_—

CITY OF ATLANTIC CITY

DIVISION OF PLANNING
CITY HALL - SUITE 508 _ ,
ATLANTIC CITY, NEW JERSEY 08401 o

(609) 347-5404
FAX: (609) 347-5345

CERTlFICATE OF LAND USE COMPLIANCE

FEE: COMMERCIAL $32.00 'RESIDENTIAL: $16.00
CHECKS OR MONEY ORDER PAYABLE TO CITY OF ATLANTIC CITY

NOTE: This Certificate does not substitute for a Certificate of NonConformity, Building
Permit, Mercantile License or other Federal, State or local permlt or appr_ val required.
Form revised: 6/94

TO BE COMPLETED BY APPLICANT

Applicant’s (Your) Name: saul H. Cchen Phone: 344-1214

Applicant’s (Your) P(lkq)dreos En%é%p%ilség‘lanti(‘ Ave. Arlantic City, N..JI. 08401

Owner’s Name: William E. Thomas-Roger A. MinamiPhone: _641-3491

Owner's Address: 348 S. Main Street Pleasantville, N.J. 08232

Owner's Signed Consent: ,Zé/,% —/Zey ;ﬁf’/l/? Date: 2/27/95

Name and Address of Professional Consultant(s):

Street Address of Subject Property: _509 Atlantic Ave., Atlantic City, N.J.

Zoning Classification: _NC-1 " Block(s) _100 Lot(s) _76

Present Use (include total number of units, describe fully): _sStore and Apartment

This Application is For (fully describe proposed use and or signage, including total number of
units): _Store and apartment [t ) C_OMI/"IQA/CA Q

20 A F\ A pa et

OR OFFICE USE ONLY

APPROVED: DENIED

Conditions of Approval:

Application Number: 35 @ | Fee Received'#ﬁg' UD

Date Filed: ' Date Issued: 3" 75

Authorization: 4%%

Jay T. Fleg /-(and Use Administrator, C|ty of Atlantic City

Distribution: Building Department e City Engineer
C Code En_forcement [ Fire Department Z
. Mercantile Office Tax Assessor

V.1.P. Program.

ey

- Other




CITY OF ATLANTIC CITY

DIVISION OF PLANNING
CITY HALL - SUITE 508
ATLANTIC CITY, NEW JERSEY 08401
(609) 347-5404
FAX: (609) 347-5345

Form revised: 5/95

CERTIFICATE OF LAND USE COMPLIANCE

FEE: COMMERCIAL $32.00 RESIDENTIAL: $16.00
CHECKS OR MONEY ORDER PAYABLE TO CITY OF ATLANTIC CITY

NOTES: 1) This Certificate does not substitute for a Certificate of NonConformity, Building
Permit, Mercantile License or other Federal, State or local permit or approval required. 2) The
Owner, by his "signed consent” (below), also authorizes the release of the Property Record

Cards and any other documents to the Applicant. ?(E
TO BE COMPLETED BY THE APPLICANT ~ i 5 / :f; ?

Applicant’s (Your) Name: T\\’d_ﬂo\(\ (;om 2 Alee Phone;BL(“g”O'ﬂw\%
Applicant’s (Your) Address: 500 No- gLL\/Q ron N,

Owner’s Name: N RCSO\/\ GO n2alPz_. Phone: 3Q/€”O (/qg
Owner’s Address: S00 NO , EK 5121/’0 v) %\L\LQ :

Owner's Signed Consent: m%/@ﬂm Eé/y\gfu’% Date: G[”\qus

Name and Address of Professional Consultant(s):

Street Address of Subject Property:. 50 4 )’\_"\‘\aﬂ%’)'(‘ /%‘\J? 4 HH 1 G#V
Zoning Classification: NE— \ Block(s) _| OO Lot(s) 7(0

Present Use (include total number of units, describe fully):

Vacant- ~Pcvme,v\>/ 6€qu+y Sa lon

This Application is For (fully describe proposed use and or signage, including total number of

units): N
Tast " ®od A Ke OO, see thashed

ropy o€ plan Jdedred 8/28/95, a5 revisecd
+o 67“‘//5/?’5\, by Coluin €. Harmi Won, Arcliidects.

FOR OFFICE USE ONLY

AROVED: DENIED

Conditions of Approval:

ch 77 ,
Application Number: ? 7 83 Eee Becelved: J';\/) C/U
Date Filed: G2 95 Date Issued: _ K /22 /95~

Authorization:

Distribution: Building Department v City Engineer
3} Code Enforcement ' Fire Department
Mercantile Office [Z Tax Assessor

V.I.P. Program Other




CITY OF ATLANTIC CITY “’é =

DIVISION OF PLANNING : : 0 N A

CITY HALL - SUITE 508
ATLANTIC CITY, NEW JERSEY 08401
(609) 347-5404

FAX:(609) 347-5345

CERTIFICATE OF LAND USE COMPLIANCE

FEE: COMMERCIAL $32.00 . RESIDENTIAL: $16.00

CHECKS OR MONEY ORDER PAYABLE TO CITY OF ATLANTIC CITY

NOTE: This Certificate does not substitute for a Certificate of NonConformity, Building
Permit, Mercantile License or other Federal, State or local permit or approval reguired. ‘{V

Form revised: 6/94 | //L/(,
TO BE COMPLETED BY APPLICANT (_é 07)

Applicant’s (Your) Name: Hareld hwos o ¢ Phone: 9% 38-L¢ 47

Applicant’s (Your) Address: /37 pMAssS, Av e, A.C., /‘J S,

Owner’s Name:J NEZ5O/U éJJWZ/)/FZ/ Phone:;ﬂz)%g’&y7g/

Owner’s Address: S00 M- é‘(é?/‘dﬂ /«\/‘e
Owner’s Signed Consent: %/W Date: o2 -RI-F6

Name and Address of Professional Consultant(s):

\
Street Address of Subject Property: 89 9 ATenrwnTiC HyEe
Zoning Classification: _AJ -~ ( Block(s) /@ O Lotts) 7 %

Present Use (include total number of units, describe fully): /) YT

This Application is For (fully describe proposed use and or signage, including total number of
units)?

Tgm’pomr)/ éHMIPf?le 0 Fflcs

iy Mg gl fa0d) Rotlowranl

FOR OFFICE USE ONLY
ZAPPROVED: DENIED

Conditions of Approval: I‘h/klv 6(@ nage. evectcd \n conyuctHon
. J
wit . the. fem Porewvy ackivity shall be
reoved, at— hwe end ot Yne campaian.
. / N J

Application Number: (0,073 Fee Received: T L2
Date Filed: 3-29-7¢ Date Issued: _ 4 596

Authorization:

Distribution: Building Department A City Engineer
Code Enforcement W Fire Department 2
Mercantile Office

Tax Assessor
R ‘ Other

V.1.P. Program




\?3‘«\90

CITY OF ATLANTIC CITY

DIVISION OF PLANNING
CITY HALL - SUITE 508
ATLANTIC CITY, NEW JERSEY 08401

(609) 347-5404
CERTIFICATE OF LAND USE COMPLIANCE

FAX: (609) 347-5345
FEE: COMMERCIAL $32.00 RESIDENTIAL: $16.00
CHEZ S OR NEY ORDER PAYABLE TO CITY OF ATLANTIC CITY,

i Togpe Caiy F A0 Fp
“Applicant’s (Your) Name: %/LK/ /fcz, qud Chyadis /ﬂrc:’z Phone: ¢ ¥/- 6876
Applicant’s (Your) Address: 287/ /7411/7//0/&/ CH#. )WQ‘/J [owdined M. 0F330

Owner’s Name: ﬂex/ )/é‘fcz. C?ML/QW/GJ/S /ﬂerc-?_ Phone:
Owner’s Address: 287/ /4/03207//&//(/ 57/ 7770qu Zﬁuf/m}gl AT O0F330

%Owner’s Signed Consent: %/ - ﬂ/[/f Date: A -22-75
!

Name and Address of Professional Consultant(s):

Street Address of Subject Property: f?ﬂq /7L7L/[U/)j7(1 Wé ﬂyf
Zoning District: /UC’ ’ Block(s) %DLﬂ DD t(s) 5)5 OD
\/ A }/]J‘ Re staurani

Present Use (include total number of units, describe fully):

on o —cA/DDr, el B one /SLloJr‘

Thljf pﬁon OO%fUIW pro ij/use@é)mg ge, including total number of units):
E // /j COIRUNDIT on g roumed

{Lloor, gs gev a%amc}k Lloo— plan.

NOTICE: 1) THIS CERTIFICATION MAY NOT BE THE ONLY APPROVAL REQUIRED NOR DOES IT SUB :TlTUTE FOR
‘A CERTIFICATE OF NON-CONFORMITY, BUILDING PERMIT, PFRMITS RFOUIRED IN FLOOD HAZARD AREAS

MERCANTILE LICENSF OR OTHER STATE AND LOCAL PFRMIT 2) THE OWNER BY HIS SIGNED LONSENT

ABOVE ALSO AUTHORIZES THE RELEASE OF THE PROPEF‘T\’ RECORD (.ARDS AND ANY OTHER DOCUMENTS
TO THE APPLICANT

o

APPROVED L DENIED

Conditions of Approval:

The applicant must re-establish leqgal access to the rear of

the property for trash removal as per right of egress recorded on 2/16/11. A1l
exterior trash enclosures and exterior sigr@age must be approved by this office
T

prior to construction.

Application Number: /2 > 3 Fee Received: @ng w
Date Filed: “ : ZZ . C/Q | - Date Issued: /2’/3/?9

Authorization:

g

. =<7y
Jay T. Fiedler, Lqu’&:)ée Administrator, City of Atlantic City

Distribution: Building Department v City Engineer
Code Enforcement Fire Department [y
Mercantile Office v Tax Assessor

/
V.I.P. Program _ Other e q [Hn




CITY OF ATLANTIC CITY

DIVISION OF PLANNING

CITY HALL - SUITE 508

ATLANTIC CITY, NEW JERSEY 08401
(609) 347-5404

Fax:-eon3a7s39s  CERTIFICATE OF LAND USE COMPLIANCE

FEE: COMMERCIAL $32.00 RESIDENTIAL: $16.00
CHECKS OR MONEY ORDER PAYABLE TC CITY OF ATLANTIC CITY

Applicant’s (Your) Name: )6,/56’/\/ /Qerez An/r//*mm Drs ﬁeo”eaPhone SHY 530/
Applicant’s (Your) Address: L £// /4/0W7Z/7a WA (“,7Z /‘*//)L/% lANC NS - N J-og330
Owner’s Name: ?gée/‘( fese > ANe RADIS feses  Phone: .
Owner's Address: 2/ Hawthorn ¢d- MAayvs tANding -3 04330
Owner s Signed Consent: @777((/% \/QM Date:

Namo and Address of Professional Consull.,lnl(d)._

Street Address of Subject Property: 5 O g /4711 A /\/7[/'6, ApEs A rds
Zoning District: A/ ¢ ~ / Block(s) Jp 4. 006 lotls) 23 . oo

Present Use (include total number of units, deecribe fully): ace U# /ZCS"'ZQD( Yo iJ4—
ON  Fredt Frooy; 2d £/ 8ne A Pt

This Application is For (fully describe proposed use and or signage, including total numbercy units):
Fast Fod Take out PosLaurcut on SYou u/
Flooy a s Pe x o fFoChe s £Flooy W14 S L C oy A rasia

F’,m[,(o.ju(!/& H/\ ey & stuetune. as per attacine 4 peecd
e (( 218Vl g« dthoachheoh pictxanre .

NOTICE:1) THIS CERT!FICATION MAY NOT BE THIE ONLY APPROVAL REQUIRED NOR DOES IT SUBSTITUTE I'OR

A CERTIFICATE OF NON-CONFORMITY, BUILDING PERMIT, PERMITS REQUIRED IN FLOOD HAZARD AREAS

MERCANTILE LICENSE OR OTHER STATE AND LOCAL PERMITS. 2) THE OWNER, BY HIS "SIGNED CONSENT ‘

ABOVE, ALSO AUTHORIZES THE RELEASE OF THE PROPERTY RECORD CARDS AND ANY OTHER DOCUMENTS
TO THE APPLICANT.

! I S e e |
APPROVED z |

DENIED

Conditions of Approval:

Application Number: /L‘f 26 Fee Received: 2 35 e0)
Date Filed: /2/'7/@_@ , Date Issued: /2 - 2. co

'sl/Administrator, City of Atlantic City

Authorization:

¢

Jay T. Fiedler, Lan

Distribution: Building Department -
Code Enforcement
Mercantile Office
V.I.P. Program

Fire Department
‘Tax Assessor

Other Heo\H~

v' City Engineer




CITY OF ATLANTIC CITY

DIVISION OF PLANNING

CITY HALL - SUITE 508

ATLANTIC CITY, NEW JERSEY 08401
(609) 347-5404

Rev. 8/99

CERTIFICATE OF- LAND USE COIVIPLIANCE

FEE: COMMERCIAL £32.00 f"' RESIDENTIAL $16.00
CHECKS OR MONEY| ORDER PAYABLE TO CITY.OF ATLANTlC CITy Q//a///

By me}, el Orsig 2 4 A
Applicant’s (Your) Name: }O\H\n\\ sb\\@kej\\bi'{b Phone: (n Q8 - 7)4§*q’00\

Applicant’s (Your) Address: _“00& \)W&V\O\f P {)\\’ @\V\jﬂc Ulﬂ MQKQO\

Owner’s Name: LCLfv\adf S Pu’t [ Q 2u l:w @ufc’, ( Phone:
Owner's Address So9 A\-\Qn}\c. P\\l‘ﬁ &*\t& \OOV

Owner's Signed Consent: _%;7 Zef < @7/624/% % Date: " é’o&/— 0 A~

Name and Address of Professmnal Consultant(s) su ’ ¥

: ' r , ‘_
Street Address of Subject Property: .S0¢ A-L\(O( v\ 41 C F*(\\Lg' g:\l ) m-L;\C Q.R e Q)

Zoning District: ) (| Block(s) 30 Lot(s) Q= J

Present Use_(include total number of units, describe fully): Rnc) <' Okﬂ’ G._{"(O\\/x\/l/\b\ A's
Lot (loor Peciy uvonk (\/acaﬁ%ﬁ

This A plication is For (fully descnbe proposed use and or signage, including total number of units):
2nd [ooc sl 1l Y moan aS 1S dld Clooy oyl { e

e Chack, Codhing Storgy with Y A Seary Ces RXCOPM
Monwed OV \C\ S Wh 5%\"6\ \'\ LbU\“‘M NG 5 Q\__Eiv;c_hm\{\?\& LA

r‘ufv*mu)ﬂ*m ST = ATSCUVEEETVH a*\ c[d),m

FOR OFFICE USE ONLY S

DENIED

Conditions of Approval: tlxg o ;{ri éc ‘m”)/ f%m.two {/L v 3:_1_0.'&.

S\c«\\r\uéz mu\ﬁ {me (C’( A< e(l %D 7~X3S

APPROVED

3 S 4
Application Number: [5/@ é7 Fee Received: ﬁ{?/
Date Filed: '//}/bﬂ//ﬂléL Date Issued: 7’ /5, ﬂZ

Authorization: /«—ZK‘

_’:'HIL:[IAMTD—."'CRANE,P;P.,'AICP, LAND USE ADMINISTRATOR

Distribution: Building Department >_§' City Engineer '
Code Enforcement haS Fire Department _____
Mercantile Office [l Tax Assessor
V.I.P. Program N Other




