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/TI Proposad Work at:

OwnerNamo faﬁTIQIC.K L. gaﬂ_,a?-n

Address

9Prmmpﬂl Contractor: ; MYKONC UK .3 \QOU /N&

I. IDENTIFICATION

ok

549 Lol 9

DOUM PHINT EDNL)

— SEviieE PRIVE

TBl.(.?—if’ g 772 1fer

O ' BoX 133 Miw/ FGIPT N

Tel. ( 225 é{f/" 25E 2

4. Architect or Engineer:
-

Address

J 0833

Lic, No. or Builder Reg.-No.

I HAR D

K £is

Federal Emp. No.

Tel. (221 X0

1700

Address

PAT‘EJC.K‘ L.

lr?d——ﬁff Ay | Tel. {

)

@ Responsible Person in Charge of Work

R

L . =
II. PROPOSED WORK :
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN ANY

1. 3 Minor work {Single Trade) Permit/Category Estimeted OF THE FOLLOWING?

2. [ small Job ($5,000 and no Prior 1. O suilding/ -
Approvals) Structural $ 1. D Elevators/Dumbwaiters
Complete only I1.8., 111 2. CJ Plumbing 2. [J High-Pressure Boilers
2nd V.4 snd Page 2 3. 1 Etectrical 3. Refrigerstion Systems’

3. O New Building 4. 3 Fire Protection 4, ] Prassure vessels

a. T addition 5. L] Other 5. [) Hazerdous Uses/Places

6. [J Auteration 6. [ other _ of Ausembly

6. 1 Repair, Replacement XTOTAL cast $ 5, nl0 . 6. [J Cross-connections/

7. 1 pemolition ! Backflow Preventors

8. 2 om C. DO YOU WANT: 7. [ sprinkiens
R F lﬁﬂllf H ﬂUS t 8. (] smoke Control Systems
1. [ Partial Releases 2.1 Prototype Processing in Open Wells y

III. DESCRIPTION OF BUILDING USE (USE GROUPS)

A. RESIDENTIAL

" 'IV. BUILDING CHARACTERISTICS
A. OWNERSHIP ;

1. J Hotels {IR=1)
2. [ muniramily (R-2)
HMD Reg. No.:

3. [J Two Family {R—3b)
4, El One-Famity (R—38)

If naw construction, enter no. of dwelling
units

If other than new construction, enter no. of
dweliing units:

Before Comtructlon:_}_

B. NON-RESIDENTIAL

5. 1 Thestres with Stage (A—1—A)

6. [J Movia Theatres (A—1-B)

7. 1 Night Clubs {A—2)

s. [ Restaurants, Libraries,
Mugeums {A-3)

8. [ Religious Assembly (A4}

10. [ Outdoor Assembly [A—S)

11. O Business (B)

12. [ educationsl (E)

13. [ Moderate-Hazard Factory{F—1}

ta. [ Low-Hazard Fectory tF—2)

16. [ High-Hazard (H)

1. 2 Private (Individual, Corp., Non-profit

Inst., Etc.)
[J Public {State, County or Lacal Govt.)

B. HEATING FUEL

—

—J

_
4
I

After Construction: i 3PriE5ipa| SCGEE‘d i G.arsrp'
Net Gain {or loss): o o
5 [ 1 Elactric
6. [J | Solid (Wood Cosl Etc.)
16. [J instiwutionsl Detention 7. O - Propane
_ 8. O] ] Soler
Center {11} 9 [ I::I
17. [ Hospitals, Infirmaries . Other
{1-2) C. TYPE OF SEWAGE DISPOSAL
1. [ Group Homes {13} E/ - -
1. 1 Mercantie () 30. 54" pubic or private Company
20, ] Moderste-Hazard . - pre ane
Warehouse {S—1) D. TYPE OF WATER SUPPLY
21. [ Low-Hazerd 12. [ Public or Private Company I
Warshouss (S—2} .
13. Private (Well, Etc.} !
22. [ Temporary, Misc. {(U) !
23. (] other . BUILDING CHARACTERISTICS

State Specific Use:

If Change in Use Group, Indicate Former:

14. No. of Storiss 2

16. Height of Structure o g -
16. Area—Largest Floor fa ; _
17. Bidg. Area—All Fls, il o

18. Volume of Structure ______ .,
18, Total Land Area Disturbed __{s arbed__(z &

Ft.

Sq. Ft,
Sq. Ft.
Cu. Ft.
Sq. Ft.

.C.C, Form F-100 (B/83}

1926010} ¥gsa



Page z

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

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

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

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

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

| understand tha pt Jhe 2 osY ents are willfully false, | am subject to punishment.

>< SIGNATURE / m DATE ’
\ ZZ _ J

iI. AGENT SECTION

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

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

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

1 Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE
\. v

- WC.C. Form F-100 (B/83)




sLock No._9 1 9

LOTNO.

9

N
\

SUBDIVISION

_vwmaz_.— NO.. Qﬁ WN%

PRIOR APPROVALS CHECKLIST

Page 3

APPROVALS

LOCAL COUNTY REGIONAL STATE
Prelim. Finad Prelim. Final Prelim. Final Prelim, Final
Approval | Approval | Approval | Approval | Approval | Approval | Approval | Approval
Init. | Date | Init, | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date ] Init. | Date

COMMENTS

] etanning Board

[(C] Zoning Bosrd

(] sewsr Authority

(] water Authority

D Fire Department

[ Police Department

D. Health Despartment

] soil Conservation

CJ N Dept. of Community Affairs
] N.J. Dept. of Transportation

] other:

_..H_ N.J. Dept. of Environmental Protection }..

ooooag

\

EDITIONOF CODE

- mh.__.ﬂmn_“ao.ﬂﬁnm:mn [J Mechanical
c Building J Ensrgy
I Electricat 3 sarrier Free
] Plumbing 1 other

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE

] Flood Hazard

7 As uitt
Elevation

Certification

] other




PERMIT CONTROL

1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
(] PARTIAL RELEASES
l:l PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plam
Review Received By Approval
Required] Type of Work Date Recaiver Date Reviewer Commants
yl
L suiLome S A AN GY
Footings/Foundstions v
Framing
Architectyural ) A, Loy
Other .- A ;_[(}S/ 1/ Jf‘&_
O  pLuMBI
] eLecreficac
[  FIRE PROTECTION
C]  oTHER
\. o
iI. PERMIT/INSPECTION STATUS
Updared at time of psrmit and after final approvals.
imue Final
Date Category Revisions Inspaction Commants
ALL CONSTRUCTION ' I
___ BUILDING L5854 :
Footings/Foundations
Framing
Architectursl
Other
PLUMBING
~vrem—r ELECTRICAL
e FIRE PROTECTION
L OTHER
g

III.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A, all others in section B.

[J Temporary Certificate of Occupency A. COLLECTED AT TIME OF CONSTRUCTION-PERMIT
Date Expired — ISSUANCE S
I:l Temporary Certificats of Occupancy UNT.
Date Expired BUILDING siﬂu 124
G Certificate of Occupancy PLUMBING
No., — ELECTRICAL — -
D Certificate of Continued Occupancy FIRE PROTECTION _ C _
No. OTHER -
CJ certiticate of Approval SUBTOTAL .3 7,
No. - . : .
= S formed by st sparyr oo (S5.95
v D.C.A. TRAINING FEE 0006 x - L]
- CERTIFICATE OF OCCUPANCY _&L‘_
IV. ON-GOING INSPECTIONS OTHER .
OTHER L]
O o o ™ Lonend Tiekler TOTAL COLLECTED WHEN PERMIT ISSUED fo .50
DATE __CoMected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Coliected By AMOUNT
CERTIFICATE OF
OCCUPANCY L
OTHER .
OTHER .
— LESS: Refunds - . )
TOTAL COLLECTED AFTER PERMIT ISSUEE) | R )
C. TOTAL CONSTRUCTION FEES COLLECTED ]
AMOUNT
COLLECTED WITH PERMIT (VA) | P, S—
COLLECTED AFTER PERMIT {VvE} —e
\_ J L TOTAL S

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



PERMIT NO.
DATE ISSUED
REVISION DATE

Block 5. 79 Lot 7

BUILDING
m SUBCODE

TOWNSHIP OF BRICK

UNIFORM nc%#..;ﬁmﬂ ﬂﬁﬂ::—ﬂ)—- MMﬂq—Qz rm:_u&cwmo: ¥ .L
r =
A. IDENTIFICATION : CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whan changing contractors, notify this office {Complete for Minor Work and
owner _LATHUCK L. LaTTALLL ___ contractar Z_ MYKONE K Smalf Job Only)
- | hereby certify that th d k
Addres Qw\ r.ﬂ.n ve m h\ QN V< Address is uc.ho_.ﬂnn «_.:. m..n oﬂwhwﬂa_"uquan“mq
.w\ﬁ Le I and | have been authorized by the
Tert20l ) $77-(100 T (20225 -~ 23K @

ork s A Ottt e e

\ — Plern  PT. Federal Emp. No.

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Feo Basis Foe
Give detail description including materials used, O New Building $

M % MQBV\ \Pﬁ A\v\ D Roofing
hous'e. m\n:qm, ovs & o 7 other lii.wrzn
f%\lml h.\. W ﬂ hOﬂn ‘ib ¥ W (] Miscelianecus
Fence

Sign

OJ
]
_H_ Paol
OJ
O

dimensions, etc. [ Addition I
[C] Aleration/Rengvation l
SS\L

Elevator ;
Other ;

SUBTOTAL |3

Minimum Building
Fee {if applicable) 1

Total Building Fee
- {Greater of Minimum ’ ,
\ See Plans or Subtotal) L —

"> CommenTs —————

C. BUILDING CHARACTERISTICS

USEGROUP: . Present ———  — Proposed
No. of Stories mw\ Total Building Area—All Floors Sq. Ft.
/
Height of Structure nN M F1. Volumeof Structure______~ Cu. Ft.
Area—Largest Floor Sq. F1. Total Land Area Disturbed JOU Sq. Ft.
ﬁmu::dmaon_ Cost of Building Work: $ \ ] Partial Releases [ Prototype Processing y

-
' \0.0, Farm F-110 (8/83) Green = QOffice Capy White - Applicant Copy Beige = Inspector Copy
1



TOWNSHIP OF BRICK =

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

BUILDING
m SUBCODE -

R TECHNICAL SECTION

When changing contractors, notify this office

[ PeRmITNO. ____ ¥ L5 7 J
DATE ISSUED o
REVISIONDATE -~ 7
Block O 7.7 Lot __1

rwc_x_?mumo.._ L

ﬂnm»q_zgdoz IN LIEU OF OATH:

{Complete for Minor Work and

Owner ARrRICH L. NaTTALLL

Address __1$ rﬂar\l‘ﬁn deive

Contractor

BRI T A . SAVCRCGK

Small Job Only)

Addross 220 FPodic 27 tSed & cvwr

| hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the

owner to make this application.as'his ™

P,

- Lbuvr

Aricic AT o558 33 "
Teol. {201 ) YI12-to00 To. 1209) 25 - 735w
Work Site Address Pé Lic. No, o

Federal Emp. No

b ] &vﬁﬂ.\
)

= T
¥ Y AGENT SIGNATURE

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc.

\\bstw 7 SToKy \\._\%I‘hv\

}ccwm\
$54d. 38

E:g% povs &L *Q
lo7 129 %3

TYPE OF WORK:
] New Building

] Addition

[1 Alteration/Renovation

(I Demolition
[ Miscellaneous
D Fence

D Sign
J rool
_H_ Elevator
] other

Ibc:._m_..ecun :
i “

Fee (if applicable) $ ul

Total Building Fee ;

o ! _

O \{Greater,of Minimum .Vn/ _
\_ ee Plans or Subtotal) e ~ 1)

SUBTOTAL |8

USE GROUP: Present

G

MNo. of Stories

I/
Height of Structure F Ft.

Sq. Ft.

Area—Largest Floor

C. BUILDING CHARACTERISTICS

Proposed
Total Building Area—All Floors Sq. FY.
Volume of Structure Cu. Ft.

Total Land Area Disturbed_ 1 OD  sq. Ft.

ﬁmn:..:nﬁn Cost of Buitding Work: $

—

h ﬂ_ Partial Releases O Prototype Processing

U.C.C. Form F.110 (8/83) Green = Office Cony

Whirte -+ Anplicant Copy

Beige — inspector Copy

4

DS O PRI AP



iLy/d) UL-d Wodg "0°'0'0

\. P :Ag paidadsu) N\
001 [ :aeq
[EAueyay vo [ 022 ] 0o [
ABJaug
. " “IWNId SNOILDIdSN!
IESES — o
uoije|nsug
D - — [BANE3RUYDY [
|esmoAIYIy D
—_— BB _Hu
awes :
s m_ - uonepunoy/Butooy [
uonepunoy/buiocy ] m @t “ boy sue ._u_,q ”D
paJinbay sue|d oN
s1eq [pacsddy s1eq o100y edAL _ seny e
SNOILD3dSNI MIIATE NV'Id

ANYNWRHNAS 901

IPROT AJuBdnooQ WNWXRW

IPROT] 8AITT WNUIXeW

Buiprasy aa gy J

SANIWWOI/NOILIONOD 60OF

Jiva

ONIQTING — NOILO3IdSNI ANY MIIATA NYId



—

FIRE [ rervo
m SUBCODE e —

Lot 7
R TECHNICAL SECTION \ st )
Wa Y
A. IDENTIFICATION CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
\ 3 : Small Job Only)
Owner LETRICK L. Dorrasn Contractor Dl 2R | hereby certify that the proposed work
Address .&h. Sevie ({ ' n:N:\n Address is authorized by the owner of record
] and | have been authorized by the
ARCIC owner to make this application as his
Te. (201 )__ 472 ~{i0O Te ()
Work Site )&qvjkr’ Lic. No, .
AGENTSIGNATURE
ﬁ Lm \.“ Federsl Emp, No. y r y
" [ . .
B1. SPRINKLERS B3. ALARM
TYPeE: [l wee Doy [ othe — FEE rree: [ manva [ Avtomaric FEE
Ares Sprinkled: O rut 7 partial (specify in comments} Supervision Type: a Local C3J central ,
No.ofHeads: _ No.ofSpare Heschs: D Proprietary D Remote Location
CJ valves Supervised — Method: Estimated Cost of Work : $ ]
Water m:u—u_”.. - mo_.:n.ﬂ Size: B4. STAND PIPES .
FD Connection Location: s
Estimated Cost of Work: $ . Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location: 1
Tvpe: [J ory chemica O co, Hose Station: [_] Yes 3 we ) .
O Haton O3 Foam , Estimeted Cost of Work: $ 3 =
_.H_ Other -
Manval Pull: [ ves [ Mo B5. OTHER —
Locations: { 9
3
E
Subtotal &
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable) .
Total Fire Protection Fee (Greater of Minimum .
\ or Subtotal} 3 L

‘D."COMMENTS ~

"'C. FIRE PROTECTION CHARACTERISTICS

USEGROUP_______  _ Present _________ Proposed
Heating Systerns — Lucation: Fasy. MEPS T
Type: [ Gas &4 on O etectrical L] Solar . Other

Fuel Storage Tank -Location: .pa._.% Fuel 4<Um|D._|~| Capacity: EPF\

r Total Estimated Cost of Fire Protection Work: $

D Partial Releases D Prototype Processing L

U.C.C. Form F-140(0/8)) Green - Oftice Copy White - Applicant Copy PMink - County Copy White Teg - Inspector Cepy
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'KEY MAP
SCALE 1"y 2800° : e

. PROPERTY BEING KNOWN AS LOT 7 BLOGK 1420 'AS SHOWN ON' '

o BRICK TOWNSHIP TAX MAP SHEET NO. 74




Jarsey Cantrai Power & Light Company

J@'P&L / m §21-525 Main Street
Aliennurst, New Jersey 07711

(201) 493-9400

Date: June 27, 1986

To: Patrick Bottazzi
45 Seville Drive,
Brick, New Jersey 08723

RE: 153 Drum Point Road,
Brick, New Jersey

"Dear Sir:

In response to your request we have removed the electric meter(s) and
service(s) from the above referenced location.

Very truly yours,

4

J. J. DeVito
Division Engineer
Coast Division Engineering

CC: File

0066D

Jersey Central Power & Light Company is a Member of the General Public Utilities System



STORER CABLE |

COMMUNICATIONS 506 New York Avenue
Pt. Pleasant Beach, N.J. 08742

(201) 899-7810
{(201) 899-0900 Service Only

May 2, 1986

Mr. Pat Bottazzi
Red Lion Inn
2545 Hooper Av.
Brick, NJ 08723

Subject: House Moving
From: 153 Drum Point Rd., Brick, NJ
To: Carlisa Dr., Brick, NJ

Dear Mr. Bottazzi:

Our charges for raising, remecving, and replacing Cable TV wires
to accomodate a house meve is $#75.00 per hour for one crew and omne truck.

We estimate this job will take one crew and one truck for three (3)
hours. The total estimate therefore, would be $225.00. Payment must be

made in advance before any work is to be done.

If you have any questions, please do not hesitate to contact us.
We await your further advice. *

Yours truiy,

(b

Raymond Adams
TECHNICAL MANAGER

RA:mr




r

START ___ /€. ¢ THE BRICK TOWNSHIP REG. ()
s P MUNICIPAL UTILITIES AUTHORITY
FINISH L= CEORD 0.T. (— )
. SERVI ER
/:%(b{ Tt 2 W‘ﬁ-" ﬂ" ALt DBL. f—)
W ‘ '
] % aZ /@1.[/3&4—;«./ ;"MC ' STANDBY {—)
FCTTAZ221s PATRICK Lo
4% SEVILLE CRo APPT.DATE (5,/02/86
BRICK: NJ 08723 PHONE NO. cgg-cCGe
CLERK MHS
DATE gs/01/8& ¢
153 DRUM POINT RD. /
1531208 RCUTE 024 DATE OF '
WATER RC1-A-001 SEWER ROl1-A-CO1 LAST s5.0. 10/01/8%
BLOCK # 549-
TYPE: LOT #- G-
{___) HIGH CONSUMPTION ( } TURN-ON ( } METER REPAIR
{ ) RE-READ { X__ ) TURN-OFF { —— ) METER REPLACEMENT
{ ——_ ) METER TEST { JOTHER _ D111 1 _NTBG . ~HSF . PEING NMyNa = &7
METER DATA: CONSUMPTION: CHARGES:
SERIALNO. (C11R8%55 18t PREV. QTR. 1 { ——— ) Turn-On/Off
INST. DATE CC/0C/00 2nd PREV. QTR. 1C (— ) Frost Plate
REMOTELOC. RIGET SIDE 3rd PREV. QTR. 1¢é (_——— ) Remote
PREV. READ 1:742K 4th PREV. QTR. 24 { — ) Replace Maeter
DATE C3/24/8¢6 { —— ) Tampering
MTR. INST.
_SERVICE DATA: USAGE DATA: ' S
OUTSIDE READING 1_75‘2 WELL: (____ ) in uss ( :410.19 _
INSIDE READING /' 74 A, (20002 POOL: { ___)yes(__ 7} no. /”
SEALED ( ¥ ) YES () NO LAWN: { ____ ) good { ) fair { ) none
SEAL BROKEN (= ) IN ( } OUT RESIDENTS: adults children
RE-SEALED { 7 JYES ( — ) NO LEAKS: (___ ) ves | ) no

gz@jﬁz@% /%0777 /M %MZ&"‘/ o@éz e

REMARKS: /
'Aé&z&%z?5/5a§9f xﬁggé$§2?/t g LD Sl Aé§;$‘(ﬁ7/ Gl
;246/ A’Qév 7/<xﬁﬁﬂéhig ~Feew o O, Aakth' Aﬁwcb/ ,hiéx
- 7
/’) / (){%z 37
70
CUSTOMER SIGNATURE RE-READ REQUIRED
NEW SERIAL NO. READING NUMBER OF DIALS
TIME TIME
DATE SERVICEMAN READING START COMPL REMARKS
}
S e 557
SERVICEMAN DATE
TRTANGULATICH S POS LERT RIGHT LENGTH BEPTH
WATER = 500 Al lr
SERFR ¢ 466G 284G 1800 6ol

COMYENTS
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mnﬁﬁggi'n Led Lion Inn

HOOPER AVENUE and DRUM POINT RQAD
BRICK TOWN, NEW JERSEY 08723
{201) 477-1230

June 10, 1986

Jersey Central Power & Light Co. i
- P.0. Box 188 -
Allenhurst, NJ 07711

Dear Sir/Madam:

" Please be advised that I own the property at 153 Drum Foint Rd.,
Brick, NJ 08723 and will be moving this house shortly. Please
turn off the service and also disconnect the service lites and
meter, Furthermore, I need a letter in writing advising me that

you have done so,

Your prompt attention to this matter will be greatly aporeciated.
Thank you very much for your attention to this matter.

Very truly yours,

Patrick L. Bottazzi

PLB:km

BA.R ' PACKAGE STORE RESTAURANT

ke ae e



iﬁnﬁﬁggi’a £ed Linn Inn

HOOPER AVENUE and DRUM POINT RQOAD
BRICK TOWN, NEW JERSEY 08723
(201}477-1230

June 10, 1986

Jersey Central Power & Light Co. '
- P.O. Box 188 - 7
Allenhurst, NJ 07711 : .

Dear Sir/Madam:

- Please be advised that I own the property at 153 Drum Point Rd.,
Brick, NJ 08723 and will be moving this house shortly. Please
turn off the service and also disconnect the service-liases and
meter. Furthermore, I need a letter in writing advising me that

vyou have done so.

Your prompt attention to this matter will be greatly appreciated.,
Thank you very much for your attention to this matter.

Very truly yours,

Pavrick L. Bottazzi

FLB:km

BAR - PACKAGE STORE RESTAURANT

- T ememe s s me el e e s e s s mesap e eeeTi e e g [




B ottazzi & Red Lion Inn
HOOPER AVENUE and DRUM POINT ROAD

BRICK TOWN, NEW JERSEY 08723
{201)477-1230

June 10, 1936

Jersey Central Power & Light Co. n
- P.O. Box 188 -
Allenhurst, NJ (07711

Dear Sir/Madam:

" Please be advised that I own the property at 153 Drum Point Rd.,
Brick, NJ 08723 and will be moving this house shortly. Please
turn off the service and also disconnect the service lines and

meter. Furthermore, I need a4 letter in writing advising me that
you have done so.

Your prompt attention to this matter will be greatly apnreciated.
Thank you very much for your attention to this matter

Very truly yours,

Patrick L., Bottazzi

PLB:km

PACKAGE STORE RESTAURANT




