Aeta 2D

BLOCK LOT
RECHVE: 1 J‘L V. FEE SUMMARY {for office use only)
o . CONSTRUCTION PERMIT Update Updste
e
JUiL L5 943 G - 1. Building s /ﬁ;ﬂ
"G APPLICATION ; B, —
Dl 1, I, Ul (optional), IV, VI and VNI 3. Plumbing ey —1
y IDENTIFICATION 4. Fire Protection Fo
\ras My NEs C.L,...:F"l,‘] 5. Other
-1, Proposed Work-site at: i1 15 % ARST %Z | 6. Subtotal s G/ —
N ‘\/\ W .| 7- Less 20% for 77 [
2. Name of Owner in Fee: _YNECADY \“—ZD 4 | _ _ : Stale Plan Review . 5 —
) 87 8. Subtotal s
Address ela) E.\ AND FBTZ‘ U =z me‘}q 9. DCA Training Fee s
10. Subtotal $ i e
—
3. Ownership in Fee: Public_____ Private __‘__/ 11. Cert. of Occupancy L%
12. Other S o om |
4. Principal Contractor: NAVT) 4 V\ZD\ﬂul Te 13. TOTAL 3 ,/ A A
nggress 0 T land®™y WYY d-— S de Q872 VI. BUILDING/SITE CHARACTERISTICS fomicn ves oot
1. Numbet of Stories
License No. OR, il new homa, Builder Reg. No. Fxn Data E 2. Height of Struclure fl.
3. Area—Largest Floor sq. f.
Federal Emp. No. Bocial Securtty Mo. | 4. Building Area—All Floors sq. fi.
5. Volume of Structure cu. fi
5. Architect or Engineer Weany A vZphy — 6. Construction Classitication
A S 7. Total Land Area Disturbed sq. ft.
Address ‘SO ‘L"'S) D fD.Z[M C o s 8. Flood Hazard Zone
6. Responsible Person \/\J M - *| 9. Base Flood Elevation ft.
tn Charge of Work WD\( Uer hk‘% Te1 Wetlands :zs sq. ft.
| Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. G Minor Work
{single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. 0 Small Job ($5.000 Plans Date Rejection | Approval /| Re- Resubmission Dates | Re- BUILDING USE
and no prior Rec'd By Rec'd Date te [ lvipwerd Hpproval } Bejection |vi A. RESIDENTIAL-
approvals) P s f)// i /¢ - -2/7 4 A S22 3 || 1O Hotels (R-1)
3. O New Building jv {7 "N\~ 7T i~ 1/4 2. O Multi-Family (R-2)
4. O Addition t FAT 1 ¥ 3. O Two-Family (R-3)BOCA
5. @ Alteration /8 VEIY J 4. O Two-Family (R-4) CABO
6. O Fire Protection /9474 e TeY 1Ak N i 5. O One-Family (R-3)BOCA
7. ® Plumbing L, ed9 10143 o EPIE] '| 6. O One-Family (R-4)CABO
ro)< 8. ® Etectrical /; 500 P P i YIIi Y No of dwaelling units:
/D | 9. O Asbestos Abatemant ) e £ o ¢ n—21lq P L] Before Construction
10. O Demolition P YAV =Y g T = :::BF :‘;:ns:r:lctlon
TOTAL COSTS 7,700 V2K &N V)i gain or loss
B. NON-RESIDENTIAL

-
I_Ill. DO YOU WANT: (optional) 1. O Partial Refeases 2. O Prototype Processing

_

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

1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels
Dumbwaiters/Moving Walks 4. & Refrigaration Systems

2. O High Pressure Boilers 5. O Cross-Connections/Backflow

Pravantara

D ®~No»

O Hazardous Uses/Places of Assembly
O Sprinklers

0 Smoke Controd Systems in Open Wells
M Underaround Storaage Tanks

1. _State Specific Use:
&eTAnC

2. Use Group'*-rm Oud C

3. Change in Use Group,
Indicate Former:

Al

v

i'_

appRess sime) V1S @7 B \PEST PERMIT NO. / é 7CP —/’%) g\

- ' 810l¥0L ¥8sa1

u

lw



CERTIFICATION IN LIEV OF OATH

. OWNER SECTION (to be completed it the applicant is the owner in fee)
| hereby certify that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| further certity that a new home (private residence) wlil be constructed on this property for my own use’
and occupancy. This dwelling is to be occupied by myself and Is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical werk will be done, in whole
or in part, by me or by subcontractors under my supervision, In accordance with all applicable iaws; 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 tan years of the date of Issuance of a certificate 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 PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR QTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )I turther certify the following as required by the New Jersey Uniform Constructlon Code, N.J.A.C.
5:23-2.15(e)1.vll:

| personally prepared the plans submitted for: 1) the new home referred to In A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single famlly resldence owned and occupled by myself and located on
the property listed on Page 1; or, 3) a new structure that wili be physically separate from, but that will be

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

C. (>4)I turther certlfy that | will perform or supervise the followlng work:
C1. Building C.2. 9. Fire Protection
| further certlify that | will perform the foliowing work:
C.3. ( ) Electrical C.4. ( )} Plumbing

D. (<)l agree to advise ali contractors on this project that they are required to be registered with the New Jersey
Divislon of Taxatlon and to comply with all New Jersey tax laws,

| further certity the followIng as requirad by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State,
county, and iocal prior approvals have been given, including such certification as the construction officlal may require.

| understand that If any of thoﬂ?ve statements are willfully false, | am subject to punishment.

signature _{ A Ml{'ﬁfl (Mﬂlx Date 7"079’?5

Il. AGENT SECTION
(to be completed If the applilcant is not the owner In fee)

| hereby certify the following as required by the New Jersey Uniform 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 make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(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 Division
of Taxaticn and to comply with all New Jersey tax laws.

i understand that If any of the above statements. are wllifully false, | am subject to punlshment.

{ ) Check It contractor.

Agent Name / / Le— _Z?ﬁ (\ eeae

Address __ [ /(9 27 85 wesr
/el wWJN OB 7L

Telephone ( % 89/0 6_5%/
Signature / W / /LQ’R Date 77)7 9’75
D




OFFIC ATE RECE
ViIl. PRIOR LOCAL COUNTY REGIONAL A
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prefimin. Final Pretimin. Final Prelimin. Final Prelimin. Final
office use onty nitia) Date Initiat Date Initisd Date Inttad Date
O Ptanning Boar
O Zoning Board
O Sewer Authority
O water Authority
O Fire Depariment
O Police Departmant
O Health Department
[ Sod Conservation
munity Affalre
.J. Department
O of Transportation
g N+ Dept. of Envi-
ronmantal Protect.
O utiity Dig No.
& Other
2084 { g.r\%w L T Clehe) QLAY
O
a
0. SUBCODES AND SPECIAL REGULATIONS APPLICABLE ?-.uoo use only—opilonal)
Name of Code & Edition Name of Code & Edition
Buliding Energy
Electrical Barrier Free
Plumbing Food Hazard
Fire Protaction As Bulli Elevation Cert.
Mechanical Other
X. CERTIFICATES 18SUED {ofMice use only) DATE EXPIRED

O Temporary Certificate of Occupancy
O Temporary Certificats of Occupancy
O Continued Certificate of Occupancy
[J _Certificate of Occupancy

/& Corticate of Approvl N LETE  Fepg=7 >

£5%%




Date Issued 2-15-93
Control #
Permit # 1698-93

CERTIFICATE

IDENTIFICATION
Biock___ 012 Lot 28 Home Warrantly No. N/A
Work Site Location _ 1715 Rt. 88 West Use Group B-1 2 hours
Maximum Live Load
Owner in Fee Wendy Murphy Description of Work/Use:
Address 50 Island Drive
Brick, NJ

Tele. ( } Tenant fit'up “The Ice Creamery"
Contractor Same
Address Take ocut only
Tele. ( )
Lic. No. or Bidrs. Reg, No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classlification

or Soclal Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY xxizli CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has heen constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

[0 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.

0 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 0 a fine or order to
vacate:

. Fee §
Paid [ ] Check No.
m\r.\n R § Collected by:

CONSTRUCTION OFFICIAL % % !

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—OQFFICE 3 PINK-~TAX ASSESSOR
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) CONSTRUGTION  swe s 7,5 ., /4 5
PERMIT & g ?43/7

IDENTIFICATION  Biock /}- 4/‘2—- Lot 97{ %
Work Site Location/7/~5 /6/7/7‘ &—‘(f‘/d Contractor ,f/

SNIFCRM LUNL TR LY
EEE

Address O
Owner In Fee //'U:-&‘J“f’&»f' //LMTJL- A B _
Address .5 72 %J” 4»&—-4"‘ ¢ /ulﬂ/’( Tele. ( ) : ._ Io70%h 500
' Y Lic. No. or Bldrs. Reg. No. Ex&'ﬁﬁt‘aw "
Tele. ( ) S = T T Federal Emp. No. — ‘! 0.00
or Social Security No. i '
PAYMENTS (Office UselOniyjNG 12.00
is hereby granted permission to perform the following work: Bullding e " IMBING 10,88
[ 1 BUILDING { ] PLUMBING [ 1 OTHER : Plumbing .3 ="FIRF 44,00
[ )] ELECTRICAL [ ] FIRE PROTECTION Elsctrical PLAN UL 5.40
Fire Protection _ &/t AT A, .00
DESCRIPTION OF WORK: Other - - 7 /0 1400
Other 2 G (ks 12,00
z DCA Tiaining Fee . (THETY 12,80
EglaBnre Cert. of Occ. .7 /DHaeF " R.29
Other
NOTE: If construction does not commence within one (1) yoar of date of lssuance, or If " Totgp?n""‘@fﬂ'{ M,Bff-;[ nnﬂnnm 16509
construction ceases for a period of six (8) months, this permit is void. Check No :‘Z‘Z 'y’}-‘ﬂ-»-'-fj
. Cash
Estimated Cost of Work §$ /9'?/7) ul ‘47 Collected By: D e
= Q /4/ 213 =
U.C.C. Form F-170A CONSTRUCTION OFFICIAL”

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT )



A. IDENTIFICATION—APR
ING CONTRACTORS.

@L nwﬁ Lot

Block

ICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

250

(et BUILDING

= SUBCODE
TECHNICAL SECTION

LNIFORE CONSTR.LT 1N
reg

Work Site Location V¥ 115 TET AR r.ru_NmA..idNHGWl NN

gt

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
of recgrd and am authorized to make this application.

Owner in Fee E«\ YA e O ha

Audress 50 U”m‘).zwv U_).

e L s \U@\N .Y _

Tele

Contractor wWerty My owas -

Address .\wD HMTD«?ZV, Yid
R ol w3 OB22

-

L No, or Bldrs. Heg. NO.

Federal Emp.-No.

/

or Socia! Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Dale Initial Dates (Month/Day)
: ¢ Plans Req. f_ _ Failure Failure Approval Initial
(Al ‘N\ ®

[ ] Footing i " Foundation

{ | Foundation _ ____ Slab

[ ] Frame I Frame

| ¥ Other .___._ —— e Insutation

Joinl Plan Review Required: Finishes:

' } Elec. [ | Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO{ |]CC TCO

Date. . Other

Approved By: —F e inal

B. BUILDING Oxﬁnqmm_w._,_om..

Use Group Preseni Froposed Est. Cost of Bldg. Work:
Consir. Class  Present Proposed 1. New Bidg. $

No. of Steries - 2. Alteration &
Height of Structure Ft. 3 Total {(1+2)%
Area—Largest Floor Sq. Ft.

Total Bldg Area/All Floors . Sq. Ft.

Volume of Structure Cu. Fi.

Total Land Area Disturbed — Sq. Ft.

Signature O

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\e“r..-\\\n\ Ve N- .m“\r\ﬂ«\u\

TYPE OF WORK:

[ 1 New Building
[ 1 Addition
T\H\ Alteration

[ ] Roofing

[ ] Siding

(] Other _-Z7kxrirr
[ ] Demolition
[ 1 Miscellaneous

[ 1] _um.som Height

[ 1 Sign 5q. Fu.

[ ] Pool

[ ] Elevator

[ ] Asbestos Abatement

[ ] Other

Administrative Surcharge

Paid [ ] Check # Minimum Fee
Coltected by: TOTAL FEE

(Office Use Only)

FEE
3

©

©

U.C.C. Forrn F-110A 1 White ~Inspecior Copy

3 Pink=Qllice Copy

2 Canary=Qffice Cooy
4 Gold = Apphicant Copy
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e BUILDING
m SUBCODE

CHIFORM CONSTEL.T 1.9

L R I st ad

oy

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

B A i L8

TECHNICAL SECTION

[ - e - “

Date Received \“
Date Issued “ W o
Control #

Permit # \mv w%f\wu

C. CERTIFICATION IN LIEU OF OATH ..m\\ -

1 3m_‘ma< certify that | am the (agent of) owner

Block _ 3 Lot Z = of recard and am authorized to make_this application.
i . ™I AN..ﬂ).muumw; PSR PRk, NN Sherorto
Work Site Location o Wo! : m A . 3. A :\v(/ \A.
W _ \ : — - ., Signature M”
Owner in Fee 21 /I>C..N g e = _._.mn_._z_0>r SITE DATA -
Adadress S50 Hmd).)..ﬁu ﬁ.l..—.f D. RK ) -
o Reicll | T B 7o DESCRIPTION OF WO R o €
- I L Ay e ety Jpgg A
Contractor _ \Ne~DY MW D N :
Address 20 T=sland'. Beiel .2 ¢ ‘ P S
o Tl wIN oS e
Lo Ne. orr Blars. Heg, No.
Federal Emp. No. L8 or Social mmoc::\ No.
e roe i ;
el: mc_.sz__)m< {Office Use Only) | ) \\ {Office Use Only)
Y - ; TYPE OF WORK:
PLAN REVIEW Date _:_:m_ INSPECTIONS Dates (Month/Day) N i FEE
i) Ao Plans Reg. M Failure Failure >un~o<m_ tnitial _ [ ew .mc__n__zc $ )
[ \b: g w..c. J- b ' | .1 Addition
j ” @ t [v] Alteration
i | Foeting Foundation 7 Roofi
i ] Foundation . ____ slab M w m_n%:s@
idi
[ .] Frame . Frame % o»:mw Py T
[} Other - Insulation o i
Joint Plan Review Reguired. Finishes: " “ Ew“M_“LOJQ
i ne
! | Elec. [ | Plumb. { ] Fire Energy ‘ C mo:omcm Heiaht
SUBCODE AFPROVAL Mechanical L4 Hu_ A o nﬂ
[ 1CO[ 1CCO[ JCA TCO | H_x i _uooo_L\. - q. Ft.
.Date.’ _ Other o / Elevator H
A By: Fina! . Y o
[oo:.zma ¥ m..;ﬁu\“n., _ m Asbestos Abatement
B. BUILDING CHARACTERISTICS [} Other
Use Group Present Proposed Est. Cost of Bldg. Work: >u3_:_m.:,w:<m Surcharge § hY
Constr. Class Present _ Proposed . 1. New-Bldg. $ Paid [ ] Check # Minimum Fee $ )
No. of Stores — 2, Alteration $ Collected by: . TOTAL FEE § -
Height ot Structure Ft. 3t Total {1+2) % -
Area—Larges! Floar Sq. Ft. o . \
o v - A\
Tota! Bldg. Area’all Floors —_ Sg. Ft. Y : '
Volume of Structure Cu. F1. U.C.C. Forin F-T10A - 1 White =Inspecior Copy 2 Canary=Qltce Cooy
Tota! Land Area Disturbed Sq. FL. -7 3 Pink=Cfhca Copy 4 Gold=Applhcant Capy
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(amet BUILDING
&=

LHIFORM L ORST ~
it

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

a1

Block __ ..

28

Lot

SUBCODE
TECHNICAL SECTION

e e

Waoark Site Location e T m.ﬁm\/ U LT FReCKE N,

/

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH ~

| hereby certity that | am the (agent ¢f) owner
of record and am authorized to make this application.

el

Cwner 1n Fee

W oy YA Dhoo

Address .

50 HHUT)?..WU ‘U—Jr

B kL AT

B o |

Contractor W2 P e T ) .
Address o 1 damen . Seniolf
ey W T e T

. No. or Bldrs. Reg. No.

..vanm |

or Social Security No.

Federai Emp. No.

i JOB SUMMARY (Office Use Only)

nrbz\\mm(_mé Date Initial INSPECT!ONS Dates (Manth/Day)
i |/No Plans Req. - . Type, Failure Failure Approval Initial
[ 5 an ’ C\hﬂm E oﬂ ,

| ] Footing v Foundation

{ | Foundation — ———_ Slab

[ ] Frame Frame

[ 1 Other __._ - _——— ———_ Insulation

Joinl Plan Review Required: Finishes:

t | BElec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

| JCO 1CCO[ ] CA TCO

Date. — Cther

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Presem Proposed Est. Cost of Bldg. Work:
Conslr. Class Present Proposed 1. New Bldg. $

No. of Stories — 2. Alteration $
Height of Structure Ft. 3\ Total (1+2)%
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sq. FL

Volume of Structure Cu. F1.

Total Land Area Osturbed 5q. FtL

Signature N
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

AT A RV e

O‘na

._.\.x e R r R .L\. ‘
1.1.

TYPE OF WORK:
[ ] New Building
[ ] Addition
[v] Alteration
[ ] Rooifing
[ ] Siding
[“] Other
[ ] Demolition
[ ] Miscellaneous
[ ] Fence
1, Sign'——_.
] “Pool
] Elevator
] Asbestos Abatement
__"

hﬁl\ﬂ*\m\l\\. -

Height
Sq. F1

[
!
[
(
(

Other

B e i b i i £ WY R e Y T S R e o e N

——

T,

Administrative Surcharge
Minimum Fes
TOTAL FEE

Paid { ] Check #
Collected by

(Office Use Only)

FEE
L2

w

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

3 Pink=0Oflice Copy

2 Canary =Office Copy
4 Gold =Applicant Copy



o AR Y U S A ST T TN s T T p T T Ry e e
. ‘.W. d A “ X EAN Sy
- % ‘_ Date mmomm.,...ma v
LT N— m_umo._-m_Ob_l Date Issudd - * b
. a— MCWOOUM y Control # Ewm QD ww D cm N w w
« . 1! TECHNICAL SECTION Permit #
S B o
mw_ta v : . - .D. TECHNICAL SITE DATA .
: .7 SIZE Zmz__ FEE (Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Fixtures (1) :
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Receptacies (2) .
Block ___F "\ _ T_ﬁoﬁ P J Switches {3} R
Work Site Location __ ™} 13 .whmm W E AST 13 Total 1 + 2 + 3 : -
. Range -
Owner in Fee 1 EFNAY Q.\A_.\Q\(\ ——— ——— Oven(s} —_—
Address ¥l KL Mlh\ ~——— ———— Surtace Unit ———
RO e b Tnrcs AL A, . e .__ Dishwashar !
Contracior j Dryer
“ddress - 4 & & .;W\\N ; AL —_—— —— A/C Unit L
VW MBI N AL T - Burglar Alarms Lo
i —— , T —
Colirm . o B e P
_um_wmﬂm_ mBU No. or Social Security No. _ Whirlpool/spa ) N s
5 - - Pool Bonding ;
B. 'ELECTRICAL CHARACTERISTICS Pool Filter Motor ;
| _:mmm:momo:o: . [ ] Resale [ ] Meter m@. lr,, , - Pool Lights A :
(- Epole/Pad # ______ | | Temporary (<] Other Dh?a(? A o .____ Water Heater(s) v
Building Odcupied as \‘Mﬁf r G Utility Co. __ ______ ___ Central heat: o
Est. Cost of Elec. Work $ _[, 0J S . © 2 - oil, gas or elec. S
JOB SUMMARY (Office Use Only) ——— —— Baseboard Heat Units —
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Thermostats —
[ ] No Plans Required Type: Failure Failure Approval Initial —— ——— Heat Pump —
Joint Plan Review Required:. Rough —— ——— Pump(s} —_—
[ ] § | ] Plumb. [ | Fire Temporary - — Motor Control Center/Sub Panels -
[ A Elec. Plans Approved Constr. Serv. o =% T Signs —
Date: %~ \{~“3 TCO - W' Light Standards —_——
Approved by: 7 2 #2/ Otrer 4 a2 Motors—Fractionai H.P.
\%»\ 4 Service _ - ~Motors—All Others :
SUBCODE APPROVAL: Final e ——+ —— Transformers ——
{ 1CO[ 1CCO[ |CA Temp. Cut-in- Omn@oawp&mdm —— ——— Generators —
Date: ) Final Cut-in- Om_dfﬁmwm ,&mﬁmyz et —— — Service mnqmanm —
Approved by: Line Dept. m, TR IAC AL ﬁaf Mvu . - Other
; w5 = o ; Ho
C. CERTIFICATION IN LIEU OF OATH oS . %zm Surcharge 2 ia_ | —
| hereby certify that | am the (agent of) owner of TQOHo Paid (L4 Check # Minimum Fee $
record and am authorized to make this application Collected by: - TOTAL FEE 3 _\m L\\\

and perform the work listed on this application.

[ ~4-Licensed Electrical Contractor [ ] Exempt Appli¢ant

7

» UC.C. Form F-120A 1 While =Inspactor Copy

3 Pink=Ctlice Copy

2 Canary=0flice Copy
4 Gold=Applicant Copy



R

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Control #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C.:_Lj‘ DIG NO: 1-800-272-1000.

Block S O~ 2

D. TECHNICAL SITE DATA

Work Site Location 115 i) P r\ﬁmﬂl

S verg T (Y

Description of Work

TR wNS CFEeY

Water Supply Source

Owner in Fes wWerndy gcm?f\f

Method of Valve Supervision

Address ey A elAAS DA

Local Alarm Supervision

R N SO

Central Supervision

Toie. (I

Proprietary Supervision

Contractor Z@L D l 2 DA

Address SO TalPe-dd> A

Flammable Liquid Storage Tanks

Bront ST S04

Combustible Liquid Storage Tanks

Tere. [N

Lic. No.

Faederal Emp. No. or Social Security No.

B. FIRE PROTECTION CHABACTERISTICS
Use Group Present n%w\ Proposed

e b,/

Constr. Class. Present Proposed

Heating Systems [ ] New HB\ Existing
Type: [v] Gas [ ] Oil [ ] Electrical [ ] Solar

[ ] Other

Location: .&u ig \

L.P.G. Storage Tanks
4.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads

mr\mwﬁ\« \w

Smoke Detectors

Total Est. Cost of Fire Prot. Work §

[ ] Other

mﬁm:a Pipes

JOB SUMMARY (Office Use Only)

Dates (Month/Day)
Failure Failure  Approval

Initial

Kitchen Hood Exhaust Systems

Pre-Engineered Systemns
CO, Suppression

Halon Suppression
Foam Suppression
Dry Chemical

||§§
i

Wi £ hemi
>/ ’

Gas or Qil Fired Appliance

PLAN REVIEW: INSPECTIONS:
[ ] No Plans Required Type:
Joint Plan Review Required: Suppression Test
[ ] Bldg. [ ] Plumb. Fire Alarm Test
[ ] Elec. [ ] Elevator Smoke Test
A1 Fire Plans Approyed Mechanical
Date: W TCO
Approved by: Other
mcmOOom >m._um0<>r \ Other

_ COo [ ] Cther
Date: m A ?
Approved by:

Heat Detectors
mﬁu %

s
Permit # \ m “ &V M@v

{ ) Capacity ______ Fuel

{ ) Capacity __ Fuel ____
{ ) Capacity Fuel _____
{ ) Cepacity ____ Fuel

Number

C. CERTIFICATION IN LIEy) OF OATH
| hereby certity that | am the (agent ofy owner of
record and am authorized to make this applicati

FEE (Otfice Use Only)

A

3 Pink = Office Copy

OTHER
Administrative Surcharge § %\, “\
Paid [ } Check # Minimum Fee § v
DCA Training Fee §$ -
Collected by: TOTAL FEE $
U.C.C. Foxmn F-1408 1 White = inspecter Copy 2 Canary = Office Copy

4 Gokd = Apphicant Copy




b S R

. g— _u_wm PROTECTION Date Received
— MCWGOUM mm:w Issued
. i ; ontrol #
R TECHNICAL SECTION Pormil 4 \m wsﬁ B wﬁ&
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .
ooﬁ§040m§% THIS OFFICE. CALL cj_._i DIG zo -800-272-1000. D. TECHNICAL SITE DATA
" Block
Work Site Location __| 1% ' %ﬁrr?.ﬂ Svero T F.Q. Description of Work 1
Rl RPN Q\..Nwlmawf.ﬁ i Water Supply Saurce
Owner in Fee __WernDY NWAUR BTFL . . Method &f Vatve Supervision
Address ) \Mll.thP?..:./ J\/ e e Local Alarm Supervision
I.WN_Q N nUnmudnvL . Central Supervision s
.Tele. | Proprietary Supervision A

Contractar Yony Moz b : S
Address =0 HMLD,L.W LU) R Flammable Liquid Storage *TanKs { ) Capacity ____ Fuel

Razas N %br Combustible Liquid Storage Tanks { ) Capacity ._____ Fuet
Tele. _| LP.G. Storage Tanks { ) Capacity _____  Fusl ____
Lic. No. LN.G. Storage Tanks { ) Capacity __ Fuel ________
Federal Emp. No. or Social Sscurity No.

’ Number FEE (Otfice Use Only)

B. FIRE PROTECTION CHARACTERISTICS \
Use Group Present N%S\ Proposed \Q\ mk\
Constr. Class. Present Proposed
Healing Systems [ ] New _l Existing
Type: [ Gas [ ] Qil [ ] Electrical [ ] Solar
{ ] Other
Locatian: m%..u \
Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Only}
PLAN REVIEW: ,, _zm._umo.:OZmd Dates (Month/Day)
[ 1 No Plans Reguired ~Tipe: Failure  Failure  Approval Initial
Joint Plan Review Required: Supprassion Test \
[ ] Bldg. [ ] Pumb. Fire Alarm Test
[ ] Elec. | ] Elevator Smoke Test - &\mw
_\: Fire Plans Approyed Mechanical - :
Date: TCO
Approved by: Other
SUBCODE APPROVAL: Other
{ 1CO] Other
Date: )
Approved by: \

c. Omm.:_u_ob..:%\_z LIEU OF OATH
| hereby certify that | am the (agent of) owner of
ao.o.a and am authorized to make this applicatio)

Ebaliaiir iAo di At A et el R

wet Sprinkler Heads
Dry Sprinkler Heads
HO.;_.

&&us\@\
Smocke Detectors

Heat Detectors

mﬁm:a Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression \
Foam mcvvamw_nw& .«
Dry Chemical \

Wi ! hemi
L7

Gas or Gil Rifed, >nvm_m:om

B

OTHER £
Administrative Surcharge
Paig | ] Check # Minimum Fee
DCA Training Fee
Collected by: TOTAL FEE

=

A

Y& —

® 4 o B

1 .<<_._.=m = |nspector Copy
-3 Pink = Office Copy

U.C.C. Form F-140B

2 Canary = {ffica Copy
4 Gold = Applicant Copy
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FIRE PROTECTION Date Recesd | :
. o . —— m:wﬂccm Date Issued WM w
& \ L Tl TECHNICAL SECTION: Control #
\ PO Permit # \m w%r\\@

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . ®
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000. . . D. TECHNICAL SITE DATA -
Block S o Lot &b
Work Site Location " T1> % n%/ N 2oy Shyaro ™ (0 Description of Work

Re«l S CFE7o . . i ~ Water Supply Source
Owner in Fee (L%L.LU}\ 7>CQ (A A : _ S Mathod, bt valve Supervision '
Address SO .Huﬂu:/.]._ﬂ_/ DA Lt £ 7 , . Local Alarm Supervision N

T\ of NN oAl i ._L 2 .w...- Central Supervision . ¢ .w&m

. [ P T Proprietary Supervsion [
Contractor Yoy Mo e / ik m _.;V C
Address S0 Hﬂ??«% A d Flammable Liquid Storage “Tanks () Capacity __«  Fuel __._
- - Il e e O%devis . . Combustible Liquid Storage Tanks () Capacity Fuel
Lic. No. : LN.G. Storage Tanks ( ) Capacity Fuel
Federal Emp. No. or Social Security zo.I .A,. : -
. . - Number FEE (Dffice Use Only)
B. FIRE PROTECTION CHARACTERISTICS \ - . Wet Sprinkler Heads
Use Group Present N%ﬁs \ Proposed \Q < m-q 4 ’ Dry Sprinkler Heads

Constr. Class. Present Proposed ._|O._.>_.
Heating Systems [ ] New [v] Existing § \m : W
: . Smoke Detectors :

Type: [v] Gas [ ] Qll [ ] Eectrical [ ] Solar

f ] Other : Heat Detectors
Location: Hea in - HO._. %
Total Est. Cost of Fire Prot. Work § ] [ ] Other -

mnm:a Pipes
.._Om SUMMARY (Office Use Only) ¢ Kitchen Hood Exhaust Systems
PLAN' REVIEW: Nhf_zmnmﬂjozm ) Dates (Month/Day) )
[ ] No Plans Required Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: m:_u_o_dwm_o: Test : . \ CQ, m...,_uuﬂmwm_o:
[ ]Bldg. [ ] Plumb. Fire Alarm Test __ " : ‘Halon Suppression Y
[ ] Elec. [ ] Elevator Smoke Test- §W - Foam mcuqu *\J\{w m\.‘” .. .
_\: Fire Plans Approyed Mechanical . ’ o . 4 Dry O:m_:_nm_ . .w.|
Date; TCO EN Shemi . ]
Approved by: Other i ;th\ . ' - - : A”
SUBCODE APPROVAL: Other Gas or Oif fifed, Appiarice T o e 3
[ 1CO Other . . otwer £ F R - )
Date: . . ! : “ — |
Approwv . A - Administrative Surcharge § k\
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Gheck # Minimum Fee $
I hereby certify that | am the Amoma of) ‘owner of Collected by: ' DoA ._.._MMMHW MMM ”
.dooa and am authorized to make this applical . i

tio .
¥ OO)(%./ ;C)Q/l\“l U.C.C. Form F-1408 _:sie = Inspector Copy 2 Canary = Offica Copy

_,mz>._dmmaH ” . -3 Pink = Offica Copy 4 Goid = Applicant Copy
4 ./.

b




SUBCODE P

| B TECHNICAL SECTION ‘ Permit & \mi W %r. Mw
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE -2103;._..02 WHEN CHANG- . ‘ . : |

ING CONTRACTORS, 204_3 THIS O_u_u_om. O)E. C._. IUTY DIG NO: .Tnoo-»qn.dg

m_onr @LWI . . .blmuu .:1..., .... . D.ﬂh—.ﬂ-.ﬂ)—. W..-.m..@b*). Ea.s__ :xE,.dh..-..
Work Ste-Location L 115, T et SKRiEG TIIT e e T B AR
BT S 6®gad - =

Owner in Fee ZN?UJ\ ZCNDT_WP

Address So T=iam> T . . - NO. . AXTURE/EQUIPMENT FEE _Aoz.o.H:S o_..__:
o 2ok e ~RATacf o o L o Water Gloset e D
" Contractor : 4 N,  LCwve St o Bath Tub e .
Address . 1N { - e, ot coLwnsee L Lavatory o
o < ‘nbold )3, 0y O%0 — - Shower —
o [ A o 2
Lic. No. 1407 | _ Sink o
Federal Emp. No. or Soclal Security Z.I S— Dishwasher _
- - Drinking Fountain
B. PLUMBING CHARACTERISTICS - Washing Machine o
Use Group Present ) Proposed - Hose Bibb —_—
. £ L —_ Gas Piping -
Building Sewer Size
Water Service Size ~ H _— Fuel Oil Piping R
Estimated Cost of Plumbing Work $ S. o0v0. 6D — Water Heater —
- Steam Boiler -
JOB SUMMARY (Office Use Only) - Hot Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Fallure Failure >muacu_ Initial _ Interceptor/Separator
Joint Plan Review Required: Slab K-L7-T3 — Backflow Preventer -
[ ]Bidg. [ ] Elec.[ ] Fire Rough - ¥ — Greasetrap S
{ ] Plumb, Plang A Water —_— Water Cooled A/C
Date: __ Sewer or Refrigeration Unit
Approved by: O Fixtures —_— Sewer Connection
%P\\Ouu Equipment - Water Service Connection
. Gas Final e Gas Service Connection R
SyYBCODE >tvmo<>r Solar Active Solar System —
o[ ]cgay ) oa 0 1 Other e
cﬂﬂ,oe.on i & S 24-¢x% Administrative Surcharge  § \ 30
— Paid [ ] Check # Minimum Fee $
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL s

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application §n\\ §§
and perform the work listed on this application. ; .

Signature-Contractor Seal U.C.C. Form F-130A 1 Whits=Inspecior Copy 2 Canary = Otfice Copy
[ Licensed Plumbing Contractor [ ] Exempt Applicant- 3 Pink=0Offica Copy 4 Gowd=Apphcant Copy




...m u.!..n ...mq‘#..mf.r%«.qmm.rk.fﬁd.ql.ﬂﬁ%gﬁ.fﬂi .A”.\ﬂ_.\.hm-l ‘}:uwm&nx..«hﬂg ....a.h«.r..ﬂ\a.dba\ﬂmﬂ“ﬂ .
s R T - s oo . )

LJJ.:. 'shdhaﬁm...f&.ndﬂ..\m y

o L PLUMBING
S : ﬁ SUBCODE
| § TECHNCAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE .P_-_U)v_u_..xu)wrm .Z_uOI!).:Oz WHEN CHANG-
ING 002.:.;0._.0“5 zo.:m< THIS O_..._n_om CALL 5.__.:4 a [c} ZO _.oo?»ﬂ»-__os

Block. ﬂwLmr i Lot 20y A . D, TECHNICAL SITE DATA (List all fixtures.).
Work m:o Lacation.. e 7 Sadewt .\U.+\Qb ._FC T S PR T B
L TARTN eS| eacl LR ‘ . S :

MMMML_, ms.wwL M_WUM).?M c&mwu\,rF . NO. .. FIXTURE/EQUIPMENT FEE ..032.‘:.. Onty)

. -1 G ﬁmeNhL . —t o Water Closet : e
- ree, I o AL Uyrinal/Bidet -

,..__92399 Emery HuaT - NG e, Bath Tub e

Address ﬂ 1y w.\CbrL gb\l P..T I.cm - : el Lavatory A

_ c__AS. O 30%0 ——  -Shower =

Tele. 4 w Floor Drain (Ml

Lic. No._____ 4 2165 . Sink _ yo v

" Federal Emp. No. . or Soclal Security No. N Dishwasher L —
—_— Drinking Fountain -
B. PLUMBING CHARACTERISTICS Washing Machine
Use Group . Present _quuomwa - Hose Bibb I
" Building Sewer Size q'' s - Gas Piping
Water Sarvice Size ] .q A S — Fuel Qil Piping —
Estimated Cost of Plumbing Work § .\ & ..Wt ova. Q\Q - Water Heater
- - Stearm Boller P

JOB SUMMARY.(Office Use Only) \ ‘ _ Hot Water Boiler

PLAN REVIEW: ri-fizm_umo._._ozm . Dates (Month/Day) _ Sewer Pump

[ ] No Plans m@_nm___.oa ,/\\d‘_ua Fallure Fallure Approval Initial _ Interceptor/Separator

|Joint Plan Review Required: r/.lm_uc ’ —_ Backflow Preventer e
{1 18Bldg.[ ] Elec. [ ] Fire Rough " - Greasetrap -

{" 1 Plumb, Plans AppIovs Water R — “W| |w.ll.lll —_— Water Cooled A/C ™~

Date:. A L * oweor \ : or Refrigeration Unit

Approved .<“ ; Fixtures / , ..W .w _ _ Sewer Connection .

Gas Equipment —_— Water Service Connection ——
Gas Final — Gas Service Connection

SUBCODE APPROVAL: Solar Active Solar System -

[ ]CO[ ]1CCO[ ]CA TCO 1 Other Q0
-t & .__.wmwo_,“o,&n it ] - . Administrative Surcharge § M\LND .
TR — ‘ Paid [ ] Check # —— . Minimum Fee §

C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL [

| ‘hereby certify that | am the (agent of} owner of

record and am authorized to make this application

and perform the work listed on this appiication. ;

wm_nangzcﬁﬁ mon_ UCC. Form F-130A 1 Whiteminspecks Copy 2 Canary - Oftice Copy
[ Licensed Plumbing Contractor [ ] Exempt Applicant grf#ﬂ \ % . 3 Pink=0ffice Copy 4 Gold=Apphcant Copy
! 9208

f.t
2EELERT 1_34
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PLUMBING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >Eu_.._0>m—.m EﬂOII)dOZ WHEN 01.)20-

ING OOZ._.I>OAOIm 204_3‘ THIS O_nﬂ_nm ‘CALL S__..:_.< DG NO: ._-wbo-md‘nn._g

%L

spApproved by:

4
o

Bleck n%wL.V; g h _.o. b.ﬂu .
S..o:.. Site-Location . 1745 e Crum, A sl Bl i
L RR el e e . - i

Owner in Fee . YNE ~idy NAu Dy ‘

Address ____3C) . 1A~ 2! " - . :

: - vl S xLL e v v T
.- Contractor N.J_.Sm\,.. Hua Tl va IF \w'.\.hl. AT

Address Pwr ‘Alew) Mo dred RUE . ;

_ Sn. Phinkield A 030%0

Lic. zo e IV ¥
Faderal Emp. No.

B. PLUMBING CHARACTERISTICS

o Soca socurry o I —

Use Group-. Present T _u.ﬁououma

Building Sewer Size &: z

Water Service Size P x do
Estimated Cost of Plumbing Work $ \ & S ov0. Qd

JOB SUMMARY (Office Use Only) \

PLAN REVIEW: "~ INSPECTIONS: Dates (Month/Day)
[ ] No Pians Required (\mfno“ Failure Failure Approval Initial
Joint Plan Review Required: . Slab

[ 1Bidg.[ ] Elec.[ ] Fire Rough

[ ] Pumb, Plans Approved - E.wﬂoq \ .._\nw h.vu
Date: - & il.lﬂvxmhw,oim« W
Approved by ™ ™~ .W

' Fixiures 7
Gas Equipment
Gas Final

SUBCODE APPROVAL: Solar

[ ]CO{ ]CCO[ ]CA TCO

Date:

TS s

" Date Recelved
Date _umcoa\

Controf #
Parmit #

L

" . 'D. TECHNICAL SITE DATA (List all fixtures.).

.. FIXTURE/EQUIPMENT .
. .. ‘Water -Closet
T Urinal/Bidet -
" Bath Tub
s o Lavatory

Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sawer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

s T dT T T,

C. CERTIFICATION IN LIEU OF OATH

%

| hereby certify that 1 am the (agent of) owner of
_,on.oa and am authorized to make this application
and perform the work listed on this application.

Paid [

]} Check #
Collected by:

Administrative Surcharge

Minimum Fee
TOTAL

FEE (Office Use Only)

”n 6N >

i

%“la‘Hl L] PR

L m_numgw.og._ﬂoﬁo_. mwm_
[ W Licensed Plumbing Contractor [ | Exempt >uu__nm=,. ", &8

iﬂ- X% i

smata

pETERE

V.C.C. Form F-130A

1 White=Inspecior Copy
3 Pink=0ffica Copy

2 Canary - Othce Copy
4 Goid = Applicant Copy



OCEAN COUNTY HEALTH DEPARTMENT Nor

i) ESTABEISHTST SANITARY INSPECTION REPORT
Lgc k. §4> Ley & ESTABLISHMENT INFORMATION
1ONE # ESTABLISHMENT CODE GOODS
<F 3 .
72— 272 : =l 0O DESTROYED
y2 . S
3TABLISHMENT TRADING NAME / . T~_EMBARGOED
FHE  [CF  CA G782t ‘, ATION -.
UMBER AND STREET A ‘
_ ) e o SATISFACTORY
[ 7205 Kt £¢ W ;
R MUNICIPALITY 71P GODE 7 Q CONDITIONALLY SATISFACTORY :
ITY OR MUNICIPA ; /
k0K 0571y ; Q UNSATISFACTORY y
STABLISHMENT LICENSE NO. COMMUN. CODE r-u‘s,K WATER SUPPLY o
R4 5 ;/L\ A Public - Community -~
\‘-..,___ a7 e
A " lhdividual {Public - Non-Community)
OWNER INFORMATION TIME {2400 HOURS)
{Complate this section only if different from establishment information}
DATE BEGIN END ‘
AME OF OWNER(S), CORPORATION OR REGISTERED AGENT
Wewpy A GRS v 705 T 7 ¢ £ 30 0 ety F
UMBER AND STREET
120y RI f€w/ k
ITY OR MUNICIPALITY STATE
. COMPLAINT NO.
Ll ll v
= GODE COMMUN. CODE COMPLAINT REC,
o€ Ty (3 0L COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Herbart W. Roeschke
. . Health Officer
1 COMPLAINT A ReETAL Sunset Avenue
P.0. Box 2191
Toms River, N.J. 08754-2191
1 INITIALINSPECTION Q WHOLESALE Telephone No. 908-341-9700
1 REINSPECTION O  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES ‘ :
\/ C/’\_»’",_:f}-{.-’/] A Q/‘}JQ:<'/ i,
SIGNATURE OF INSPECTING OFFICIAL PERMANENT
] PLAN REVIEW . FROZEN DESSERTS - C’J - REG. NO.
Aaped (1 Capidd -
1 CONFERENCE Q  oTHER . L T4
3t
1.D.64 %




OLEAN COUNTY HEALTH DEPARTMENT DETAILED DATA SHEET

ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establishment Trading Nama Establlshmant License No. Date
74 E_tcs CReV sty 5. 593
Signgture of Inspecting Official Municipali Tima- {2400 )
l 6’ ‘ . ours
e LS h 4 @zM’ K/C'/C_/(' Begin AT
Cele. 4

REMARKS {Please specify area)

7 Az r\fﬂ},{/f&ﬁe ;mf//«A A At /Lmz—u;.mxfr/ o+
J/Vf /ww/,v»rjlm Aﬂ“ MW'&”/{:UW Aredne  prperierg
S Mrsicrve - o

NO.

et

{Attach additional sheets if nggessary)

H.D.67 Page of Pages
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OCEAN COUNTY HEALTH DEPARTMENT No:

SANITARY INSPECTION REPORT
ESTABLISHMENT INFORMATION

NEW Lrrapfe/srHAEi 7

PHONE # ‘ : ESTABLISHMENT CODE 600DS
8 YO - S84 L( O  DESTROY,
ESTABLISHMENT TRADING NAME / ? EMBARGOED
7 Zecr C&EM £y EVALUATION

NUMBER AND STREET

718~ Rt. ¥¥ w,

& SATISFACTORY

- CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIPCODE
Ceicie oYLty [1  UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
To Lr Creon s /0 ¢ A ,@ Public - Community
¢ (] Individual {Public - Non-Community}
.. . N
: OWNER INFORMATION TIME (2400 HOURS) ' d
’ {Complete this section only if different from establishment infermation) " DATE BEGIN END
*NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
3 -
W & iw Y mquH‘T’ y-14-73 /37 /Yﬂ/-

NUMBER AND STREET

{1 15 Re.

CITY OR MUNICIPALITY

YTy W | .

STATE -

GOMPLAINT NO.
\3 |2 L Sy 4 S SR J )
ZIP CODE COMMUN, CODE COMPLAINT REC.
d¥7cy /S I COMPLAINT INSPECTED

INSPECTION TYPE
O COMPLAINT

;( INITIAL INSPECTION

|

4
REINSPECTION

K

1

O PLAN REVIEW

c COMFERENCE

TYPE OF ESTABLISHMENT
lef' RETAIL
O  WHOLESALE

O VENDING MACHINE
NO. OF MACHINES  «

O FROZEN DESSERTS '

t

O oTtHER /

LR,

Mr. Charles Kauffman

Health Officer

Sunset Avenue

C.N. 2131

Toms River, N.J 08754
Telephone No. 201-341-9700

NAME OF INSPECTING OFFICIAL (Print}

-f‘r‘(-: P Zar %fﬁ—U/ et f

SIGNATURE OF INSPECTING OFFICIAL

PERMANENT
REG. NO.

L1703

{

H.D.64

N
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