DISCLAIMER
THIS IS AN UNOFFICIAL DOCUMENT UNTIL APPROVED BY GOVERNING BODY

AGENDA:

MAYOR AND BORCUGH COUNCIL BUSINESS (X)
MEETING NO. 13 REGULAR ()
DATE:__5/28/13 7:00 P.M. SPECIAL ()
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ROLL CALL: Mayor Krenzel .0 Atty:

Clm. Guindi () Clm. Jones () Eng:

Clm. Haussermann () Clm. Roselli () Adm:

Clm. Hutchison () Clm. Vaughn () :
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Public Announcement - Chapter 231, P. L. 1975

PUBLIC COMMENTS (agenda items only)

MINUTES
Minutes of Meeting No. 12 held on May 13, 2013

REPORTS .

1. CFO/Treasurer

2. Professional staff
3. Departments

LICENSES
Taxi Owner Licenses - Qasis Taxi (8) (Attachment A)

NEW BUSINESS

Refund of electric consumer deposits {Attachment B)

Property Tax Refund and Cancellation — Block 187, Lot 5 {Attachment C)

Property Tax Refund — Block 118, Lots 6, 6.01 (Attachment D)

Release Performance Bond — Santos Minor Subdivision — Block 29, Lots 7, 8, 9 (Attachment E)
Approve Release of Closed Session Minutes of December 3, 212 and December 17, 2012
Approve Mercantile License for Vertical Fitness and Dance (Attachment F)

Resignation of Anastasia Kokinos, Alt. | Member — Board of Health (Attachment G)
Appoint Shari Mammano — Alt. 1 Member — Board of Health (Attachment H)

Mercantile License ordinance amendment (Attachment [}

Time Clock - 48 Washington St.

UNFINISHED BUSINESS

Amend Res. 2013-138 waiving permit fees related to Super Storm Sandy
Shop South River

Authorize RFQ for Firchouse Architect

Buyout letter

Food Bank

55 Reid St.

Lincoln School

Videotaping business meetings

Solar Energy Project/Panels

COUNCIL COMMENTS

EXECUTIVE SESSION
Contracts

Personnel

Acquisition of Property
Litigation

ADJOURNMENT

5/24/2013 2:03:43 PM



BOROUGH OF SOUTH RIVER

2Ty
MIDDLESEX COUNTY e
NEW JERSEY
- 08882-1247

RK

. =i T
APPLICATION FOR TAXICAB OWNER'S LICEE%OUGH Cle

All taxicab lcenses shall begin on January 1st and terminate on December 31t of each year

INDIVIDUAL OWNER VIRGG - f RS
Name SCPEAN $6e / EAiin 10" rtome/cott Phone (2 S¥GHEE

(Pfint Name) Business Phone_( 150 251~ 2100
Address:

26 VAN, STeerT  SOOTel bt pe - OFSEJ

The undersigned hereby applies for a hicense to operaté a public taxicab or taxicabs as
described below, withn the Borough of South River.

THE FOLLOWING QUESTIONS MUST BE ANSWERED:
1. Are you covered by insurance as required by Title 48:16-1 to 48:16-12, Revised Statutes

of New Jersey and Acts amendatory or supplemental thereto? ’\,\\6_65
Set forth the following insurance coverage information:

Insurance Company i’(\f\"@’f {Loin Wy /{"ﬂ)ﬁi’.f‘}’fﬂ Policy No."«[liﬂj COl-~O7

Date of commencement and expiration of imsurance coverage presently in effect

VYA CRf2)] 2C
Oaf21/dols 02/ 1/ 201

A. If an individual: ' _ .
Are you a citizen of the United States? (6 @;’ @ es LC\GV\‘\' - Eommid vy

. When and where born? MEX LD o Ok e — NOadesn pere
't(\\\\ﬁ-’\ A ?{rf I OéfO‘ifEZ? TEOARIYY — O -
If naturalized, when and where? (4= S~ 200} ’ B o o il Adalo - ’,"T\;C);/iffﬁﬁf
Date Number Location of Court -

B. IF A CORPORATION, PARTNERSHIP OR LIMITED LIABILITY COMPANY, THE
FOLLOWING QUESTIONS MUST BE ANSWERED:

Give company name

OAS\S TTawN AL
Main office address r)() YA\ R \ N §>T - SO E"l \a\ UQ;Q ) :\ O 88)&&

Branch offices
‘p/’%bf /‘7&7//}"4’ L Z“?fya Co=

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1998




2. Give names and addresses of Directors, partners or members for the last five years:

£ NuwALA Ve <L residing at _7 2 \‘\\\\S e ¥ D CAST - fng
o ORERG

residing at

NoeGovwn - Rere residing at 22 Y Wsdae 1w &no7- pieansiel
ror ORIIG

residing at

residing at

Are all Directors, partners or members citizens of the United States? MO l P dei l - ot

If naturalized, when and where?

O — 13— 2000 N PATe (S fUety - e r) e

Date Number Locaihon of Court )

3. Have any of the above described individuals ever been arrested or summoned to Court?
MO If ves, give particulars and disposition of every case.

A,

o

i '\ﬂ
4. How many hcenses are being sought? C é? “f_//
R

5. Address where all vehicles are to be kept. fv{{ AN 2 ifj.r-)V(C('f’Ifj /O7L

6. When above address is changed, will you advise this office in writing? \{'”55

7. Are you the owner of the said vehicles to be licensed? ' {'65

8. If vehicles are to be leased, state name and address of Lessor

10. THE FOLLOWING MUST BE COMPLETED IF THE APPLICANT IS OPERATING
UNDER A NAME OTHER THAN THE NAME OF AN INDIVIDUAL

I hereby certily that on the day of , 20___, there was filed
in the office of the Clerk of Middlesex County or the Treasury Department of the State of

New Jersey a certificate setting forth the name under which this business 1s to be
conducted, together with the full names and addresses of the owners, incorporators or
members. A filed copy of such certificate is attached hereto.

Name of Company Ofﬂ') LS TTAXL LLC

Title of Person signing below () L\) ey

Signature AP b / Q‘/
F b

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1599




INDIVIDUAL APPLICANT'S AFFIDAVIT

(NOTARY: PLEASE EXERCISE EXTREME CARE IN ACEKNOWLEDGING THE FOLLOWING
APPLICABLE AFFIDAVIT.)

STATE OF NEW JERSEY,
COUNTY OF MIDDLESEX } S5.:

J Gﬁ(f /' {/\ ’CZ // /&d% g / C{[C{ being duly sworn, deposes and says

that he/she is th unders1gned dnd the person/party making the foregoing application for a
taxicab license; tHat the information contained in this application is true and correct. I
understand that if any information provided by me is not true, I am subject to pumishment

by law. 4
. ‘ ‘QQ//L{/H D ‘ Slgned) '/ /
! /% //‘[L Mﬁ } 7 j@é{ﬁ I ﬁ }/)C[ Q appeared before me and

acknowledged that the answers to the foregacﬁ'xg questions and other statements contamed
therein are true of his/her own knowledge alhd beliefl.

Date

Sworn to and subscrnibed before me
this {5~ 4

o A
day of 'rf’() £ 20 r[—/

Affix Seal

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1899

La




CORPORATION OR PARTNERSHIP APPLICANT’S AFFIDAVIT

{TO BE FILLED OUT WHERE CORPORATION, PARTRERSHIF OR LIMITED
LIABILITY COMPANY APPLICATIONS ARE MADE.}

STATE OF NEW JERSEY,
COUNTY OF MIDDLESEX,} SS.:

/ f J@( / Y }rf/) /'/%ﬁ (5:/ being duly sworn, deposes and says that he/she is one of the
Diréctors, partners or members of m i@ which said company is making
the foregoing application for a taxicab license; that the information contained in this
application 1s true and correct. I understand that if any information provided by me 1s not
true, T am subject to punishment by law.

(Signedpl A/WV /2’/

Title: /

LW

Sworn to ju’?d stibscribed before me
this -,

Affix Seal

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1959



FOR BOROUGH USE ONLY:

3‘/ Completed Application (in duplicate) g\ @Z}
ﬁi_ $100.00 for each Taxi Owner’s License sought Check # M ) Cash
571 i\/’&/ Passport Photos (4)

@% i’ Copy of NJ Drivers License

Insurance Policy ($500,00.00 coverage) - /,Eé/w’ff/ Ll /ﬂf{i{ﬁ"’“{“
“,QL_N Schedule of Rates

‘Fg‘/éﬁ«-.,ﬂ/‘ . .
f Copy of Mercantile License
Z/

F——

7 if!/// Cemf 1cate of Formation/Business Registration Certificate (Issued by Division of Treasury/County)

Rec’d. by 'y Y\)\// Date f‘sf/, ;/ /5

Background check to SRPD /’5&’&{ (,/i&/(jéﬁlﬁ /{,ﬂ,pf/@w i % %ﬁ#—d
7%/\_,
Approval @/’L/ Date

Discrepancies Date
Agindon 57243
License Issued/Sent Initials
Denial Sent to Applicant Initials

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTOM STREET, 732-257-1999




Sheryl Nevin

From: Edward Avalion [Eavallon@southriverpd.org}
Sent: Tuesday, March 12, 2613 7:40 AM

To: Sheryl Nevin

Subject: Oasis Inspections

Good Morning Sheryl. Oasis presented seven vehicles out of the eight he applied for. One was not ready
and one did not pass. Below is a breakdown of the vehicles that passed:

Car # Registration Passed Decal #

T03-011 OXZ4424 - X 15

T03-029 OXZ7558 X 16

703-016 OXZ4413 X 18 - &
103-018 OYA1559 X 19 -
T03-003 OYA3309 X 20 -

703-030 OYA2706 - X 21

The other two vehicles should be ready for Thursday. We will see. T advised him that with 10 vehilces
on the road he needs at least thirty registered drivers. He got the message I think.

Ptl, Edward Avallon

South River Police Department
Traffic Safety Unit

61 Main Street

South River, N.J. 08882

(732) 257-6727 ext. 107
eavallon@southriverpd.org

The information contained in this e-mail message is intended only for the personal and confidential use of
the recipient(s) named above. If the reader of this message is not the intended recipient or an agent
responsible for delivering it to the intended recipient, you are hereby notified that you have received this
document in error and that any review, dissemination, distribution, or copying of this message is strictly
prohibited. If you have received this communication in error, please notify us immediately by e-mail, and
delete the original message.

From: Sheryl Nevin [snevin@southrivernj.org]
Sent: Friday, March 08, 2013 2:4% PM

To: Edward Avallon

Subject: Change in Qasis Car for Monday

Eddie — We were just a talking about the Mercury Marquis — Juaquim is swapping
out the 2002 Marquis for the 1999 Marquis to bring cn Monday.

See attached. Have a nice weekend!

Sheryl L. Nevin, RMC/CMR

Deputy Borough Clerk

Deputy Registrar of Vital Statistics
Borough of South River

48 Washington St., South River, NJ 08882
Phone: 732-257-1999 ext. 115

Fax: 732-613-6105

5/10/2013




Sheryl Nevin -

From: Edward AvaHon {Eavallon@southnverpd org]
Sent: Wednesday May 22, 2013 g 21‘AM
To: Sheryl Nevin : "
Subject: RE/ Oasis Taxi

Sherl, the giacal for "OX24424" is # 15.

the decal for "OXZ9869" is # 23.
Ptl. Edward Avallon
South RNer Police Department
Traffic Safety Unit
61 Main Street
South River, N.}. 08882
(732) 257-6727 ext:107...
eavallen@southriverpd.org

The information contained in this e-mail message is intended only for the personal and confidential use of the recipient(s) named
above. If the reader of this message is not the intended recipient or an agent responsible for delivering it to the intended recipient,
you are hereby notified that you have received this documenit in error and that any review, dissemination, distribution, or copying
of this message is strictly prohibited. If you have received this communication in error, please notify us immediately by e-mail, and
delete the onglnal message

From: Sheryl Nevin [snevm@southnvernj org]
Sent: Friday, May 10, 2013 2:04 PM

To: Edward Avalion

Subject: RE: Qasis Taxi

Do you have the medallion #’s for OX24424 and OXZ9869. That’s all I really need right now.
Paperwork can wait until you get back.

Sheryl L. Nevin, RMC/CMR

Deputy Borough Clerk

Deputy Registrar of Vital Statistics
Borough of South River

48 Washington St., South River, NJ 08882
Phone: 732-257-1999 ext. 115

Fax: 732-613-6105

From: Edward Avallon [mailto:Eavallon@southriverpd.org]
Sent: Friday, May 10, 2013 1:39 PM

To: Sheryl Nevin

Subject: RE: Qasis Taxi

I did and they all passed. i will forward you the copies. Sorry
Ptl. Edward Avallon

South River Police Department

Traffic Safety Unit

61 Main Street

South River, N.J. 08882

(732) 257-6727 ext. 107

eavallon@southriverpd.org

5/24/2013




Date: 2oz
Resolution: e
Ordinance:

Other Reason for Request (Attach B ack-up)

LTELH Y L eFrnddl

Funds A it O
unds Appropriate yes ) no

1. e
Debpi ent Head

Approval/Disapproved Administrator

not applicable



RES: 2013 JUNE 10, 2013
RESOLUTION

WHEREAS, the official utility records of the Borough of South River, New Jersey
show certain refunds which include electric, water and consumer deposits (CD); and

WHEREAS, the Collector of Utility Revenue recommends that the following refunds should be
made to the consumer noted herein below listed; and

NOW, THEREFORE BE IT AND IT IS HEREBY RESOLVED by the Borough Council of the
Borough of South River that the Collector of Utility Revenue is hereby authorized to make the
Jollowing refunds and adjustments indicated below and any attached list.

ACCOUNT # PAYABLE TO: AMOUNT OF CHECK

65-999-873-863 CD ISAIAS ANORVE $111.92
10 VIRGINIA ST
SOUTH RIVER, NJ 08882

65-999-860-443 CD DANIELLE BYRNES $167.75
63 SOUTHWOOD DR
OLD BRIDGE, NJ 08857

65-999-855-735 CD BRIAN COLE $100.79
15 BRIGHT 8T
SOUTH RIVER, NJ 08832

65-999-856-296 CD DANIEL CRUZ & KEVIN KOPLIN $217.91
125 LOUISVILLE AVE
NEPTUNE, NJ 07753

65-999-932-196 CD FOUST COUTURE $95.34
30 KATHERINE ST
SOUTH RIVER, NJ 08882

65-999-861-576 CD JONATHAN HARRIS $32.38
RIVERVIEW DR H4
SOUTH RIVER, NJ 08882

65-999-046-991 CD MAREZ UNISEX HAIR DESIGN $521.15
C/0 MOUSSA BASSALY
65 MAIN ST
SOUTH RIVER, NJ 08882

65-999-000-196 CD AMY MONDADORI $245.09
50 OLD FORGE LANE
BERKLEY HEIGHTS, NI (7922

65-999-854-833 CD TERESA & WILMER MORENO $218.76
74 JACKSON ST 15" FLL
SOUTH RIVER, NJ 08882

65-999-854-514 CD PEDRO PEREIRA $301.68
9 ESSEX ST
SOUTH RIVER, NJ 08882

65-999-859-321 CD ROBERT & ROBIN THOMAS $147.13
20 BURTON AVE
SOUTH RIVER, NJ 08882




65-999-894.081 CD MARIO & ELIZABETE ZARGO $68.50
108 HILLSIDE AVE
SOUTH RIVER, NJ 08882

s/

Councilmember

fs/

Councilmember




Reqguest for Council Action

Date: 5 !?% \ 1
Resolution: S
Ordinance:

Other Reason for Request (Attach Back-up)

Funds Appropriated: / ;@ no
M

A
el
’ Head

Ezﬁ/ﬁf%;f ém@f@

Appra%(il/l)zsappr*oved Administrator

not applicable



RES 2013 June 10, 2013

PROPERTY TAX CANCELLATION

WHEREAS, The following properties listed below applied for tax exempt status under the
provisions for a total disabled veteran status in accordance with N.J.S.A. 54:4-3 30et seq, and

WHEREAS, the Tax Assessor reviewed and approved the application for the 2012 & 2013
tax year, and

WHEREAS, the Tax Collector is recommending that taxes for 2012 & 2013 be cancelled and
refunded accordingly.

NOW, THEREFORE, BE IT RESOLVED by the Mayor and Council of the Borough of
South River, County of Middlesex, State of New Jersey, that the Tax Collector cancel and
refund the 2012 & 2013 taxes in accordance with the following schedule:

Block Lot Property Location: Amount
187 5 32 Claremont Ave $2,281.54 Refund




BOROUGH OF SOUTH RIVER
OFFICE OF THE TAX ASSESSOR
MIDDLESEX COUNTY
SOUTH REVER, NEW JERSEY 08882-1747

48 Washington Street Oflfice: 732-257-1999 ext. 123

Fax: 732-613-6105

March 18, 2013

Richard Dudas

Tax Collector

48 Washington St .
South River, N.J. 08882

RE: Disabled Veterans Exemption on Block 187 Lot 5

Dear Mr. Dudas:

Mr. Charles Mieszkuc was declared a Permanently Disabled Veteran as of September 25,
2012. Under Statute N.J.S.A. 54: 4-3.30 et. Seq. he is entitled to receive an exemption on
his property taxes for the current tax year.

Can you please notify council of any cancellauon or repayment of taxes. Under law,
council has the discretion to go back to the date of dxsabﬂlty

Smc 161
//i:%n f 1 g$%{f

Mlchael Frangelﬂa,
Tax Assessor {f vf

LY



Reqguest for Council Act; B

Date: 5 J 12 ) ?

. v
Resolution:
Ordinance:

Otﬁf Reason for Request (Attach Back-up)
Pikund QUL ha X

Funds Appropriated:( yes no not applicable

Qﬂ,) Ve [Gitt o
Dé#gﬂment Head

Approval/Disapproved Administrator




RES-2013 June 10, 2013

PROPERTY TAX REFUND

WHERAS, the official tax records of the Borough of South River, New Jersey show certain adjustments,
recessions, amendments, cancellations, corrections, refunds, and uncollectible should be made on certain
accounts due to various reasons; and

WHEREAS, the Tax Collector recommends these changes as listed; and

NOW, THEREFORE BE IT AND IT IS HEREBY RESOLVED that the Borough Tax Collector be
and he is authorized to make the necessary adjustments, indicated below and any attached list.

Block Lot Reason © Named& Address Property Location Amount
118 6 Overpayment Marcia Silva 44 Colfax St. $1633.67
44 Colfax St
South River, NJ 08882
118 6.1 Overpayment Marcia Silva Colfax St. §75.55
44 Colfax St

South River, NJ 08882




May 7, 2013 Borough of South River Page No: 1
09:22 M Tax Account Detail Inquiry
BLQ: 118, 6. Tax Year: 2013 to 2013
Owner Name: SILVA, MARCIA Property Location: 44 COLFAX ST
Tax Year: 2013 qtr 1 Qtr 2 Qtr 3 Qtr 4 Total
original Billed: 1,633.67 1,633.67 0.00 0.00 3,267.34
Adjusted Billed: 0.00 0.00 0.00 0.00 0.00
Balance: 0.00 1,633.67- (.00 0.00 1,633.67-

Date  Qtr Type Code Check No  Mthd Reference Principal Interest 2013 Prin Balance Batch Id
pescription

01/31/13 1 Payment 001 mulitple K 3586 % 1,633.67 0,00 1,633.67 WELLS
wells fargo

04/30/13 2 Payment 001 multiple K 3 92 1,633.67 0.00 0.00 WELLS
wells fargo

05/06/13 2 Payment 001 81664 K 3734 120 1,633.67 0.00 1,633.67-  DBELL1
foundation title

Total Principal Balance for Tax Years in Range: 1,633.67-

Miscellaneous Payments for Date Range 01/01/13 to 12/31/13:

Date Type Code Check No  mthd Reference principal Interest Total Batch Id
Description

03/12/13 Payment 035 s 3650 1 0.20 0.00 0.20 DBELE2

priority search

44 colfax st
0.20




May 7, 2013 Borough of South River Page No: 1
09:23 AM Tax Account Detail Inquiry
BLQ: 118, 6.1 Tax Year: 2013 to 2013
owner Name: SILVA, MARCIA Property Location: COLFAX ST
Tax Year: 2013 Qtr 1 Qtr 2 qtr 3 Qtr 4 Total
original Billed: 75.56 75.55 0,00 0.00 15111
Adjusted Billed: 0.00 0.00 0.00 0.00 0.00
Balance: 0.00 75.55- 0.00 0.00 75.55-
Date  Qtr Type Code Check No  Mthd Reference Principal Interest 2013 prin Balance Batch Id
Description
01/31/13 1 Payment 001 muTitple K 3586 109 75.56 0.00 75.55 WELLS
wells fargo
04/30/13 2 Payment 001  multiple K 322 9 75.55 0.00 0.00  WELLS
wells fargo
05/06/13 2 Payment 001 81663 K 3734 119 75.55 0.00 75.55-  DBELLL
foundation title
Total Principal Balance for Tax Years in Range: 75,55~




JOHN H. ALLGAIR, 1983-01

DAVID J. SAMUEL, P.E,PP,.

JOHN J. STEFANY, P.E.,, L.5., PP.

) JAY B. CORNELL, P.E, PF.
MECHAEL J. McCLELLAND, P.E, PP
GREGORY R. VALESI, PE., PP

TIMOTHY W. GILLEN, P.E. PP,
BRUCE M. KOCH, P.E..PP, .
LOWS J. PLOSKONKA, PE.

: TREVOR J. TAYLOR, P.E., PP
ASSOCIATES , BEHRAM TURAN, PE.

May 9, 2013

Mayor and Borough Council
Borough of South River

48 Washington Street
South River, NJ 08882

RE: Santos Minor Subdivision Application
Block 29, Lots 7, 8 and 9
South River, New Jersey
Performance Bond Release
Qur File No.: PSRP0029.02/600.01
South River File No.: 10-02

Dear Mayor and Borough Councii'

The developer of the above referenced project, the developer has requested release of the
Performance Bond for same. We reviewed the site in the field and found all of the required work has
been completed. Accordingly, the Performance Bond can be released subject to the following:

. Posting of a 2 year- Maintenance Bond in the amount of $2,071.80.

¢« Paymenit of any outstanding ehgineering inspection fees.

» Payment of any cutstanding Borough fees,

Should you have any questions regarding this matter, please do not hesitate to contact this

office.
Very truly yours,
Bruce M. Koch, P.E., P.P., CM.E.
. Borough Engineer's Cffice
- BMK/GVP

ce: All Councii Members
Borough Administrator
Borough Clerk
Borough Attorney
Chief Financial Officer
Borough Construction Official
Daniel Santos

- 'CONSULTING AND IMUNICIPAL ENGINEERS i '
3141 BORDENTOWN AVENUE « PARLIN, NEW JERSEY 08859-1162+(732) 727-8000 ‘ -




BOROUGH OF SOUTH RIVER

48 WASHINGTON STREET
SOUTH RIVER, N.JJ 08882
PHONE 732-257-1999
FAX 732-613-6105

NAME OF BUSINESS

oF SOy, T2

. @5& JERSQ?.?&. m T

Q = gp e ,
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& Loy = .

@ [23 R 'EU QS m’
b OO, __‘—__n:*ﬂ?%s, W.,
e B

FEES:
$50.00 NEW

w ‘.:(ft’(, Fw,ss & an AL,

PROPOSED LOCATION

SCM”E'E)_ Ql uld]

{0 5:{{»7//3@ &\‘f,
U

BLOCK# __/ 5’[ LOTH# Z‘Z

BUSINESS TELEPHONE 730 -9GF SEx

NATURE OF BUSINESS (Descnbe Operation)

Fness Studio /H’acow la.55eS oo fle, fﬁmam O{EASGS m@@%@

APPLiCAmi INFOT

!)rmu G BEONS

o4 (/M’\l\)i&j 4 /}{j"

NAME

TIGN

HOME ADDRESS

ME

$25.00 Tra r O

8 58T A_

af»@
doe Bnex

CITY, STATE, ZIP

| ﬂ%ﬁwﬁ 8

L—D@am@:;ﬁé%ﬁﬁ éﬂ@_!
T F0O]

TELEPHONE#
DATE OF BIRTH
DRIVER’S LICE_I\'ISE#

R
this application:

| OE: YG'EIR DRIV’ERS LICENSE Add:ress onyour:d 1d€:n1‘3_ﬁcat1

HOME 79A b36-G3F3

SOCIAL SECURITY # ___

PROPOSED BUSINESS AT THIS LOCATION:

NUMBER OF EMPLOYEES § ~lo (Frtwsive
DAYS AND HOURS OF OPERATION _Ze0heSt |00 4 f_

SQ. FOOTAGE OF AREA TO BE OCCUPIED

ceELL A3 99 Se4(,

IFGENERS )

930 py [slest -V

LoD

OFF STREET PARKING SPACES AVAILABLE TO SPACE BEING OCCUPIED #

Mey= St

DOES OPERATION INVOLVE USE OR STORAGE OF FLAMMABLE /COMBUSTIBLE OR HAZARDOUS

- MATERIALS

PRODUCTS INVOLVED {ATTACH TO APPLICATION}

YES X 'NO IF YES, SUPPLY QUANTITIES AND MSDS SHEETS ON

REFFERAL DATE

g

BOROUGH USE ONLY: '
DEPARTMENT APP@DVAUDENIAL /‘agb?w RE )7 /j / [ONTE
" AV A
Zomng!Bulldmg ,2\ ] - ‘:“i\q ! , ili}\ i 4 ):2
Pos ce” v & ' ’
Gz g“’
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BOI TH OF SOUTH RIVER
48 W SHINGTON STREET

"SOUTH RIVER, NJ 08882

PHONE 732-257-199%9

FAX 732-613-6105

FEES: :
$50.00 N

$25.00 Transfer {1

NAME OF BUSINESS \/éQl l@ﬁrb 15! i UC << P OANCE L‘{/

PROPOSED LOCATION _ 0 f“éﬁ.l?_.lii STREET SP ] QOB
BLOCK# LOTH#

BUSINESS TELEPHONE _ +372- 991-5676

NATURE OF BUSINESS {Describe Operation)

Fness STuDie O Vo&A, Aetly DANCE ;%x;r Dhrice 3 fote 1 TINESS)

X CoAsutnivg "APPLICANT INFORMATION |
NAME fo/\'/?’\»’i i%éf&,l—} . RioS : alﬂw
HOME ADDRESS 5 BRrenw: q PLact _ @O /

crey, STATE, zre_ ourH KiVeR  NEw Jé&:%u o888
TELEPHONE# HOM‘E-?;Z“” QC{&’ NI CELL"7 32 735 -7 !9—1-{

i
e ——

DATE OF BIRTH SOCIAL SECURITY # _,__

DRIVER’S LICENSE#
: OF YOUR DRIVERS: LICENSE Address on’ your Tdentifca

?ROPGSED BUSINESS AT THIS LOCATIDE
NUMBER OF EMPLOYEES 3-b (i“‘/[%’\’{’ ‘:d%“%("ﬂg )

DAYS AND HOURS OF OPERATION 10:004m Eapiiesi ,1-39pm [Aresr MonSun W’hagf/érgj

SQ. FOOTAGE OF AREA TO BE OCCUPIED [200

OFF STREET PARKING SPACES AVAILABLE TO SPACE BEING OCCUPIED #

DOES OPERATION INVOLVE USE OR STORAGE OF FLAMMABLE/ COMBUSTIBLE OR HAZARDOUS
- MATERIALS YES NO IF YES, SUPPLY QUANTITIES AND MSDS SHEETS ON
PRODUCTS INVOLVED (ATTACH TO APPLICATION}

BOROUGH USE ONLY: REFFERAL DATE

DEPARTMENT ~ APPROVAL/DENIAL \?lGNATU RE \ DATE
Zoning/Building N~ . T~
Police . T S~
Fire Prevention TS Ry \\
Health T . """"-...., |




Page 2 - NAME \géﬁj? L (Fries o Dince UC

PREVIOUS BUSINESS AT THIS LOCATION:

DESCRIBE QPERATION OF PREVIOUS BUSINESS
(/’Ui“% be Q{ﬁ-ﬁ {g

NUMBER OF EMPLOYEES AT PREVIOUS BUSINESS PARKING SPOTS

IF CORPORTATION: The information below is required for each officer and each stockholder owrung 1.0%
or more of the stock. List the name, address and phone
number of each registered agent:

}’ﬁ/NAME QMJ GhBadS NAME %/?H%%L{ m Kios
ADDRESS W} € Lopedhe éz\{ ADDRESS___ 8 DRENDE L
Mopaet, I Do Soumt ANez 1w ZaSe (5EE2

e J
PHONE # 750~ 949[- St PHONE # “F32-LG$ - 146X / 73735242 ¢
NAME, ADDRESS AND PHONE OF ATTORNEY (IF ANY):
nje |

PLEASE ANSWER THE F'

Applicant(s) ever been denied a license to conduct a business YES _k_NO
If YES, describe in detail. {Date, business, location)

n.{fi}r

Applicant(s) ever been arrested or convicted of a crime, or violation of any municipal ordinance
in the Borough of South River or any other municipality, other than traffic offenses?

_____YES 7y;No

Is applicant currently the subject of any ontstanding warrants? YES /j< NO

If YES to the above, set forth the date and place of the offense, nature of the offense and the
punishment or &enalty imposed. (Date, location, disposition) :
i

The undersigned makes these statements above to induce the Borough of South River to issue the
license herein applied for and agrees to comply with all laws and ordinances of the Borough applicable to
the subject business above referred to. [ certify the information contained in this application is true and
correct.

;4%%@ / ﬁ/ bty Lo 42 3/}3 XY Yk

¥ Applicant’ S[gnatur Date Revised 3/201;




-~ Anastasia Kokinos
41 Mercer St.
South River, NJ 08882
732-425-8993
Soulak2011@hotmail.com

May 15, 2013

South River Board of Health
Jaime Keith, President

Re: .Regiggation

Dear Ms. Keith,

It is with deep regret I must inform you that due to time constraints I will find it

- impossible to continue as a board member of the South River Board of Health and I
reqnesfﬂ‘iis resignation to take effect immediately.

Because the board is important to our town and its residents, I find it difficult to devote
the time I believe it deserves to assist in its functions.

I apologize if this creates any inconvenience and I hope I will be able to assist in a future
time.

Sincerely,

Anastagia Kokinos
Cc: Debra Jones BOH Secretary




May 23, 2013

To Whom It May Concern:

I'would like to apply for the alternate position on the South River Board of Health. As a previous
member, I am aware of the Board’s accomplishments and community dedication. I would truly
be honored to be part of this organization.

I have included my resume below for you to review. Thank you so much for your consideration.

Sincerely,
Shari Mammano



SHARI Levy Mammano
94-D Arrowood Road, Manalapan, NJ 07726

EDUCATION:

(732) 995-2313 - wellnessed@aol.com

Attend Health & Wellness Conferences and Seminars {(1996-present)

Brooklyn College, Brooklyn, New York
Bachelor of Arts in Sociclogy with a major concentration in Math

PROFESSIONAL EXPERIENCE:

1996-Present

ASSOCIATIONS:

AWARD:

ALTERNATIVE INTEGRATED MEDICAL SERVICES, LLC (AIMS)
East Brunswick, New Jersey

Public Relations/Marketing Director

Responsible for overseeing all marketing and public relations for an
alternative medical healthcare center.

The Weliness Foundation Director - non-profit organization providing
health and wellness information via seminars and fairs, as a public
service. Create programs, press releases, oversee all marketing, book
dates and secure venues. Develop surveys to determine topics of interest
for presentation.

South River Coat Drive (2012)

Salvation Army Board of Advisors (2011-present)

East Brunswick Business Alliance - Board Member (2011-present)
South River Board of Health - Board Member (2010-2011)

W & G Women’s Networking Group (2000-present)

Board of Advisors - American Cancer Society (2007-present)
Committee Member for Wine and Roses - American Cancer
Society (2007-present)

East Brunswick Regional Chamber of Commerce - Board Member
(2004-present)

East Brunswick Regional Chamber of Commerce Charitable
Foundation - Board Member (2004-present)

Committee Chair for the Kick Cancer Program (2007-2009)
Co-Vice President of the East Brunswick Regional Chamber of
Commerce (2006-2007)

East Brunswick Holiday Food Drive (2001-2008)

Wellness Education Foundation Coat Drive (2001)

Relay for Life (American Cancer Society)

Strides (American Cancer Society)

American Heart Association

Toys 4 Tots

NJ Food Bank

2012 East Brunswick Business Alliance Chairman’s Award
2011 East Brunswick Regional Charitable Foundation Award
2006 Volunteer-of-the-Year (presented by the East Brunswick
Regional Chamber of Commerce)
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Patricia Oconnor

From: Eric Lange [elange@jpniaw.us]

Sent: Monday, May 20, 2013 1:09 PM

To: Patricia Oconnor; Frederick Carr

Cc: James Nolan

Subject: Mercantile License Ordinance Amendment
Attachments: ORDINANCE.mercantile license.docx

Pat:

Attached is an ordinance amending the existing mercantile license ordinance. As discussed af the prep
session prior to the last council meeting, this amendment eliminates the requirement to perform a criminal
background/warrant check on applicants for a mercantile license. If you need anything else, let me

know. Thanks.

Eric Lange

James P. Nolan & Associates
61 Green Street
Woodbridge, NJ 07095
phone (732) 636-3344

fax (732) 836-1175

5/22/2013



AN ORDINANCE AMENDING BOROUGH CODE CH. 209 — LICENSED
TRADES AND OCCUPATIONS, REMOVING THE REQUIREMENT TO
PERFORM A CRIMINAL BACKGROUND CHECK ON ALL APPLICANTS

WHEREAS, in accordance with Ordinance Number 209-6(A)(3), all applications for a
mercantile license or permit are to be submitted to the Chief of Police to determine whether the
applicant has been convicted of a criminal or disorderly persons offense and whether or not there
are any oufstanding warrants against the applicant, and

WHEREAS, the ability of the Chief of Police to perform criminal background checks for
the purposes of approving a mercantile license is limited to determining if an applicant has ever
been convicted of an offense within the Borough of South River, and

WHEREAS, obtaining the criminal history of applicants for mercantile licenses is of
little benefit to the Borough,

NOW, THEREFORE BE IT ORDAINED AND ENACTED, by the Mayor and
Borough Council of the Borough of South River, that Ordinance 209 entitled ALicensed Trades
and Occupations@ be amended as follows:

SECTIONI: Ordinance Number 209-6(A)(3) shall be deleted.

SECTION H: All questions related to an applicant’s criminal history shall be
deleted from the Borough Mercantile I.icense Application.

SECTION III: Chapter 209 shall now read as follows:

Chapter 209. LICENSED TRADES AND OCCUPATIONS
§ 209-6. Investigations and inspections.

[Amended 9-27-1995 by Ord. No. 1995-27]

A.Upon receipt of an application for a license or permit, the Borough Clerk shall
refer such application to the following departments for the purpose of making an
investigation or inspection, and said departments shall make a report thereon,
favorably or otherwise, within seven business days after receiving the application
or a copy thereof. If said report shall recommend a denial, the reasons for said
denial must be set forth.

(1)Health Department (with respect to such licenses in connection with the care and
handling of food and preventing of nuisances and spread of disease).




(2) Zoning Officer (to determine solely whether the proposed business conforms to the
zone in which the property is located).

(3)Fire Prevention Department (to determine whether or not the building or structure
in which the business is intended to operate complies with the fire safety codes).

B.In the event that the departments' investigation or inspection produces an
unfavorable decision, that department must set forth specifically why the applicant
is being given the unfavorable decision in writing.

SECTION1V: The various parts, sections, clauses of this Ordinance are hereby
declared to be severable. If any part, sentence, paragraph, section or clause is adjudged
unconstitutional or invalid by a court of competent jurisdiction, the remainder of the Ordinance
shall not be affected thereby.

SECTION V: Any ordinances and parts thereof in conflict with the provisions of
this Ordinance are hereby repealed to the extent of such conflict.

SECTION VI: This Ordinance shall take effect upon final adoption and
publication as may be required by law.

Dated:

APPROVED:

JOHN M. KRENZEL MAYOR

ATTEST:

PATRICIA O°CONNOR, Registered Municipal Clerk
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Barough of South River, NJ
Thursday, May 23, 2013

Chapter 209. LICENSED TRADES AND OCCUPATIONS

§ 209-6. Investigations and inspections.
[Amended 9-27-1995 by Ord. No. 1995-27]

A. Upon receipt of an application for a license or permit, the Borough Clerk shall refer such application to the
following departments for the purpose of making an investigation or inspection, and said departments
shali make a report thereon, favorably or otherwise, within seven business days after receiving the
application or a copy thereof. If said report shall recommend a denial, the reasons for said denial must be

set forth.

(1) Health Department (with respect to such licenses in connection with the care and handling of food
and preventing of nuisances and spread of disease).

(2) Zoning Officer (to determine solely whether the propased business conforms to the zone in which the
property is located).

(3) Chief of Police (to determine whether the applicant has been convicted of a criminal or disorderly
persons offense or whether or not there are any outstanding warrants).

(4) Fire Prevention Department (to determine whether or not the building or structure in which the
business is intended to operate complies with the fire safety codes).

B. In the event that the departments’ investigation or inspection produces an unfavorable decision, that
department must set forth specifically why the applicant is being given the unfavorable decision in writing.

http://ecode360.com/print/S0O04447guid=8202826 5/23/2013




BOROUGH OF SOUTH RIVER
48 WASHINGTON STREET

SOUTH RIVER, NJ 08882

PHONE 732-257-1999

FAX 732-613-6105

FEES:
$50.00 NEW O
$25.00 Transfer O

NAME OF BUSINESS

PROPOSED LOCATION

BLOCK# LOT#

BUSINESS TELEPHONE

NATURE OF BUSINESS (Describe Operation)

NAME

HOME ADDRESS

CITY, STATE, ZIP

TELEPHONE# HOME CELL

DATE OF BIRTH SOCIAL SECURITY #

NUMBER OF EMPLOYEES

DAYS AND HOURS OF OPERATION

SQ. FOOTAGE OF AREA TO BE OCCUPIED

OFF STREET PARKING SPACES AVAILABLE TO SPACE BEING OCCUPIED #

DOES OPERATION INVOLVE USE OR STORAGE OF FLAMMABLE/COMBUSTIBLE OR HAZARDOUS
MATERIALS YES NO IF YES, SUPPLY QUANTITIES AND MSDS SHEETS ON
PRODUCTS INVOLVED (ATTACH TO APPLICATION)

BOROUGH USE ONLY: REFFERAL DATE

DEPARTMENT APPROVAL/DENIAL. SIGNATURE DATE

Zoning/Building
Police
Fire Prevention
Health




NAME

DESCRIBE OPERATION OF PREVIOUS BUSINESS

NUMBER OF EMPLOYEES AT PREVIOUS BUSINESS PARKING SPOTS

IF CORPORTATION: The information below is required for each officer and each stockholder owning 10%
or more of the stock. List the name, address and phone
number of each registered agent:

NAME NAME
ADDRESS ADDRESS
PHONE # PHONE #

NAME, ADDRESS AND PHONE OF ATTORNEY (IF ANY):

Applicant(s} ever been denied a license to conduct a business YES NO
If YES, describe in detail. (Date, business, location)

Applicant(s} ever been arrested or convicted of a crime, or violation of any municipal ordinance
in the Borough of South River or any other municipality, other than traffic offenses?
YES NO

Is applicant currently the subject of any outstanding warrants? YES NO

If YES to the above, set forth the date and place of the offense, nature of the offense and the
punishment or penalty imposed. (Date, location, disposition)

The undersigned makes these statements above to induce the Borough of South River to issue the
license herein applied for and agrees to comply with all faws and ordinances of the Borough applicable to

the subject business above referred to. | certify the information contained in this application is true and
correct.

Applicant Signature Date Revised 3/201:




