. IDENTIFICATION

1. Propotsd Work at: Jef H \B\RIU‘/ 79[‘4}’9‘-

DaD'ooFRI O T8 ARTHIES

S7I- 3777

2. Owner Name: Tl (1}
Address Vil 72 M-l S
3. Principal Contractor: OlEan C'Db\}iﬁfﬁ Treony JAE Tel (—)
Addrees __PL37 Povie g MalL T8 o075>
Lic. No. or Builder Reg. No. Faderal Emp. No.
4. Architect or Enginesr: __CE4% wRIG 4T Tol. ()
Addren
6. Responsible Persan in Chargs of Work —_ L.l D O~0 FR2 o g Tol {__}
L - v ;

II. PROPOSED WORK -
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN AN
1. 0 Minor work {Singls Trade} Permit/Category Estimated OF THE FOLLOWING?
2. [ smeil Job 85,000 and no Prior 1. O Building/
Approvals) Structural s 1. O ElmtorllmmbmiturL'
Complete only 11.8., 11} 2. 3 Piumbing 2. [ High-Pressure Boilers
and IV-A and Page 2 3. [ Electrical 3 Refrigaration Systems
3. {1 New Building 4. O Fire Protection 4. [ Prassure Vessals
4. [] addition 6. [J other 6. 1 Hazardous Uses/Pleces
5. Altaration 6. [ other of Assambly
'8 Repalr, Repfacement TOTALcosT $ /00, ao0787d4 8. [} cromconnections/
1 7 D ition Backflow Preventons
| 7. = Demel C. DO YOU WANT: 7. [& sprinkiens
| 8. D Other:
| 8. [J smoke Control Systems
| 1. [J Partial Releases ﬁrotowpe Processing in Open Wells J

A. RESIDENTIAL

I1I. DESCRIPTION COF BUILDING USE (USE GROUPS)

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1, D Hotels (R—1}
2. 3O munti-Family (R=2)

I new construction, enter no. of dwelling
units

. No.:

HMD Reg. No If ather than new construction, enter no. of
_— dwetling units:

3. CJ Two Family (R-3b) Before Construction:

4. ] One-Family (R-3a) After Comtruction:

Nst Gain {or loss):

"B. NON-RESIDENTIAL

. [] Theatres with Stage (a—1-A) 18. [ imstiwutional Detention
8. (] Movie Theatres (A—1—B) Center (11}
7. [ might clubs (a—2) 17. O Hospiwals, infirmaries
8. [ Restaurants, Librariss, {1-2}

Museums (A—3) 18. (I Group Homes (1-3)
8. U] Religious Assembly (A—4) 18. [J Mercantils (M)
1. T outdoor Assembly (A—5) 20. [J woderate-Hazard
11. [ Business (B) Warehouse (S—1}
12. [ Educstionat (E) 21. [J Low-Hazerd
13. [ Modarste-Hezard Factory(F—1) Warshouse (S—2)
14. 3 Low-Hezard Factory {F—2) 22. O] Temporary, Misc. (U}
16 2. [J ower

. O High-Hazard (H)

Aovre Restne €ou T

State Specific Use:

If Change in Use Group, Indicate Former:

1. £ Pprivate (Individual, Corp., Non-profit
Inst., Etc.}

2, [} Public (State, County or Local Govt.)
B. HEATING FUEL

Secondary

Principal Type

Gas

Oit

Elactric

Solid (Wood ,Coal Etc.)
Propane

Solar
Other'sq..—-—- .
C. TYPE OF SEWAGE DISPOSAL ~

10.
1.

000000
0000000

POND O,

Public or Private Company
Private (Septic Tank, Etc.}

D. TYPE OF WATER SUPPLY

12. E Public or Private Company
13. ] Private twel), Etc.)

E. BUILDING CHARACTERISTICS

14. No.of Stories ___ LFS371M¢

15. Helght of Structure Ft.

16. Area—Largest Floor Sq. F1.
17. Bidg. Area—AN Fis, Sq. F1.
18. Volume of Structure Cu, Ft.
18. Totwt Land Area Disturbed Sq. Ft.

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

£90£0¢0]) ¥asan




CERTIFICATION INLIEU OF OAT

I. OWNER SECTION

by myself and is not to be used for any purpose, other than single family residential use.

A, ﬁ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ [ further certify that | will perform the work below.
B1. [J Building B2. [ Electrical B3. [J Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.) and that such fact
shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

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

| hereby cartify that | am the owner of the property listed on Paga 1. This dwelling is to be occupied

y

| understand that if apy of Z?ﬂmments are willfully false, | am subject to punishment.
L SIGNATURE MM '/'\ Zn DATE )l/?ll / L

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner t0 make this application as his agent.

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

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

] Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE Jﬁuﬁé dﬁ?(/ /,{:, Leern sy -

U

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




BLOCK NO.

67/

LOTNO.

SUBDIVISION

PRIOR APPROVALS CHECKLIST

PERMIT NO.

73 0%

Page 3

APPROVALS

COMMENTS

LOCAL COUNTY | REGIONAL STATE
Prefim. Final Prelim. Final Pralim. Final Prefim. Final
Approval | Approvsl | Approval | Approval | Approval | Approval | Approval | Approval
Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | init. | Date | Init. | Data | init | Date

] Ptanning Board

[ Zoning Boward

] Sewsr Authority

[ water Authorlty

[ Fire Department

] Police Department

] Hoatth Department

] Soil Conearvation

(] N.J. Dept. of Community Affsirs

(] N.J. Dapt. of Transportstion

(] N.L. Dept. of Environmental Protection
D Othaer:

goood

0

.

EDITIONOFCODE
- whwmua c.ﬁm_an. ] Mechanicst
] Building 3 Energy
_H_ Electrical D Barrier Fres
(] Plumbing [ other

Civa Deatnntiam

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOF CODE

] Fiood Hazard

C As Buint
Elevation_
Cartification

[ other




| PERMIT CONTROL

- I. PLAN REVIEW STATUS i

Updated at time of receipt of drawings and when plans are approved.
L] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plam
Review Recaived By Approval
Required Type of Work Date Receiver Date Reviewsr Comments
& suioinG VEEZT. R <. Cy IV d) ‘I(.(‘
Footings/Foundstions v
Framing
Architsctursl A /7
Other ANl
O pLumel 5:/”'“" Ar——t—
C]  EeLecTHiCAL
FIRE PROTECTION 5/1ifye | e
[  oTHEr

\ ' y
II. PERMIT/INSPECTION STATUS. |

Updsted at time of permit and after final approvals.

e Finsl
Date Category Revisions Inspection Comments
—— e ALL CONSTRUCTION -
—X_ BUILDING . 7255 7| Ko AL -
Footings/Foundations f]
- N
Framing
Architectural
Other
X PLUMBING 2559 (7
— d  ELECTRICAL Vi .
—_ %~ FIRE PROTECTION w245y m O |
\ ——— OTHER_Jadc I y
’\J " N EEEEEE———
IIL.CERTIFICATES ISSUED V. FEE SUMMARY )
CERTIFICATES TO 8E ISSUED: Dats Issusd Initial fee coﬂecn'cirlrr recorded in A, all others in sactiori B.
[ Temporary Certificats of Occupaney o A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Oate Expired ISSUANCE
[ Temporary Certificats of Occupancy — . OUNT
to Expired BUILDING $
Dz/zrtiﬁc-te of ncy _/’_/'92__5':' C?/ 1 PLUMBING 27O T
No. # o2 ELECTRICAL N S
] certiticate of Continued Occupancy —_— FIRE PROTECTION EEN Sen
No. — OTHER )
{3 certificate of Approval —_——— SUBTOTAL § SO ZIE - U
NoO. — — LESS: 20% of subtotal {when pl i
k M None J perfonc"n‘r:: by uat‘:a;:n‘::;{r review (AM)
D.C.A. TRAINING FEE 0006 x - .
- i CERTIFICATE OF OCCUPANCY XL 90
IV. ON-GOING INSPECTIONS OTHER N
. OTHER -
O s Tt B ired P ke TOTAL COLLECTED WHEN PERMIT ISSYED $/RAY « SO
DATE Collected Byjﬁ@!
B. COLLEéTEf) AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT (
CERTIFICATE OF
OCCUPANCY .
. ~OTHER .
OTHER .
— LESS: Refunds ( . :l
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $§____ e @
COLLECTED AFTER PERMIT {VB) ——
\_ J \_ TOTAL $____ o J

"U.C.C. Form F-100%(g/83)



\_/p M ' [ cerv. no.__7303 )
U= DATE tssvep 212587
TOWNSHIP OF BRICK (ewmael CERTIFICATE oo J
UKIFGEM -:oriSTPUCL_‘Ic;E_:.;f Ls.ubdivi:ion .
IDENTIFICATION PAYMENTS
Owner __D.J. Donofrio Agent Fees Remitted  §
Addrass 108H Brick Plaza Address 3 check No.
. : ] cesn
—BHG—-—}E—,—N—;JL;-——_‘ C] Other
Tol. { ) Tel. { )
Work Site Address Lic. No. Collected By:
L_._lQ&_H_Bma.k_.Ela.za____.____ Federal Emp. No y kDate: - )

CERTIFICATE OF OCCUPANCY/APPROVAL

A. [x] CERTIFICATE OF OCCUPANCY (1 CERTIFICATE OF APPROVAL

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

B. [ CERTIFICATE OF CONTINUED OCCUPANCY

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

C. 00 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 to a fine or order to vanate:

D. DESCRIPTION OF WORK:

Restaurant
USE GROUP A-3 FIRE GRADING 2 Hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE __Restaurant only

FINAL COST OF CONSTRUCTION: & __ 1 007000,00 m ; ; M
COWON OFFrc@
- J

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




A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

[ aemed BUILDING
TOWNSHIP OF BRICK =ﬂ m:wﬂccm

Dasaiist] TECHNICAL SECTION

When changing contractors, notify this office

{ PERMIT NO. h
DATE ISSUED

REVISION DATE

Block__ 7 / Lot _.\mur
\ Subdivition i y

J
jnm_ﬂ._.__u_nb.ﬂ_oz IN LIEU OF OATH:
{Complete far Minor Work and

Owner Dar Donorrio PRE S,

Address \G%TM PR o4 PLAZ 4 ¥
ABETHIIE S .

Tel, [} »W\w\. nW,N\Q

Contractor ?

Loe?’ oy,

Small Job Only)
| hereby certify that the proposed work

‘\
T ( } m

is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.

Work Site Addrees

[\\uwm\\

Lic. Na.

y r AGENT SIGNATURE )

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

% $ Foderal Emp. No.

TYPE OF WORK:
] New Building

Fee Basls

dimensions, etc. J Addition AN
Alteration/Renovation l
\A\m:\bh\\ﬁ. Tronf 1 Roofing
O] siding
(] other
D Demoaolition
_H_ Miscellaneous l l
D Fence
O Sign
J pool
(] Elevatof
D Other
SUBTOTAL . $
Minimum Building ;
Fee (if applicable} 1%
Total Building Fee
{Greater of Minimium
\ [ see Plans or Subtotal) $ I»'L
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
Na. of Stories Total Building Area—Alt Floors 5q. Ft.
Hegight of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor %q. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmﬁrﬂuuan Cost of Building Wark: § \ T Partial Reteases [ Prototype Processing

U.C.C.Form F-110 (8/83) Green r Office Copy

White - Applicant Cony

Baige — Inspector Copy



e
1133:0'%:)

DATE ISSUE

HEVIBION DATE. -

ES:I&N& . _.SI<IMI
rw.._an.c..mo: )
‘| J

CERTIFICATION IN LIEU OF OATH:

" APPLICANT Complete unshaded areas gnly {Complete for Minor Work and
>~ E . 7 Smail Job Oam<‘
| hereby certify that the proposed work
37 is authorized by the owner of record
« and | have been authorized by the
E owner to make this application as his
agent.
Work Site Addres Lic. No.
/ J M MN mm” . mm NN . AGENT SIGNATURE
( Federal Emp. Na. .\L r I\L
;ﬁ‘ ' . 0 :
m._. SPRINKLERS B3. ALARM
TYPE: %9 Other FEE TYPE: [ Menual O] Automatic FEE
Area Sprinkied: Partinl (specity in comments] Supervision Type: 3 Loew I centrai
No. of Heads: No. of Spare Heeds: . ] propristsry (_1 Remote Location
D<m_§m¢u3_sa Method: __ frta—Crmn, Estimated Cost of Work : § s
— T A Size:
H.m“.auw wsﬂ — * B4. STAND PIPES
naction Locatiogn: a —
Estimated Cost of Work: $ A {ﬂg Pips Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Stze:
FD Connection Location:
TYPE: [ Dry chemieal [ coq Hose Station: [ ves O Ne .
LI Haton O fosm Estimeted Cost of Work: $ . ey
(] other = .
Manusi Pull:. [J ves {3 No . 5. OTHER —
Locations : h\.\\N\ L, c\\\m m’ L3
h. g Lol FS m
Estimated Cost of Work: $ s Minimum Fire Protection Fee {If Applicabie) P!N,hll i
Total Fire Protection Fee {(Greater of Minimum .
\ or Subtotal} FINM...! S
\.ﬁui&“&‘ﬂgr! S S AT .».c.v.ﬂiafuﬁi 00D IR, 5 oy R R ST : o > .....................q.. \
B R P ROTECTIONICHARACTERISINES 1o it N DG OMMEN TS ok s s
USEGROUP ___ __ _ Present R ______ Proposed P4 \\\\r&h \Nn\a{c\. d o \A.\ \0.\\?& &
Heating Systems — Lyeation:
Type: L1 Gas Lot O Eeeetrical ] solar O Other
Fuel Storage Tank —Location: Fuel Type: Capacity :
F._.oa_ Estimated Cost of Fire Protection Work: $ [} Partial Releases Ol Prototype Processing L

U.C.C. Form F-140{8/83) Green - Office Capy Whita - Applicant Copy Mok - County Copy White Tug - Inspector Copy



H LT R Y T

JA" IDENTIFICATION-

PLUMBING
_._ mcwno__m

( PERMIT NO. )
DATE ISSUED
REVISION DATE

Block_Z/ Lot __ &

(w:_nﬁ..smmo: &

“\
j.n_mﬂ._.__u_nb._._.uz IN LIEU OF OATH:

APPLICANT — Complete unshaded areas 94:\ When changing contractors, notlfy this office {Complete for Minor Work and
e Ty comtracrar PINELAND PLBG. & HTG., INC. Small Job Only)
807 MANTOLOKI X | hereby certify that the proposed work
Address _ /0O & Yo \@\&C ﬁ.\a\ \“Nv%\ Address OKING RD is authorized by the owner of record
\nw.x\\ ﬁ\\ﬁ.\ BRICK TOWNSHIP, N.J. 08723 and | have been autherized by the
y— < owner to make this application as his
Tel. ( ) Tel.t ) 201 477-0854 agent.
Work Site Address | oF Lic.No./Bus. _wmqazmm..lpwmww.ww.u/ CF.P&P. & ,bkq
Bricx Prara O..wer_.tm Tavnesivay m._.?rJ Federal Emp. No. JANS AGENT m_sz\c_»m y

..._5, all m_.xﬂcwmm
TYPE OF WORK:

No. Fixture Fee No. Fixture Fee Fae
- 4
T
.NI Water Closet/Bidet/Urinal {$ \,Ql, Garbage Disposal $ COLUMN 1 9|Phw|’
- Bathtub b-_| Air Conditioner Unit _20 " | coLumnz s JIL N

8 @-méﬂo_&\.mm:x@
M shewesr/Floor Drain

Washing Machine !
Dishwasher

sueToTAL §_ 2] O —

Minimum Plumbing Fee
(1f applicahle} $

Total Plumbing Fee

indirect Connection

Sewsr Ejactor
Grease Trap

interceptor
Backflow Device

Commercial Dishwasher

m«E Water Heater S - Reduced Pressure \M.ﬁm.ﬂﬁﬁowm\“?:__ﬂtﬂ $
lﬁ Domestic Boiler/ mu O Backflow Device
Furnace . / Vent Stack “ C
———| Steam Boiler Solar System
m.-..H\_wml Water Util. Connection i Other Cﬁn_db.r v.U\
4 | Sewer Util. Connaction Other
Hose Bib other Tp2 I3
Water Cooler Other C

COLUMN 2 |s_/ \.U.l..T

COLUMN 1 WH
\.

'C. PLUMBING CHARACTERISTICS, " D: COMMENTS

LISE GROUP: Proposed
Drainage — Material Sch Yo  PuC size M 4 _
Building Sewer— Material _Sch Yo PVt gize _ 3 + &

Water Service— Material _E e s Ting Siza __

Venting — Materiasl Sch 4p PYL Size I A |

_u Partial Releases _H_ Prototype Procesting

Estimated Cost of Plumbing Work: $

U.C.C. Form F-130 {8/83) Green = Office Copy  White = Applicant Copy  Biue = Inspactor Copy
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NPl g

),

\qﬁ'w‘-—(‘\ry)f)‘ T "“.Mwﬁ

e ———— | ————

MUNICIPALITY ——
>
LOCATION _£272 C /lAzA UTILITY co__]jg_
BLK f 7/ LOT /P

Y -
OWNER Jmk Pk g ) WSLS _ OCCUPANT

N

“Installation in the above premises has peen inspected and is in accerdance with N.E.C,

utility and DCA requirements.”

IFINAL [(JTEMPORARY This approval void after ____ _days
SERVICE co0 34 RANGE ——WATER HEATER — ——
AIR COND __——— ELECT HEAT . MISC

COMMENTS
oATE (-8 PEHM!T#&J_O_L{Z- TNSPECTOR ——= ) Ak
Elec. 104 insp. Lic# J 27

e e e—— T i . —

CUT-IN-CARD

o —— - e



OCEAN COUNTY HEALTH DEPARTMENT

CO

o,,, _ C.N. 2191
’/ * Toms River, N.J. 08754
/ mlh 201-341.9700 CHARLES KAUFFMAN
PUBLIC HEALTH COORDINATCR
May 13, 1986 MAY 13

BU
Donato D'Cnofrio ] 'L.[)'PJ(;

Dover Mall - - ) R
Routes 166 & 37
Toms River, NJ 08753

re: Proposed Floor Plans
Mall Store 108H

Brick Plaza
Block 671, Lot 8

Brick Twp.

Dear Mr. D'Onofrio:

I have reviewed the floor plans for the above-referenced
proposed food establishments and have found them to be in .
substantial compliance with Chapter XII, the N.J. State Retail
Food Code. i

If you should have any questions, please feel ffee to
contact me at this office. ~—

Very truly yours,

cc: Brick Twp. Building Dept.

JAG /pip



: OCEAN COUNTY HEALTH DEPARTMENT
C.N. 2191

Toms River, N.J. 08764

201-341-9700 CHARLES KAUFFMAN
PUBLIC HEALTH COORDINATOR

May 11, 1987

Mr, Arthur Cierzo
Construction Code Enforcer
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

Re: BArthur's Restaurant
Brick Park Plaza
Block 671, Lot 8
Bricktown, New Jersey

Dear Mr. Cierzo,

Please be advised that the floor plan for the
above stated has been reviewed and is in substancial
-compliance with Chapter XII, the New Jersey Retail
Food Establishment Code.

If further assistance is required, please feel
free to contact me.

Very truly, yours,

Sanitary Inspector

JAG:Cs
Enclosure



Oxvygen Supply Co., Inc.

1368 Route 9
Lakewood, New Jersey 08701

(201) 370-2330
flay 7, 1986

To Whom It May Concean:

7This company has Been contacted By fln. Dan Donofaio fo do the necessany
work needed in his restaunant flocated in the Brick Plaza Shopping Cenien,
Brick Blvd., Brnick, NI. ALL cooking areas of the nestaurnani will fe
protected Ly the necessarny hoods, suppression systems, duct wonk and

Zans in orden to bring the firne hazards up to the current NFPA 17 and
96 codes,

Please do not hesitate o contact me should you have any fuarlhen
guestions.

Respectfully youns,
OXYGEN SUPPLY CO., INC.

v e
Thomas Z. Mellro

President ’ 4 R E C E 5 V E B
WAl 1%
BUILDING

TAM: dme
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P P
L S oA
OCEAN COUNTY HEALTH DEPARTMENT No: i
' SANITARY INSPECTION REPORT
b 67/ { % ESTABLISHMENT INFORMATION

PHUNE# L/77 7 75\-

. ‘
ESTABLISHMENT TRADING NAM ET/\ e o H

HETT a4 0T //é:#m@ua’r [~sac e ”/

NUMBER AND STREET

ESTABLISHMENT CODE GOODS
0  DESTROYED
: 0O EMBARGOED
EVALUATION

‘g\ SATISFACTORY

O CONDITIONALLY SATISFACTORY

4@_ UNSATISFACTORY

prick 12y Fleze
CITY OR MUNICIPALITY ZIP CODE
Bric il 1. oL 723
ESTABLISHMENT LICENSE NO. COMUN. CODE
JI o6

P
WATER SUPPLY

Public - Community

(] Individuat {Public - Non-Community)

-

OWNER INFORMATION

(Complete this section only if different from establishment information)

TIME (2400 HOURS)

DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT 0
. . —_
- 4 S~ o5
Paric Ioricid LoTenr i St S 11~ Q| §PR20 /
NUMBER AND STREET
CITY OR MUNICIPALITY STATE
COMPLAINT NO.
oS RivpsH VT
ZIP CODE COMUN. CODE COMPLAINT REC.
o775 JJ5 2 7 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
Health Officer .
O COMPLAINT A RETAIL Sunset Avenue '
C.N. 2191
- INITIAL INSPECTION [0  WHOLESALE Toms River, N.J 08754
‘ . Telephone No. 201-341-9700
O - REINSPECTION :E"g;”::éﬁf:éy NAME OF INSPECTING OFFICIAL {Print)
' fe) Cowreev, K. .
?I PLAN REVIEW 9 FROZEN DESSERTS SIGNATURE OF INSPECTANG OFFICIAL PERMANENT
REG. NO.
O CONFERENCE 00 OTHER %

Lz 7

H.D.64

¥/



