RESOLUTION 69-21

RESOLUTION AUTHORIZING REFUND OF PAYMENT BY LOUIS WITTJE
OF 111 W, ACADEMY STREET FOR A CERTIFICATE OF OCCUPANCY

WHEREAS, during the year 2021, a payment was made for a Certificate of
Occupancy; and

WHEREAS, the request for a Certificate of Occupancy was cancelled; and

WHERFEAS, it is the desire of the Clerk of the Borough of Clayton to refund the
funds to Louis Wittje of 111 W. Academy Street.

NOW, THEREFORE, BE IT RESOLVED by the Mayor and Council of the
Borough of Clayton, in the County of Gloucester, State of New Jersey, that the Clerk be
and hereby is authorized to refund the funds in the respective amount to Louis Wittje.

ADOPTED at a meeting of the Mayor and Council of the Borough of Clayton, in
the County of Gloucester, and State of New Jersey held on March 11, 2021.

BOROUGH OF CLAYTON

Bl

TOM BIANCO, Mayor

ATTEST:

CHRISTINE NEWCOMB, Clerk
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LOCATION DATE OF INSPCTION
BOROUGH OF CLAYTON
Construction Office: P= 856-881-5385 125 NORTH DELSEA DRIVE
F= 856-881-9408 . CLAYTON, NJ 02312
EMAIL: SAPOSTLE@CLAYTONNI.COM @@

CERTIFICATE OF OCCUPANCY APPLICATION for RESALES and RENTALS

FEES: INITIAL INSPECTION FEE - $65.00 THIRD RESINSPECTION FEE - $25.00

3LOCK: (11924 LOT: 00077 ADDRESS NEEDING INSPECTION: {I{ wost {\-c-aaim\}fsy Clen fon , NT—
' @732

YROPERTY TYPE: _\/_House Sale / House Rental / Apartment Rental / Commercial

DWNER(S) NAME: __ Lgui> W e PHONE: 356} 29 - 7173 _Ext.
IMAIL: _ jwescotte we Cher -, cem  {swmor dois nek-have mail , H S5 41e owre r*&tgé‘-ﬂ*)

ZURRENT OWNER ADDRESS: __§45 Andrews Rd (v (liums towon N7~ 03312
(If different from Inspection Location)

VEW BUYER/RENTER NAME (ALL): _Mirram_Siern

REALTOR COMPANY: [%[ler Wi iamy - Chorry il AGENT: 'ﬂac&\ Berron

AGENT EMAIL: 1144, harren @ grad { 4] AGENT PRIMARY PHONE: 010 - 1Y k35 Ext.

k* Please do not schedule a settiement date until the CO is approved and returned. **

Building Information (Please be Accurate) y D uphes .
1 Floor LR i DR__KIT i/ _BATH L Other BR_VBR LBR_V Apeds [ baihn
' an each Sd<
2"Floor LR___DR___KIT___ BATH__ Other BR__BR___BR . A %id()-/
3"Foor LR__DR__KIT BATH Other BR___BR BR
EE: () DATEPAID: ) i l&() CASH: CHECK: | 0O
-omments: Initial inspection: D Passed D Failed

Reinspection: D Passed D Failed

CO INSPECTOR DATE



