/ BLOCK ‘;2 l 2 LOT 8 " QUALIFICATION CODE ga@s 9 1 ADDRESS (SITE) '(‘(

o

PERMITNO.(zg - {2:2 2 2

: V. FEE SUMMARY (for office use only)
(== CONSTRUCTION PERMIT dy Update | Update
'\ a 1. Building s
N APPLICATION : Eoon
) 3. Plumbing
) \ 4. Fire Protection
Application Completes: Sectipns I, W, Wi {optional), IV, VI, and Vil 5. Elevator Devices
] 6. Subtotal $
1. IDENTIFICATION . ~ . 7. Less 20% for
/ 1X Propsed Work Site at: e f YO =3¢ 97 State Plan Review
/ 2. Name of Owner in Fee: .4-E.(J 93&& O[M Tel. (732 )%Q'O@fo g [S)Létxo':’arlainin Fee $ 7
Address 143 fpf nden Kt plocdélt (J-)- S RY 920 1B5F 0 Suototal —
ipad D code .
ey ® 11. Cert. of Occupagcy I
' 3. Ownership in Fee: Fublic Private _;4__ 12, Diver” 1,( T
I/ 4. Principal Contractor: A ) 13. TOTAL $ =7 1]
Address A .
" License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARA TICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
“S. Architect or Engineer Tel. ( ) 2. Height of Structure ?%— ft.
3. Area — Largest Floor e sq. .
Address 4 New Building Area A sq. .
6. Responsible Person in Charge of-Work 5. Volume of New Structure A cu. ft.
Tel. ( ) FAX ( ) 6. Construction Classification N A N
7. Total Land Area Distigghdd “\) sq. ft
— 8. Flood Hazard Zone G5, 7z
. - 9. Base Flood Elevatio \A ft —
S 10. Wetlands yes _ =5 [ - ~
~'no - SN
" 11. Max. Live Load c= N
. 12. Max. Occupancy Loai— - " : &
P / OPTIONAL (for office use only) R .
Il. PROPOSED WORK Est. Cost Plans Dite Rejection | Approval Re- Resubmission Qates Re vi DESCRIPTION OF BUILDING Uﬁ
1. Minor Wark ? Rec'd by Re¢e'd Date Date viewer | Apprval Rejection viewdr | [ AF RESIDENTIAL : _
2. O New Building ‘ ,( \ 1/ 2-70A | [y [’ | I"‘[/ > 1-..% Hotels (R-1) ot
3. [ Addition % / P % s :2.°1] Multi-Family (R-2)
4. O Atterat "\ \nW \\*N ] :’J /,{.j 3:0 Two-Famiy (R3)Boca &=
: eralion } - £ 4. ] Two-Famiy (R4)caBo  Hd
5. (1 Fire Protection T\ [ € E2 || 50 one-Famiy(R-3) BOCA  Lin n
6. O Plumbing % ‘. (] One-Family (R-4) CABO 9 s
7. O Electrical T Nb. of dwelling units: = ¢
8. O] Elevator Devices == | |, i Before Construction ¢ o
9. [0 Asbestos Abat. Subch. 8 %’//////////2 ' 5P * - After Construction i e
10. O Lead Hazard Abatement el == “Net Gain or Loss { ~
11._ Demolition . o o B NON-RESIDENTIAL S
TOTAL COSTS ( 1500.00 | | . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? = 1. State Specific Use: A
1. O Elevators/Escalators/Lifts/ 5 04 Cross-ConnectmnslBackﬂow Preven@ 2. Use Gro (I\)n
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/PIaces of Assemblyz ' w
) rtial Rel 2. O High Pressure Boilers 7. 1 Sprinklers : = - ) w
1. O Partial Releases . 3 0 Pressure Vessels 8. [ Smoke Control Systems in Open Wef@ 3. Change in Use Group, Indicate Former:
2. 0 Prototype Processing 4. [0 Refrigeration Systems ¢. O Underground Storage Tanks I

UC.C F100-1 (rev 3%8)



CERTIFICATION IN LIEU OF CATH

i. OWNER SECTION {to be completed if 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 applicabie boxes:

A, () |1 further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose cther than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, 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 cerificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE CN SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE CF THE SUBCONTRACTORS | HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
OLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. {( | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.vi:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or.@an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1, or, 3) a new structure that will be physicaily separate from, but that wil be deemed part of, an
existing single family residence that is owned and occupied by myself and located on- the property listed on Page 1.

C. { [/)/ | fugther certify that | will perform or supervise the following work:

C1. { Building C2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4 ( ) Plumbing
D. { | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax {aws.

| 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 certification as the construction official may require, _

| understand that if any of the above statements are willfully false, | am subject to punishment.
; N\ AV
%Signature% Date \’V l

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the 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. 5:23-2.15(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 Taxation
and to comply with all New Jersey tax laws.

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

{ ) Check if contractor.

7
\><gent Name

Address

Telephone ( }

Signature

H. ( } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC, 5:17.

UCC F100-2 (rev 296}



OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL

STATE
APPROVAL

APPROVAL

CHECKLIST

fimin. Final
(office use only) Prelimin inal

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final

Date Initial Date

Prelimin. Final
Initia! Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

cl|lolgolgyajota

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

P

N.J. Department of
Environmental Protection

djgloja)] o

Utility Dig No.

—
L

i

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

X. CERTIFICATES ISSUED (office use only)
[3 Temporary Certificate of Occupancy

[ Temporary Certificate of Compliance

[0 Continued Certificate of Occupancy

O certificate of Compliance

3 Certificate of Occupancy

[] Cetificate of Approval

[0 Lead Abatement Clearance Certificate

No.
No,
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

UCC F100-3 frev 36}




C3E

TOHHSHIP OF BRICK bate Issued 10/29/2002 -
401 CHAHBERS BRIDSE RD Lontrol &
DIVISIGN OF INSPECTIONS Perait & 02-3067
UEC NEW JERSEY
CERTIFICATEE
IDENTIFICATION .
Block__ 473 Lot_18 . tucl Hose Warranty Ho.
Work Site Location__ 2706 HOOPER AVE-QLD PAPA JOHNS Type of Harranty Plans [ ] State [ ] Private
SIBN/AL TERATIONS Use Broup_ U
Quner in Fea/Deccupant_ TRAHARA, PETER Haximus Live Load_ 0
Address § WANHATTAN AVE Construction Classification
RYE, NY 10580-_ Maxiaus Occupancy Lead O
Telephans {914 )967-8937 Deseription of Hork/Use:
Contractor__AL STRAVELLI
fAddress 423 BAYVIEH DRIVE TENANT FIT 4P

_THNS RIVER, NI 08753-
Telephone__ {7321279-1305 Fax_( 1
Lic, Ne. or Bldrs. Reg. Mo.

Federal Eap. No. B
[ 1 CERTIFICATE OF GCCUPANLCY I B CERTIFICATE OF CLEARANZE - LEAD ABATEHENT S5:17 : .

This serves notice that said building or structure has been constructed in This serves notice that based on written certification, lead abateaent was
accordance nith the Kew Jersey Unifors Construction Code and is approved perforsed as per NJAC 5:17, to the following sxtent:

for occupancy. [ J Total renoval of lead-based paint hazards in scope of werk

[ 1 Partial or lioited time period {___ years); see fileB

[X1 CERTIFICATE OF APPROVAL [ B CERTIFICATE OF CONTINUED OCCUPANCY .

This serves notice that the work cospleted has beep constructed or installed in This serves notice that based en a general inspection of the visible parts of
accordance with the New Jersey Unifora Construction Code and is approved, the building thers are no isnineat hazards and the building is approved for
If the perpit was issued for minor work, this certificate was based upon what continued occupancy, : :

was visible at the tioe of inspection.G

{ 1 TERPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ B CERTIFICATE GF COHPLIANCE

If this is a Tesporary Certificate of Occupancy or Coapliance, the follewing This servas notice that said potentially hazardous equipaent has been installed
conditions aust be aet no later than — s ____ or-the omner will be and/or maintained in accordance with the New Jersey Unifors Construction
subject to fine or order te vacate: Coda and is approved for use until y ___H

U.L.C. FR40 {rev. 3/9

A /
\ | ﬁ\ xn;g \UKAMHHW P Fee § ¢
_ Paid [¥] Check No. 399
N I, Q - Eollected by; R
UCTIEN © i ‘



Date Received
Date Permit Issued

APPLICATION FOR g:?r:;'##
CERTIFICATE Date Issued

IDENTIFICATION

[01 5 Lot g .
Work it aton _ 166 Hoofel AvE Contractor AS"' RAVELL)
ick_ #TTo%123 Address _6115 TAY VIEW DRVE
Owner in Fee ?(-1: R’Tf-AHA-Mﬂ'g 'TS”_; £’JE‘€'_ AT 08753
Address_ 4 Mall st T (732 ) 219 130S
Cue . MY 10 582 License Ne.
Tel. étiL) 961~ 39 5_1'_ Federal Employee No.

ACTION

CERTIFICATE OF OCCUPANCY
O CERTIFICATE OF CONTINUED OCCUPANCY
[l LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
O TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP B4 Previous dang, Current

_Bh—

FINAL COST OF CONSTRUCTION:  $ _/¥, 200,7%¢

(Include vaiue of any new structure, ali on-site improvements, buitt-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.) :

A set of “As Built” or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from approved. plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit, and Regulations. incomplete items listed on a Temporary Certificate of Occupancy will be com-
pleted by the date an the Certificate

SIGNED:

] OWNER
f& AGENT

U.Cc.Cc F270
(rav. 3/88)



TOUHEHIP OF BRICK
401 CHAMBERS ERIDEE RD
DIVISICN OF JNSPECTIONS

Bate Isguad 0270772002

fontrel 3

Persit & (2-027¥

UCE HEH JERBEY
CONSTRUCTION

PERMITE
[DENTIFICATION Block_473 Lot_& Qual ___
Work Site Location_ 1Rf BRICK HALL-COMER POST Contractor _LEQ FACIOLAS

ALTERATIONS Addrese__ 43 PINETH ST
Owuner in Fea_ FOCCIOLAS, LEC WORELL, HI 07738~
fddress 43 PIuETY 5T Telephona__ {732)202-0840
. HOBELL, HY 07731- Lic. Yo, or Bhdre. Rag. Ma.

Telsphon {7221202-0840 Federal Eap. lo.

{s hereby grznied peroission to pevfors the fellowing worke
[X) pUiLoINg [ 1 PLUBBING [ 1 LEAD HAZARD ABATEWENT
[ 1 ELECTRICAL { 1 FIRE PROTECTION [ ) DEWOLETION
[ ) ELEVATOR DEVICES [ J ASBEBTOS ABATEMENT  ( 1 OTHER
{8ubcheptar B onlyd

BESTRIPTIGH OF HDRK:
ALTERATIONS T0 CORHER FOST DHHNER
REMOVING BLAGS PETITION IN ORDER TO HAKE MON-SMOXING AREA; RDDINS BRICK
REHHENTS

EOTEy If construction does nat cosasace within one (i) yesr of dabe of izsuance,
or if construckisn ceases for & period of wix (6) oonths, this peroit is veid.

inated Lozt of Hork ¢ 1,500

{ 0 WM 10742002
rl!........m@w&..ﬁzg..ﬂxn:_, '

U,C.L. FI70 (rav. 3/95)

am«m. .

PAYRENTS {0ffice Use Galy)

Building 48
Elecirigal ¢
Pluabing 0
Fire Protaction .
Elevator Devices ¢
Diker

A Training Fes i
Lert, of Qreupanc 0
Bther 7 PA e . 5
Total_ [
Check o, _ —
Cash_ X
€ollected By B

02/07/02 2:26PH 0ODODDHPE26

#020279
BUTLOING
DA

ZPR
#ETDTAL
ASH
CHANGE

¥¥06 SERV.ODS

$48.00

$1.00

$15.00
TS5 o D
$66.00

$0.00



D |

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING

SUBCODE

TECHNICAL SECTION

4. IDENTIFICATION-APPLICANT: COMPLETE AEL APPLICABLE INPORMATION. WHEN CHANGIHG

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG

Ko: 1-8300-271-1000

Block 61} Lot 8 Qual
Work Site Location 101 BRICK NALL-CORNER PGST
ALTERATIONS T

Owaer in Fee_ FOCCIOLAS, LEO

Date Received 01/22/2002
Date Issued O\r /77 DD.
Control # C22-37

Permit # Nf) -0 @Jw

C. CERTIFICATION TN LIEY OF QATH

I hereby certify that I am the (ageat of} owner
of record and ap authorized to make this application,

Address &3 PINGON ST

KOWELL, KJ 0773%-

Tele.(732}202-0840

Contractor  LEQ FACIOLAS

Address 43 PINGON §T

HOWELL, NJ 07731-

Tele.(732)202-0840 Far {__})

Lic. No. or Bldrs. Reg. Wo.

Federal Emp. ¥o.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS
{ ] Yo Plans Req. _ Type
All %‘NPQM(N\.W{ Footing

| Pooting 7 TFoundation
[ 1 Foppdation ___ _  §lab
{] Frame . Frape
[ ] Other Barrierfree
Joint Pian Review Required: Insulation
[ ]Elect [ 1} Plemb { ] Fire Finishes
SUBCODE APPROVAL { ] Elev Energy
[ Yco []1¢CC0 [} ¢Ca Kechanical

Date: B[l OZ 10

>
Dates ﬁzonmmwmwwv .

Failure Failure Appraval Initial

7 -

approved By:_ " gy Other
7 m“ in

Barpferfree
8. BOILDING CHARACTERISTICS

Use Group Preseat_ A-1  Proposed_ A-3
Comstr. Class Present Proposed
No. of Stories 0

Keight of Structure 0 Ft.

Area Largest Rloer t 8q. Ft.
Hew Bldg. AresfAll Floors____ 0 3q. Ft.
Volume of New Struetwre_ 0 Cu. Ft.
Total Land Ares Disturbed___ 0 8g. Ft.

\WN\WM: S Other
/ mm [ 1 Demolition

fst. Cost of Bldg. Work:

{.NewBldg. §_ 0
T. AMterstion §  [,500
3. Total (1+2)8___ 1,500

industrialized Building:
{ ] 5tate Approved
[ ] HUD

Signature

D. TECHNECAL SITE DATA
BESCRIPTION OF WORK

ALTERATIONS TG CORMER POST DIKHER
RENOVING GLASS $ETMHTHW I¥ ORDER TO WAKE NON-SNOKING AREA; ADDIRG BRICK

REMNENTS

No Ob.»‘xw.m

TYPE GF WORK

[ 1 kew Building

[} additien

[X] Alteration
{1 Roofing

[ }Siding

[ ] Fence {

[ 158ign 0

{ 1 Posl

[ ]

[]

[}

Asbestos Abatement Subchapter 8
Lead Aaz. Abatement NJAC 5:17

Other

ParTition

Height (erceeds 6')
§q. Ft.

T ADA Rebuirenets

FEE (0ffice Use Omly)
$ 0

(=]

Administrative Surcharge

Paid { ] Check #
Collected by:

SRRt~ W L= = [ = L g =]

Ninimum Fee
TOTAL FEE

e g ey
e
L=

DCA Training Fee

U.C.C. F110 [rev, 3/96)



EGEIVE

HIP OF BRICK ZONING PERMIT APPLICATION
(Please Type or Print Neatly in Ink, Not Pencil)

e

JAN 22 20EOW

ZONING Applications missing any of the following information

— will delay processing and may be returned to you.

sock___ (A7 Lt NO K quaifer 27 76 Moape Aee
PROPERTY ADDRESS. 107 Beick Mall Back A1 . 087239998

PERSONAL NAME OF APPLICANT L. e Faclola S

BUSINESS NAME OF APPLICANT & % C.ORMER Oost Diner 3 717
PROPERTY OWNER_PPE AR TR AHANAS,

PRESENT USE QF PROPERTY (check all that apply}

Ol Vacant Lot [ Single-family dwelling 0} Multi-family dwelling
‘?ﬁommercial (please describe) (e ye, (TEFT 22 )

PROPOSED USE OF PROPERTY (check all that apply)

L

O Vacant Lot O Single-family dwelling O Multi-dwslling
"TFTommercial (please describe) - ‘C‘J—é” — T/ TERLTI o)

PRQPOSED CONSTRUCTION (check all that apply)

O New Building (please describe)
0 Addition
IpCAIteration

)
O
<
<
0 Porch or deck (state heights) _ i %
Q
S5
=

0 Shed (state height)
O Fence (state type & height)
0O Swimming Pool O in-ground O above-ground
[J Other (please describe)

CHECKLIST

O Al information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

[ All setbacks from the structures to the property lines

0 All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The applicant certifies that all stataments and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
-ail ather Municical appravals and ordinances, and all County, State, and Federal Regulations.

/ Signature of applicant %1//' Date

Reviewed by Zoning Office ﬁQ Date / 7)/-2- (>approved () Denied

p A Rs.s) E— -



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK /;7&' LOT 5/ SITE ADDRESS q////f YA NTRY, [0 L i )
TYPE OF SITE Residential {"Commercialy NAME OF BUSINESS_ /" /' -« J - Vel i S
APPLICANT___ ./ / 4 . "rv-"-n"r v PHONE NUMBER 7’_,‘3 iii- (i
APPLICANT ADDRESS_#/ ¢ . o CITY&STATE A rrrsd J’ Lredf3ty
INCLUSIONARY DEVELOPMENT
Affordable Fee Required - Date
Down Payment Date
Balance : Date
Paid in Full _ Date
Market Rate No Fee Required = -
MANDATORY DEVELOPER FEES NO FEE REQUIRED

0 Residential is .005 % -
)}{\Commercial is .01% - APPROVED BY &g DATE . 92/12104—%

The estimated equalized assessed value of the proposed construction is

$
~r

e - . R ‘-"H -
— --»‘:-L/ T ki //35’/()9'
" Frederick R. Mlllman CTA, Tax Assessor Date '

@

¢ The final equalizgd assessed value of the construction at the above referenced site is:

$
Frederick R. Millman, CTA, Tax Assessor _ Date
Prelininary Fee Required _ : ' Date
Preliminary Paid Check #
Receipt #
Final Total Fee Required
Preliminary Paid Date
Final Paid Check#
Balance Due ' Receipt #
Fees Imposed To Date .
Fees Reached $15,000 _ Date
| hereby certify that the above applicant has complied with aII rules and regulatlons of the Office of Affordable
Housing and has paid all required fees and charges. ,/(_}
Sl TA it iy /r /’N'ft‘ffr’*

Office of Aﬁordable Housing



—S—OLM /2_ { /Z 0O
| PeterTrahanas

4 Manhattan avenue, Rye New York 10580

Give permission to the Tenant of the store 101
Brick Mall to make alterations and remove the
two glasses in order to create a nhon-smoking
area.

The cost of the alteration shall be paid by the
tenant and any work done in a workmanlike
manner with out damage to the structural
elements of the premises and in accordance with
the regulations of the fire insurance underwriters
carrying insurance on the leased premises.
Tenant agrees that upon the termination of the
lease, they will at their own expense if the
landlord shall so request, restore the demised
premises to their former condition.

Landliord: Peter Trahanas

signature:

b Ao



OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

SATISFACTORY

DETAILED SUPPORTING DATA SHEETS >m.m AVAILABLE UPON REQUEST
ON THESE PREMISES OR AT THE LOCAL DEPARTMENT OF HEALTH.

1 v ) r * _
1TTH- \_\_\\wﬁx mﬁ\\u{\ﬂm\ﬂ..%\\x Nﬂ,th \&R\SHR« .,

tnspector® ame

FOOD

mm q-h m Nu \m I amz Nl Inspector’s Permanent Registration Number
_ | (L~ 7-0%

Date

NOTE: In accordance with the State Ssnitary Code, this “report shall be posted in 8 conspicuous place
near the public entrance of the establishment.” Specific refsrences in the Detsil Data Sheets are
to Chapter 12 of the State Sanitary Code, snd/or Title 24, N J.S A,




OGEAN COUNTY HEALTH DEPAHTMENT'
. ENVIRONMENTAL HEALTH sz—:nvnces

EEN : -
TR .

- s s _— -

e

|- Estahlishmem'_l’radlng Name-
L r'i'u;_

-‘l:nt‘, "‘**”C

TR | Slgnature of I%ng om
¥~ RE ~

R

"".msmxsmwm I

D Y - -

e -g-:up-.- e

Tima - {2400 Hours)
W v oy, wexs
B;;:h I :f VJ

4-‘“'-"“:::&

-.‘.n..

-:',-« .--.-.ua. e

./'

c./?"'-ﬁ"

z/,/

/?_-a.‘r 7‘

—(Loar

- 7-4{[ Y pas7r—"

b-/f‘!_z C/aw¢‘-u' X{\

C.GJ!

f-\ T‘G T' + A S L Ty i
f Ll s
St o S
-
(Attack additional sheeis if necessary) :
_ Page of / Pages




2 epartment

7 OCEAN COUNTY HEALTH DEPARTMENT No:_© .

L -« SANITARY INSPECTION REPORT

e e - - ESTABLISHMENT INFORMATION - - o

ESTABLISHMENT CODE GOQDs

T (32 w050/

e L ROYED
ESTABUSHM\E'NTTFIAD[ﬁGNAME /0 - EMBARGOED

L Pt TLE fm.,‘r‘ Cau?.ﬂl:_\" DLL: - | EVALUATION : o
3+ NUMBER AND STREET. . o X

\92796 //a/k—z /C K

¢ SATISFACTOFiY .

= Y ] Y F -
5 CTY ORMUNICIPALITY . . | 2IP CopE ¥ il 1= f?@';'_mff"?",__‘SAT'S_;;A,CLO.'.‘;T.' L
) L . 19 NSATISFACTORY . LT
O IS ET R R Vot
AﬁﬁSHMENT LICENSE NO. GOMMUN. CODE MK | WATER SUPPLY .
i A . foldns rmahaide - Seeabraia | omL s . T . e Fim
- #:F LT e e - T Syl Skt shalg b e TR ) [, e NG SR D e ] % SR T Ay
f‘ﬂ’" """p . - N Publlc. Commumty ,
e T B e TaRE AN 7 :
...,-;... UL mpmiuvemn S ndw:dual (Publlc Non-Communrty) .

V'

ek, OWNER INFORMATION. TR

11ME (2400 HOURS)

e “un SRR v o T

£y e (Cammmuueummwdnomfm establistimant irformation) %
: ———— ... DATE. . v w-BEGIN... . . . . END
*:NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT, ™~ .-~ =" . —
] S Y | 1.
-—(LA.VEL&; '“'"-"-:*:""”l':‘j:a-_ - . ISd
"NUMBEHANDSTFIEET - N I . .
~ CITY OR MUNICIPALITY [ STATE. - [ - oo ]
bl oL LI .
i . - Yol ] B - ."-7'-‘-‘5",:: . “A/J'-"-‘" K :’:‘nﬁ;"*."" r._‘:‘cg':‘f’LAlNT NO. ..
AR ) - ' - : :

2P CODE . COMMUN. CODE = * .- v COMPLAINT REC.

. G

! 0 1723 -/ Jﬂj{' o m" 1 compLamT nseecTED

INSPECTION TYPE TYPE OF ESTABLISHMENT Josaph J. Przywara Tobacco G, Vv, (NA.i

o Heailth Officer
0O compLanT - R’ ;. RETAIL: .. .- Sunset Avenue

. P.0. Box 2191
.7 L

D Y LTI ) W h T R ~=5 — | Toms Rivear, N.J. 08754-2191
“INITIAL INSPECTION. - - - - | I&F WHOLESALE | Telephone No. 732-341-3700
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Block:

Township of Brick
Counter Iorm
(PLEASE PRINT)

SltcLocatlonG‘x‘nMMDm&f 101 PRICK Malr e

FATN

Lot:

Owner's Name: / &0 ACIOLAS
-lOwncr’s Mailing Address: 43 -

7/1/ N .0§223: f(?ﬁ’él’/
Ly X

Prnaon 2. Howel ]

N.A. 07731 (Hooe )

J o1 Perac Madl Priik Wi ndH3 xmdlc)

Phone: (72 R ) G 20-1%% 7 L (I3) Q020540
Wk ‘ Horne
BUILDING ELECTRICAL
( e

Contraclor: Contractor: /U
Address: Address: ‘
Phone#; Phonet#t:
Lis # Lis #:

frederal Emp # or SSN

Technical Data

Descriplion of Work:
Aempving GAely Petrtior— [ ¢ ca
Mon_ - Fmols m7 V\Lf‘aa.-f

bo
c/a%&rg

___New Building

Addition

/" Alteration

___Roofing

Asbestos Abatement

Use Group
No of Stories:

Present:

Type of Work
___Siding
__ Fence

Paol

Demolition

Sign

Building Characteristics

Proposed:

Height of Struclure:

Area of the largest {loor:
Area of New Building:

Volume of Structure;

iL/’l"?’rl Land Disturbed:

Cost of Alteration: J5/90. HD

Cost of New Building:

Total Cost of Building Work:

I hereby certify thal T am the agent/owner of record and am
authorized to make this applicalion and perform the work
listed on this application.

1gnatmc 4& W

Please Print Name

Federal Emp # or SSN

Ttem

Lighting Fixtures

)
1
T
1
T
1
[
i

Technical Data

Quantity

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exil Lights

Communication Points

Alarm Devices/FAC Panel

Total

Pool

Spa/Hot Tub/Storable Pool

Eleciric Range KW
Oven/Surface Unit KW
Electric Water Heater \ Kw
Eleclric Dryer KW
Dishwasher Kw -
Garbage Disposal ~ HP¢
A/C Unit —Central Air KW
Space Heater/Air Handler ! KW
Baseboard Heating : - KW
Motors 1+ HP :
Transformer/Generator : KW
Light Stander i AMP
Service : AMP
Subpanel ' AMP
Motor Control Center i, AMP
Sign/Outline Light ' KW
Furnace

Steam Boiler

Other:

Lstimated Cost of Electrical Work:

I hereby certify that T am Lhe agem/OWncr of record and am
authorized to make this application 'md perform the work

listed on this ’lppllC’lllOn

Signature:

Please Print Name

CONTRACTOR’S SEAL



