Karen Gallagher

From: Chris Wood

Sent: Monday, August 19, 2019 9:25 AM

Te: Karen Gallagher

Subject: FW: OPRA request - Names, address, phone numbers, email addresses of all conde owners of the Diplomat Beach clulr 225 East Wildwood Ave 08260

From: Diplomat Condo Owner [mailto:opra+request-6941-64688b0d@requests.opramachine.com] = s
Sent: Saturday, August 17, 2019 9:50 PM e CLERK'S OFFICE
To: Chris Wood

Subject: OPRA request - Names, address, phone numbers, email addresses of all condo owners of the Diplomat Beach club 225
East Wildwood Ave 08260 , : ' | : :

Dear Wildwood City,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out an official
form. Please acknowledge receipt of this message.

Records requested:
Names, addresses, phone numbers, email addresses of all condo owners of the Diplomat Beach club 225 East Wildwood Ave
08260

Yours faithfuily, Diplomat Condo Owner

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opratreguest-6941-64688b0d@requests.opramachine.com

Is cwood @wildwoodnj.org the wrong address for OPRA requests to Wildwood City? If so, please contact us using this form:
https://opramachine.com/change request/new?body=wildwood city

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/names_address phone numbers emai

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's website.




ﬂccﬁ#of?é’éﬁ RECEIVED:

Dite of Recelpt by Clef’s Offce R U 5 mi

CITY CLERK'S OF rstE’_

' /!))\\\ M(ul@(\ ‘5/}’2,{;)[}(0 : chérmmﬁmm.

Cﬂ“{ of Wﬂdwood )
Rental Housing Metcantile Tic ense Apbhcaﬁ oh

Propetiy Sf:teeth:u:sa

B AXS E wmowoo@ Aw, LT LD& Ll ooty /JI
Fpty Tade eme N DIPLO m AT

Name of Property Oner of Recotd: v 1 ARLeS - F| wf{

watrxmmfi‘:m FA0H Zenfoint BV F €00, (olnah (‘RQTAFT _
gy Ol e el €09 zwwwfﬂl _ S ‘

Ownct’stmzﬂ.
Propety NON@

N‘ameofPt o
oty Mo B DipLomaT  Beach Cluf

gent's adidtess; -
Mmgufsn A m%ms E ollD wou o Ave LolLi‘)mooD SR
Mazages/A geut's phose 1-688 - 599 . CETH
M'zm_gat/én""—ﬂﬂﬁ_m

oy cm. e mmnbét . . T . .
pey Cotoch peen Sbonembis 7 e By Flerty €69 - 217 - 4450
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City of Wildwood

Rental Housing Mercantile License Apphcatmn
License Term: May 1, 2014 — April 30, 2015

Property Strcet Addzess: f';: ?ﬁ;- {_ ’ P L D e ,i\‘f‘ :;iti'.i. o
Property Trade Name, if applicable: Ny . o
\\ ., & \)‘ [ (a-‘ﬁ YL et Al RN
Name of P:o Owaer of Record: . ,‘3 A . A TN
pesy PV 124 b Rt L%ﬂ‘w (R ‘\ b P lhaghe ' { l [SETE O
Property Owner's mailing address: _ ) ] ] R
Qf"(:.‘" Lt 5 Xb Tl A Wk .""q\"'\\ TSN = e g‘\ i
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i P é*\‘z, & - A A ! /‘ Sl i T Ty A
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By oy o Y \ A l\-{ &y (q de 4 i T
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Emergency Contact pesson’ & phone gumber: ‘Si-fffﬁt—évi ﬁ i - 6 o4 ) LLQ | (<P \QL_._

Number of dwelling units on the propesty: - L
Number of dwelling units to be leased or made available to others: W \
Number of sleeping rooms, in 2l dwelling waits to made available to other.s (

_/

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of AlLL rooms, 1nc1uchng lavatoriés and utility rooms.
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Insurance Compan‘y M ({ e %/ et Ine L ) Policy # s vz 18|

Locaﬂcm of Shut Off V;alvcs

Electric: ({i’ﬁi-ihf i ( A y'f I[f‘ f'"lf‘{'éu 20 _>\Tat. Cras: S e
Waer Ltz b Lot b Doy f»:opane, el

Circle all months this pxoperty or pa::t of v will be or may be avaﬂable to be occupmd by anyone othcr tha.n the owner

L end

OET ¢ otk peoplif) 7 SBU

Is the property fully occupied by 2 tenant(s) who have year round/ 12 month leasc(s)? ﬁ\» Ifyes, attach lea.sc(s) or othex p:oof I

fease(s) oz othez proof is/are not attached the propesty will be consadexed. a seasonally rentcd pmpex:ty
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City of Wildwood
Rental Housing Mercantile License Application
License Term: 2019-2020

Property Street Address: 226 E. WILDWOOD AVE, UNIT 103

Property Trade Name, if applicable: THE DIPLOMAT CONDOMINIUMS

Mame of Property Owner of Record: VICTOR PARRACHO

Property Owner's mailing address 2441 GREENWICH DRIVE, UNIT 1 15, OAKVILLE ON, CANADA LGM-0583

Property Owner's phoe UMbC: goq 54,1500 / 289-788-3808

Property Owner's email: VICTIONOO@HOTM AIL.COM

Name of Property Manager or Agent: ISLAND REALTY

Manager/Agent's address: 1701 NEW JERSEY AVE, NORTH WILDWOOD, NJ 08260

Manager/Agent's phone number: 609-522-4999

Manager/Agent's email: RENTALS@IRGROUPNJ.COM

Emergency Contact person & phone number: SHIRLY KAULF 609-729-5200

Number of dwelling units on the property: 88

Number of dwelling units to be leased or made available to others: 1

Number of sleeping rooms, in all dwelling units to made available to others: 1

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL tooms, including lavatories and atility rooms.

Insurance Company: LEXINGTON INSURANCE Poiicy#"
Location of Shut off Valves:

Electric: HALLWAY ONLEFT Nat. Gas:

Water: HALLWAY ON LEFT Propane:

Circle all months this property or part of it will be or may be available to be occupied by anyone other than the owner:
Janwary  February March GApHL May  June: Faly:  Aligust ‘Saptembel: Qdober.  November December

1s the property fully occupied by a tenants or tenants who have year round/12 month lease(s)? NO
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City of Wildwood |
Rental Housing Mercantile License Application
License Term: May 1, 2014 — April 30, 2015

Property Sweet Address: ’ — —
B o m b \W7 £ caynm e AN WcmesSoed N - o™ [ = g
i ‘--.J

Propexty Trade: Name, if applicable: P
Name oi:.' PEP%YB OW:mx of Reco% ‘:::3_ vy s
Property Owner‘s roailing addresst - _ . /:‘z..'::_jﬁ-
Propesty %e: s phone gumbex

D RGN
‘Property Cwier's coatl:

N £P o
S oy, -

Manager/. t's address:— e
Aéf%} s ks peBans z@?&-‘l}/ W/Anom%m VAR === les

/ ?'s phone ber:
e R nmﬂer?dg::z oE

Manager/Agent's email:

Emergency Contact pexson'& phone number: | - - 3 . .
e o 10 N ySTy D) G D I Loty — <2oxr
Number of dwelling units on the property: : = Ga® 1a3F¥<aoe

Number of dwelling tnits to be leased or made available 1o otbers:

Number of steeping toomms, in 41l dwelling units to made available to others:
. ' :

- L,

f%, =~ A floor plan sketch must be attached which shows. eaéh sleeping room and the
5 ?i[:“ dimensions of ALL rooms, including lavatories and utility rooms.

Insurance Company: _£2 “EREZg g o Pbﬁw#_‘*

Locaﬁ;)n of Shut Off V;alves:
Electric: T/ D205 Mat. Gas:
Watex: Propaoe:

Circle 2ll months this propexty or part of it will be or méy be available to be occupied bf aoyone other than the ownex:
January February March Aprl  May  Jume july August September  October November December

Is the propesty fully occupied by a tenant(s) who have year round/12 month lease(s)?- Ao 1 yes, attach lease(s) or other proof. If
lease(s) or other proof is/are not attached the property will be considered a seasonally rented property. .
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City of Wildwood

Rental Housing Mercantile License Apphcaﬁon
License Term: May 1, 2014 — April 30, 2015

. £\
Property S'ttcc:Adtimss': ZZS— £ L \C{qucl Q;IC; . UN;T‘?““ fO::"
Fropery Trade Name Eogphsble s Pl m AT Surfes
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Property Ownet's email: - yt/”/a’ta @ RAole Com
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Manages/ Ageat's email SA Kuolf @ Nfahew . gom ' - . ) :

Emergency Contact person:8: phone number Shie lu 7 ( i .Q.f o5 - __?_? q-€2
Numbes of dwelling units on the property: [? R

.
.

Numbet of dwelling units to be leased or made availzble to others: ’ 5 3
Number of sleeping rooms, in al] dwelling units to made available to others: ,,.,// /y 171

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatoriés and uuggz LOOmS.

ImnmnccCompmy-gngbgg éNS ﬁggr\gd’c Pohcy#-

Locauon of Shut Q£ Val\ [
Electde: i Nat: Gas: . :
Water - P:opnm-, =

Cixcle ol months this pxopezty or part of it will be or may be available to be occup:ed by anyone other than the gwnex

Jmuary Febmary March . (Mﬁr ) @. @' sber, November December

Is the property fully occupied by a tenant(s) who have yeas zouad/12 month lease(s)?_ .02 If yes, attach lease(sY or other proof Ie
lease(s) oz othex proof is/ace not amchcd the property will be conmde::d a seasonally rented property.
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City of Wildwood

Rental Housing Me reantile License Apphcatmn
License Term: May 1, 2014 April 30, 2015

Py St M )G £ gy H;.( seed e 5103
Propexty decNamc,ﬁaPPi‘mbl"‘ B (P\O M&-I—

Tame of Propexty Owset o Record [‘ 71 m) L—QD\ VALY Q\_Lia

Propesty Owner's mailing address: é ?/ / 2 # qza S u,.,tt\r?\c,_\ r\‘C\ Q,\() UT 070?\0
Propexty Owner's phone ““Ebal: 908 - Q 2= 7 372

Property Ownet's email:- ] t’\[ zonecdis Avod @ \/ cInod. Com
Nar_n; ofProz’cftY Mansger of Agents S his ey K ay H’
Manager/Bgeats add‘f“_‘ _ G’JQS’ [ i / d[!/uut/{ f‘?’ S,
Maﬂa'gc':jﬁgem's Phone numbes: 6 O C] 7 ;21? a 5‘2 OO

g Bt el i o 1,4 € yohoo. cam

Emergency Contact person'& phone number: S L\ \ K
VO RY qa U
Number of dwelling urits on the property:

Tumber of dwelling units to be leased ot made available to others: @ l
MNumber of slecping rogms, a all dwelling units to made 2vailable to others: ﬁ j

s -
FEE At - TR

must be attached which shows each sleeping rootn and the
dxmensmns of ALL rooins, includin layatoriés and uiility rooms.

Insumnt:t; Company: Q ]7)/;/ : . ‘ - P;’JH.CY #___

Locatlun of Shat Off Valves. -
Blectde: !)2_\\ N]! k '{G IMU’\ O/ﬂﬁ L. Nat, Gas:
Watee: __ . . Pmpane,

Circle 4ll months this pmperbf or part of it will be or may be available to he occupled by anyone other than the ownef:

January Febivary ‘Match w .@ @ Novembc: Decegmbear

13 the propesty fully occupied by 2 tenant(s) who have yedr round/12 month lease(s)? i
, abta
lease(d) ot other proof is/ace not attache.d the propertty will be consxde::ed a scasoéaily rented p:op:tt;es . chlezsc(if ox othes Pm0f o
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City of Wildwood
Rental Housing Mercantile License Application

License Term: May 1, 2014 — April 30, 2015
// Mjﬁj / 5

Property Street Addzess: A4 ’J £ MMM MZ’MW/ //’ J QCJJB

Property Trade Name, if apphcablc.% M W 25 7 M/'i/ ﬂ M}/

Name of Pxopm—ty Owner of Record:

Property Cwoer's muailing address: 2 2 ﬂ 14 ﬁ;’u C/ii:l N m 7%/7 / ;2& /4

\J

Puopeay Owaed’ ghoa musber (104N BT o s Lo THS=ILT T - 0ol

Property Ownex's email: %M)’fé’ff@ f%\jf/ Con

oo Py g B _ﬁzmﬁzﬁékuﬁ@%%ﬁﬁé

Manager/Agent's address: 2 ;\ 5 /1 W ,{,Z- M W [/ /_Z / J M&%

Manager/ Agent's Ehonc number: /ﬂ 0 7, Q ? \_5’;2 o
Manager/Agent's email:
Ermergency Contact person 8 phone number:
= e )\//M;(’MMJ/ Ll 359 65 9¢
Number of dwelling units on the property: ﬁ' ? d
Number of dwelling units to be leased or made available to others: *\
Number of sleeping rooms, in all dwelling units to made available to others:  — \

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms. including lavatories and utility rooms.

tasarsnce Compaay: Haeui @ N Iesiellm) .~ vy # g

Locauon of Shut Off Valvcs

Electdc: - Nat. Gas: N
- —

Watex: P:opme

Circle all months this propercy or part of it will be ox may be available to be occupxed by anyone other than the owner:

February March Apdl . t ) Septembes) Octobex  November Decemb
Janmary Febroary p Q@ @@ obex ovember December

Is the property fully occupled by a tenant(s) who have year round/12 month lease(s)?- pdi If yes, attachk lease(s) oz othex proof If
lease(s) or other proof is/are not attached the property will be considexed a seascmally’zented properry. -
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City of Wildwood

Rental Housing Mercantile License Apghcatmn
License Term: May 1, 2014 — April 30, 2015

Bropery Smeet Addrest 5 9 T C T Tl ced Pve Wi dweed ML 09200

Propexty Trade Name, if applicable: {\» ¢ }r\ (onat ;F)"‘:‘ \\’\ |

N £P Ovmet of Record: v .
ame of Propesty et of Recor i&h " \)r e Lgen Ao r-\g ¥

P O ddze . ji
operty Owmers mallag s ) G b e pPle Cove Humnhn M @2
PrOPertYOWrmsphonenumber T 4G ll]ijd}' G G - )}}_) «i}&_ ; ‘SB
Pr Owner's ecoail:
A If el D160 LS IDEIIE L e
Name of Property Manager or Ageat: S v Ce / _]
Lif LER |

Manager/Agent's address:
Masnager/ Agent's phone pumbes:
Manager/Agent's email:

Emergency Contact person'& phone numbez: ‘\IL ) Q e ot ok n j ¢y jl T ?j _’;'352, ,({ S-(? };’

Number of dwelling wits on. the propesty: %{% ' ( 1) ‘\

Number of dwelling units to be leased or made avaizble to others:

Number of sleeping zooms, in afl dwelling units to made available to others:

A floot plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatoties and wutility rooms.

Insurance Company: Lr l 8 Lg C\ LQ J#L ) L! ¢ AN __Policy # -
Location of Shut Off Valves:

Electric: ' Nat. Gas:

Water: .. FPropane:

Cirele all months this property or part of it will be or may be available to be occupied bg; anyone other than the ownex
Jaouary Febmary March Apﬁl May Juae July August September October November December

Is the property fully occupied by a tenant(s) who have year round/12 month lease(s)? LM A/ / \* C/ If yes, attach lease(s) ox other pxoof I
lease(s} ox other proof is/are ot an:ached the property will be cons:dezcd a seasonally rented property.
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City of Wildwood

Rental Housxﬁg erean’cﬂe License A;;p'h'cation
 License Term: May 1, 2014 — Aptil 30, 2015

Property Steeet Addeess 225 E. Withwoos Ave. 18 Wipwow nT 08240 |
Propenty Tiade MName,; if npplicable: Dl PLomAT

Naawe of Propexty Owner [ Recosds - \)\)ILLMM A DIEH’L, T,

Propecty Ownor's maflig address: 3 Mmuripge  DRws

Proposty Owaer's phone aumber - ASTa ’ P 1861y

Pu Ovenet's email: -
foperty Shmacs s BILLDIERL 26@ M5 Corw

Dermm* Suwu

Nama of Propesty Manager or Agéat:

Fianogee/ Agents addess o T
aneger/ Agont's addeess 225" . ULhibwood  Aee, Ldipwery NS 08260
‘| ¥fanager/Agent's phone aumber: 4 09~ 29- 530D
M; Ageat's coailt
anager/Ageat's em JVEO @ DIPLDmﬁ'rSU PT€$ Coﬂa
1 c 8¢ ph b . L
gy Conlc reoni plono e | 1o gy ygp 3380 - wp Ditarier St (p3:725-Sfo0
Number of dwelllng units on the property: %g
Nomber of dwelling s 10 bo leased of made avallable fo othecss oy 1
Number of dwelling units to be lesed or made avallable to othecs UWKJoumd

Number of slzeping raoms, In gil dwelliag units to mvade awailable to athérs U W Kratwn

A floog plan sketch must be attached which shows each sleeping foom and the
dimensions of ALL rooins, including lavatories and ut;]_uy rooms,

Insurance Company: 'LLo}M ot Locven Policy # : :

Lacation of Shut Off \;AI\'es:

Blegtdde: viabt v varensd  pefie Nat Gas: NIA

\Whter: | PGWT oUmsine ¥ Erpwu 7 Pmp:me- IR

-

Ciscle all mont}\s this property or part of:twﬂ! be or may be avallable to be aceupled by poyonte other than the ewnep

Januacy Feboary ‘March Apnl june W@ eptémber @ November December

Is the propecty fully orciipied by a tenant(s) wito have year rouad/12 month lease(s)? VO "y yes, attach leasc(s) oc other proof If
lease(s) o« other proof isfaze not attsched the propesty will be considemd a sensonally rented pi:op-etty )
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City of Wildwood
Rental Housing Mercantile License Application
License Term: 2019-2020

Property Street Address: 225 E. WILDWOOD AVE, UNIT 120

Property Trade Name, if applicable: DIPLOMAT

Name of Property Owner of Record: TRAVIS LUFT

Property Owner's mailing address 376 MANOR AVE, PLYMOUTH MEETING, PA 19462

Property Owner's phone number: g o 7044

Property Ovmer's email: 1o o\ /a5 49 @HOTMAIL.COM

Name of Property Manager or Agent: SHIRLEY KAUF

Manager/Agent's address: 225 E, WILDWOOD AVE, WILDWCOD, NJ 08260

Manager/Agent's phone number: §09-729-5200

Manager/Agent’s email: INFO@DIPLOMATSUITES.COM

Emergency Contact person & phone number:TRAVl S LUFT 814-876-7011

Number of dwelling units on the property: ’

Number of dwelling units to be leased or made available to others: 1

Number of sleeping rooms, in all dwelling units to made avaiiable to others: 2

A floor plan sketch must be attached which shows each sleep ing" room_and the
dimensions of ALL rooms, including lavatories and utility rooms,

LLOYDS e

Insurance Compaty: Policy#

Location of Shut off Valves:

o WALL QOUTSIDE BATHROOM N/A

Electri WNat, Gas:

. UNDER SINK

Propane:

Wate

Circle all months this property or part of it will be or may be available to be occupied by anyone other than the owner:

January  February March Aprl Mdy June July -AGgiust -September Oclobét November December

Is the property fully oceupied by a tenants or tenants who have year round/12 month lease(s)?
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City of Wﬂdwood

Rental Housing Mercantile Licet\se Aj:»t)hcaﬁ a1

Propetiy St:t:ct;
- J s ¢ -Wicseod ,w«:-: uwr 22 w/:.a Py ,(/.7' & a‘-’,.:.f.‘o
Propetiy Trade Namr_, i gplicable:
Name of P‘-opezti:y' me:t of Recoid:
Propexty Owne:n s mzﬂing add:‘re_ssA

Properiy Owner's phome namber

ﬂ;pzomnfr conde fESes7

HKATHLEEY MNIThA /fﬂdé’usL/A/é‘ Jz//ézwzcrg
FY RALBERTS awz 44/; '

267 §39- /144 Lo -
C KATWAK #o B 15y, v '
Home of fropety Mmaget o e SHIRAE Y KAULE

Pmpe:cty‘()w:,nc:'sa:naﬂ:

Manages/ A gent's addreas ‘
;Aﬁ L. RS E, W/-"&d')ﬁé’ﬂ ﬁm W/Jﬁwﬁﬂﬁ NN ﬁfo?ﬁﬁ
s phone smemb
Momaget/Agadiep = bog- 729~ Jaco
N&ma.g-:r/ﬁgm‘fsermﬂ. )

L JA Kol € Xdﬂ»o Zom . ' ) -
Cu:.xt—zct & & Tmmbéis . ‘.

g Comtct poscn & s STESEN Mirka S@. . RS LT b~ L5

Number of dwelling mits on the gopeﬁ:r, . SO

Numbet of dwelling waifs o be leased ormade zyailahle to othess:

.. . /
Nﬂ@be.t of sleeplng: looms, in oll dwelling wnitz to made evaflable to athets: 2 . . o

A floot plan sketch mist be attached which shows eagh déeping toom and the
- dimensions of ALL tooms, inclading Javatoties and whlity thoms.

Eu:mx:mc.eCompaﬂy' _Lz.ﬁq/ﬁ'if ' ‘ Pﬁq#u ‘
Location of Shrt Off Valves: | o ‘
'm:gac _Harewdy et o —
* Water Erff?f’/?dwﬁ / A’/?’Mfdf i3 Pmpm ) —

C‘.itde llmenths thﬂytopttty'mptttofﬂwﬂlbe et mary be wz;ﬂahlcmbe occu'{zl.cdb'y'mymc aﬂ:ﬂ:'ﬂ:nniﬂ:: ovmet

et i RN G €9 G G2 o B

Ia ﬂmptoyattyfuﬂ}r scempled by o tamn:f(s) who have year tomnd,/12 mowth Jeme(a)? T yes, attach Jease(s 3} ot athet raof. B
© lease(s) of oﬂlctPtD of is/ e not a:ﬂ:u:hc_rl the P:capd:t:rvﬁl be consid::ted i smoma]]:g’ ir:ntad P:tope:tty‘ : R

!




Date of Receipt by Clerk's Office:

DONOT WRITE ABOVE THIS LINE.

Al Megled: 5’! | !\.‘1 NCTH 0395

INFORMATION ABOVE THIS LINE IS TO BE PROVIDED BY CITY OFFICIALS

City of Wildwood
Rental Housing Mercantile License Application
License Term: 2019-2020

Property Street Address: 225 E. WILDWQOD AVE, WILDWOOD, NJ 08260, UNIT #123

Property Trade Name, if applicable: DIPLOMAT SUITES

MName of Property Owner of Record: MOHAMED IBRAHIM

Property Owner's mailing address 45 ANJALI LOOP, STATEN ISLAND, NY 10314

Property Owner's phone number: 917.770-8213

Property Ovmer's email: 11y b A HINT771@YAHOO.COM

Name of Property Manager or Agent: SHIRLEY KAULF - DIPLOMAT BEACH CLUB

Manager/Agent's address: 225 EAST WILDWOOD AVE, NJ 08260

Manager/Agent's phone number: 509-729-5200

Manager/Agent's email; SAKAULF@YAHOO.COM

Emergency Contact person & phone number: MOHAMED [BRAHIM, 917-770-8213

Number of dwelling units on the property: 38

Number of dwelling units to be leased or made available to others: 4

Number of sleeping raoms, in all dwelling unifs to made available to others: 1

A floor nlan sketch must be attached which shows each sleeping room_and the
dimensions of ALL rooms, including lavatories and uiility rooms,

. COASTLINE INSURANCE AGENCY | o
Insurance Company: ‘ - Policyi#f
Location of Shut off Valves:
Hlectric: CIRCUIT BREAKER Nat. Gas: N/A
IN CLOSET-SHUT OFF VALVE
Water: Propane:

Circle all months this property or part of it will be or may be available to be occupied by anyone other than the owner:
Janvary  February March  April May hing July. August Septemibér October November December

Is the property fully occupied by a tenants or fenants who have year round/12 month lease(s)?




' Date of Receipt by Clerk’s Office:

%\\\ V\cu\ed 3\ &‘g\q ﬁrCQT:I:}—L 03 uﬁ

DO NOT WRITE ABOVE THIS

City of Wildwood

Rental Housing Mercant:le License Apphcatton
License Term: May 1, 2014 — April 30, 2015

Pro Street Addresst . - ——
Pmi-‘a- Mo roQud=imads, Jion,  Ledion w e Te M ST < i e
Prope::y Trade Name, if applicable: Y —
S et T Ll 29 Cw S
Name of Property Qwuer of Record:
iﬁs?‘,-m#—-d,—ﬁ)@% SR pp LG o = €

Property Owner's mm}mg address: ___, T
PB ol = (‘]e_‘_:;/é“% §+ zc‘:_a: > aD_A /4_[?“‘
Propcrty Owne: s hone number
v e o S
Property Owner's emml.
Name of Properiy 2 Magager ot ©
2T A “7' e Pl

/. t ddr___s ’
Ms.nage.rﬁ.gmsa = ) D e 2l A—L}s V /2 2120200 2 AT &aL =
Manager/ Ageat's phonc numbern:

& - ’7 o Q—S—:'-'Dn-c\
Manager/ Ageat” embdls

Emergency Coatact person & phone number:
2 s Sl asER | Lte D hse SR D DYz VTN
Numbes of d;;ggng urdts on the property: KeY 7AJS QO

Number of%wel]ing umﬁ 10 be jeased or made available to others:

Number ofgleeping :o?ims, in all dwelling wwits to made available to others:

A floor plan sketch must be attached which shows each sleeping toom and the
dimensions of ALL rooms, i including lavatoties and utility rooms.

YE e
é"s-z %ﬁ
Tasusance Company: _Omgﬁﬁ,mﬂMPom + O

Z.ocauan of Shut Off -:, alves:
Electric: Z2> 5..2{2' ’ 2 Nat. Gas:

Water: Propane:

Cizcle all months this-property oz part of it will be ox m:iy be available to be occupied by anyone other than the owner:
January February Mazch Apﬁl May June July  August September October November Decembes

Is the property fully occupied by a tenant(s) who have year round/12 month lease(s)?__Alas__ Ifyes, attach lease(s) ox other pxoof if
lease(s) ox other proof is/are pot attached the property will be conﬂdercd 1 seasonally rented propesty.

]



Date of Receipt by Cledd’s Office:

c‘:\ﬂ CLE DO NOT WRITE ABOVE THIS LINE. Ineo P T

T o B

,,—-«.

b lf fooye # O
City of Wildwood

Rental Housing Mercantile License Agp lication
License Term: May 1, 2014 — April 30, 2015

oE S e [Uhd oo fve. - [nit dob

Propérty Trade Ham 1fa-p hcablz‘:
10 40-

Hame °§fféfpﬁ?§”£(m‘.’§o‘{§§°°°‘¢ Joge. toam

i 5. sl O TR Y,

Propertf C Omex sp Q#: mﬁuib?? 9

Property Qwner's ecnail
F'N 00 o® o mail. G

Namecf?<719§i’w-ﬂase Or}f%f‘“ /) !0 9/}?/?.,1— Cc,q()ommm'hl

Managez/ Agcnt’ s address?

SRR (09 Dot (do0

Manager fgent's exail:’

Emeﬁg@ﬂCYConga &903&9?2? T\j_mber' é@? 7// /YV"( " éaf*]%@nmpo

Number of dweﬁmg wunirs jor: the propesty:

Number of dwelling 10 b leased pr mAde avalable to others:
“ORE b

Number of sleeping rooms, in z,ll dw&ﬁmg units 1o made gvailable to others:

A floor plan sketch must be attached which shows each sleeping room and the

dimensions of ALL rooms, including lavatores and utility rooms.

Location of Shut OFf Valves: &0/ Y [ ////77 gL

Electdc:-\ e 4\& [}Uﬂw& Nat. Gas:

Circle all montb.s tbxs propt:rty oz past of it will be ox m:xy be avaflable to be occupied by anyone other than the owaer

Water:

P:opanc‘

Janmary February March {;D (@ (@ (Q (t@t October  November December

Ts the property fully occupied by a tenant(s) who have year round/12 month leass(s)? JQ Ifyes, ﬂ.ttach lease(s) ot other proof 1

lease(s) o other proof is/ate not attached the propesty will be conmdcrcd a seasonally rented propexty.

1



' s Dateof Receipt by Clerk’s Office:

@XXM@ CP L( ‘ lC) DO NOT WRITE ABOVE THIS LINE, . CATY CLE

City of Wildwood
Rental Housing M ercantile License _App cation
License Term: May 1, 2014 —~ Aprii 30, 2015

Property Street Address! 3 ‘ —
pecty - UN I "flbﬁ’ 225 F wupwsod . AUE I LD WO I
Propenty Trade Name, if applicable:

Name of Property Owner of Record: .
TILRANEE & WICHPLE  BorlddN

Property Ownet's maﬂmg address: ‘
Ho4Y THIRn  AVE BENSALEM PR (4020

Property Owner's phone numbeg:

c 959~ H& 0|

Propetty Owner's emful
v n&wu(’ &_pol ., o™

Name of Property Mannger or Agent:
g

r’LL.CT KAV L F

25 é~ Wilbwpod e ol WooD M( 08240

Manager/Agent's phonc npmber: ]
: 0~ 724~ Slvo ¢

Managee/Agent's addtess

Manager/Agent's email:

Emergency Contact petson& phone number: .
* HowARD  amILH 215 - ‘752-~ YBY

Number of dwellingunits on the propetty: %

MNumber of dwelling units to be leased or made available to others: m ) I

Number of sleeping raoms, in al] dwelling units ta made available to others; _ /

A floot plan sketch must be attached which shows each sleeping room and the

dimensions of ALL rooms, including lavatoriés and utility rooms.

Insurance Company: " Policy#t

Locati;m of Shut Off X}alvcs:

Electric: . Nat. Gas:

Water: _ Propaae:

1

Circle all months this propetty or pact of it will be or méy be available to be occupied b;,; anyone other than the owaer:

Januaty February March  Apdl  May  Juae July  August Septembcr. October  November December

532l

Ts the property fully occupied by a tenant(s) who have yeat tound/12 raonth lease(s)? 1F yes, attach lease(s) or other proof. 1f

lease(s) ox other praof is/are not at-rached the property will be consldered a scasonally rented property.

1



‘. %\\\ V\CL\\?.C\ 3bg/ h“{\ | D ““’fR"'c%Pfjby‘CIc:k’s Office:
AT 02004

DO NOT WRITE ABOVE THIS LINE. R

City of Wildwood ‘
Rental Housing Mercantile License A lication
License Term: May 1, 2014 — April 30, 2015

Propcrtys.ﬁeetAdcii:ess': N5s t?. w; ]dLL}OOIb Fq‘)e,' [/L’i);'l' -_{ulv-z_ls—.

Property Trade Name, if applicable: D* 0 ,D o ‘i”

Name of Property Owner of Record: UJ‘E itn s MargeT ST oS

Property Owner's mailing address: 50 G j—h“f < L’},% LG &]3 ANLS wap) NI 0%—066110
Propetty Owaer's phone pumbern L? Oal - g'[,“}( - 0T | |
Pzoperty Owner's expail: N / A

Name of Property Manager or Agent: Sh}f— Leq kmﬁg

Manager/ Agent's addzess: a5 £ . Wi ldwess fuc, Wildweed  »T o800
Manager/ Ageat's I?honc number: o 69~ 1295260

Masager/Ageat's emall: Sa kun\f @ Yyuheo. Comt
Bmesgency Contact pemsondephone sumbess + Sliio hoyy Ry ff = [ 09- 141 Uy
Number of dwelling units on the property: ] %’Y -

Nurnber of dwelling naits to be leased or made available to otheirs: Not Sure ML N ' d W Q'«l'eu.{o

Number of sleepiog toorms, i gll dwelling urits to made a.v*a.ilablf to others: NO+ Sure ’ \nga‘& w&f&!d« M&"-‘b

A floot plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatoties and utility rooms.

Insurance Company: Kagne FlQ\[EFZ e Policy #

Locaﬁém of Shut Qff Wi‘alves: .

[$+ Flooz Oudsise Elewlar Nat. Gas: |5t Floce - Gutsie Elevulor__
5t Ploon Culsgire Ebeusber copane: ,\J/ﬁ - |

Circle all months this property or part of it will be or may be available to be occupied bj; anyone othsr than the owner

January February March  April ( June } éAugqs§ @@ November December

Is the property fully cccupied by a tenani(s) who have year round/12 month lease(s)?-__NO X yes, attach Jease(s) or other proof. If
lease(s) or othex proof is/are not attached the property will be considered 2 seasonally rented property. .

Electdc:

Waten:

1



Dateof Receipt by Clerk’s Office:

1/

T

W .

-+
—

P’»“ g Ve

ﬂ oo ount Goiyed

DO NOT WRITE ABQVE THIS LINE.

City of Wildwood .
Rental Housing Mercantile License Application,
License Term: May 1, 2014 — April 30, 2015

Property‘d’tcaet."xdt?xess': M/Vl’/ # @/7 2 2.8 ;/r;_ Wi L2 7 ﬁ'y@/ W}Lpﬂf‘/f/ﬂ

Property Trade Name, if applicable: D : p Lo P = >

Name of P:fope:ty Owner of Record: o M’l C y BB Mﬁ-m%g ‘

Property Owner's madling address: 7 3400 !‘\7'}5,?/5/5’ by g A 7" Y - F/J‘!(/?. ’r’oﬁ 191}
296" - 3Y 2 ~] 270 |

Property Owner's email: MW ﬁ’W e

Name of Property Manager or Agent: S pLEY A )C/‘}M LJ;

Property Owner's phone aumber

Manager/ Agent's address: Y B Wi e oy s Vitep wry \“i
r ‘g o
Manager/ Ageot's I?honc number: /,__ bo 4 —~ T ? " P O
Emergency Contact person' & phooe number - ) _ .
{ ML LAY A - ‘<-‘M’”'W Jtogy 72 G~ LT 2D .
Numbher of dwalling urits on the propety: ;@ o ,?_ - Ly
Number of dwelling units to be leased or made available to others: // /,1]_ 2] s ~ Mo 7 /\, W, % M §
Number of sleeping rooms, in all dweiling units to made available to others: ?,3/ =
: : f
. | 3.
A floor plan sketch must be attached which shows each sleeping room and the -
dimensions of ALL rooms, including lavatories and utility rooms. =
Insuraoce ComPﬂ-ﬂ}él% M B/%éw My /779'7"0/” ' Poli‘cy;ﬁ S — ‘ -

) . ' "
Location. of Shut Off Valves: . . (3‘
Electrdc: / N1 0% ury Nat: Gas: /l/ / % L

" o

s7 / -

Water: //FL—W/‘ SLysET - lng@ ,47,&//[1:/1‘099.116: /‘//¢ -
Cizcle ali months this pxoées:ty ot part of it will be or méy be available to be cccupied by; anyone other than the owner: ::’j

Januazy February March M Tune July  August Septemm November December

. -
Is the property fully occupied by a tenant(s) who have year round/12 month lease(s)?- i ! Y Ifyes, attach lease(s) oz other proof. Ef
fease(s) or other proof is/are not attached the propesty will be considered a seasonally rented property. - .

1



,E)-"I ma’}/e(J 5{“/}/};/ DO NOT WRITE ABOVE THIS LINE.
| Aelount #6907

City of Wildwood

Rental Housing Mercantile License Apghcatmn
License Term. May 1, 2014 — April 30, 2015

@

Property St:eet Address: r:‘\j} % U }};\A L,..) QCO l'ﬁ 2 DL\L E{— t

Propexty Trade Name, if applicablel \)\\B.'\T (V ) 50 \(J){\ ﬂ \

LN
Name of 'onperqr Owmner of Record:  _2 \ y g\{u_)\”\z‘:l

M

Property Ownet's mailing address:

ﬁ;%(\‘/ ' h\f\c\‘-‘((*,iq "S \\j,uia E \‘Cif“;-?

Property Owner's phone aumber: ..fi 1} S:)g(

Feoperty Owmersemall vy <2y 5){” \\o qum \ C,U P

Name of Property Manager ox Agent: \h\\’\*”'d \f{ . ‘I A’

Manager/ Agent's address: ,{?Qﬁ E \01\&\_&)06/\ ]l‘\k”ﬂué’

Manager/ Agent's l?honc sumber: Abq ] 751?5/—()

Manager/Agent's eonal:

Emergency Contact pexson & phone numbex: \\ L ) ( ,\b\ 2 "} {.«/1 ﬁ 2 b%’sg

Number of dwelling units on the propesty: /.

Number of dwelling units to be leased or made available to others: % ]

Number of sleeping rooms, in al] dwelling units to made available to others: W “

i

A floor lan sketch must be attachcd Whmh shows each sleepine room and the

Tosurance Company: UMK A A L £ . ohcy #
. ‘ : ) ’
Locaton of Shut Off Valves: Gﬁ\\l‘w{,\( . b\ 050\/ k’\)\I&\U-"-’XFU\ .

Electde: I Nat: Gas:\

Water; Propane:

Circle all months this propesty ot pazt of it will be or may be available to be occupied bf anyone other than the owner:

January February March é(g_nl May  June July  August Septmnber. Octobez:/) November December

yie ¢ g PPl D SO8

Is the pro fully oceupied by a tenant(s) who have year round/12 month lease(s)?- Ifyes, a.ttach lease(s} or othez p::oof If
property Ay pled DY ¥y

lease(s) or other proofis/are not atmehed the propexty will be cons:dar.cd a seasonally Iented property.

1



Dateof Receipt by Cledk’s Office: e E CEIVE D

AQC‘@FDW&T’I Nonpt \’;5\“\ 8PR 117014

"Bl Haded: Q\SS\H DO NOT WRITE ABOVE THIS VINE. .
. ! T {AH L)L.i“r\’\‘\‘)u; s
. NEW owNER. .
City of Wildwood ‘ \J 66
Rental Housing Mercantile License A Lcation |

License Term: May 1, 2014 — April 30, 2015

P, S d
25 Lot folussod e 220 Jlblrned, o7 peres
Fropezty Trade Name, if applicable: ), v /D)m i Cp > AS %:;oaa_yé [7N)

Name of Propetty Owa d:

ame of Property ex of Recon ‘/G’W'e o @mﬂ,gﬁ __[_DE”LS‘O/\/ .
P Q

toperty Owaer's mailing address: >2.9¢ 72%112_!“7‘ Efoenr ‘D/z,fp&{ W/*A—/—'///Démd/ (-’&é"’ Lo (4
Property Oxraer's phone aumbet 218 — YGi~ g3

Property Owner's exoail:- 1/6/1_23‘!(? VEL, ZarD, j')e,7L qlﬂz{/ﬁ/é/.z,?Bﬁ/@W%/Oa/é,Com
Nare of Property Manager or Agent SHNQLZ:’ \/ K)@ Ll /. /,-

angcr/ﬁgm:‘sadd:ess. 255 gﬂf' w ///luaop/ Ae /()f ///A)o",&{ ,L)J cF 2 b0
bﬁmgxfﬁgmﬂsphonauumbw é@? - 7‘2 ? 5200

Maaages/Ageat's ecaall: \S-A-/{él.é(_/'?[\é M&A&O;C—‘Dm :
Emquonhzc:p«::so::&:phmcnmxbcr /ﬁ[ﬁk/ 7%“ /7[ ) é&?— T2 -? - 52,00
Number of dwellingunits on the property: £ g

Number of dwelling noits to be leased ot made zvailzble to others: 74 2o X, B&— l
Number of deeping rooms, in 2l dwelling waits to made zvallable 1o oﬂf&s" \

A floor plan sketch must be attached which shows each sleepine room and the
dircensions of ALL rooms., mcludmsz lavatoriés and mility roomms.

temscen Comprays 00 tho 2 L i %;gmq#w“

Locasion. of Shut O Val -
Electric: 7{2: e Gas '0 /’Q'
Watex: % %ﬂ/]f Ai’ Eropaae: ﬂ) / £7

Circle ol munzhst'&isproper&yexpm of it wrilf beotm@;yr‘bc zezilable to be oceupfed bg:mgone ather then the ownex

mwm@@@ November December

Es the property flfy accupied by & tevantfs) who: bave year townd /12 month lesse(s)? _/ kZ { @ If'yes, attach fersefsy crorhm:gs:ooﬁ 13
lease(s) ox othex proof sfare not attached the property wilf be consxde:ed a seasonally cented propesty,

i



Date'of Receipt by Clerk’s Office: ﬁ g, s g g

ﬁ CCT#— O | N2 0 216

/j%)\\\ Ma od 6\\ \ \ Lo DO NOT WRITE ABOYE THIS LINE

City of Wildwood _
Rental Housing Metcantile License lication
License Term: May 1, 2014 - April 30, 2015

-

- ; dress . - T )
Propecty E?u:eetAd_ 'f:ss _,{ Z—)/ 3 LD Lot & a‘&
Property Trade Name, if applicable: ., . .. '
D

Mhqued & poo (dds
- 86 Eud 107 o paleisn N 6524
P Owner's ph bar: -~ v iy
ropecty Owneds phone mumbelicr 1y S ki %40 o (G04) 924 - 561}
Flaede O jdecd. (o
Mame of Property Manages or Agents ..~ .,

oY

Name of Property Owner of Record:

N

Property Owner's mailing address:

Property Owner's amaili-

Manager/Agent's address:

Manager/Agent's phone numbet:

Manager/Agent’s email:

Emergency Contact person'& phone aumber: |

v,
e
Ny
3

{

Cranuisee Ul Sz 200
N8

Numbet of dwelling nnits to be leased or made available to othars:

Nunber of dwelling ‘units on the property:

[

MNumber of sleeping tooms, in all dwelling units to made available to others: [

A floot plan sketch must be attached which shows each sleeping roomy and the
dimensions of ALL rooms, Inchuding lavatories and wiility rooms.

Insurance Comparny: C Policy #
Location of Shut QFf Valves:

Electrde: - Nat. Gast

Water: . . Propane:

Circle-all months this property or part of itwill be oz m:is-' be avaflable fo be oceupied b3; anyone other than the owoer:

January February March  Apsil November Deceinber

Is the property fully occupied by a tenant(s) who have year round /12 month lease(s)?- ‘\b LIf yes, attach lease(s) or other proof] 1f
lease(s) o other pxoof js/ase not attached the property will be considered a seasonally reated propesty. .o

1




S - . RECEED

Date nfReceiptby Qlexle’s Office: Pk 3 26?;“
) Clry CL&RKS OF Fick
" 1",(&{{‘»«%"’5;}371, IR ST

R m{‘g,f}f;@-‘é &;53’;}3‘_%’“‘ ~ DO NOTWRITE AB0VE THIS LINE.

City of Wildwood S
- Rental Housing Metcantile License lication
License Tem:\.. Mavl 2014 At)ﬂl 30 2015 .

Propery Steestdddmst 336 £ 4 ur éwWJ\ Aw. (ot 327

Property Trade Nzrm_, if appheahle: N

Name of Property Owzer of Record: BC\\I : Ot B'\\ G'RNC-M'{ / %V‘Q'SC‘\ %('QWV\

Propexty Omcx'amzﬂ:m.gaddz&ss L“’J A 6.;\3\\1.\\ SX ﬂ\x RU\Q-' ?\n‘\‘»\ Ph

Property Ownc:‘s phone qombes )—\r; —5?0 a\\(ﬂ : _

ety Gwaets sl DAVID, DT 6 TovAs @ G0 sconn . " \;g

Name of Property angr:: o Ageat 3&\“'\4"\ \LN\’; . ) - o RS

Manager/ A gent’s address:: &
! i Tha D\&w\c\\' Bs € \Nf‘l“"‘“'f'k A\P— o) Q\:-\mnfl \\){T 081\;0 o

Menager/Agent's phone mumber G)OO\ /!Ln V- | | ?;‘-T

Mimags/ Ageats eaal SAAuLF @Mm\m -y | - ) *r";‘

Ermergency Ccnd:zct petson & phone mumber DG\\?Q& “ \(me PRty 3%0 0%0\ ,ﬂ\»{ésc\ men ’1&3‘?0( ;1'0\?’5 ﬁ

N‘umbﬁof&wcﬂmgnmmon&cp:cpexq- ¢ i Qﬁ

Nuomber of dwellingtnits to be leased arimads evalahls to others: \ ' z:

Nestbet of Secping 19725, 1 2 vling Wt o s evelible 5 o | " @
A ﬂoor plan sketch must bL attached which shows each slee'm'h o 10om and the ' e

ditnensions of ALT rooms, incinding lavatoriés and wHlity rooms. '“

: Insmchoumy- Lh\&t, ok LGN}M . PUh#‘” ‘
* Location of Shut Of Valyes: - _ . '
;‘Wm noa“'\f\uw\«Y E Piﬂpmnw/ﬁ

C&d:a]lmccdi:.s ﬁm;rchcrty'ca:pmtofﬁ:wﬂbc oxmzyhe:zm]zblctnbcoccqucaby*mymc cﬁ:ezﬂ:m&c owaes

 Jaoaiy Febmz:cy Mk @@@@ @.: - Noveaber Deceenber ;

: IS the property folly scogpied ‘uy' ’c:um:t(s} who hm yeat touod /12 month Jease(s)? N ¥ Hyes, attach lease(s) ot other ;pmo£ ¥
" lease(s) or other proofis/axe not attached the p:copcr:ty will be cmsideced a s:s.som]ly rented pIoperty. )

3

i

hAD



B - RECEWVED
: Date 'of Receipt by Clerk’s Office:

MAR 212014
"B\ Haed: "\\\ \N Do Noﬁ TEABO‘QQ A LINj ~ OITY GLERK'S OEFICE

City of Wildwood
Rental Housing Mercantile License Application
License Tetm: May 1, 2014 - April 30, 2015

P Stre tﬁdd: S . T A e T e
Foperty Stee o 7{ 23 Louf < ~ (CJ 5 LD feoaes) e

Pro Trade Name, if applicabler’) - /) - o
ey PP j /¢ f],cif g p A AL T

Name of Ptoperty Cwmer of Record:

Wil > T an pled A '{) d A e C S
Property Ovmer's mailing address:

'_/*'*i/é: Qﬁx)?fJ ",.5/" f% f‘/L s /L A 3 <7 "f" i
P Owner's ph e T o
roperty Onner's phone aumber: iy - BN e G g“-fzi Ce e #‘—A— —,2;,»-/ /,_)gj L5, c’:.”r,

P Owmer's ernail: 187 g
ropesty Owmers N Ar g & 2SE G i a2

Name of P M \ . [P
< of Property Manages ox Ageat .~ 3 oy AT e LA

Manager/ Agent's address: - s

Manager/AgmfsPhonc number: Aty }’,? J, 4};— }#?‘}C-‘ C

Manager/Agent's conail:

Emesgency Contact pexson: & phone numbezn

Number of dwelling units on the property: ,.l ‘. ‘LH i' L”’// S ?JL/ o % =

Number of & to be leased daxlabltm o
umber o we]]mgumtso eased or made av e to others: '\./S Jk; UC o (,f/ J, ‘{_JC_

Number of sleeping rooms, in all dwelling nnits to made available to others: o o e
= _ Begn 5L

A floor plan sketch must be attached ﬂthh shows. each sleeping room and the
dimensions of ALL rooms, including lavatoties and utlhtv roo:ns.

Tasurance Company: AELL “’f’f f\f’;ﬁ/a o Policy#
Location of Shut OFf Valves:

Electric: _ Nat: Gas: ’
Water: Pmpme-

Circle all months this property or part of it will be or may be available to be occupxed by anyone otha: than the ownes

m,,a_

January Fcbrua.ry(bl\fiaxch Q_nl @ia-y (j\me (July (\August' {}Seytcmbcx( Octobm: November December

‘x"w.

Is the property fully occupied by a tenani(s} who have year “round /12 month lease(s)? J_’ é If yes, attach lease(s) or other proof I
lease(s) ox other proof is/are not attached the propezty will be cons:daed a seasonally rented property.

1



Date of Recelpt by Clerk's Office: RECEREY

ﬂk MEr 0TULS AR 80 2915
DO'NOT WRITE ABOVE THIS LINE, e

Bl Maid - Wlisls

City of Wildwood

Rental Housing Mercantile License App'licgtign
License Term: May 1, 2014 — April 30, 2015

Propesty Stweet Addwss o T L L NG D N WD 1

y
Property Trade Name, if apphcabl ] . ) . . o -
i eﬁ\n[«f G T’%iach Ohodn Ui ACS

Name of Propetty Ownes of Efcofd; T /ﬂ“) CE S ‘T}{: 2T u e
Propetty Ovwner' mai]ingaddr%sfb P }r = /LJ LL ool ( Il(’} | l/)f e ‘h'((,\-. e i} \f/f{C‘?{/
Property Owner's phone.numbg([_ g —:} ,} )} ‘ﬂ 7 (-[ .
Property Ownet's email:- ! g\ﬁ_ ,:.' 2. fl N\ }'f (!‘, 'y /—"f /,: I.JL. ’ L—: ,t(_ } f\:{’;_f -~

—
Name of ?rope:lty Managez ox' Agent jh" (2.1 ey f( AL _{‘: -
Manngcr/ﬁgents Address: ﬁk ,H Pl Wy ‘C" E- sr\-r_,j; Nrf{i ‘Jﬂrr“J ; ,E«c e&c:w ,.}t g’i; 1,; r.‘ S gf‘ r"ﬁ::r’

Manager/Ageat's phone number:

_Aanager/Apent's email: /}i ‘L A: {/ {/ gi < (/fu.ri cos s

- i
-F E'-L .,1' AL

..\J’

Emergency Contact pesson: & phone numbcr =, . {—-- . d o hf ';ﬂ_ i i

Number of dwelling units on the property: c‘, %2

Numbet of dwelling units to be leased ox made available to others: 7

Number of steeping raoms, in gl] dwelling units to made available to others

A floor plan sketch must be attached which shows each sleeping room and the
-~ dimensions of ALL roorns, including hyatories and ut;ligz £00108,

Insumnce Company: % K LRA A oy f ;'u/s"s’ fi’oi{cy#

Locaucm af Shut Off Valves.
/ i LA
Blectric: {77 ?i 3’*5‘0 t\ [T’(, l:} & Nat Gas NS

Waer L0 s [Tk &0 - Peopaae: r /A

Cizcle all months this p:ope:ty or part of ft will be or may be available to be occupxed by myone other than the owner:

Jaouaey Februnty March ‘Apnl \May june jul}* .August $\eptembcr ’Octobet Noveaber December

Is the property fully accupied by a tenant(s) who have year mund/ 12 month lease(s)? o {00 ¥ yes, attach Jepse{s) or other ptoof ¢
“lease(s) or othex pmof is/aze not aﬂached the propexty will be consldercd a seasonally mntcd pmpe:ty )

1




RECEIVED
. ) . Date'of Receipt by Clerk’s Office:

[T

| N ﬁcomp’ R
/i%"\\\ Hai\orh.\ - 6&;8([# &Q«%r%%ﬂéﬁgs LINE. © CITYGLERKS QFFCE

1 T r

City of Wildwood ‘
Rental Housing Mercantile License Application
License Term: May 1, 2014 — April 30, 2015

Property Street Address: D ?g“g Ei LUkmwmﬁm *P( vE. AP 2 fj%;_.d

Property Trade Name, if applicable: ' ~ oy ey
j:)i =ML S VN (vu [ wletis D\U ““*‘

Name of Property Ownaer of Record: e
: : {\P:ru R \E%g:.c 10

Popery Omets malbog s~ O Tropeont (o Mawwsma, ONT CANtd bC W\

A R A
iroperfy ‘Z:nne:s ph:e number ’4?\ (:"“)l"'_"‘ 8“{ Ef?"""“i““‘““‘-».}%s% 4%“3
to 3 : - ‘ .
i -t bessio (@ L’\@’(“.‘vv\mg\r L Caiiay

Namec of Property Manager or Agent

Manager/ Agent's address:

Manager/ Ageat's phone numnber:

Manager/Agent's email:

Erergency Contact person & phone mamber, i.{h j N a4 )) HAO L// 6 . 7:’5 / a /l> N 9
Number of dwelling units on the propexty: :

Number of dwelling units to be leased or made available to others: ' |

Number of sleeping zooms, in all dwelling nnits to made available to others: ;

o

o ' i |
floor \1\511 sketch mhust be attached which shows: each sleeping room and the
mensions of ALL rooms. including lavatories and utility rooms.

Sy

T

Insurance Company:_ ALY o4 W (L. Policy # T T .
Tocation of Shut Off‘;r\if?&mém)\im“mgwww‘é’“ s o310 -
Blectric ' Nat. Gas:
Warter: Propane:

Circle all months this property or part of it will be or may be available 0 be océugied by anyone othex than the owner:
fanuary Februsry March Aprl May June July  August September  October November December

Ts the propesty fully occupied by a tenant(s) who have year round/12 month lease(s)? k “{¢2 _ If yes, attach fease(s) or other proof. If
lease(s) ox other proof is/axe not attached the property will be considered 2 seasonally rented property. .

1



Date of Receipt by Clerk's Office:

ACCTH# OS8O

/B\“ Mﬂ}l\? d | f)\f{%{ l |‘f DONOT WRITE ABOVE THIS LINE.

INFORMATION ABOVE THIS LINE I$ TO BE PROVIDED BY CITY OFFICIALS

City of Wildwood
Rental Housing Mercantile License Application
License Term: 2019-2020

Property Street Address; 225 E. WILDWOOD AVE, UNIT 308

Property Trade Name, if applicable: DIPLOMAT BEACH CLUB

1 Name of Property Owner of Reeord: DEBRA HASKELL

Property Owner's mailing address 3 RONALD DRIVE, APT. 132, COLONIA, NJ 07087

Property Owner's phone number: 39.397-0042

Property Owner's email: o iep) | @ GOLDBERG-REALTY.COM

Name of Property Manager or Agent: DIPLOMAT BEACH CLUB - SHIRLEY HAULF

Manager/Agent's address: 225 E. WILDWOOD AVE, WILDWOOD, NJ 08260

Manager/Agent's phone number: 608-729-5200

Manager/Agent's email:

Fmergency Contact person & phone number; DEBBIE HASKELL, 732-397-0042

Number of dwelling units on the property: 80

Number of dwelling units o be leased or made available to others: 1

Number of sleeping rooms, in all dwelling units to made available to others: 1

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatories and utility rooms,

Insurance Company: COASTLINE Policy# u

Location of Shut off Valves:

Electric: IN KITCHEN Nat. Gas: WA

Water: Propane: N/A

Circle all mounths this property or part of it will be or may be available to be occupied by anyone other than the owner:

January  February March cApl MEy Juié  July.  Aupust Septemiber OctibéE  November  December

Ts the property fuily occupied by a tenants or tenants who have year round/12 month lease(s)? NO




- 2ol
1%5 \ va d J Date of Receipt by Cledk’s Office:

DO NOT WRITE ABOVE THIS LINE.

City of Wildwood

Rental Housing Mercantile License Apphcation
License Term: May 1, 2014 — April 30, 2015

Pro Stzect Addd:ess': 4 .
id 225 &._Wildwoed Ave M ldwood N.T 052640 - *'4”?7/51‘71

Property Trade Name, if apphcablc
D;Dfa»nwf‘ Conddvarpiwm Associat; gn

Name of 'Property Owner of Record:
Pey pe NI Pre .flur"f' res LLC

Property Ovmer’s mafling address:

18 M Corunicle. Ploce S+f7‘+n1n E'C,fnmd NV 10304
Property Owner's phone number
748 #47-7315

Property Owner's email: :
i Tion 1389@ Vetizen. et

Name of Property Manager or Agent

; krrlev Kautf
Manager/ Agent's address:

; - %@5 £, W;Idwoaofﬁvh f/{hln’wr)a)nl NJ 08240
Manager/ Agent’ ¢ aueml

e 669 729 -6200

Managez/Agent's email: _

nfn & -Drcfcmm‘ Qu,{‘ll'f‘S LT

Emergency Contact person'& phone oumber:

Shrffm Kw!? [400L 744D
Number of dwelling units on the property: )

Number of dwelling units to be leased or made available to others: | Ut 3i ‘f‘

Numbes of sleeping rooms, in 2]l dwelling units to made available to othess:

A floor plan sketch must be at:ached which shows each sleemn.g room and the
dimensions of ALL rooms, including lavatories and utlhl:g fooms.

Tnsurance Compaay: _[Mes6 /4 nderwriters Lusurance Pbﬁq#“

Location of Shut Off Valves:

Blectde: Lyt (umit L\}/ docr Nat Gas: __None

Water; Main Valve, FlecteicelBm 1St $ie Pmpane MNane

Circle 2l months this property ot pact of it will be or may be available to be occupied by anyone other than the owner:

January February Mazch @ @ ( Im?;/ @ @u;ugt @@ November December

Is the property fully occupied by 2 tenant(s) who have year round/12 month lease(s)? Ne 1f yes, attach lease(s) oz other proof 13

lease(s) oz other proof is/are not attached the property will be conmdercd a seasonally reated property.

1



Acet= 0l

Date of Receipt by Clerk’s Office:

@\\ Maded * Qhﬁy\ Iy DONOT WRITEABOVETHISLINE,  ° ~py ci gk OFFILE

City of Wildwood
Rental Housing Mercantile License ADDhcatlon
License Term; May 1, 2014 — April 30, 2015

Property StreetAddxcss.t': 235 _/. \ [Awoak A~\/¢ ; # 3) 5/
Property Trade Nace, if applicable: WE—- D Pt? ) O mnma .s} B—e&o I—-, C, Lq_. b

Name of Property Owaezof Recond V1) o & & Franees (uccla .
Propcrt?'r Owneris mailing address: (3 q‘ /‘[ @(4‘6"\ & C/.P < _\_(’(A,% 136 l&&f/é M M
Property Owner's phone mumber: 7 / t?“ ? ({‘ C? 7 & { 5

P Owwener ail; )
Eopesy Owaeds e Vinsa e [ 1€ @ ael, Lom
Riore o Propesy Manager or Agont Shire \ew \é- aul’

Manager/Agent's address: g 3‘5— I3 w‘ Ic( o Ooc\ A")E
Manages/ Agent's phone aumbex: e - r] ol ? - LAhOO0

Managet/Agent's email;
Emergency C.ontact person & phone oumber: U Ny Ce / ? / 7 _ ?? c’? é 9 o bf
Number of dwelling units on the property: 3 [?

Number of dwelling units to be leased or made available to others:

Number of sleeping rooms, in 2ll dwelling units to made available to others: é

A floor plan sketch must be attached which shows each sleemng room and the

dimensions of ALL tooms, including lavatories and utility rooms.
Voyasek

Insurance Company Xz nd(ag? # I'P“i\g1 Lnsurdnce Policy # -
hpany

Location of Shat Off Valves:

o ) K tehen
Electric: _sz@ig + in oo Nat, Gas:
Water: __ | r—aetien K Hehen Propane:

Circle all months this property or part of it will be or may be available to be occupxed by anyone other than the owner

January Febmary Match @ @ @@ @ Se@ @ \@Dacem‘oe{

Is the property fully occupied by a tenant(s) who have year round/12 month lease(s)? A/ ¥ Ifyes, attach lease(s) or other proof. 1f
lease(s) ox other pzoof is/aze not attachcd the property will be consldered a seasonally J:cnted property. : .

1




;;gc%wgg}

Bill Haﬂed q \\‘E{\N DO NOT WRITE ABOVE THIS LINE.

City of Wildwood

Rental Housing Metcantile License Apphcatlon
License Term: May 1, 2014 — April 30, 2015

Propesty Sueet Address 90 = ¢ )y DwooD Mo wH #H9G Wicdwwd VT DE4o
Property Trade Nowme, ifapplicsbles 1 o ey b des Moty

Nawme of Property Owsier °f,%"'“°‘ 6o . LVEAAE M kD2

Property Owner's mailing ‘*ddfess? GARDEB D < of, 5% PALM 6A7’ Fl. 394}0?
Property Owner's phone numbe:r 3 "7 q\ -7 pol )

Property Owner's ema /Zqé/gﬂﬂ/)gﬂbf 2 /%017 V4 7/;%99 . €N

N f Pro M or Agenf: —
ame of Froperly Mgt ot MRl e L B Y EpuLF
Manager/Agent's address:

¢
AT §. wWleDaweod HU. @)IL’DWC’&D M. DX 27
Manager/Agent's phone aumber: ‘6 09 909G ~FA0 ©
Managet/Agent's email; <A kAL(/C F‘ Cé’ '7{/\}, oo oo P “
Em C tact & phone b .

B o R by JEAVLE 609 "9 520 Y
Number of dwelling usits on the property: ? 52 r(/,b \-'/'J
(&

Number of dwelling uaits to be leased or made available to oth ’ : C
&8 o) {3
Number of sleeping rooms, in all dwelling units 2) §ade ava.llable to others: C )
: i

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatories and utility tooms.

Insurance Compiny: %w-é—-rwcmu Mo J}"aéwﬂ) Pouc}#
Location of Shut Off Valves:

eciie:_Filchen wnl! &észM o Gas 0
- wer Lk WA’W Lrhund Shut peopines 2O

Citcle all. months this propexty of Pa.tt of it wﬂl be or may be available to be occupxed by anyone other thaa the ownen:

January February March {Aprl” May  June }u.ly August  September @Novcmbc: December

Is the property fully occupied by a tcnant(s) who have year round/12 month iease(s)? t][ 14 t If yes, attach lease(s) oz other pmof If
lease(s) or other proof is /are not aﬁached the property will be consxdered a seasonally rented property. -

1




Date of Receipt by Cledk’s Office:

\u

.. T I .
¥ FR SR ..),u, oeal

fodonnt
DO NOT WRITE ABOVE THIS LINE. DB 3/2 n

Bill rled a8 )if

City of Wildwood |
Rental Housing Mercantile License Application
License Term: May 1, 2014 — April 30, 2015

Propexty Swreet Address: DA e DO AT e beorn N gl U
| Propesty Trade Name, if applicable: By g

Name of Pr‘openy Cwnoer of Record: - _};A'r CE e e ATt

Property Owner's mailing address: PR g b A <k G - heoAUA T e 04 bt

Property Owmer's phone aumber: g b Sy o e

Propesty Qumer's email Jao VO GEy BV e J O

Name of Property Munager or Agent

Managet/ Agent's address: I s P ) L

Managex/ Ageat's ?ho-ne number: ‘ Lo Py S e .y

Manager/ Agent's email: . . . <o

Emergency Contact person' & phone number G L i o

Number of dwelling units on the propesty: f‘ 7 " .

Number of dwelling units to be leased or made available to others: ‘ / g{ﬁ )

Number of sleeping toozms, in all dwelling units to made available 1o others: / ”:a
A floot plan sketch must be attached which shows. each sleeping room and the e

dimensions of ALL rooms, including lavatories and utility rooms. (

Insurance Compauy: - - Policy # (‘i

Location of Shut Off Valves: o ‘ if}“"s

Electic: v Nar, Gas: ”

Water: v Propane:

Cizcle all maenths this property or part of it will be or méy be available to be occupied b}; anyone other than the owner

Chiy o () {Anges (Stembes’ Getober’ Novomber Decasbes

January February March \f’xplgl

Is the property fully occupied by a tenant(s) who have year round/12 month lease(s)? - If yes, attach lease(s) or other proof. If
lease(s) or other proof is/are not attached the propexty will be considered a seasonally rented property, .

1



Date of Regeipt by Clerk’s Office: R Eive 8]

W Heuled 61&}5“&-«[ DO NOT WRITE ABOVE THIS LINE. PPN

R \;.*‘11 FICE

City of Wildwood _
Rental Housing Mercantile License Application
Ticense Term. May 1, 2014 — April 30, 2015

PropextyStxect&dd:ess 0(22\5 (‘ (AJI j(‘JwOO(‘( ﬁ\/f/mb{t‘?/ ((/{m,]L_BQ,_/)

Property Trade MName, if applicable: D
‘f nlom g A

Naswe of Proerty Owner of Record: iy r’q arel Amm Co/a Crno

Fopesy Ot mibendies (1§ dgeqrove. fuenue,S L. NI

Property Owner's phone number; /’—7 ( 5, ‘ /‘4 <_,7// 4 o | /03 07

P Owner's email:
R ) J\/)afm//_'v’/') AOL- Coen

Namaoszoperty\&amgﬁrorAgenr§A //{L/ k, 54//
[74

e S ] eod Buense pero
Manager geat's phone aumbex: p//ﬁ/(}f}’lq_f_ f/[é0?1702?’50‘20

Manager/Agent's email:

Emergency(:ontactpuson&phone%:i[(/fuka 6/!/7£ /) foj 76) 97‘15'07067

Number of dwelling units on the property: g 5

Number of dwelling units to be leased or made avaiiablc ,'nl;, f}s‘
ana 4 €~ #or V% 747

Number of sleeping rooms, in al] dwelling units to maa'e available to others: +/ //

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatories and utility rooms.

InsmanceCompany"CO f/ja/%&fﬂé{ %///CMG@ Pohq#_m

Location of Shut OEEValves c 5777& 07;/%? Wﬂ?
Electdic: /Mcfm /@ar/cj/ 44 Nat, Gas: v
Water: // Pxopanc: /J

Circle all months this propexty or part of it will be or may be available to be ocmpied by' anyone other than the owner

Jauary February March . @@ . @r @ (Betobe> Novermber December

Ts the property Fully occupied by a tenant(s) who have year round/12 month 1ease(s)> If yes, attach lease(s) or other pxoof If
lease(s) or otker proof js/are not attached the property will be c.onsidared a seasonally zented property.

i



Date'of Receipt by Clerk’s Otfice: REC EEV E D

B HCU\QC\ 5} I% MAR 142018

DO NOTWRI;S ABOVETHIS LINEi L QITY CLERK'S OFFICE

City of Wildwood

Rental Housing Mercantile License Apphcauon
License Term: May 1, 2014 — April 30, 2015

Propexty Strect Address’ &8\5 [ '\\‘ ({u\nr‘m‘ At/f i)n‘,!" 2}3

Property Trade Name, if applcable: “ D\ + {\ A} a
& MNGC 61 4]

Name of Propery Ownes of Record: fﬂ ot & Moye l\\ ¢ il

Property Ouneds mallogaddisss 1\ ¢>.1emm 3y Dlu m%a, N 194C>

LN AN

Property Owner's phons number: f,.l h 3\q r) - léé,cf

Pro Owner's email:
PW ) ﬂ/’\r\"\/\ﬁf‘\_k.s('f\m

Name of P, Manager o
e of Propesy Agmt\ mmmc-i— (\hvv\ﬁ AS‘-@

Manager/Agent's address: aM pqd U\) l(l‘DO(’fl A;/-Q

Manager/ Agent's Ehone number: é() ? _ Zﬁ/?,j&é@

Manager/Agent's email:

Emergency Conucipesson s phooe byt fdee (| G 10-26( 3270

Number of dwellng units on the property:

Number of dwelling units to be leased or made available to others: !

h Y

Number of sleeping rooms, in 2]l dwelling units to made available t st A ) il
siecping roo welling ade 2 epotlies_ {vnb Bd_’tad'\("é

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms. including lavatories and utility rooms.

Insurance Company: __G}ALLM_?&W # “

Location of Shut Off Valves:
Electric: - Nat. Gas:
Water: Propane:
Circle all months this pr.oém:ty ot parr of it 'will be or m.é.y be available to be oc:;-upied by; myone other thaa the ownex
Januazy February March Apu‘l - N - nst’) September ) October November December

Is the propexty fully occupied by a tenant(s) who have year round/12 month le

- attach lease(s) or other proof. If
lease(s} or other proof is/ate not attached the property will be constdezed a acasona]ly rented property ‘ .

1



: RECEIVED
' Date 'of Receipt by Clesk’s Office:

N . APR 147314
gi1) mated 4l ACLOUTH- # 6560 CITY GLERK'S OFFIGE

DO NOT WRITE ABOVE THIS LINE.

City of Wildwood

Rental Housing Mercantile License Apphcatlon
License Term: May 1, 2014 — April 30, 2015

Praperty StzcctAdd.tess 2 (: P E“ i%\ ‘,} ’“\ i "ﬂ‘-é;j{:ﬁ” |

Property Trade Name, 1f“PPh°3b1° {\’ ' fi vy f{ (f L F TR AT T A S

Name of Pt:opexty Owner of Record: ff\»"\ Afl / ( ;W AT T {\ (w"” ) VG ) _
Property Owner's mailing address: . _2) o / o ,,_,3 R / !r } - n‘\ R ;_ ‘ :\J] 0}){} _3
Propety Ormer's phose aumber iy “*#‘: i LE ;\3‘ O 3 / ('( £ ( R TN AL .

Pzo COwner's email: ; = [
perty ARG _1{ (A & i.f oy O { &

Name of Property Manager or Agent: - e } ET
o i) Fbuf

Manager/Agent's address: . - . \. 8 4
i LMY

S S LA AE
Manager/Agent's phone numbex:

Gt - 7] Y T
Manager/ Agent's email: e o ; i
inE o (o g lenn Ve oo ey | Gy

Emergeacy Contact person& phone numbcné"&‘/”(“’ }(w‘éj - G ofTH (- [y

Number of dweliing units on the property: ZC:;:
o
Number of dweling units to be leased or made available to others: ) -ﬁ% A

Numbex of sleeping rooms, in all dwelling units to made available to othexs: -

A floor plan sketch must be attached which shows each sleeping room and the

dimensions of ALL rooms, including lavatories and utility soorns.

A

(Ohw o0y poenp| i 9 SE¢

Insurance Company: { e ST TN &p[,x,“w L u Policy #'

. d ;{,{,‘r\,\r ;‘z.-\f.. ,,L_ L O )
Location of Shut Off Valves: 7 e _
Electric: ‘}‘“\“’ “f A 5-‘%‘3':{‘ ‘4:".'(:'.3 a /1‘3 (L;\.::\..’;.t Gas: /Lf/F -
Water: <o l e T_ Propane: AL /‘ [

Circle all months this p:o},perty ot part of it will be or may be available to be occapmd by anyone other than the owaer:

January February March ( Apnl L \fIay ( ]une {J ]‘uly -‘S.u.gust C’Septembcr October Novc:mber December
...... e
Is the property fully occupied by 2 tenant(s) who have year round/12 month leasefs)?- y JEEN'; yes, attach lease(s) or other proof If
lease(s) or other proof is/aze not attachcd the propetty will be coﬁstdmd 2 seasonally zented property.

1



EIVED

- - Date of Receipt by Cledd’s Officer  — §

) MAR gg%%% o Gl
S e
f C}aq A
B\ Maed L‘HE \N DO r&ggg@mow TI—H?I%E CITY CLERK'S OFFICE

City of Wildwood '
Rental Housing Mercantile License Application
License Term: May 1, 2014 — April 30, 2015

Prope.rtyStIeetAdd.th" 2"2&—-*' ;-AS‘[ &(/Lda Mda;ﬂ Ayf
Fropesy Trde Nons WblSU L0 AT Cop ihp i Nl M

Name of Fxopa:ty Croner of Record:

o dd: }_0/(_..\- T AN NEeTTLE BDAVZLLS
Sy Omete e Tl C LA ST, AT LA, U e
roperty Owner's phone aumbes 20[#7?#0/09 57& C:{:é,(,ﬁ‘-'—agafh9&3 FS‘Q_,

Fropesy O wil N AL £ 50RSE C e TarAEL . Ea T
szeomepatyMﬂmgcrOfAsmt &J{ﬂ@ﬂf#f C::i' /(J&O

Manager/Agenr's address: S / . L
mmgct/ﬁ.gmt’s?honc number: é@?“‘ 701 9__ 5";?0\0
Manages/Agent's email:

Emergency Contact pessonr& phone number:

Number of dwelling units on the property: 2 5. {LZL’/// M < 3@4 7 é@ 2
Number of dwelling units to be leased or made available to othess: g—X r’b} _3 (2T Cﬂ z nl”
Number of sleeping rooms, in gl] dwelling units to made available to others: / %00 . Q 6 £ ‘w

A floor plan sketch must be attached which shows each sleeping room and the

dimensmns of ALL 100mS, mcludmnr lavatones and utility £OOMS.
Insurznce Company: Ké'f Z 4——1'/ £ VM . Policy #
Location of Shut Off V:ﬂves
Elecrdc: ' Nat. Gas:
Water Propane:

Circle all months this property or part of it will be or may be available to be occupied by; anyoge other than the owner:

. - =
” ) - = .
January Ftbmary@ Apﬁl @ Jane July” @ @G November December

Is the propesty fully ccoupied by a tenant(s) who have year round/ 12 month lease(s)?. £/ 7 . Ifyes, attach lease(s) ox othex pmof. ¥
lease(s) or other proof is/are not attached the propesty will be coosidered a seasonally rented propesty.

1



Date of Receipt by Clerdk’s Office:
. . Slaly o
R omeied 3R

DO NOT WRITE ABOVE THIS LINE.

/ ! A ) : U
[ADD e S VI VAR ¢ SN R : -

City of Wildwood |
Rental Housing Mercantile License Application

License Term: May 1, 2014 — April 30, 2015

Propesty Street Address: 22,5 E W Iéw\OOd Ave - LU:,Q:{}GO@GL JUTA ~ O Y260

Property Trade Name, if applicable: ;D \ ‘b .\.0 AVY ﬂ,—‘r

Name of Propen:y Owner of Record: ')’/6 {?'"0{ bA Qiﬂo{to Q@ V\’f'o ¢ L ero

Property Owner's mailing address: qag )00@ iQS \e,ﬁ“('c?f./e Uﬂ N o6 JU\ 7082

Property Owner's phone number: @ 8- é gjé, é[é_g 5

P Owmer's email:
Fopery ! Qova‘}—orc e © Merreovl. et

Name of Property Manager or Agent:
Manager/ Agent's addzess:

Managex/Agent's phone pumben:
Manager/Agent's email:

Emesgency Coatact person & phone number:

Number of dwelling units on the property: oL ? g

Number of dwelling units to be leased or made available to others:

R

Nurnber of sleeping rooms, in 2ll dwelling units to made available to others: %)

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatories and utl]J.W [OOMmS.

Tnsurance Company: @ % C‘EI:CG @,\'ﬁl TMSU f@ﬂ@&q#

Locauon of Shut Off Valves

Electic

Nat: Gas:

Water:

Pxopane

Cizcle all months this propcn:y or part of 1t will be or may be available to be occup;ed by anyone other than the owren

January February March @Enl/v‘ @ @b O (Sepfembe?  October November Decembes

Is the property fully occupied by a tenant(s) who have year round/12 month Jease(s)? V.2 o

| 1f yes, attach lease(s) or other pxoofl If
lease(s) or othex proof is/ate nat attached the property will be conszdered & seasonally rented property.

1



RECEIVED
f Dote of Recelptby Cledks Offices 1y 5 g 5000
55311' ma | led 3/35//)%%’&&'{:: Wy eSO CATY CLERK'S OFFICE

DO NOT WRITE ABOVE THIS LINE.

City of Wildwood |
Rental Housing Mercantile License Application
License Term: May 1, 2014 — April 30, 2015

P S ddress: S et p o= i~
xoﬁeﬂy treet Address ﬁ 265 L W DIWNEAD A Vi -;” LS
Propie.tty Trade Narne, if applicable: {-) - L*[:} {bu\_?__ﬁ.
Name of P C f Record: e 5 ._‘-.— JUUMI T o P Cop e
e f*?&rf’a ERT L pBint LAUFER )
R Omermalns et HYR HARRISon_AVEE . HATCenido, ['A (oY
P:rop;c:ty Crwenex's phone numbex y {55 ‘,_,4:.‘.'1 ;;Lﬁfi N G ,;2) (/[ (_{;. ' .
Property Owner's email: - - T . . - _
o e HATEORD W#) C Y/U"(Oﬁ (ot S
e SWWRLEY R FALLE N[
Manager, s address: B
i Y, 215 E NI LOWoeD AV - o
Managcr{,:Agmfs Phonc number: éOq - }zq‘— 5—: ; 3“
Mana; t's email: . e
i Ag:‘ “ N SA KAUU’T @ YAHoO0 . Lot o
o & o : -
mc:lzgmcy Onact perso phone sumber: ﬂ xi T-HE ‘\“ i‘\; & { H’F‘“izl%\( { (’{ f ?@ W 7’"C Y H ™y
Nun:%bex of dwelling units on the property: 6 6 E,,
Num:bc:t of dwelling units to be leased or made avatlable to others: @ V-P{ @ I =S :;)
|
Num;ber of sleeping rooms, in all dwelling units to made available to othe::s: V' A Rf 6 < ’(:;
E A floor plan sketch must be attached which shows each sleeping room and the AN
| dimensions of ALL rooms, including lavatories and utility rooms. ,4?[171\64-{51)
I‘nsumce Company: ‘ Policy #

Locai::lon of Shut OfFf anvcs:

August'l %éptcﬁb’er Oc’;tob&“g; November Deceraber

Is thc : property fully occupied by a tmant(s) who have year round/12 month leasa(s)? !}1{ If yes, attach lease(s) or othex proof If
lcase(s) or other proof is/are not attached the propesty will be consideted a seasonally rented property.

1



Dateof Receipt by Clerk’s Office: REC EEVED

y ‘ . AN ()766 . N7 2017
/'6\\\ Mﬂi\@’(\g “l lT ﬁg%fi;‘EABOX'ETéINE. . CITY'CLERK'S OFFICE

City of Wildwood _
Rental Housing Mercantile License Application

License Term: May 1, 2014 — April 30, 2015

Property Streot Address: NAS £ W [6{0.)0061 /@‘Uf_ HHAS
Property Trade Name, If applicable: The - L' 0 \O n M CD A A o<
Name of Property Ownerof Record: | - 3 | \/ oun er
Py vt 55 [ o Tl Useso [Or Nork PR 17401
Property Owner's phone sumbee ’? (7 - 3 001 Lo a O
Property Owners emall | v 1 nfcer AT @ amatl .com
e ot othes | Shipeyy Eau ]t e Mg
Mg/ Agentsaddeesss 200 g i dwBed Bre, luldwesd , /DT
Managcr Jhgent's phone mumbper: Lﬂ o4 -1 A q - = AT
Dmephent et sk lf@ yghoo. oy
Emergency Coatact person & phone number; :)- s @]9 h Z.ecr-'/‘lc:( Rai I,—L L't (61-7 Z\)Cj a 1

Number of dwelling nits on the proparty ‘

Numbez of dwelling units to be leased or made avallable to others: \

Number of sleeping rooms, in all dwelling units to made available to othexs: ]& )

A floog plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatodés and utility rootns.

Insurance Company: o) (F éﬁ/l Policy #
| %% Chor ﬂqfu/ﬂ’\Cd znacf)

Locauun of Shuat Off Valves
Blectric: \"\\ \ ()ﬁ\c/il'\ Nat: Gas:
Water: \‘“\'\ \ \ potl P:op:ma /’/ A’

Ciecle all months this property ot part of it will be or may be available to be occupled by anyone other than the ownes:

Janwuary Febiuaty ‘March Apnl @__I;D

Is the property fully occupied by a tenant{s) who have year round/12 month lease(s)? I yes, attach lease(s) or other proof. 1f
lease(s) ox othez proof is/are not attached the propetiy will be conslde:ed a seasonally rented property, .

QOctobet l\ovcmbcr Decembar

1




e aep e -
- LT .

e . Date of Receipt Sy Clcﬂ;’s Ofﬁce:‘ ' > |
ST ACCTH 071030, oo
DO NOT WRITE ABOVE THIS LINE. L

City of Wildwood _
Rental Housing Mercantile License Application

License Term: May 1, 2014 — April 30, 2015

. . / f v
_ — 1{22;15 & Wildwaod Ave, Wildwood, NI 08240 i\ﬁn:” el lf)
o Trade ¢, if applicable: " |
N Pen');Pm m;m Pi_’R d]);p[amcd‘ Cando i nium ASSOQip,ﬁom -
ame of Property Or er of Recor F.ay‘.ﬁg N\T Pre‘gge.f:fiﬁ LLC

P Ovwners mailing addressi- A - . e Lt LT
oy "% Me tarenicle Place Staten Tslamd MV 1030c
Property Owner's phone aumber ’ o -

S 718 _447- 7315
Property er's emaik —
= = ' Jim 4394 @ %r;’aam.ﬂ&f"
e O o) ManagcrotAgent:
i Py Shirlcw'; Keulf

/ Agent’s address: .
mﬂﬂgﬁ/ :a 5 225 E. Wilew nad A—;}e,' Wildyigod. A o826l
mumber 3
Mguﬂgmsghone o7 N O J 2

Manager/Agent's eonail: ; -
i Infe @ D plomal Sodtes . com
Em Contact -8 ph - "
TS ~onact pemon S phone avam Shirley Kouwl€ 609 _74/-194 2

Property Street Address:

Nuraber of dwelling units on the property: i

Nurnber of dwelling taits to be lsased or made available to others: ) .
el } (Y, 7 41¥)
Number of sleepiog tooms, in 2]l dwelling units to made available to others: \ .

A floor plan sketch must be attached which shows each sleeping room and the

dimensions of ALL rooms, including lavatotiés and utitity rooms.
Iusurance Company: MESJ?. Undtewr; fevs fn.ﬁu'rcsh ce__Policy # g

Location of Shut Off Valves: ™

Electdc in wn ¥ hL‘[ door Nat. Gas:_Move

Water: Moinyzlve, Hectrical B, 15¢ £iv Propane: _MNone
Cirdczﬂmonﬁ:stbispmfe:ty o:paztofitwﬂlbeorm:iybeavnﬂablc tobcocmrpiedb};anyonc otlmrtha.g the owner:

January Febroaty ‘Maxch @@ @@\ @@f@ November December
. - \_—/ .

Is the property fully occupied by a tenant(s) who have year round/12 month lease(s)p-__MNe If yas, attach lease(§) or other proof. If
lease(s) or other proofis/are not attached the property will be considered 2 seasonally rented property, : ;

1



@ \\' MGU(\L«d’ C?ZJ c;lé‘ ) | {kl’)zte ‘of Receipt by Clerk’s Office: e

ALCTE0208)

DO NOT WRITE ABOVE THIS LINE.

City of Wildwood

Rental Housing Mercantile License Application
License Term: May 1, 2014 — April 30, 2015

Property Str.eet Address:

228 £ Wildwood Ave. Wilduwgod NI 08260 ((!N'T‘v‘lf\
Property Trade Name, if applicable:

ch!ﬂmmf‘ Cmndam:mlwm Asseciefiaon

Name of Pro erty Owoer of Record:
ik Paymc NI Propert es _LLC

P Ovwn. ddsess: '
roperty Owner's mailing addsess: 18 ME (ormick Efaoe, S{-,a:{vem I‘ifﬂm(frf\]y (0304

Property Ovmer's phone aumber;
? 718 4477315

Pr Ownet's email: ‘
opery ’ Jim 1399 © Veriron. nel

Name of Propesty Manager ot Agent:
Shix f@f Keul{

Manager/. f's address: . ) . )
e/ Ageats adcuess 225 E. Wildweod Ave. Wildweod, NI 08260

M, / t's phone number:
anage Agensg on e 604 724 "‘:jwﬁj

M / Agent's email:
anager/ Agent's em ,[h ‘FG @ D;O[ﬂmaf{' Sfes. cam

EBmergency Contact person'& phone number.
il ’ Shicley Keul§ 609 7401942

Number of dwelling units on the propesty: i

~_
Number of dwelling units to be leased de available to otbers: ‘
of dwelling units 1o be leased or made a others \ (UPIT "S{}

Number of sleeping rooms, in a]l dwelling units to made available to others:; -,

A floot plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatoriés and utility rooms.

Ipsurance Company: Mg,s {ndermciters anggzmgg Pohcy#m

Loczﬁon of Shut Off V:zlves

Electric: In un}'{"!gy @fonr Nat: Gas: Noﬂ(’

Water Main Valve , Efecttical Kim, [5+—§(Y Propane:_Mane

Circle all months this propexty or part of it will be ox may be available to be occupied by' anyone other than the owner

Jaomary February March @ (tag> G. C @ @ Novensber Decermber

Is the property fully occupied by a tenant(s) who have year round/12 month lease(s)? {SZQ If yes, attach lease(s) ox othex proof I

lease(s) or other proof is/are not attached the property will be conside::ed a seasonally reoted property.

1



RECEIVED

i~ Date of Receipt by Clerk’s Office:
SN APR 0§ 204

" pacount ¥09933

ﬁ_,&f)’ S pw Jed 5/459//;/ DO NOT WRITE ABOVE THIS LINE. CITY CLERK'S OFFICE

City of Wildwood |
Rental Housing Mercantile License Application
License Term: May 1, 2014 — April 30, 2015

Fepemyseeiages )0 L \WJild nod Bve. ln 47
Propesty Trade Name, if apphicable: TD‘ 0. /&7}’}’1@ 7/__
Name of Pr‘oper:cy' Gv-v'l.ner of Record: K/}Ih{:@{’) 7L a‘//} \?7/@ i? 20 jf/%_& ﬁfﬁ‘—&a\/zf . _
Property C}wne:‘s mailing address: %é l,U\rLC(Dt)Ood de /)-Ja ;";f“f;}qﬁﬁbﬂ 73/{%' /r?775

PropartYanersphonenumbe.r: ZA{ B _y?/d 7/\5'0 J J

Propery Owaers el Z. D leqqi @ coma?\s’% 4t

Name of Propesty Manager or Ageat gb 1a / Cki{u /‘<a LL/ ﬁ

Managee/Agent's address: 2_2 5 \g (i /'d' weodd Ae >
b prose i 888 - 48676 %34 G
Managet/ Ageat's email: H /Cx.— X

S

Emetgency Coatact pegson'& phone numbex: TP\'BT?'\O,C?@ ﬁ'e /7B} (34,3; -2 /5 ) g(j/"’éc,?a? o l]
Nomber of dwelling ‘units on the property: / : A

Number of dwelling units to be leased or made available to others:

l

Number of siceping xoomms, in all Gwelling units to made avaiable to others: \

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, inchuding lavatosies and ufility rooms.

Tnsugance Company: N Q"T on w\idP _LpSusance. policy#

T £ M PP

Location of Shut O Vlves: LTS
. i

Electric: Nat. Gas: N/A

Water: Propane: U / A ' -

— et

Circle all months this property or past of it will be or may be available to be gocupied by anyone other than the owner:

]anua;.y Frebruary ‘March @ @ Noveml;e.r December
o

Is the propesty fully occupied by a teaant(s) who have year round,/12 month lease(s)? _ If yes, attach lease(s) ox other proof. H
lease(s) ot other proof is /are not attached the property will be considered 3 seasonally rented propesty. .

1



Date of Receipt by Clesk’s Office:

| %059
il Hailed 5/ A3 / 1Y DO NOPI‘[ %mrﬁgﬁanazs L?-lj

7

City of Wildwood

Rental Housing Mercantile License Apphcauon
License Tefm: May 1, 2014 — April 30, 2015

g
Property S-treetAdc.lress": 225" gw(&bwéDOb 4044/ /d](_,b weed T a2 Go ( (//7 4/f
Property Trade Name, if applicable: WD PLD T
Name ofP%’opeI"tY Oﬁfrflex of Record: n , l 'JUI-O 4/an§2 La’é ‘%2 .
Property Owner's mailing address: 1571 Spf\bq’ﬁ at rd‘fa Patn{fiﬂfmgﬁm‘f’ ‘L_)":T g F’7¢3’
Propesty Owner's phone number: el Ll[ - ULl
P Ownier's email:
;’P"ip M diagals Banl-com
ame of Property Manager or Agent: 6[’1 ~ }
0. Paulf
Manager/ Agent's addzess: l ﬁL{ o
o5 £ loiebwoed e ltpwesd 15 €260
Manager/Agent's Phone number: 007 _ ,71’//,//7&4 o :
Manager/ Ageat's email: 50—_42@%1.{’ D, \[‘d/"w() SLom s
Emergency Contact pexson & phone number: EM{’LL %L&é’ A Q,ﬂ 123-59 EFSAES
Number of dwelling units on the property: ? f
Number of dwelling units to be leased or made available to othess dan_[, k—nﬂ W aofl‘l’ﬂ C} md.ha—%
Nucabe of lecping roomms, a 4l dwellng waits to made svalable to Ot%&f. asnt Eniw  (onkent tran afjer—

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms. including lavatories and utility rooms.

Insurance Company: [}uﬁrC-eﬂ_ Tnsura 'ﬂ@; . Policy # “

Location of Stut Off Valves: Dl Ca5e. Contagt Maw poex. —S {\W‘&[ fiﬂ—cdp

Electric: i Nat, Gas:

Water: Propane

Circle all months this pxopm:ty or past of it will be oz may be available to be occupted by anyone other than the owner

January February March ’ @@@ November December

Is the property fully ocoupied by a tenani(s) who have year round/ 12 month lease(s)? ZQ { ) i yes, attach lease(s) or other p::oof ¥
lease(s) or other proof is/ate not attached the propesty will be conslderc:d 2 seasonally rented propesty.

1



B Mux\m/\ ol Iéléf}f‘%

ACCT 4B 05143

DO NOT WRITE ABOVE THIS LINE.

City of Wildwood
Rental Housing Mercantile License Apphcatlon
License Term: May 1, 2014 — April 30, 2015

21

Propery St 225 £, M//a//}/’//)/ Avp, it 419 /) v Y,

Property Trade Nawmne, if applicable: “7/ / p Z/ L ﬂ ﬂlﬁ‘ L P

Name of Froperty Ovwne of Record: Y19 PrPLIMAT LP . Juney Mitler

Property Oumers sy I 57 LOyEY  Eps A//}L/o&MD Ll [ Fbh

Property Owne:sphome aumbern 17'2/5 ’35—6/ /0{/ y 7/

Povey vt il LK Shot T W ChinLgl ot

Name of Propc:ty Manager dr Agent:

Ve Ry ,,7/‘/‘(/” 28 // i E__ ARG éf M//ZJ/M ﬂ/ ///ﬂ

Managez/, Agent s phoua numbcz: '
faffq' e G Lﬁd s L Sy e

Massger/Ageats emalt Lo @ giptormi, 17 ‘—}Ur/r,f 0/7/' v -

bmexge:acy Contact person’ & phone nungg R
e -

.| Number of dwelling units ont the propﬁrty / 9/

' l\umbe: of dwelling units to be leased or made available to othcrs ' /{/ ‘57[ K Wil 0 /‘ / - IINE

Number of sleeping zooms, in 3]l dwelling units to made available to othcxs U‘
n LA DIV

A floor plan sketch must be attached which shows each sleeping room and the

dimensions of ALL rooms, including lavatories and utility rooms.

R _Z@u,ém_ZZ._M__, Uit T ¥ o SRR

Location of Shut Off Valves:

Rlectic: _ A ag//ﬁ 7 ;’Z//Mf Nat Gas —
' Watcr ﬂ/jﬁ{ F//V / //1 /k Ps:opane -

VCuclc all month:; t}us property or part of it w1.11 be or mav be a*mﬂablc to be occupu:d by anyone other than Hie owrer” ™7

janum:y }Fcbruazy \Lxrch CA‘p_x;lf Sr june "July  August Septcmbcr% November Decerber

Is the groperty fully occuplcd ‘oy a tenant(s) who havc yeax round/ 12 month lease(s)'-’ __Mﬁ_ If yes attach Iease(s) or other pxoof' If
- lease{s) or other proof is/are not attached the propesty will be canszde::ed a seasonally rented property. : . :

1



RECEIVED

Date of Receipt by Clerk’s Office:

: ‘%\\?\ Meiled ™ 3/9g/,%ﬁ¢ 51002 R

DO NOT WRITE ABOVE THIS LINE. CITyY CLERK'S.OFFICE

City of Wildwood _
Rental Housing Mercantile License A lication

License Term: May 1, 2014 ~ April 30, 2015

e 9 0.5 E. D ldweed 5 UeNuE ¥ 4D
1::6“’:”1”’ i T iplom ot Ceondo | |
o BT Laer_Clappelle Depeb/
S S T8 <So. Basaxdt Bloy W oo Dee 19205
opery Ommefh prose NV 200 ANG HHID 3025 2879 2107
Fropery Omnests e Lael (@ Comedst o
Name of Property Manager or Agent: % \‘—"5}_\}&"} KF)@ZIT)KHD _
Vegelhgntiadms 4 [ TOhplomer 2. Qo Wweed QB ——
R e Shl Kol L07- P 4D 1
e/ Agents o umKN@LZﬁJ ) _ ,-7 (0T~ & =syys
e B e —onub . ((Appe|B 4609 3R0-C57C
hmbwofdwdhnéudt?mﬁcpmpm@%(}w%e hg\.r""e/ O NE (_I E&I@ib@n 'a&j@

1

Number of dwelling units to be leased or shade-avatlable to others: Al 'i“C?C‘a'ﬁEﬁ cns

—_—

Numbet of sleeping r00ms, in 4]l dwelling usits to made avallable to others: T WO

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatories and utility rooms.

o1 [ 5T dentupy HomeowmRg INS-

Tnsurance Compaty: HOME S - Zns.Co. Pbﬁq#-
Location of Shut OFf Valves: .

Electric: Ki ]l'd\e.,ne‘jrls w Al bfl)"ﬂdNOgDGm ﬁ”%ﬁ '

Water: l\ﬁ /4 Propane: /{ M

¥

Cixcle all months this pmj'_)exty ox part of it will be ox méy be available to be occupied b}; anyone other than the owoer

Jaouary Febroary March  Aprl  May (“june @ ees Septembds  Octobes November December
: “\rEpesi
Is the property fully occupied by a tenant(s) who have year rounu #12 monthlease(s)? ___NQ_ If yes, attach lease(s) ox other proof. If
lease(s) ox other proof is/aze not attached the property will be considesed a seasonally reated propexty. .

3



P Maed sy

Date 'of Receipt by Cletk’s Office:

peT#ozs9 0

DO NOT WRITE ABOVE THIS LINE.

City of Wildwood |
Rental Housing Mercantile License Application
License Term: May 1, 2014 — April 30, 2015

Property Street Address:

225 £, Wildwoosd Ave Wilduood, NI 0kagd  (uniT H¥2)
Property Trade Name, if applicable: . -~

D}pLa-mo.f' Prnde wiinem ASSacieofion
Name of Property Owner of Recosd: :
' Payne NI Propesties LLC

Property Ownex's mailing address: . . ’ -
1§ mMelarmick Place  Statew Islamd N;/ 10305

Property Owner's phone oumbet:
i Ti8 HYT -7315

Property Owner's email: .
Jim 1399 @ Verizon .neld

e of P T
Name of Property Managez or Agear: Shicley Koulf T

Mana; / t's address:
Manager/Agent's address 225 £ Wildwosd Ave. Wilduood NI 08260 {

Managez/ Agent's phone numbes
: £0g 729-52640

Manager/ Agent's email:
e fn& @ DéPfomo-‘f' Swi +e$.(‘ﬂ2‘ﬂ

T Conta & phe bem
ergency Contct peston & Phome MRS Shirley Koul§  lagi 7#=14942

Numbez of dwelling units on the property: i

MNumber of dwelling units to be leased or made available to ;&e:i-s:

T A
y

Number of sleepiog rooms, m 2l] dwelling units to made available to others:

N
A floor plan sketch must be attached which shows eaéh sleeping room and the

dimensions of ALL rooms, incinding lavatoties and utility rooms.
Tnsurance Company:_Mese Underweiters Ingurames Policy # w

Locati;m of Shut Off "ir;alves:

Blectde: _in it !m’l‘ doc Nat Gas: . [Vane

Water Main Valve , Flectei cal B i ISt 6y Propase: _ Nane
Circle all months this property or pazt of it will be or may be available to be occupigd by anyone other than the owner

January February March @@@@ @S@@ November Decembes

Is the propesty fully occupied by a tenaot(s) who have year ronnd/12 month lease(®)? __ [V I yes, attach lease(s) or other proof. I
lease(s) oc othex proof is/are ot attached the property will be considered 2 seasonally rented property. .

1



- ’ Date of Receipt by Clesk’s Office: RE CE } VE D

B Maded: LH%/[IL/ @0 (k0 5877 AR 71 2014

T WRITE ABOVE THIS LINE. _CITY CLERK'S (e

City of Wildwood _
Rental Housing Mercantile License Application

License Term: Mav 1, 2014 — April 30, 2015

R [ e 25 f ot At Uiy AT 5

Property Trade Name, if applicable: 7/74¢ s ‘/;53/ . ’/ Q@?
£

Name of Propeny Cwnoer of Record: é/,{ L1847 /4 _(7/ e % E_, /

Ponesy Ot SIS $pu ok PRA K., SHATEIED [T [
Property Owner's phone aumber: ,,,2/ 5._/_’ ﬁ /__ @ (g/ /

Property Owner's email $3 72//}/56/@/@/‘7#'/&- 57/7

Name of Property Manager o Ageat: _,QZ/ Mﬁ v /yz?c/AF . |
Manager/ Agent's addxess: 225 F M[g/yf/) /V’ MP///?@@ AL/ @QK
Manager/ Agent's l?honc numbes: g@ 7 Zf? o} 2@’0

Manages/Ageats emvail Y bpurF @ Sayao. (17

Emergency Contact pesson' & phone number: % /g?%( = > /0 G- 7’26 —~3Z80

Number of dwelting units on the propesty: @/ \

Number of dwelling units to be leased or made avaiiable to others: \@/ \

Number of slesping rooms, in 4ll dwelling units 1o made available to othess: @/ \

A floot plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatories and utility rooms.

Iosurance Company: —Q o TES PALE /ﬂ( L BAKCE 6 ___Policy# _q_

Location of Shut Off Valves:

Electdc: ZJW (i) /‘-7 Nat, Gas: /{/ /A)’ .
Water: Zﬂﬂ/ Propane' A / /4’

Circle all months this propetty or part of it will be ox may be available to bc occup:ed by anyone other than the owner

ey sy Mo (5 (W) (76 () (53 (et (e Movembe Decembe

Is the property fully occapied by 4 tenant(s) who have year round/12 month lease(s)? {Q"Q I yes, attach lease(s) or other proof. If
lease(s) ox other proof is/are not attached the property will be consxdexed a seasonally rented property. .

1



RECEIVED

Dateof Receip by Cledk’s Office:

o , (022018
Yl M&(t?( 7 \l Y Dﬁqggmﬁggxghlns LINE: . CITY CLERK'S OFFICE

i_:g of Wildwood

Rental Eogsmg Mercantile L1cens Applic 410
License Term: Ma 1-2014 April 30__2015‘

,P;:operty SixeetAddxess ; 3}; (;ﬁb 7 W, /Jw.ﬂa*d/ ﬁV(‘f/ U{IVI _/ 5&/ W /Q/g,owo( )ﬁ/@fﬁffé}é&
Property Trede Name, Jf applicable D ”0 / eniv)] SUJ Jel

‘Naing ofPropatty Owner of Becord: D V”J o R&lN/J‘ dg o f-raf/hﬁt’??\/
Pisgedy Ot wallog sl o) Samar/Tha DRve Hammwf"ﬂ/ Mo @3037 :
Propeity Osvoet's phone aumbet: 6” g"’é 6 o } ! 6/ /

Piopetly Owner’s grall:- 0d /(7 f‘;’cxlb’/} 23 lf @Z‘/@’ﬁ’nd‘: 7; éid’M
Nape of Properiy Managet ér.ﬁgeﬁt' Cj" /f @ / / ,é% -
'Manggerf?igﬁiit‘s ddxass: 225 Z o5 /‘/ Iy /C\/ }q/‘%y‘/ /fy-@' ! /6/;/&,,0)#‘/.1 ff-’!gfd
Manager/Ageat's phone numbos: L/.;:, &G 7 L 2

Manager/Agent's:cmail:
% /L Sped b /V :
Emezgcncy Contagt chaon & phane oumber;: <8 5 9 61 o Q/P—} 57 /
| Numbet of delling units-on the pmpt;rty‘ M '
rs.

Mumber of dwélling nnits to Be lcascd or made avalable to ofhars: :L

Numbef of aieeping tosing, in-alf dweﬂmg units to made avalsbls to others: i

ﬁ!wc\ Dol LY q oA/
é, floos plan sketch must be attached which shows each sIeep_mg Loom and the

ensiotis of ALL rooms, including lavatoriés afid | £0

Tosmance Compay: £ e ﬁaro/mﬁ (ef
ch':xiiqn of Shut OFf Va’li’c—s:

Bledeede: pcbl‘/ﬂ/’(z/ flkf g T Nat, Gas: Vi
Watonz. Danten” STa. 1S pte W Popune: 7 ?"‘/(S’/

Circle-alt momhs this ptoperty ot past of it will be or may he available to be occupmd hy anyone other thau the owiey

Jamwiey Febtisary ‘Motch Ap'r'il @ @ ‘ qu‘ember Diecembet

Is the property-fully accupied by a tenant(s) who liave yeat tovad/12 month lease(s)?- i!g o 1 yes, attach lensa(s) or.othey proof I
Jerise(§) or other proof is/ats not: Rttached thie propetiy will be consxdemd a seasonally renied propeity,

3




. ’ L @O\J@Q;&y \- Date of ReCfaipt by Clerk’s Ofic§R £ E EVE £y
PIQO/ ;@to’;g;g | ,ﬁ 14

(51\1 Maited™ 5‘35\\"\ DONOT WRITEABOVE THISLINE. " .o e o

PR WL At R S '-ﬁs T «-,.5.,

M6\/\J

| City of Wildwood
Rental Hous" o Mercantile License Application
License Term: Mav 1, 2014 ~ Aptil 30, 2015

Property Street Addresst
___w D /ﬁrz-f: U 2 g - 4 3 e €alo ’*LLS‘Q.E{_.
Property Trade Name. if apphcablc

= 4:’-'.,&3{-—-?
Narae of Property Owne.r of Record: '
L. = el “'r—/ljﬁxfn_ér Sty L ETTS
Property Ownex's mm}m.g addzess: e o T
_RED W\ s Wcﬁéfﬁ. @m@abf& [FS= =]
Propezty Ownet's phone numb -
&L les T iF o D s @ ~2
Property Ownoer's email:
Name of P:opcrty Managenor gmt‘
S/.H— z_-z?e/( A—AJL-F
Manager/Agent's address:
2;%_ (=~ w,pﬁu@m@@ [M WJL;DCPQD M a?&;.éo
Manager/A, éﬁ:ﬂts hone number:
5 a5 S on

Manager/Agent's emaik

Emergency Contact person & phone o C :
e o 1 = &= 7 i £ L
Number of dw woits on the property:

Number of dwrelling units to be leased ox made avaﬂ?le 10 others:

Nuber ofiliepin.g\mqms, in 3] dwelling units to made available to others:

A floor plan sketch must be attached which shows each sleemn:or room and the
d;tmensmns of ALI.. rooms. ‘including lavatories and atility tooms.

Insurance Compény-. S'C: T T IIA S

I.ocati;m of Shut Off Valves:-
Blectric: ~Tsyr {202 7Y ' Nat, Gas!
 Water Mgy Estos s Propane;

Circle all months this propetiy or pm:t of it will be oz way ! be available to be occupmd by anyone othex than the owner:

Jarmary Feb::uazy March @ May June July  August Se_ptunbe: . Novem.be.r Decembe_t

Is thé propexty fully occupied by 2 tenant(s) who have year round/12 month lease(s)? _£X <2 A‘L{ & Ifyes, attach Icase(s) or other ptoof If
lease(s) or other proof is/are not attached the pzopc:r:t‘y will be con.s:de:ed a seasonally rented propexty,

1



Bl Mosed HasTw

Date of Receipt by Clerk’s Office: :

DO NOT WRITE ABOVE THIS LINE.

City of Wildwood |
Rental Housing Mercantile License Application

License Term: May 1, 2014 — April 30, 2015

Property Street Address: , ” _ . -
. T - : 225 L. Wildwoeed _Ave, W/ ildwaesd, NT 0§260 (\é]m?’ 50 g)
roperty %rade Name, if applicable: ‘ ] o,
D 7 PLOMAT Condomeniuon Associction

Name of Property Owmer, of Recoxd:

Fayne MT_Fro serties LIC
Property Owner's mailing address: ! ‘

8 M Cormick Place StefemIslomd NV 10305
Property Owner's phone aumber: i =
78 447-7375

P Owper's email: —
HopeEy e Jim 1349 @ Yerizon.net

Name of Property Manager ot Ageat:
Sh rrfe\{/ Keulf

Manager/Agent's address: . ; -
225 £ iMfriduwood Ave, Wilde,cod MNJ 08260
Manager/ Agent's phone aumber: i
: L0 7295200
Manager/ Agent's emall:

Infe @D p/oma,f-Sa': tes L0

Emergency Contact person & phone number: - )
Sf’nffﬁ\rr’ KQM{-F Lod T - IF¥R

Number of dwelling units on. the propesty: )

Number of dwelling units to be ieased or made available to others:

Number of sleeping rooms, in g} dwelling units to made available to othets: 2

A floor plan sketch must be attached which shows eaéh sleeping toom and the
dimensions of ALL rooms. including lavateries and utility rooms.

Insurance Company: Mesa. Under e tere Tpnsiicomce Policy # S~

Locaﬁ;m of Shut Off Y}alves:

Electdc: in wnit._jy dod? Nat. Gas: Mewe
{
Water: _Mam V@l\/ﬁ, E fectyi cal E’YM {ST'ﬂr Propane: I\/@?JQ

Circle all months this propetty or part of it will be or méy be availsble to be occupied by anyone other than the ownex:

Januazy February March @@@@ @*‘ @@ November December

1s the propexty fully occupied by a tenant(s) who bave yeas round/12 month lease(s)?. { gcz ' £ yes, attach lease(s) oz other proof. If
lease(s) ot other proof is/are not attached the propesty will be considetsd a seasonally rented property. .

1



— Dl Mailed &as] - —
. - Date of Recedpt by Cledc's Ofﬁce.

E T

o8 LT

PO NOT WRITE ABOVE THIS LINE.

City of Wildwood
Rental Housmg_M ercantile License Application
License Term: May 1, 2014 — April 30, 2015

Property Street Address:

A, ‘2’121’5 E. Wilduiood Ave., Wildwoed NI 08260 (\W/f'?' Sty )
pexty Trade Name, if applicable: . ) A
Diplomet Condaminium Assieiation /

Name of Prope:ty Cwoer of R.ecoxd.

’ﬂgfnr M\i Frnvtrfms LLC. : ; _ BN
PmpmyOwne:smzﬂmgadd:csx T - T : '
1{ M‘"L"rwn('f( place  Steten Islomd, ?\W HF;O5
Property Owner's phone numbes:

718 447-7315
Property Owners email:

Tim 1394 @ Vexizon.nek

N f Propexty Manager it
e 0 A Shicley Koulf

/. s addr
Mmg“fg“f e zase. Wibionnd &ve((ilatead ALT_ 08240
Manager/Agen s phone mum 09 72.0-5200"
Manager/Agent's email:

In{o@ Dao((ﬂ'naf Qoutes. com

Emetgeacy Contact personr& phone number: "
i i Slmrieu Kmh" L07 - T41-1442
Number of dwellinganits on the propetty: / -

Framber of dwelling wcits to be leased or made availzble to others: . N
l (ya' ¥ St )

Number of sleeping tooms, in 3} dwelling units to made avatlable to othexs: =

A floor plan sketch must be attached which shows each sleeping toom and the
dimensions of ALL tooms, including lavatories and unhg: OOmsSs.

' Insumsnce Compeoy: Mese. (Lndeva (ibens Tnstonsice Poticy # -

Location of Shut OFf Valves:

Electric i mn}—f'[m;t Adpat Nat: Gas:_None,

Water Mo (¥ \jﬁ[VG t’!PC"‘T;ch rm, {Sf ﬂ\' Propann. /\]rﬂ?t

Circle all months this pxopenyorpm of irwill be or.maybe available to be occu'pwdbyanyone other thaa the gwmer:
Jawuary Februarcy "Maxch @ Ma Taly (/ August eptcmba: @ November December

Is the property fully occupied by 2 tenant(s) who have year round/12 month lease(s)? No If yes, attach, Imsc{s) or other pmuf. ¥
Jease(s) or other proof is/axe not attached the property -will be considered 2 seasonally rented property.

1



S R Maled Haslly

Date of Receipt by Clerkls Office:

DO NOT WRITE ABOVE THIS LINE.

i TNt

City of Wildwood
" Rental Housi Mercantﬂe License ADDhcauon
License Term: May1, 2014 April 30, 2015

P Street Address: :
ropesty Swest SIS 25 £ Wildwaod Ave. Wil duiood NI 08260 {LH: 5157

FProperty Trade Nawme, if applicable:
")fﬂfoma;{' Covidg minum Asseciation

N /

Name of Propety Crwner of Record:
Payne. NT Propes fies, LLC

P CQremes's mailing dd:css: -
opery Crmers male® & McCormicle Place Strken Tskond A 10805
Property Owmer's phone number:
5 s 718 44 7-7315
TOpeIty s erol:
T Tipn 1394 @ Ve cizan.nel
ame of Property Manager or fAgent

; ey ~ Skl\f‘fé\l k(‘ui‘F
Manager/ Ageat’s address:

) 225 L. W;Edcuooe( Ave.. Wild wand M 04260
Manager/Agent’s phone nmumbez
- Gof 72,4 -510(

Manager/Agent's eonail:

Infs @D; ] Dllmma,'t‘ Crites.com

Emergency Contact pesson & phone pumber:
° Shicley Kaulf Lol T4~ a2

Numbex of dwelling units on the propetty: .
!

Tamber of dwelling units 1o be leased or mads available to others: ) . —
| (Gwr 515 )
Numbez of slecprog tooms, in al] dwelling units to made gvallable to othess: PN ; -

A floot plan sketch must be attached which shows each sleeping room and the
dimensions of ALL roomns, including lavatories and utility rooms.

Insurance Compaty: Mesa U pdesiviters Tnsurbmee Poticy

Location of Shut OFf Valves:

Electde 11 ant 70\[ Aadr Nat: Gas: Nm’.’é’

Watee Main velver electriced v, (S €l Propane: None,

Circle all months this propezty or part of it will be or, may be available to be occupicdbf mmyone other than the owner

January Febtuary Mazch @ C @ C @ @ November December

Is the property fully occupied by 2 tenant(s) who have yeas round/12 month leasafs)? N2 1f yes, 3ttm:h lcasc(s) gr other proof. iy

Jease(s) ox other proof is/are not attached the property will be conside:cd a seasopalty rented propesty.

1
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Date of Receipt by Clerk's Office:

A MO

@“\ M(]\ {9( IQQI'C)/ DO NOT WRITE ABOVE THIS LINE.

INFORMATION ABOVE THIS LINE IS TO BE PROVIDED BY CITY OFFICIALS

City of Wildwood
Rental Housing Mercantile License Application
License Term: 2019-2020

Property Street Address: 225 E. WILDWOOD AVE, UNIT 518

Property Trade Name, if applicable: DIPLOMAT SUITES

Narme of Property Owner of Record: ROSS ANDERTON

Property Owner's mailing address 216 HUGHES AVE, NORTH CAPE MAY, NJ 08204

Property Owner's phone number: 609-328-1273

Property Owner's email: o 5 oo A NDERTON@GMAIL.COM

Name of Propetty Manager or Agent: DIPLOMAT CONDO ASSOCIATION

Manager/Agent's address: 225 E, WILDWOOD AVE, WILDWOOD, NJ 08260

Manager/Agent's phone number: 609-729-5200

Manager/Agent's email: SAKAULF@YAHOQ.COM

Emergency Comtact person & phone number: SHIRLEY KAULF 609-741-1442

Number of dwelling units on the property: a8

Number of dwelling units to be leased or made available to others: 1

Number of sleeping rooms, in all dweliing units to made available o others: 2

A floor plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatories and utility rooms,

Insurance Company: ANCHOR INSURANCFE AGENGCY Policy#

Tocation of Shut off Valves:

Electric: BEHIND KITCHEN DOCR Nat. Gas:

Water: Propane:

Circle all months this property or part of it will be or may be available to be occupied by anyore other than the owner:
January  Pebruary March Apiik May Jiiné.  July. -August Septembér Oglober  November December

Ts the property fully occupied by a tenants or tenants who have year round/12 month lease(s)?




Date of Raceipt by Clerdd's Office: R & o E gvg 5

._?.\ | \¥ DO NOT WRITE ABOVE THIS LINE.

S Y CrtERE S OFFIcE

I N(\e/w OWNER.?
1tV O WO
(€S

Rental Housinge Mercantlle License Application

License Term: May 1, 2014 — April 30, 2015

f Property Strcet Addsess: 225 E. Wildwood Ave  # 518
Property Trade Name, if applicable:

Diplomat Beach Club

~Name of Property Owner of Resord:  coinom 6. and Darenn M. Romalino

Property Owner's mailing addresst - 450 gunnyhill Ave, Frankiinville NJ 08322
Property Owner's phoae anmber: Home: 856-629-6928, Cell: 856-371-7717
Property Owner's email:

kgrb%0@netscape.net

Name of Property Manager 02 Agen®  piniomat Condo Assoc. / Shirley Kaulf

Manager/Ageat's address: 295 E. Wildwaad Ave
Marager/ Ageat's ;_:hcme nurnber: (609) 7295200
Magager/ Agent's email:

info@diplomatsuites,com

Emergency Cortact person’ & phone number: Shirley Kaulf (609) 729-5200

Number of dwelling ‘units on the property:

Number of dwelling units to be leased or made awailable to others: One

Number of sleeping rooms, in gli-dwelling uniis to' made available to others: 0 41

N

A floor plan sketch must be attached which shows ‘ea;:h sleeping room and the
dimensions of ALY rooms, including lavatories and utility rooms.

Insurance Company: __Scottsdate Insurance Combany‘ Policy # h
Lacation of Shut Off Valves:

Electric: ' Nat, Gas: N/A

Water: Pxopane,. N/A

Cixcle all months this p:operty or patt of it will be ox may be availableto be occupmd,by anyone otherthan the ownes:

Jonuagy Febrosry March <Zpsl Mayp  Juse July  August Se:‘ptemb@ Novembet Decembes

Is the property fully-occupied by a wenzais) who have year zound/ 12 monach leasc(s)?-_..NQ__._.. 1f yes, atach Jease(s) or othes proof, I
lexse(s) oz other proofls/aze not attached the property wiil be considered a seasonally rented property. :

1




RECEIVED

Data of Reccipt by Cletk’s Offee:

- w1 0%
H r?tf?g):% CITY CLERK'S GFFICE
O\L\\ Mm\np\ 8( |61\|5 DO@Q%TEABOQTHIELM oy \‘\Xv
City of Wildwood

‘Rental Housing Metcantile Licenge Amé]icahon
License Tem May I, 2014 Ath:jl 30, 2015 .

Piope::ty Street Add:tess

e o Ul s ., rdosreoet. , %9;

= Ao T I gk -
e VT \' 6\0l

Name of Pmp Dmet of Rccm:d_ : Z f

W f%-cmaw—?);\ lqg"&;g
P:l:nptrtj' Orner's phozne nm:nhez: -

Pl P

c:ty‘OmcEs«‘:{mﬂ.

Name ofPtoPcttmeage:thgtﬁt '/% ; 7:/- Q f )
Mamget/ﬁ_a@fsad&tesa g 92.’? e d:; zt 'ﬁw . :‘; z ,,

Pa

'3 phume mmmber ' S
Manager/ Agent's p 607 72 7 5_.404 _ P2
Managet/ Agent's exoad;

Fmezgency Cantact petson & phene xumber ,/{Z Z /-(- ;f éd? 71 ? e .5?00 "
Nmnb&zofdwﬁ]:tng‘mﬂs on&mpop&ty /ﬂ )
Murnbet of dwelfog walfs to be leased ot made avaflable to othcrs@

N'a:uﬂ:c:x ofslce:pmgmom: mﬂ&wchgmmmdczwﬂablctn others:

A ﬂoot Dlan sketch tnnst be attached which shows each Sl&eTﬂ'hD- toom and the .

lavatoties and atility thoms.

Insutzace Cam?my" - - | Policy# ‘
Location of Shut Of Valyes: ‘ .
Ny Nt o [/

‘-Wm,,;,,a;zg.y e et e

Circlé 4Tt morrths ﬁld:ympe:tty'atpntoﬂtwﬂlbe or may be atm']ﬂbletobc ocr:cr_piedbymymc oﬂnexthanﬂnc owner

ImvamnMﬂch@@-@ ..‘

Oétobet | Novembc: Dﬂzmb&t

. IS ﬂmgrcpaiy folly ¢ ccnpcdby ltnmt(s) who hmyeai tonnd/ 19 month L&sr:(a) Aty Iiyes, aﬁ:achlm.se(a) ot uﬂsr:tproof_ H

leasa(s) or oﬂa.ttptoof is/ate a0t a‘ttadled the Pmpctty will bc ccnsjdr:tr.d a smm]ty tented, g-_roperty

1




/5\\\ WM\?L\ 552@)“}‘ Date of Receipt by Cledks Office: P
gEolld

DO NOT WR.ETE ABOVE THIS LINE.

City of Wildwood
. Rental Housing Mercantile License Application

License Terrn: May 1, 2014 — April 30, 2615

Propezy Steer Address! Q?OQS’Z:': /z//jwmd Avcjrddm ...{4; ,"»5?.2/ /d/f;éiw /ﬂ\f

Propesty Trade Name, if applicable: 'D /
/3 ana 7

N £ :
arme o PFoPmtyOmc:ofR:co:d-/g?%_/ ygs: /’,‘/’,Z,»g;ws,q M:J/é'

Propesy Oumedls silog 382 & Sl Jnsdbe Cover, ﬂ/éﬂdax‘/@’ DY

Propezty Crraer’s phone number 17( 3 ‘7.{5/7 [7, Gl é.- .

=
B e Fwplls Pit CGomad com

N £ Pro; E
ante o peny\imgcrotigw@ﬂ/cmﬂd_ (f}auc!u*«f?v'w’h /é_gm;: / ﬂ/’/ﬂé /'54“/1974

Massges Sgnds WS 5" 5, A eveod v, e, S~

Masagez/Ageat's phone number: 4 0 G 7y G S0

Manager/ Ageat's ol S_O\K N \$—\ \A 0\\,&1\_3‘5 , e

RIS 09 170 - S 2.0

Nnmbez of dwelling units o the property: Xb

MNumber of dweling units to be leased o2 made available to others: \ ’

EAA T (\’:_\3 N

Number of sleeptog tooms, in all dwelliag unix o available to oth.e.-m
1 R

—

A ficor plan qketch must be attached W‘lnch shows each sleenmg room and the

R \ L\U\\\@\ﬂ_ Gas: fg i
Wﬂtﬂ:‘\f-gv S?\ EB\/H chpanc.- A- ‘ E 5‘1

Cizcle 4l months this pmpc:ty or pazr of it will be or may be availzble to bceccup:cd by aayone other thaa the ownes

Jammary Februay March CApﬂ'I} m.@@ Mvmnba December

Is the propesty fully occupied by a tenant(s) who have year ound /12 month leasc(s)? If yes, attach lease(s) ox othes proor’. I
lease(s) ox othex proof is/zm not 2mmched the property will be considered a scasonally :mtcd propety-

1




E—i’{: g'ép.r E"\

Date ofRecmpt by Cletk’s Office: LRV LS
ot o] et (9207
“Bilt Mailocl: Lty DO NoﬁRITEABOVE THISLINE. °  CITY CLERK'S OFFIGE
alll ARRVETIRIL -
City of Wildwood

Rental Housing Mercantile License Application
License Term: May 1, 2014 — April 30, 2015

e L) M eperel P Gt 52 L 523)
Property Trade *Jame, if applicable: y ﬁ% O M 47/

Name ofoopcrty Owner ofRecoxch VoL~ ng}’f T Gﬂﬁj C/'/ﬁ@ 77/
P""?““E’/‘??“ TR/ R Sty Ay, Pf 7365

Propéity Owner's poone number: Cf/ /Qﬂ "“QZ ? ?C:; r

orery S e afaorichhetl & Valhoo. Con)

Name of Property Manager ofJgen rfél}ﬁd/q‘ Wm(//

s S 2879, D elBleperf v

Manager/Agent's phone mumbex: Q Oq ‘7?\ q Cj( OO

Homsgen/ Bt cmal SHALE @ 1y 00 ey

Bmergency Contz.ct pemson & phone number: 6, h} d?lf’/ty M M L/'/ 40‘7 ’J7 g (/r/ 5 m

Number of dwelling units on the property: qg
Number of dwelling units to be lezsed or made available to others: Q@ : y

Number of sleeping rooms, in all dwelling units to made available to others:

A floor plan sketch must be attached which shows each sleeping room and the
d1mens1ons of A1L rooms, including lavatonf:s and utility rooms, ..

Insurance Co:upaﬂy'

: Loca.tlon of Shut Off Valves:

- Elecmcﬂzﬁ’ Jﬂé’ﬂojﬁ/cb / 57,;/45}7 Nat. Gas: : : _
Waterfwmd/%/g% /5fHdO7 Propane: N/W | ) 7 J

Cizcle all months this propu‘ty of paa:t of it will be ox may be available to he occupled by asyone other than the owaer:

January Februm:y‘ Mazch April May @@ qutembc: October . chember Decemba:

. Is the property fully occupied by a tenant(s} who have cmnd/ 12 month lease(s)? If yes, attach lease(s) or othex pxoof. ie3
- lease(s) or other proof is/are not amched the propecty wﬂl bc consr.dered a seasonally mted propesty.

i




Date of Receipt by Clerk's Office:

%\\k HMaled A }QS/W
DO ﬁOT ABOVE)I'%BINE.

City of Wildwood ‘
Rental Housing Mercantile License Application
License Term: May 1, 2014 — April 30, 2015

Pro Street Add:ess': - | Y
pey DA E. W /Cj A 0(‘/ e L ﬁ’( c“@xf‘.‘i‘f!, A OSAG0
Property Trade Name, if applicable: :ﬁ: p&i"\
Name of Prop er of Record: s T
%’y’ﬁfu L T e ;Mu ¢ e iLf £ /! 2 (/ A

P:oper:y Owner's mhiling address:

V(;a /AN ffcf At .—,z‘{‘ff'-%(éz.g NI A
Property Owner's phone aumber; T GT G . s 7
¢ o .f"z- Je e

Property Owner's email: . . -
ddpizze g/jlhmn (gaps

el Y TR T

Mamgcr/ Agent's address: C{ (;:) f))fi/L 5 ff( { %\{ Mo j.) X L{'" ) /(‘) {‘/ /(-’ 2 /e /

Manager/ Agent's phone number:

S “"‘"‘ 7 é?,,v P

Manager/ Agent's exvail:
fﬁh 2 (f:’ J,(L;ra{ C @ U
Emesr, Contact pexson:' & phone numb , R
geney P P fzu ral ;‘ e f/i (A 2 DG T O
Number of dwelling units on the property: %3 N ’
(R
Number of dwelling units to be leased or made available to others: ' /

Number of sleeping zooms, in af] dwelling units to made available to othexs: /

A floot plan sketch must be attached which shows each sleeping room and the
dimensions of ALL rooms, including lavatories and utility rooms.

Insurance Company: ) L _Pbli;:y "
Location of Shut OFf Valves: e
Electric - Nat. Gas:
Water: ’ Propane:

Cizcle all months this property ot patt of it will be or may be available to be occupied b}? anyone other than the ownex
January Febmuary March Ap::il May June July  August Septembe: October November December

Is the property fully occupied by 4 tenant(s) who have year round/12 month lease(s)?- ' If yes, attach lease(s) or other p:oof I
lease(s) ox other proof is/are not attached the property will be conslde:cd a seasonally rented property.

1



