Unlform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work Is authorized by the owner in fee; and | have been authorized by the owner In fee to maka this
application as hls agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Divislon
of Taxation and to comply with all New Jersey tax laws.

| understand that it any of the ahove statements are wlilfully false, | am subject to punishment.

} Check If contractor.

Agent Name '7’;/;/74 S J ?4/ | 277 i
Address KRFrC O 7HEE /2 )0.»9//;/7" %frf'_fzﬂvf",/ﬁy"_fﬁ:

Telepho (§7QJ7) HPE— ros of RFE— P55
ez’ J. A;/ﬁﬁ&_/ Date /a?l/e-? // S,

Signature

-




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use owly)

LOCAL

APPROVAL

Prefimin.
Inttial

COUNTY

Prelimin.
Initial

APPROVAL

REGHONAL

Prefimin.
Initial

H

APPROVAL

}

STATE

APPROVAL

Prelimin.
Initial

O pranning Board

O Zoning Board

O Sewer Authority

0 water Authority

0 Fire Department

O Police Department

O Health Department

[J Soil Conservation

munity Affeirs

N.J. Department
_H_. of Transportation

o N.J. Dept of Envi-
ronmental Protect

O vty Dig No.

B other §L\..,>w«\

Je

\%\W;\m\

e talf

iR Y

O

¥R
Jreegdod

0

Buikding

IX. SUBCODES AND SPECIAL

Energy

Elecirical

REQULATIONS APPLICAELE (oifice une only—optional)
Name of Code & Edition

Name of Code & Edition

Plumbing

Fire Protection

Maechanical

Other

Barrier Free
Flood Hazard
As Buiit Elevation Cert.

X. CERTIFICATES ISSUED

O certificate of Approval
[0 None

(office uoe oaly)

_\3033,-20%8308.._%
{0 Temporary Certificate of Occupancy
O Continued Certificate of Occupancy
O Certificate of Occupancy

2272

B Moy,
i

DATE EXPIRED

S e LD

§EF88




Date lssued 1/22/92 )
Control #

Permit #

3 CERTIFICATE 22721

IDENTIFICATION

Block 702 Lot 11 Home Warrantly No. N/A
Work Site Location 249 Chambers Bridge Rd— Use Group A-3 Business 2 hours
Brick, N.I, Maximum Live Load
Owner in Fee ____Pat Eliag Description of Work/Use:
Address 970 Pragident b&.nﬂ'
Toms River, N.J.
Tele. { }
Contractor Thomas D, Hyde "What's Cooking" Deki -~ Fit up
Address 2115 Qaktree R4
PtvPleasant; Ko
Tele. { )
‘Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Securlty No. Maximum Qccupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

I CERTIFICATE OF OCCUPANCY 0 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.
- OJ 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.
m._.mz_vom)m< CERTIFICATE OF OCCUPANCY

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

than March 26 , 19_92 or the owner will be subject to a fine or order to
vacate:

60 day temporary pending compliance with Planning Bd. Resolution.

Fee §
‘ Paid { ] Check No.
Collected by:
2
CONSTRUCTI & o
U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

-




" Date issued 12~26-91
ﬂ Mo::d_ #
e ermit # 2272-91
# CERTIFICATE

IDENTIFICATION
Block 702 Lot 11 Home Warrantly No. N/A
Work Site Location 249 Chambersbridae Rd. Use Group A=-3 Business 2 hours
i Maximum Live Load
Owner in Fee Pat Rliag Description of Work/Use:
Addreas 970 President Ave.
i Trma Riveyr, NT
Tale. { ) "What's Cooking" Deli
Contractor Thomas D. Hvde
Address 2315 Daktree R4,
D= Plasoant W.T
Tele. ( ) ]
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

CJ CERTIFICATE OF OCCUPANCY 0 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 vislble parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

XXX[ITEMPORARY CERTIFICATE OF OCCUPANCY

if this is a Temporary Certificate of Occupancy the following conditions must be met no later
than January 26 , 19_92 or the owner wili be subject to a fine or order to

vacate: 4, day temporary pending compliance with resclution from Planning Bd.

Fee $
Paid [ ]| Check No.
§\ . ; \h,\.ﬂ.\n N Collected by: :

CONSTRUCTION QFFIGIAL Q . |.Q..\

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



CONSTRUCTION
el PERMIT
IDENTIFICATION Block 70 Q_

g

Date Issued /92//9 /

Control #

Permit # &29“ 72 ?/

Work Site Location

1]
dC) /__‘}‘V‘T\iﬂil’ 6/(”/(;;19 //[Contraclor ?huﬂ’}(}f 5— \5 }7/4/{{5’7 2

B F('f‘Ve_f

Address = >
i

Owner in Fee Tra f /::':’IIIC{ S . . Q'R\Cﬂ - \J)
Address & A0 _FreASolant M1 o Tele, ( C’fuﬁ)y":) N2y \‘.’ —

] "‘n(:\ {1, 2 A 13D

= | Federal Emp. No.

or Social Security No.

is_hereby granted peanlssion to perform the following work:
[  BUILDING ] PLUMBING [ ] OTHER
[ ] ELECTRICAL [?l FIRE PROTECTION

DETnlpTléﬁLc:(—‘/wERK (/ QM
cm 64\“&2‘

NOTE: It construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (8) rnonths this- permh is void

camsmssnsnan s DIOZ 7 L

PAYMENTS (Offige Use Only)

Lic. No. or Bldrs. Reg. No. M Exp. Date _{./_Z.;?_

B T TP IR

Building ol L ,
Plumbing lo D 227244
Electrical BLOCK 8.69
Flre Protection £} _ 702 #

Other P &~ LOT 0.00
Other 11 _ﬁ

DCA Training Fee BUILDING 5.00
Cert. of Occ. _2¢2) PLUMRING 13,60
Other FIRE 115,80
Total =2 N - PLAN RUM 5.00
Check No, __ 130" C /0 1g.00
Cash ‘TOTAL 215,00

Collected By: 1

U.C.C. Form F-170A - cons;mucnow OFFICIAL C}
1 WHITE - OFFICE 2 CANARY . FAX ASSESSER 3 PINK - JACKET 4

GOLD - APPUCANT



Y
i

Hunk

IDENTIFICATION  Block Q%% Lot \\

_umm_s_._. UPDATE

Work Site Location Contractor

Paal
Owner in Fea B.NN. \n«kl.u.

Date Update Issued Aw\_ / %, / \
Control # \DQF\

Parmit #

Date Permit Issued ow\ \%.Dmb

Cgr—""

L

Address

Tole. (Qaf ) E22: 2863

Telo. (P28 ) RS — SL5S

or Social Security No.

is hereby granted permission to perform the following work:
[ ] BUILDING ﬁ ] PLUMBING [ ] Other

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

AIPLS

[~T ELECTRICAL ] FIRE v304m04_02

DESCRIPTION OF Eomx @\\R\Nﬁ%

\M&%é%\é\\\%&%%
B \O&.\%\N\K\

U.C.C. Form F-180A

PAYMENTS {Office Use Only)
Building

Plumbing

Electrical

Fire Protection

Other

QOther

DCA Training Fee

Cert. of Occ.
Other

Total

Check No.
Cash s

pl)A-10-
Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




SUBCODE

&=

UNIFDEN L QNS TRULT N
r

ﬁ\b.\_@mz.ﬂ_ﬂ_nb.ﬂ_ozlbvvr_nbz._.n COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

A

Block Vb%\ Lot

/4

Work Site Location o7 F Citam RELS BRA&E

KD

Sl kTN . A T

Owner in Fee Rt FisAL

Address

T oMS vkl

RM,.JI

Tele. A|

Contractor

7 HomAS L. HIIE

& . Conre.

Address ol 375" COgarToE Lo

o rnv

A - T

Teie. | FOF] R PE - Fros” oL

PRO— ST L

Lic. No. or Bldrs. Reg. No. COFILE

Fegeral Emp. No,

TECHNICAL SECTION

Date Received

Date Issued _U/~ i

Control #
Permit #

\é

W9

Rmmq_ma)q_oz IN LIEU OF QOATH

| hereby cerlify that 1 am the {agent of}) owner

KL R sT

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day}
{ ] No Plans Req. . Type Failure Faiiure Approval Initial
Al 2 A< Footing
[ 1 Foocting ——  ___ _ Foundation
{ ] Foundation _ _—___ Slab
| ] Frame — ____ Frame
{ ] Other Insulation
Jeint Plan Review Required: Finishes:
[ ) Elec. { ] Plumb. | ] Fire Energy
SUBCODE-APPROVAL Mechanical
4O | 1CCO[ |CA TCO
Date: T4 Other
Approved By: 4 %\m\ Final
B. BUILDING CHARACTERISTICS )
Use Group Preseni Proposed & Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. $
No. of Stories / 2. Alteration mHHSU
4 e
Height of Structure RO~ O E 3. Total (1+2)$
Area—Largest Floor \_\ g m\ Sq. Ft.
Total Bldg Area/All Floors e 4O sq. FL
Volume of Structure __olF, 37O Cu. Ft.
Total Land Area Disturbed _MloprrE Sq. Fu
EXSTimg Foon STols

of regod arrd Am authorized to make phis application.
L emeas ). Khabs
w

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

(Office Use Only)

TYPE OF WORK; FEE

[ ] New Building %
[ 1 Addition
{ 1 Alteration
[ ] Roofing
[ ] Siding
[ ] Other
{ ] Demolition
{ 1 Miscellanecus
Fence
m_.@:
Pool
Elevator
Asbesios Abatement
Other

Height
3q. Ft.

—_—— e . —
— e

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

B &

U.C.C. Forin F-110A 1 White =Inspector Copy

3 Pink=0Oflice Cocpy

2 Canary=Clfice Copy
4 Gold =Applicant Copy



Tt e e -

[y

V,N,u. . ﬂ TECHNICAL SECTION
.,.J.. X . . "

Date mmomzma _

Date _mmcwa/ftr ‘ﬁ TEa
Conirol # ;
Permit #

SUBCODE

ﬁ\b\._cmzj_.._o>._._oz —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- —&ummﬂ_ﬂ_nbﬂ_oz IN LIEU OF OATH

4

ING CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- Mooo.uﬁ

- ——— | hereby nm:_E that | am the (agent of} owner
Block Nb% ' Lot Vi !.!J.. of re Ami::a am mS:oznma to make this application.
Work Site Location QNﬁ.% A\\\\Q\\.\\U\.\Nnﬂ L& £ AD. m 7 M@W\Nﬂ&&\ \
a4 *\Um,.\f‘}\ Al X ....M Signature
Owner in Fee 2T Fir. AL -
Address .ﬂ.rn:.: Y \ﬁ.U\\mnlﬁ /_u. TECHNICAL SITE DATA

A - _DESCRIPTION OF WORK .
o aa—
Contractor __ £ Ao IS “ « M L& - e ol kg_\
Address 2 3/8  Oga0 7T-RLL D e \F\ﬂl K\“nhw\ﬁ{ﬁﬁ;\ml. Mﬁg ﬁ\ﬁJL\u \m\n\.\u r\mﬂ‘
A T ;

Teie ( VOK] RPEC - FroT 0 Guo— STHA
Lic. No. or Bldrs. Reg. No. e FAE

Federal Emp. No. or Social Security 2,| ;

W Th RSN T, el mat TR N e G T et b . L e

\MUr?.\n _.,., \cnw \J.g \\m.n\wmmuuaﬁfr&r/\,

JOB SUMMARY (Office Use Only) {Office Use Only)
ﬁum.yz REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE -
No Plans Req. Type: Failure Failure Approval Initial [ ] New Building 3
.R_ All Ll e d<~ Footing [ ] >Qa;_o.:
| Footing Foundation {1 >:mﬁm:o:. o
m | Foundation - Slab e [ ] mwn.;_:m
[ | Frame _ ____ Frame - — H m_Q__J@
[ ] Other Insulation { - Tm%oﬂﬁ_”w_ﬁ
Lo_:rn_m: Review Required: Finishes: . | ] Miscellancous
[ I"Elec. { ] Plumb. [ ] Fire Energy [ ] Fence Height
SUBCODE APPROVAL Mechanical K —_
{ ]CO[ ]CCO[ |CA TCO | " “ w_nﬂ_iii Sq. F1.
Date: Other : (] Eievator
Approved By: Final
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Mse Group Preseni —__ Proposed &. Est. Cost of Bldg. Work: )aa_n_w:mzcm.mcﬁn:mﬁm $
Constr. Class Present . Proposed .1. New Bldg. $ .. Paid [ ] Check # Minimum Fee $
No. of Stories / = — 2. Alteration $ _S3o. - Collected by: TOTAL FEE %
Im_o_: of Structure RO T Ft 3. Total (1+2)%
>..mm|rm6mm~ Floor \\ EF¥S A.\ Sq. Ft.
Tota! Bldg. Area/All Floors o2, O _8q. Ft. B
votume of mzco::m P FO Cu. FL : e U.C.C. FortminF-110A 1 White = Inspector Copy m\o.m_.sQ.o‘._.nn Copy
Total Land ?mm Disturbed F S5q. Ft. ! //.. 3 Pink=0ffice Copy 4 Gold=Applicant Copy

T EKIST v & \anch\. l“ﬂzb\\..mv



P e = s

MUNICIPALITY | \§u\:§

A, _Umzq_m:u)._._ozl)vvra)r,_._ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY _u_m NO: 1- mo.o 272-1000.

Block \Vm“%l
Work Site rOnm:o:E \\

Ty ——

Owner in mmh %Vl mﬂ\\ﬁh

Address .
__TBMS s
]

Contractor JOAMN KA Er”
Address J\\&\hﬁnq &k
B, AT D312,
Teie. Hgv “\N\ QM‘%mlw

Lic. No. \%K%.

federal Emp. No.

or Social Security No.

B. ELECTRICAL CHARACTERISTICS

ﬁ ] Reinspection [ ] Resale [ ] Meter Set
jPole/Pad # [ ] Temporary { ] Other
mc._a_:n Occupied as Utitity Co.
Est. Cost of Elec. Work $ (x: oe-
JOB SUMMARY (Otfice Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Pians Required Type: ilure ,Failure Approval Initial
Joint Plan Review Required: Rough \N W RW*\
[ }Bldg.[ ] Plumb. | | Fire Temporary
[ ] Elec. Plans Approved Constr. Sery.
Date: TCO
Approved by: Other
Service
SUBCODE APPROVAL: Final [2ulteTET _ 22, e
[ACO[ JCCO ] 0> Temp. Cut-In-Card Date Issued 4
Date;: L 2-</7- \\ Lt Final Cut-in-Card Date Issued Z “F
Approved EﬁIE Line Dept. \%\ -
7

rd

C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the (agent of) owner of
record and am authorized to make this applicatio
and perform the work listed on this application. .

. ] Signatute-Contractor Seal
_Nw_n_oo:won Electrical Contractor [ ] Exempt Agplicant :

r% i Y I L

{SUBCODE %

S ELECTRICAL :-.; &

Mo LL ~\u «fzw,,gxq.um&.

#.wffl; . /
i cmﬁ mmnm:._oa t -

DmS _mucbu. RN
i Oo::o_ #

.-nﬁ. Permit # /- P

.

[ i Y

//,.

111

(e

-

UEC 651010768

D. TECHNICAL SITE DATA

NO. SIZE

HRUEEIAR

ITEM

Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Dstectors
Whiripool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Unils
Thermostats
Heat Pump
Pump(s) -
Mator Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators
Service Entrance
Other

Paid
Cottected by:

Adminjstrative Surcharge

| Check ulﬁ.hD:m.P_s_::jca Fee

TOTAL FEE

FEE (Office Use Only).

T PR

[

ad

-

\

m

U.C.C. Form F-120A

1 White =inspector Copy
3 Pink=0tfice Copy

2 Canary=0Office Copy
4 Gotd=Applicant Copy



ENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, %ﬁ_wva@.m OFFICE. CALL UTILITY
Block . & - t
I s

Work Slte Loca
LIiCk rdu A/

D\_NXO“ 1-800-272-1000.
rd

PR LGS

Owner in Fee

Address

reic. [N

Contractor 7 Al 28 Fo 'y

\\o\%h x 6. Cornrsi

Address

OMIST™ hmhbh\tql

Tele. ( 200) _pl 25— Fro<
Lic. No. OO

—— FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Recelved
Date Issued
Control #

%MOIZ_OZ. SITE DATA

Description of ioqr

Water Supply Source

Method of Valve Supervision

Local Alarm Supervislon
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liguid Storage Tanks

Federal Emp. No, or Social Security No. Iv.o. Storage Tanks
N.G. Storage Tanks

B. FIRE PROTECTION CHARACTERISTICS

1
Use Group Prasent Proposed %’

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Deatectors
Heat Detectors
TOTAL

Stand Pipes

O T

w\:\m_\

Permit # bp\NUl nw u

8

Kitchen Hood Exhaust Systems

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

{ )} Capacity Fuel
{ )} Capacity Fuel
( )} Capacity Fusl
( )} Capacity Fuel

Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing :

Type: | ] Gas|[ ] Qil [ ] Electrical [ ] Solar

[ ] Other
Location:
Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval Initial
Jeoint Plan Review Required:
[ ] Bldg. [ ] Plumb. [ ] Elec. Suppression Test
Fire _u_m:mwb ro Flre Alarm Test

ate: [2 ~ % VBW Smoke Test

pproved c< Mechani
SUBCODE,APP o%;_, TCO
[ 1¢Co Lm \ CA 9_53Y 2 21
Date: (2~ _:w 9L Other
Approved by: Qm 6 Other
€. CERTIFICATION IN LIEU OF OATH

—

| hereby certify that | am the (agent of) owner of

recard and am authorized to make this application.

S bt =

SIGNATURE

Pald [ ] Check #

Administrative Surcharge
Minimum Fee

TOTAL FEE

FEE (Office Use Only)

—

/0~

£

U.C.C. Form F-140A

-y

1 White=Inspaclor Copy 2 Canary=0ffica Copy
3 Pink=QOfice Copy 4 Gold=Applicant Copy




Date Received

Date Issued _L.\: \3\
Control #

Permit # ...pquub J j

— FIRE _umo._.mo.:oz
— SUBCODE

7| TECHNICAL SECTION
DENMTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot TECHNICAL mﬂqﬂ DATA
Work Site Locatian A7 CHANLELS .\..,\,U e L A4 _\ / 1\...\\\
LdC1Chk Toad pt Description of ioqr
Owner in Fee Rl ALl €
address ___ D20 IO Crardios ol 7 7 Water Supply Source
=T 3 S D 7 ..\.‘l \Zmz._oa of Valve Supervision
Contractor Iﬂ.mxo AL DN, Al peede . oz L Central Supervision

Proprietary Supervision

Address D 2r e DDk T e D

\.\5\1\11 ol XD IRY PP i NQ. 7.

Tele. ( Jof) 25 Fro— Flammable Liquid Storage Tanks { ) Capacity Fuel
Lic. No et R P ~-~mhustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. No. _ or Social Security No. -G. Storage Tanks { ) Capacity Fuel

l.G. Storage Tanks { ) Capacity Fuel

B. FIRE PROTECTION CHARACTERISTICS

T TN TR e B PO T A ST

' Nu r FEE {Ofice Use Only) |

Use Group Present nﬂouomon.&h\ﬁu|n| Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads %
Heating Systems [ ] New [ ] Existing TOTAL —

Type: [ ] Gas [ ]} Oil [ ] Electrical [ ] Solar

[ ] Other Smoke Detectors |1N| \nﬂ -
Locatlon: Heat Detectors

Total Est. Cost of Fire Prot. Work $ [ ] Other TOTAL
JOoB wc§£>3.< (Otffice Use Only) Stand Pipes

PLAN REVIEW:™" INSPECTIONS: Dates {Month/Day) Kitchen Hood Exhaust Systems .
{ 1 No Flans Regquired Type: Failure Failure Approval Initial P
Joint Plan Review Required: i Pre-Engineered Systems
[ ] Bidg. [ ] Piumb. [ ] Elec. Suppression Test CO, Suppression

Fire v_m:mwb zvnma Fire Alarm Test Halon Suppression

ate: /2 % Smoka Test Foam Suppression .

pproved by: / V.\ﬂnn\ Mechanical Dry 0303-.8_
SUBCODE APPREVAL: TCO Wet Chemical ;
[ JCO[ ]1C [ 1CA Other
Date: Other Gas or Oil Fired Appliang P\l\.u’
Approved by: Other OTHE : e

Administrative Surcharge %
C. CERTIFICATION IN LIEU OF OATH d Paid [ ]} Check # Minimum Fes % .
r\\_\:mqmg certify that | am the (agent of) owner of Collacied by TOTAL FEE 9

record and am authorized to make this application. /U\R\%ﬁ\k f)(,\.?\

a\\. o

SIGNATURE

W.C.C. Form F-140A i White=Inspactor Copy

2 Pink=0Oflice Copy

/25,

2 Canary=0Office Copy
4 Gokd=Applicant Copy



Date Received

Date Issued NU\ \\\&\

[ T—] PLUMBING
| /= SUBCOIE e

EREEE TECHNICAL SECTION e s Q97-G 1

ENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- e o L
ONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

702 Lot / D. TECHNICAL SITE DATA (List all fixtures.)

Site Location J .Ng Ao

0p Li 544
“in Fee ﬁ\: m.htcm

s NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet

{ ) Urinal/Bidet

wotor _HER [ T065F OF (D2sibsr Corii g (i Bath Tub

88 bty SHerg Braog 2D ’ Lavatory

TOm35 £ Sl Shower

Floor Drain

(928 ) 2w 4330

o092 /3" Y Sink FSa0

al Emp No. 2226 093849 or Social Security No. Dishwasher

Drinking Fountain

UMBING CHARACTERISTICS Washing Machine

v

roup Present Proposed - Hose _.w_.cc
\g Sewer Size Lk gasiin K L' - Gas Piping
Service Size Ex gisries /" iH arer Homtar HI
ited Cost of Plumbing Work § @Qb, y) - Water Imm.:mﬁ -
- Steam Boiler
SUMMARY (Office Use Only) - Hot Water Boiler
I REVIEW: INSPECTIONS: Dates {Month/Day} _ Sewer Pump
No Plans Required Type: Failure Failure Approval [nitial - Intercepior/Separatar
Plan Review Required: Slab I Backflow Preventer ’
Bidg. { ] Elec. [ ] Fire Rough P22 72-039 Wl.&r I Greasetrap \..MW 7
Plumb. Plans Approved Water Water Cooled A/C
: \D.l\m\m: Sewer or Refrigeration Unit
_u<ma by: _ Fixtures _ Sewer Connection
* Gas Equipment _ Water Service Connection
Gas Final — Gas Service Connection -
SODE APPROVAL: Solar - Active Solar System
CO [ ] CCOL ] CA TCO . Other [O
oved by: % (\.
\\\xﬁ\\ﬂ\%\ Administrative Surcharge $ .\mﬁ\
- - Paid { ] Check # _______ Minimum Fee g %
IRTIFICATION IN LIEU OF QATH Collected by: TOTAL % %% -
‘by certify that | am the (agent of) owner of
1 and am authorized to make this application .
arform the work listed on this application. Sanatore-Contractor mmm_, — . U.C.C. Form F-130A wﬁﬂ_hmu.mﬂnuwo%mumouw wmwvﬁwbuowﬂq_nnmmaomﬂm,\ PRO 104

.icensed Plumbing Contractor [ |} Exempt Apptlicant



Date Received

vd
Date tssued \\\. / H\
Control #

Permit # G..V ‘L Jh h\ /-

PLUMBING
m SUBCODE

easanrc el TECHNICAL mmn.::z

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

Block QQN Lot \\ . D. TECHNICAL SITE DATA (List all fixtures.}
Work Site Location LiRC b0 Q“\ Mul do MA\Q N\“h\t\mhn \\b\\“\m.h P2

o K7 «m.\\.mw
Owner in Fee \vub / .m.\ﬁh 5

NO. FIXTURE/EQUIPMENT FEE (Qffice Use Only)
Address
Water Closet
Tele. - Urinal/Bidet
OOD:NQ_O_. \k\h. -—N\m‘\m mhl oF an.“\u.\.\ N\,..Uh\wx\\ f.l\_ \\.t < _— Bath .—.CU _—
Address Yt Sl éd Bro 7z 2 - Lavatory
T Je 3 nk..\h\w . —_ Shower - y
Tele. (728 ) 253" 430 9 Floor Drain S
L. Now @215 1% so § FZao
Federat Emp. No. 22 2¢ 39 687 or Social Security No. —_— Dishwasher | e —
P - Drinking Fountain
B. PLUMBING CHARACTERISTICS - Washing Machine
Use Group Present _\ reposed - Hose m_wc E—
Building Sewer Size Fheisiwss m\ Gas P.u_:m . —
Water Service Size Fyes7/06 /" H Fuel Oil Piping i.Ur-l
Estimated Cost of Plumbihg. <<o_‘r $ ﬂ.%) j Water Immwmﬂ -
- Steam Boiler
_,_om SUMMARY (Office Cwm 0:_5 - Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) ) Sewer Pump
{ ] No Plans Required Type: Failure Failure Approval [nitiai " Interceptor/Separator
Joint Plan Review Required: Slab Backflow Preventer %un
{ ] Bldg. [ ] Elec. [ ] Fire Rough H Greasetrap ’
[ ] Plumb. Plans Approved Water - Water Cooled A/C
Date: mnvxr 41 Sewer or Refrigeration Unit
)onﬂo(,ma by: Dh\ Fixtures — Sewer Connection
w Gas Equipment - Water Service Connection _
Gas Final . _ Gas Service Connection - _
SUBCODE APPROVAL: Solar - Active Solar System
[ 1CO[ 1CCO[ ]CA TCO L Other mm
Approved by: %@.ﬂu\.
Date: Adminigtrative Surcharge %
| Paid [ ] Check # ——_ Minimum Fee m%
C. CERTIFICATION IN LIEU OF OATH b i | Collected by: TOTAL g

| hereby certify that | am the (agent of) owner of \\ . R

record and am authorized to make this muu__nm:o_._ﬂ 0§ A .

and perform the work listed on this mun:om:o? Wld@ G. 0 _uo:s F-130A 1 While=Inspecior Copy 2 Canary=Office Copy PRO 104
’ - 3 Pink=0OQllice Copy 4 Gold=Applicant Copy

Signature-Contractor Seal...

: [ ] Licensed Plumbing Contractor [ | Exempt Applicant
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- OCEAN COUNTY HEALTH DEPARTMENT . . “2
$ ' N }c_ /R /4 19 9/ Pick Up Date — - b

Received From‘ M«Jﬁ; %J .

-~ ’ Doliars
Bt '

QO Septic/Well Pressure Dosing System - $240.00 '}
{Septic’Well Plan Review - Septic/Waell Inspaction
Water Analysis Review - Permit to operate)

Well Application - Potable - (Plan Review, $75.00 '
Well Inspection, Water Analysis Review)

O  Well Application - Non Potable - {(Plan Review, £50.00
O Septic’'Well Conventional System - $180.00 Well Inspection)
(Septic/'Well Plan Review - Septic/Well Inspection
Water Analysis Review - Permit to operate) O Reinspection Fee $25.00
O Septic Application - Repair $50.00 0. Renewal of Permit (Annual) $50.00
(Septic/Well Plan Review - Septic Inspection) \ {
- O  Permitto Operate $1500
0  Septic Application - Alteration $115.00 (3 Year Permit)
(Septic/Well Plan Review - Septic Inspection +¥
Permit to operate) : 'CI I‘ Site/Subdivision Review $100.00
O Septic Apphcatjon Pressure Dosing $165.00 l:l Other Inspection - Well/Septic or Review $50.00
(Septic/Well Plan Review - Septic Inspection
Permit to operate) J\‘\ (W] Wat_er Certification $25.00
2 Modification to Plan $50.00 . (3 Re-evaluation of Water Analysis $25.00
(Plan Review)
. O  Witnessing Fee
0  Expedited Modification to Plan $50.00
(Plus $25.00 tee per hour for review time) Check #

(Hourly fee to be paid at time of pick up)

2%

H.D.62 ) 4 ﬁignatme
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OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT

Beiw 702 (o1 11}

ESTABLISHMENT INFORMATION "

PHONE #

e Cflo —'—232—-2—-—

ESTABLISHMENT CODE

ESTABLISHMENT TRADING NAME O EMBARGOED
WJunr s COO\UN EVALUATION

NUMBER AND STREET . O SATISFACTORY

2Ya Cunmrenririve s Lo,

- O CONDITIONALLY SATISFACTORY

CITY OR MUNICIPALITY ZIP CODE )

Beicweow ne OY1 =2 7 UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN, CODE RISK WATER SUPPLY

{

7o Sfr ofrasmE P /! 76 I Q 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), CORPORAT!ON OR REGISTERED AGENT
2HY - R

Pﬂ-f“r\cc_lt.. ELH’LI‘ /Z—qu‘ Oqoo
NUMBER AND STREET
CITY OR MUNICIPALITY STATE

COMPLAINT NO. =
ZIP CODE COMMUN. CODE COMPLAINT REC.
COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
* Health Officer
.| COMPLAINT R RETAIL Sunset Avenue
C.N. 2131
d INITIAL INSPECTION WHOLESALE Toms River, N.J 08754
Telephone No, 201-341-9700
L REINSPECTION (O VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO, OF MACHINES
S_.-r—f:'_.ﬁﬂ-l":'_w K‘-ﬂ—Ufﬁ_ i RN
w PLAN REVIEW Cl FROZEN DESSERTS SIGNATURE OF INSPECFING OFFICIAL PERMANENT
/ REG. NO.
O CONFERENCE [l OTHER / L85
[~

H.D.64

O
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6CEAN COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

-
Establishment Trading Name

CONTINUATION SHEET

DETAILED DATA SHEET

(Wunnrr ( oowin

Establishment License No.

PR

Dats

Iz -6¢ -9

Signature of jnspecting Officlal
S AZ': \ %_,‘/
7

Municipality

Time - (2400 Hours)
GrL|c-k_1"oouN Bagin 1 G 0
EG.
REMARKS (P|sass spacify ares} \
NO. .
QE_CJ‘I:‘_Q_.T‘E_D
N,
e Mo | T e RN T R PLrmm s Mz RErwn W TS eTE b Fev
- T 1L FowLowin G R rom
®T"H'€_ Ol N YL, o <7 [ o T (BN
. [ 1 'f@' , 1} Y f + . ' . \ '
(6 k& o KB ol N S I TV P lr et N2 s T
@&4“4&00\/'1 Fiarurg Ar_c. m~e T S H O N
Foco ene.v?m-nm.r-pow Snls [ woT b D { C#L ™ FL D
@ e .
Tuwointicr— paoraing Forrw THRELAE BARAY rfrwic  »mNo f~ook

Rt.u‘-‘_r’nﬂ_vx-r-:or\.r

L 1C Tao 3 r

s Y

S S N ol ey -

TC BE INCL OB IS b g | T CLans
]
< = - ’ s
Hrmow W [l LSS e NV L 1\t [ - I ol v Pﬂ_oxif“ltl‘r
b
To Grite e o, . A | N
]
/
' i v 1 f ' R , R R :
Jopmt
et
(Attach additional sheets if neceasary) \*
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TOWNSHIP OF BRICK

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

Stavan J. Zboyan, Mayor

Townshlp Councll: Depanment of Administration & Finance

Albert Chrobocinski, Presidant

Victor Cantilio Division of Inspections
Helen Fayad A J. Cierzo
Lee Hartman Construction Official
;l::;":; f.si‘::f:,’i“" (908) 477-3000, Ext. 260
Warren H. Wolf Fax: (908) 920-4850
Jamary 22, 1992

To: Nancy Barlo, Planning Board Chairperson

From: Arthur J. Cierzo, Construction Official

Re: EX-R-94-12/91-Patrick G. Elias (What's Cookin) 249 Chambers

Bridge Road.

The above mentioned site received a Temporary Certificate of Occupancy
on December 26, 1991 for 30 days or until all conditions are completed
in accordance to the Planning Board resolution.

The 30 days expires on January 26, 1992. After review of the conditions
get forth in the resolution, two conditions have not been campleted due
to inclement weather not permitting restriping and repair of parking
lot. The owner is presently working on clean up of the debris on the
entire site. Proof of taxes, are paid for the entire year of 1991.

On this date I have extended the Temporary date to March 26, 1992, I
personally feel that by this date the weather will permit the type of
work that is necessary to fulfill his resolution compliance.

If you have any questions, please feel free to call me.

AJC/tl



TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor

Planning Board
(908) 477-3000, Ext. 280
Fax: (908) 920-4850

Township Council-
Thomas G. Maiorine, President
Albert Chrobocinski
Andrew R. Ciesla

Helen Fayad
Lee Hartman
Warren H. Woif
David W. Woife
DATE: December 24, 1991
TO: Arthur J. Cierzo, Construction Official
FROM: Planning Board, vVictor Cantillio, Chairman
SUBJECT: EX-R-94-12/91-Patrick G. Elias (What's Cookin),

249 Chambers Bridge Road, Block702, Lot 11 for
Change of Use-Received December 1e, 1991

The above request for exemption from site plan approval has been
reviewed and the attached report from Richard E. Garnett, P.L.S.,
P.P. has been issued. Based upon the recommendation in the report,
the Planning Board has no objection to granting this request
subject, however, to the following conditions:

1. Seating shall be limited to 36 seats to avoid increased parking
demand

2. Repair and restripe the parking lot (front and rear} in
accerdance with Engineering and Fire Safety Stantards.

3. Cut weeds and clean'up debris on entire site
4. Relocate dumpster to approved location.
5. All other necessiry approvals shall be cbhtained.

6. Prcof of taxes paid to date shall be submitted prior to the
issuance of a C.o.

Att.
ejk
cc: Kenneth B. Fitzsimmons, Esqg.

Sean Kinnevy, Zoning Officer
Engineering Department




TOWI\JSHIP OF BRICK

O CTEANMBEIRS BIRIDGE OAD PRICTS, <L oxson

r-' HInr,,

TAX COLLECTOITS OFFIC

S0y 77 A000n

To: Brick Town Planning Board ( )
Brick Tcwn Engineer ( )

Brick Town Adjustment Board | )
{ )

Pther 7 Oyl 0 foeny
From: Jo Anne P. Lambusta, Tax Collector
Re: Block 7 [ Lot // ACH Y/ﬁéc//

Date: //z v/ 4 1

The records of the Brick Township Tax Collector's
office reveal that property owned by:

Aoset Toorrsnen . 7 éﬂw?/

nre paid for the entire vear of /;90 and /$ 7/

Res;;)c:tfull;g_r
Q?ZLQ ,/YE)mLLa;2§:f

f

Jo Anne R. Lambusta, cC.T.C.
Tax Collector




OCEANCOUNTYHEAUH!DERARTMENT

C.N. 2191
Toms River, N.J. 08754 ' o
201-341-9700 ! ) CHARLES KAUFFMAN

PUBLIC HEALTH COORDINATOR

December 11, 1991 o

(4]

Township of Brick g
401 Chambers Bridge Road ) . R
Brick, New Jersey 087?3

on'qq J |
/s =y L

. “\
i Do ‘
N L l

, } ‘
re: Pro osed Floor' lans
BlJ%k 702 - . EO%

What's Cookin
249 Chamhersbrldge Road

| Brlck )

’ :
Dear Sir, ; S ' .
) I have reviewed the floor plans for the’ above referenced .
proposed food establishments and have found them to be in : '
substantial compliance with Chapter XI1I, the N.J. State Retail
Food Code. : . ‘N_i; : -

If you should have any questions, please'ﬁeel free to
contact me at this office. po S .

Very truly yours,’

Wuzemm«%a

Kenneth 'J. Wenrich
Sanltary.Inspector :

M HI o . -
1 Wt o ‘:. l‘l, . '
i i d of Health i 8! . .
cc: Brick Township Boar : ' |
Brick Township, Arthur Cierzo, Constﬁutlpnr9£i1cial o
-'I : . e
R PURR t P .
RIW/pjp Ty ;
i N g -
: fl .i ‘r! ii'l, :
S ‘.;-::.r'f\_i ,
SRS PO S S .
Pl g A :
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RS A ST TS S S e
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OCEAN COUNTY HEALTH DEPARTMENT No:

.
SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

PHONE #
?‘2() - 3?7-’_,:' .

ESTABLISHMENT TRADING NAME

AIA

5

v':’)—crfé(.n-\/’

ESTABLISHMENY CODE -

22

GooDs

~ DESTRQYED
—7" EMBARGDED

NUMBER AND STREET

2’7/7 /‘_%,(L/‘n /‘?f\.g‘:«{/ﬂx/;}z,‘ /6/

CVALUATION

£~  SATISFACTORY

CITY OR MUNICIPALITY A O  CONDITIONALLY SATISFACTORY
6/944/&;/ OK /0 2 1  UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
- /5’() ¢ < 5‘ Public - Community

(] Individual (Public - Non-Community)

OWNER INFORMATION

{Complete this section only if different from establishment information)

TIME (2400 HOURS)

NAME OF U%(SL CORPORATION OR REGISTERED AGENT

DATE - BEGIN END

2

z/35 £3s"

NUMBER AND STREET

A

/ ///f/
A

B 4
247 Qfﬂhgf'aﬂ*’(’i s
s

CITY OR MUNICIPALITY o | state
- ) - COMPLAINT NO,
/._‘)/LJ.V/L%;/»J yane)
ZIP CODE COMMUN. CODE, COMPLAINT REC.
&7 25 S COMPLAINT INSPECTED

INSPECTION TYPE TYPE OF ESTABLISHMENT

| COMPLAINT 72:1 RETAIL
INITIAL INSPECTION ] WHOLESALE
(| REINSPECTION O VENDING MACHINE

NO. OF MACHINES

:B- PLAN REVIEW FROZEN DESSERTS

O CONFERENCE OTHER

Mr. Charles Kauffman

Health Dfficer

Sunset Avenue

C.N. 2191 _

Toms River, N.J 08754 .
Telephone No, 2(1-341-9700

NAME OF INSPECTING OFFICIAL {Print}

m~l&7zl | J ‘~ &-/MG‘Z

SIGNATURE OF INSPECTING OFFICIAL

%%
&

PERMANENT
REG. NO.

L3 1748

H.0.64



DETAILED DATA SHEET
«  OCEAN COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

.| Establishment Trading Name 2 Establishment License No, ! Dste
rd
R LD 12043/
Signatlre of_Jn:pocnng Offlclnl ) Municipality . TIme - {2400 Hours)
A e 2. =
4/?76 | /-“f - ﬂ,mtf)-\/ Begin g/j‘
REG. ‘/ REMARKS [Pleass spacify nrea)
]

NQO,

il R R . A el 2o T onl ol

‘4 (A%/’%{/Z/ EE, — B VL % 7(‘2&&_,%&___

{) ”é /i/I/..JZ-Ih .

m
,.:M/{Z‘//e ",Z/»QJ'/JLWGZ/ Bogat -

/ o %) @o/?/fmf ! 4%7/175'—&‘4/%7&_ ]

/ /Za/é"/?*"/

// /f_é»~/c,72/ J Ar/e:-mzCA

(Attach additional sheets if necessary)

H.D.67 Page kf
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