2118121, 3:30 PM

CITY OF ATLANTIC CITY

DEPARTMENT OF LICENSING & INSPECTIONS

INSPECTION DIVISION/PROPERTY MAINTENANCE
City Hall - Room 112

1301 Bacharach Boulevard

Allantic City, N.J 08401-4603

Telephone: 609-347-6450

Fax: 609-347-8437

E-mail: hdecasablanca@cityofatianticeity.org

Rental/Sale Inspection Report

Property Address: 24 N VERMONT AVE, 1, ATLANTIC CITY, NJ Block: 124 Lot: d4
08401
Owner: 24 NORTH VERMONT AVENUE LLC Agent:
Address: 24 N VERMONT AVE Address:
City/State/Zip Code: ATLANTIC CITY ,NJ 08401 City/State/Zip Code:
ACTION
Date of Inspection:  12/16/2021 Compliance Due Date:  01/15/2022

TAKE NOTICE that you have been found to be in violation of the following Chapter 207 of the City Code which adopted the
Property Maintenance Code of Atlantic City, promulgated thereunder in that!
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12418121, 3:30 PM

SPECIFIC VIOLATIONS Comply Date: : 1/15/2022
Code: 304.1 Stairways, decks, porches and balconies Status: In Violation
Location: Unit # EXTERIOR.

Every exterior stainway, deck, porch and baleony, and all appurtenances attached thereto, shall be maintained structurally
sound, in good repair, with proper anchorage and capable of supporting the imposed loads. MISSING A PORTION OF
THE BALCONY CREATING A DANGEROUS SITUATION. STAIRWAY IS MISSING SOME BALASTERS. AS
YOU GO UP THE STAIRWAY TO THE 3RD FLOOR THE FLASHING AROUND THE WOOD MUST BE
REMOVED OR REPLACED, INSTALL PROPERLY. POWERWASH ENTIRE DECK. PLEASE CHECK ALL
WINDOWS MAKE SURE THEY WORK PROPERLY OTHERWISE REPLACE THEM. PLEASE PAINT APTS THAT

NEEDED.

Comments:

Code %041?Wmdo“, slqrhghtanddoor o Statusln\’:olatmn
Location: Unit# |

PM-304.13 Window, skylight and door frames : Every window, skylight, door and frame shall be kept in sound condition,
good repair and weather tight. not working properly.

Status: In Violation

Location: Unit # 2
PM-704.2 Smoke alarms : Single- or multiple-station smoke alarms shall be installed and maintained in Group R or I-1

oceupancies, regardless of occupant load at all of the following locations: HALL WAY
Comments: WINDOWS CAN NOT BE CHECKED, FURNITURE, UNABLE TO ACCESS. FRONT DOOR FIX OR

REPLACED,
Code6043Eleduca]systemh'iz‘nds el o hs s e e AN e e et ot oo oo e S thtmn
Location: Unit#3

PM-604.3 Electrical system hazards : Where it is found that the electrical system in a structure constitutes a hazard to the
occupants or the structure by reason of inadequate service, improper fusing, insufficient receptacle and lighting outlets,
improper wiring or installation, deterioration or damage, or for similar reasons, the code official shatl require the defects
to be cotrected to eliminate the hazard. GFCT IN KITCHEN AND BATHROOM MUST BE REPLACE.

Comuments: PAINT ENTIRE APT. MISSING SHEETROCK IN TWO CLOSETS, EXTERIOR, DOOR NEEDS

WEATHER STRIPPING
(ode604’%Elecnu,a[systemhaz'uds e
Location: Unit# 5

PM-604.3 Electrical system hazards : Where it is found that the electrical system in a structure constitutes a hazard to the
occupants or the structure by reason of inadequate service, improper fusing, insufficient receptacle and lighting outlets,
improper wiring or installation, deterioration or damage, or for similar reasons, the code ofticial shall require the defects
to be corrected to eliminate the hazard, GFCI IN KITCHEN NOT WORKING

Comments: HOLE IN CEILING, PAINT UNIT WERE NEEDED.

Code: 603.1 Mechanical appliances Status: In Violation
Location: Unit# 7

PM-603.1 Mechanical appliances : All mechanical appliances, fireplaces. solid tuel-buwning appliances, cooking
appliances and water heating appliances shall be properly installed and maintained in a safe working condition, and shall
be capable of performing the intended function, STOVE NOT WORKING PROPERLY, FIX OR REPLACE,
Comments: THE WINDOWS IN THIS UNIT HAVE TO FIX OR BETTER YET REPLACE NON OF THE
WINDOWS WORK. PLEASE CHECK ALL STORM DOORS IN THIS BUILDING. PAINT UNIT WERE NEEDED.

You are hereby ardered to terminate said violation(s) on or before 0115/2022. No Oceupancy Permit or Approvals will be issued
unless the said violation(s) are abated,

Failure to comply with this Order by the COMPLIANCE DATE will subject you to a

SUMMONS TO APPEAR IN MUNICIPAL COURT
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12/8/21, 12:47 M

City of Atlantic City
1301 Bacharach Blvd
Atfantic City, Ni, 08401
{609) 347-6450

Application for Occupancy Permit

Permit Reference #  OP-2021-02055 Date Submitted: 12/8/2021 11:51:00 AM WITH vwlan

Property Details _
Address: 24 N VERMONT AVE

Block/Lot: 124/44 Type: Residential
No. of Bedrooms: 12

Application Detalls
Type: Sale
No, of Units: 8 Closing Date: 12/20/2021

Property Owner Details

Name: 24 NORTH VERMONT AVENUE LLC

Address: 24 N VERMONT AVE, ATLANTIC CITY ,NJ 08401

Business Type:

Emall: franki5150@aol.com Phone #: (609} 513-1184

Agent Detajls
Soleil Sotheby's International

Name: Franklin LaVerde Companyt Realty
Address: 8502 Ventnor Avenue, Margate, NJ 08402
Email: franki5150@aol.com Phone # (609} 513-1184
Buyer Details
Name: Peretz Lubin Company: Argo Atlantic LLC
Address: 1529 Newport Drive, Lakewood, NI 08701
Email: peretz@eighthstreetproperties.com  Phone # (603} 513-1184
Contact Person Details
Contact Person: Other Name: Bill Fraser
Address: .
Email: megan@laverdeland.com Phone # (856) 899-9893
New Occupants

l First Name | Last Name I Phone # |

| hereby window guards to be installed on the windows of the ahove-reference rental units as per the City Code of
Atlantic City.

Amount Due: $400.00

2{2
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City of Atlantic City |
-/ 1301 Bacharach Blvd
..~ Atlantic City, NJ, 08401
b _7 {609) 347-6450
Application for Occupancy Permit
Permit Reference # 0OP-2021-01774 Date Submitted: 11/1/2021 11,58:00 AM
Property Detalls
Address: 24 N Vermaont Avenue, Atlantic City 4
Block/Lot: / Type: Residential
No, of Bedrooms: 2
Application Details
Type: Rental
No. of Units: 1 Closing Date:
Property Owner Details
Name; 24 N VERMONT AVENUE LLC
Address: 8000 LAGOON DRIVE, MARGATE, NI 08402
Business Type: ‘
Email: FRANKL5150@AOL.COM Phone #: {609} 513-1184
Agent Details
Name: Frank LaVerde Company:
Address: 2000 lagoon drive, margate, NJ 08402 ’
Emali: Phone # (609) 513-1184
Buyer Detalls
Name: Company:
Address: o NJ
Email; Phone #
Contact Person Details
Contact Person: Other Name: Bifl Fraser
Address! ,
Emalil: MEGAN@LAVERDELAND,COM Phone # (856) 899-9893
New Oc¢cupants
First Name Last Name Phone #
Berdover ‘ Diaz
Mariel Ortiz
| hereby Refuse window guards to be installed on the windows of the above-reference rental units as per the City Code
of Atlantic City.
Amount Due: 550,00
/U"rf) ANE
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CITY OF ATLANTIC CITY

DEPARTMENT OF LICENSING & INSPECTIONS

INSPECTION DIVISION/PROPERTY MAINTENANCE
City Hall - Room 112

1301 Bacharach Boulevard

Atjantic City, NJ 08401-4603

Telephone: 609-347-6450

Fax: 609-347-6454

PERMIT REFERENCE NO,

Permit Type: Rasidential

Fee Paid: $50.00

Property Address: 24 N Vermont Avenue, Atlantic City

Name/Address of Owner or Seller: 24 N VERMONT AVENUE LLC
8000 LAGOON DRIVE
MARGATE, NJ 08402

OP-2021-01774

Date of Permit:  11/10/2021
Type: Rental

Unit/Apt# 4

This location has been inspected and Is hereby declared to be ready by Atlantic City's Code Enforcement Section
in accordance with the guidelines of Chapter No. 194 of the City Code, as adopted by the Atlantic City Council.

For this application, no more than 2 person(s) is/are allowed for habitation.

Maximum allowable occupancy for this dwelling unit is 4

do f
g
. A

Henry DeCasablanca

Signature of Inspectot Name of Inspector

Issued

Permit Status: Issued
Expiration Date!

Occupant/Buyer Name Phone # Age
Marie] Ortiz 46
Berdover Diaz 43

il
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1301 Bacharach Boulevard
Atlantic City, NJ 08401-4603
Telephone: 609-347-6450
Fax: 609-347-8454

Dafe:{- |

Receipt and Permit No,
Xj Rental — Initial Inspection $50.00

OO0 - 2/ £
[C] Sales/Refinance, Single Unit ~ $50.00 )
[] Sales/Refinance, Multiple Units; ] umits x $50.00 cach =1

ek ALL THE ABOVE APPLICATION FEES ARE NON-REFUNDABLE Hhkk

Owners ome: | 24 N VRV PRONE Ve LLC . Toiphones | (09 5(3 164 \
Owner’s Address: ’ g(JOd Laﬂoﬁl’\ Dr IV-& H[N’Qﬂﬁ'ﬂ NI €492 . ) \
Local Contact: ’—Fra Y)lll n, La V-Q‘Yd-Q . . Telephons: l LO0Q613) “?‘f :

Local Contact's Address: i <KDUO LQQUO NOFivg Mﬂ{qa‘t@ NT 0g402 N '
Address of praperty fo be uspected: iz4‘ N VQ-VWl(ﬂ'\”( 7{' Ve, 'H:‘f ﬁﬂalfﬂ'ic [TH:, (\7]- 0640{

Apt.Noi + . | mack“Z‘P.. . Lot} 44

* Name and Address of Lessee or Buyer '

Total Qccupants Requested (Rental)

drr upplienion i Fapuired fm"eaclﬂi)vellmg"unit prlor‘ta"c/tange‘in—accupmwy—or-upon'.s'ale ar’rqf'nalzcmg—ﬁveparate

rerntl must be obluined for each dwelling unit, The ﬁne Jor EACH VIOEATION is & MINIMUM of 8500, « MAXIMUM of
81,000 and/or ninety (90) days in jil

T certify that the information above is true to the best of my Jmowledge and I know  that if the mﬁmnation provided is
vilfully wrong, I am subject to punishment,

//m&{w—

‘ignature of Owner, Landlord or Authorized Agent
COMPLETED BY OCCUPANT FOR REN’I‘AL PERMITS
List all persons and their ages who will oceupy the dwélling wnif:

NAME ) AGE NAME AGE
L 0Cel o

2 AU U : 5

3. ; A 6.

sereby [ request [ refiise window guards to be insfalled on the windows of the above-referenced rental unit as per the
ity Code of the City of Atlantic City.

sertify that the information above is true to the best of ray knowledge, and I know that if the information provided is wilfully
‘ong, I am subject to punishment,

[ B5er g5 Koy

m\ahlre of Tenant Date " Signature of Tenant Date




«ANTIC CITY

VMENT OF LICENSING & INSPECTIONS
. TION DIVISION/LANDLORD REGISTRATION
, Hall = Room 112
301 Bacharach Boulevard
Atlantic City, NJ 08401-4603
Telephone: 609-347-6450
Fax: 609-347-6454

| 00412
OCCUPANCY PERMIT NO. 0041-21R
Rental Permit { ] Sales Permit
~ [s000 12121
Fee Paid: ! Date of Permit:
| 24 N, Vermont Avenue #7
Property Address:

Name/Address of Owner or Seller: 1 24 N. Vermont Avenue LLC

i 8000 Lagoon Drive Margate, NJ 08402

Name/Address of Occupant or Buyer: I Kofi Osei, Adu Poku

This location has been inspected and is hereby declared to be ready and suitable for its classified occupancy as

required by Atlantic City’s Code Enforcement Section in accordance with the guidelines of Chapter No. 194 of the
City Code, as adopted by the Atlantic City Council.

For this application, no more than ] 2 person(s) is/are allowed for habitation.
Maximum allowable occupancy for this dwelling unit is 2 -
I Lou Bell
Signature of Inspector _ Name of Inspector

This property [_Jis [ is not in violation of currently effective Chapter No. 207 of the City Code, adopting the
Property Maintenance Code of the City of Atlantic City. No change of occupancy or ownership is permitted without
a new Occupancy Permit,

XI Approved Permit, Sales or Rental

[} Conditional Permit for Rental, e‘xlpires__l - _

,n\ (Occupancy (] may . may y hot's begm)

;l [fe"ﬂ »

[ ] Conditional Permit for Sales, expires

;
yxa ;“’

;
A zi.:"‘m'z_.n
" ‘)
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- . 1301 Bacharach Baiilevard
Atiantic City, NJ 08401-4603
Telephone: 608-347-6450
Fax: 609-347-6454

Dated

Receipt and Permit No.
[5f Rental — Initial Inspection ~~ $50.00 00 G~ 0) ya
[} Sales/Refinance, Single Unit  $50.00

[ sales/Refinance, Multiple Units: ] : . units x $56.00 cach ’
kevrk ATY, THE ABOVE APPLICATION FEES AREN NON-REFUNDABIE ki

Owner’s Name: r‘(’ N VJLWYNOV\% 7‘5(11’.@ LLC R . Tclcphono ! quE ?) HSQF
Owner’s Address: ‘gGOO LQQOGVL -Dri lVQ Havq&ﬂl T\U (&4oz
Local Contact: r—FYa V) z (i, La Vﬂ—(m . . ‘I‘elephone KDGQ 6 (3) t l g4

e Gontact's Addiess: €000 UALG00N Drive Marqate Wy, 0€4oz . .
Addressofproper@tobemspecteer‘I' N VQYMGY\{» 7Af\m— T ‘{ ﬁHahﬁC Cﬁ‘j NJ‘ 05‘4(]‘

Apr.Na.l g . . Blocki...(Z‘q'.;.. . ‘ Loti 4"‘{—

10 AT [0

b Name and Address of Lesses or Buyer i

Total Occupants Requested (Rental)

—HAvrapplicatioT IS Teyuired | Sforeachdwvelling- unirpnor‘ta‘“ahnge?u occupzmcy-orwpan‘sale-or'rq?nanchzg—,d—sepamre
permit must be obtained for each dwelling unit. The fine for EACH VIOLATION is a MINIMURM of §500, 2 IJMXIMW of
31,000 apd/or niuety (90) days in jail

I certify that the information aboye is ‘trie to tha best of ny lmowledge and I kmaw  that if the irgformaﬁan prav;ded is

wilfully wronﬁg { to pryiishinent,

Signature of Owner, Landlord orAu'tkanzed Agent
A COMPLETED BY OCCUPANT F! OR RENTAL: PERMITS
List all persons &nd their dges who wilt occupy-thé dwel]mg unif:

NAME AGE NAME AGE
L J0SL f(voo s '
2, - ’ ) 5.
3 : 6.

»T hereby [] request [:I refuse wmdow guards 1o be installed on the windows of the abovc-rcfefqnccd yental poit a3 per the
City Code of the City of Atlantic City. .

I certify that the information above i is troe to the best of my Imowledge, and I know that if \‘he mfounahon provided is wilfully

wrong, I am subject to pnmshmcnt.
ol / /! / 207 /

ig_na of Tenan; ~ Date " Sigoatare of Tenant Date




(Y OF ATLANTIC CITY

DEPARTMENT OF LICENSING & INSPECTIONS
INSPECTION DIVISION/LANDLORD REGISTRATION
City Hall - Room 112

1301 Bacharach Boulevard

Atlantic City, NJ 08401-4603

Telephone: 609-347-6450

Fax: 609-347-6454

OCCUPANCY PERMIT NO. 0042-21R
Rental Permit  [_] Sales Permit
| 50.00 12121
Fee Paid: Date of Permit:
l 24 N. Vermont Averue #8
Property Address:

Name/Address of Owner or Seller: 1 24 N. Vermont Avenue LLC

| l 8000 La,qoon Drive | Margatc NJ 08402

Name/Address of Occupant or Buyer: ] Jose Arroyo

This location has been inspected and is hereby declared to be ready and suitable for its classified occupancy as
required by Atlantic City’s Code Enforcement Section in accordance with the guidelines of Chapter No. 194 of the
City Code, as adopted by the Atlantic City Council.

For this application, no more than ] 2 person(s) is/are allowed for habitation,
Maximum allowable occupancy for this dwelling unit is 5
RO ; f l Lou Bell
Signature of Inspector Name of Inspector

This property [_is <] is not in violation of currently effective Chapter No. 207 of the City Code, adopting the
Property Maintenance Code of the City of Atlantic City. No change of occupancy or ownership is permitted without
a new Occupancy Permit.

X Approved Permit, Sales or Rental |

[] Conditional Permit for Rental, e;(pires .

[_] Conditional Permit for Sales, expires (Occupancy [] may |:] méy\ nof bég’l‘rj)

Director
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City Hall - Room 112

1301 Bacharach Boulevard
Aflantic City, NJ 08401-4603
Telephone: 808-347-6450
Fax: 609-347-6454

Date: l :
Receipt and Permit No.

Rl Bt apocticn. 35000 | po3§-a//2

Sales/Refinance, Single Unit ~ $50.00

{7 Sales/Refinance, Multiple Units: ’ . umits X $50.00 cach =1 -

sxesk ATY, THE ABOVE APPLICATION FEES ARE NON- REFUNDABLE ik

OwnersName I ZE . Varmont 7“(V.Q tLe . . Telsphonei (.00(]5!?)”@4 Lo
owmers Addessi | 000, L4400 n Drive UATGate, br 064z ;
Local Contact:]\—FVa'nzl“f\. Lﬁ V-Q.VC.C@ . . . Telcphona:] (MQ@(EHI@L

Local Contact's Addsoss:1 5000 LAGuon Drive, Wargate K 0&492 . -
Address of property o be inspected:lz‘{"’!.\(- VQXW\(TYH" A’U»Q- :ﬁ' [ M(QMIC ( JF"j NT 0?40‘

Apth-’ I _Bloclc!.. (24 ; 44. .

“A Name and Address of Lessee or Buyer lT

Total Occupants Requested (Rental)

Aﬂppl!mtomzjﬁirzd “foreacldwellirg™ unzrpnvr-m-nlrmtge‘m“occupuncy-ar'upon*sale-or-rgfmanclng—A"separm’e
permit must be oblzined for each dwellintg unit;” The f ine for EACH VIOLATION is a MINIMUM of $500, e MIUM of
$1,000 and/or ninely (90) days in juil

I cerlijj: that the information above Is frue lo the best of my Imowledge and I kmow  that if the ngfarmatlan provided is

wilfully wrong, I am subjectto pung]zflem‘.

.
Slgnature of Owner, Landlord or Authorized Agent

COMPLETED BY OCCUPANT FOR RENTAL PERMITS
List 21l persons and their ages who will occupy the dwelling wnit:

NAME AGE | | NAME AGE
CTwun®oyd 43 | "
2, ) ) 5,
3. : | 6.

A hereby [ ] request  [[] refuse window gnérds.to be installed on the windows of the above-referenced rental unit as per the
City Code of the City of Aflantic City.

T certify that the ﬁformanon ahove is frue to the best of my knowledge, and I know that if the information provided is wilfully

wrong, I am subject to punishment,
\KQM%‘Q (522 \%;M% E=2a2!

Signatyr&éf Tepant Date " Signatweof Tynant - Date
w2+ UTILITIES MUST BE ON DURING INSPECTION  ****

o
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STLANTIC CITY

TMENT OF LICENSING & INSPECTIONS
~ECTION DIVISION/LANDLORD REGISTRATION
-ty Hall - Room 112
1301 Bacharach Boulevard
Atlantic City, NJ 08401-4603
- Telephone: 609-347-6450
Fax; 609-347-6454

[ 0038-21R
OCCUPANCY PERMIT NO.
X} Rental Permit. [ | Sales Permit
1 50.00 1-21-21
Fee Paid: | Date of Permit:
- 24- N Vermont Avenue #1
Property Address:

Name/Address of Owner or Seller:‘i 24 N. Vermont Avenue LLC

] 8000 Lagoon Drive Margate, NJ 08402

Name/Address of Occupant or Buyer: | Tywan Boyd

This location has been inspected and is hereby declared to be ready and suitable for its classified occupancy as
required by Atlantic City’s Code Enforcement Section in accordance with the guidelines of Chapter No. 194 of the
City Code, as adopted by the Atlantic City Council.

For this application, no more than j l person(s) is/are ailowed for habitation,

Maximum allowable occupancy for this dwelling unit is 2

l Lou Beli
Signature of Inspector ’ Name of Inspector

This property [_lis is not in violation of currently effective Chapter No. 207 of the City Code, adopting the
Property Maintenance Code of the City of Atlantic City. No change of oceupancy or ownership is permitted without
a new Occupancy Permit.

P4 Approved Permit, Sales or Rental

[_] Conditional Permit for Rental, expires ey
] ré Fié f}{f

- . . of A EE AT
[[] Conditional Permit for Sales, expires 7. (Oceupaney - [ Jmay [] ma};“rgoﬁbeg;p),,:;,,q-‘-,,
} [ ey R NE ORI

}
N k] o a8 ey
{ ¥ 2NN A e = Y v Py
_.-’. y i 14,"'" '_r’ .,: ‘J"" > [.) { e
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City Hall - Room 112

* 1301 Bacharach Boulevard
Aflantic City, NJ 08401-4603
Telephone: 609-347-6450
Fax: 809-347-6454

Date: i ;
Receipt and Penmit No,

%{Rental—miﬁaunspecﬁon $50,00 ) - ] oy :5) 7“ A/ /é’

Sales/Refinance, Single Unit $50.00

d Salcs/R.eﬁnance Multipte Units: J . tmits x $50.00 each = =]
wxxdk AV Y, THE ABOVE APPLICATION FEES ARE‘NON KEFUNDABLE ****

Owner’s Name: l 24‘ N . V—Qj W\O‘f\—}- 7‘\’\,@ L LC . Telephune uﬁo_q 5|5! [‘?4
Ovmer's Addss) G000 . LAB,00 A DYiVD | uarqaw T 04402 . |
MMConmctlFraﬂEl'n L&Vﬂjom— 'I‘elephmic'l Uw‘jlﬁlf‘;f @4 .

--Loca;cmwmdmima Lagoon. Orive, Margate, 7 0¢402...
Addmsofpmperg’tobemspecied] 24’ N- VﬁVmﬁYHA—V!L W7 A’HdVH‘}C (H‘Lj,m 0(40{
l2<[ Lot} 44

Apt. No. Z . Block).

A Name and Address 6fLessea or Bu ar]. C V}ﬁl (f QJ

Total Occupants Requested (Reptaly ! /. . OOy, :
An—appli&ﬁf!ﬁﬁ"thqmrzdfmﬁeddnlwdlmg'm@rmm—clmnge-iu-oac@uncy—or-upo}z-safe-or-rgfmaucing-mA-separrzte
perniit must be ableniéd for esch dwelling: nitc The fine for EACH VIOLATION Is a MINIMUM of 3500,:4. mmm of
$1, 000 and/ar ninefy (90) days in _]zztl .

. X cersi Jj; that the information above Is irye fo the best ofmy knowleige and I fmow  that if the ngformalian provirjed 4]

wilfully wrong, I ans subject to PZ tsftmant

| Siguature of Owtzer, Landlord or Authorized Agent

A COMPLETED BY OCCUPANT FOR RENTAL/PERMITS
’ List all persons and their ages who will occupy:the dwelling tmit:
NAME AGE NAME AGE
1Lharips Sdn L 4,
) . . 5.
3, ; 6._

AT horeby [ request  [-] refuse window guards to be installed on the wmdows ofthe above—rcfsrmced rentsl umt as per the
City Cocle of the City of Aﬂauﬁc Clty

I certify that the. mformauon abovc is trie to the best of my knowledge, and I know that if the mfonnatwn provided is wilfully
Wrong, I a.tg subjeot to punishment, ,

é%\ . .\),.4/\]5),/?&2/,

Sig@gg,e’éf Tenant Date / " Signanire of Tenant - *  Date

si4% UTILITIES MUST BE ON DURING INSPECTION *##x




-(LANTIC CITY

SMENT OF LICENSING & INSPECTIONS
£CTION DIVISION/LANDLORD REGISTRATION
.y Hall - Room 112
1301 Bacharach Boulevard
Atlantic City, NJ 08401-4603
Telephone: 609-347-6450
Fax: 609-347-6454

OCCUPANCY PERMIT NO. 0039-21R
Rental Permit [_| Sales Permit
[ '50.00 (12121
Fee Paid: Date of Permit:
|24 N. Vermont Avenue #2
Property Address:

Name/Address of Owner or Selier:l 24 N. Vermont Avenue LLC

| 8000 Lagoon Drive Margate, NJ 08402

Name/Address of Occupant or Buyer: I Charles San Luis

This location has been inspected and is hereby declared to be ready and suitable for its classified occupancy as
required by Atlantic City’s Code Enforcement Section in accordance with the guidelines of Chapter No. 194 of the
City Code, as adopted by the Atlantic City Council.

For this application, no more than I 1 person(s) is/are allowed for habitation.
Maximum allowable occupancy for this dwelling unit is 2
! Lou Bell
Signature of Inspector Name of Inspector

This property [ Jis [X] is not in viclation of currently effective Chapter No. 207 of the City Code, adopting the
Property Maintenance Code of the City of Atlantic City. No change of occupancy or ownership is permitted without
a new Occupancy Permit,

<] Approved Permit, Sales or Rental

[] Conditional Permit for Rentai, cXpires [

fgg!:’;,o‘.

rq v
[] Conditional Permit for Sales, expires -+, (Occupancy - [} may ;naS?‘,r%q@ 'bcggrll
. sy LTI
it il 3 TSN o
Loleroat Sy OF Ahan




DEPARTMENT OF LlCENSlNG & INSPECTIONS
1NSF'ECT|ON BIVISIONLANDLORD REGISTRATION

Telephone 609 347-6450
Fax: 609- 34?~6454

Datg: r

Receipt-and Permit-No.

g Reni‘a'l"—';Iniﬁal”Ihspecﬁon
Sales/Refinance

I Sales/Reﬁnance Multip’IeUmts. i : 0.00 éach=1 .
AT _TB"E_ABOVE AI’PLICA’IIONFEESARENON~, EFTNDA

Gumer’s Name;: { /X e 'I‘eiephc)ﬁé';wo 93 5 l»3 { IS?T :
Oiwmer's: Addmssj (KOGO UM}OO }'\. J)I’ { \fﬂ. Lm’r@&‘i‘-e— MJ Q 5402.
Local Contagt H:Ya ﬂ-ﬁ ' l«d V}l\rm S S Tclephone 1 u ME [5 l I@L

/ : ",' fl.;tamm cmj T a@m
Biodrg f 24 ) Lw; Aq., . -' !
1] Vicques = Atfaarcio, Coton .

Ap& g, ;

A Naing andAddrcssofLessmrBuer[ oY

Total Decnpants Requested (Rental) e .
Amﬁlmimumfwdz“dwaﬂmg nmt‘pnurmhmfge'iu-om@mzcy"or'upa)zrsale or-rqﬁnancuzg—A"separere
perniitmustbe:obiained for-each:ihwelling unit. The ﬁne for EACH VIOLATION is.a: MIENT TN of '$500, a MAXIMOM of
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I certify. thai.the information above is frue to the best of my-Jmowledge and I know:  thatif the. information provided i
wilfully: wroizg, 1 ant sabjact 1 ;p, islmnient. :
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: reh it dow gnat‘ds to be mst’al}ied, on the windows of thc abeveﬂxefercnced rental Tinit &5 per the
Cxty Cede ofthe Cll'_V of Atlantic Gty

[ ceitify thit the fifottiation above:is trie tothe best of my lmowledge, and T donw that iF the informiation provided is witfilly
wiotp, T ath subjsct 1 punishinent; R

Signdtue of Teoant. = “Dife | SihamwreofTemst  Daté




JF ATLANTIC CITY

.AARTMENT OF LICENSING & INSPECTIONS
.NSPECTION DIVISION/LANDLORD REGISTRATION
City Hall - Room 112
1301 Bacharach Boulevard
Atlantic City, NJ  08401-4603
Telephone: 609-347-6450
Fax: 609-347-6454

OCCUPANCY PERMIT NO. 0040-21R
Rental Permit [} Sales Permit
1 50.00 1-21-21
Fee Paid: Date of Permit:
[24N. Vermont Avenue #3
Property Address:

Name/Address of Owner or Seller] 24 N, Vermont Avenue LLC

| 8000 LagoonDrive ~ Margate, NJ 08402

Name/Address of Occupant or Buyer: I Angel Vasquez, Altagarcia Colon

This location has been inspected and is hereby declared to be ready and suitable for its classified occupancy as
required by Atlantic City’s Code Enforcement Section in accordance with the guidelines of Chapter No. 194 of the
City Code, as adopted by the Atlantic City Council.

For this application, no more than 1 2 person(s) is/are allowed for habitation,
Maximum allowable occupancy for this dwelling unit is 5
R _ !'I 1 Lou Bell
Signature of Inspector 7 Name of Inspector

This property [_lis DX is not in violation of currently effective Chapter No. 207 of the City Code, adopting the
Property Maintenance Code of the City of Atlantic City. No change of occupancy or ownership is permitted without
a new Occupancy Permit.

Approved Permit, Sales of Rental
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1301 Bacharach Boulevard o
Aflantic City, NJ 08401-4603 -

Telephone: 608-347-6450 T
Fax: 609-347-6454 \
APPLICATION I‘OR AN OCCUPAN CY PERMIT
I o - R "\\a)
Date:l J'”/C? —Q_/ e .
e

Receipt and Permit No,

sk,

m Rental — Initial Inspection $50.00 _ﬂ " ! 67 ‘é/jz-"w/b/”ﬁ

] Sales/Refinance, Single Unit ~ $50.00

{71 Sales/Refinance, Multiple Unis: | _units x $50.00 each = =
wkwrd AT Y, THE ABOVE APPLICATION FEES ARE NON- REFUNDABLE Yededok

Owner’s Name: rZ‘{' M \/,Q(W\G\/H' ‘A‘VQ (- LC .o . Telephone: 1 w Oq5! Z)' (€¢
Owmer’s Address: i <g’OOO L@@ OO Yl D n V—Q Lla r(tﬁ-@— N—_ 0 {{402,
Local Contact: i ‘F r(lﬂ K (f VQ f(/Ul . . Telephone'i Lﬂ Oq J Z? , ' Q‘F

Local Contact’s Address: l g 66 (4 ‘f} Ugon _D I ‘ Ve MQ f@ﬁf“f—e__, KT o ((-4 0 Z
Address of properfy Yo be mspected{ ?‘4’ }\/ Vﬂ r ma V. "'A'VQ Nnit 2 7{_ L
Apt. Na.i 6 . - Blocki 124 Loti 44

“A Name and Address of Lesses or Buyer t M 0 h a 181! «Q&( A" l am .

Total Occupants Requested (Rental)! 1 . :

Ay applicition s regaived for-eaelr-dwelling it priorfo-chungein-occupancy or wpon sale: or-reflnancing.—A-separafe——————
perntit must be obtained for each dwelltng unit, The fne Jor EACH VIOLATION Is a MINIMUM of $500, a MAXIMUM of

$1,000 and/or ninely (90) days in jail

I certify that the information above is true to the best of my lmowledge and I kiow  thet if the i:gfonnatian provided Is

wilfully wrong, I am subject to pumgkfuent.

Slgnal‘ure of Owner, Landlord or Authorized Agent
COMPIETED BY OCCUPANT FOR RENTAL PERMITS
List alt persons and their ages who will occupy the dwelling unit:

NAME AGR ' NAME AGE
CLshammed Aam 2.0 .
2. ) ) 5.
3. : 6.

vI hereby [ ] request [} refuse window guards.to be installed on the windows of the above-referenced rental unit as per the
City Code of the City of Atlantic City.

1 certify that the information above is true to the best of my knowledge, and I know that if the information provided is wilfully
wrong, I am subject fo punishment.

Ppn_7

Signature of Tenant Date " Signature of Tenant Date
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- ¥ OF ATLANTIC CiTY

DEPARTMENT OF LICENSING & INSPECTIONS
INSPECTION DIVISION/LANDLORD REGISTRATION
City Hall - Room 112

1301 Bacharach Boulevard

Atlantic City, NJ  08401-4603

Telephone: 609-347-6450

Fax: 609-347-6454

OCCUPANCY PERMIT NO. 0455-21-R

DX Rental Permit  [] Sales Permit

$50.00 VT
Date of Permit:

Fee Paid:

] 24N, VERMONT AVE #5
Property Address:

Name/Address of Owner or Seller:i 24 N. VERMONT AVE LLC

j 8000 LAGOON DR. MARGATE, NJ“()8402
Name/Address of Occupant or Buyer: l MOHAMMED ALAM

This location has been inspected and is hereby declared to be ready and suitable for its classificd occupancy as
required by Atlantic City’s Code Enforcement Section in accordance with the guidelines of Chapter No. 194 of the
City Code, as adopted by the Atlantic City Council.

For this application, no more than W person(s) is/are allowed for habitation.

Maximum allowable occupancy for this dwelling unit is 2

Li | LOUIS 8. BELL,
Signature of Inspector Name of Inspector

This property [Jis is mot in violation of currently effective Chapter No. 207 of the City Code, adopting the
Property Maintenance Code of the City of Atlantic City. No change of oceupancy or ownership is permitted without
a new Occupancy Permit,

X Approved Permit, Sales or Rental

("] Conditional Permit for Rental,“expires ! - N”” j%‘i f‘; i
RARN .‘3{‘“\- é
(] Conditional Permit for Sales, expires (Occupancy - I may [_] may n(‘j_’ﬂ,..bé‘g‘u}.)_“ . m:&
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1301 Bacharach Boulevard R : HER w
Atlantic City, NJ 08401-4603

Telephone: 608-347-6450 / b
Fax. 609-347-6454

A\
\

[
APPLICATION FOR AN OCCU}?ANCY PERMIT

. A \?‘&J s

Date:] 3/ JO ey \\ A

.w‘-"x‘ .
AL

Receipt and Permit No.

Sales/Refinance, Single Upit ~ $50.00

{71 Sales/Refinance, Multiple Units: } . units x $50.00 each = l
ridtE ALY, THE ABOVE APPLICATION FEES ARE N ON—REFUNDABLE frivkk

OwnersNameJZ‘f N VQ”Y\JYH%VQ LLC/ - Telephoneiwdq {5”€4'
owner's Address:] €000, CAGoon DT ive Lavgite, b5 05407

%/Remab- Initial Inspection $50.00 ) T i : ﬁ '9(5‘5 4272 / - ’Q

Local Contact: l ‘F Vﬂ 1€ N U“/fdfdé . . 'Il‘ele,phone: m(j [15 ( 5 {! g/‘({’ .'
Losl Confact’s Addrass: | K800 Z/lfj aon. Prive L Y9440, AT 05407 .. ?SZJ ok iy
Address of property to be msp?ctedl Z 4" Af/ VQ '/ m ﬁh‘f‘ _’4- VQ 74‘(4 . . g)/ / /

Apt. Noi (,0 . . Blocki Z‘f’ Lot 44
iy , Mashann £0Y

A * Name and Address of Lessee or Buyer i C&fl ‘%L

Total Occupants Reguested (Rental)

At upplicaion iy reguired for-ewcl-dvelling unit prior-to-cliengen-oceupucy-or-upon sale or-refinancing.—A-separate
pernil nust be oblained for each dwelllng unit. The ﬁne for EACH VIOLATION is a MINIMUM of $500, a MAXIMUM of
81,000 andlor ninely (90) days in jail

I certify fhat the Iuformation above s true to the best of niy Imowledge and I know  that ¥f the inforination provided is

wilfully wrang, Iam sabject 0 pmz ment

Signature of Owner, Land!ord or Authorized Agent

A COMPLETED BY OCCUPANT FOR RENTAL PERMITS
' List all persons and their ages who will occupy the dwelling unit:
NAME AGE NAME AGE
LCotina B 49 N
2 LN Y 05 03 .
3. |Z 6.
.J hereby [_|request || refuse window guards.to be installed on the windows of the above-referenced rental unit as por the

City Code of the City of Atlantic City.

Date *  Signature of Tenant Date
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ATY OF ATLANTIC CITY

DEPARTMENT OF LICENSING & INSPECTIONS
INSPECTION DiVISION/LANDLORD REGISTRATION
City Hall - Room 112

1301 Bacharach Boulevard

Atlantic City, NJ 08401-4603

Telephone: 609-347-6450

Fax: 609-347-6454

l0456-21-
OCCUPANCY PERMIT NO. 56-21-R
Rental Permit [ ] Sales Permit
] $50.00 [Tanh
Fee Paid: Date of Permit:
| [ 24 N. VERMONT AVE #6
Property Address:

Name/Address of Owner or Seller:’ 24 N. VERMONT AVELLC

| 8000 LAGOON DR, MARGATE. NJ 08402

Name/Address of Occupant or Buyer: | CATINA KEY, LUTHER STUKES, & NASHAWN KEY

This location has been inspected and is hereby declared to be ready and suitable for its classified occupancy as
required by Atlantic City’s Code Enforcement Section in accordance with the guidelines of Chapter No. 194 of the
City Code, as adopted by the Atlantic City Council.

For this application, no more thanl 3 person(s) is/are allowed for habitation.

Maximum aliowable occupancy for this dwelling unit is S

R | Louls s. BELL
Signature of Inspector 5 Name of Inspector

This property [_Jis [X] is not in violation of currently effective Chapter No. 207 of the City Code, adopting the
Property Maintenance Code of the City of Atlantic City. No change of occupancy or ownership is permitted without
a new Occupancy Permit.

Approved Permit, Sales or.RentaI“ , .
[_] Conditional Permit for Rentai, éxpires] . qqﬂ?r‘ﬁ’lx,‘_
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[} Conditional Permit for Sales, expires






