CITY OF BAYONNE

Exhibit - A-13

SITE PLAN REFERRAL SRL RE ALT\)’
AND ike Napa
REQUEST FOR RECOMMENDATION Lephs
[)d‘ Joseph Benkert Date: October 15, 2025
Building Construction Official Application number: Z-25-006
[ ]Joseph Coughlin
Fire Sub-Code Official Applicant Name: SRL Realty (Mike Napa)

[ ] Joseph Ryan
Historic Preservation Commission Site address: 78 West 16th Street
Block 245 Lot 33

[ ]Robert Zawistowski
Bayonne Environmental Commission

[ ]Joseph Skillender
Director of Planning, Zoning and Development

[ ] Robert Russo, P.E.
City Engineer

[ ]Donna Miller, PP, AICP
Consulting City Planner

[ ] Jessica Connors
Tax Assessor

Attorney for Applicant: Paul Weeks Esq.

[ ] Planning Board
[X] Zoning Board of Adjustment

ALL EXHIBITS WILL BE SENT TO YOU ELECRONICALLY.
Also, please advise if there are any outstanding fines, assessments and/or UCC penallties.

The Board has placed the matter on the agenda for the meeting of December 15, 2025
Please provide your comment by: October 29, 2025

COMMENTS: (Use separate sheet if necessary)
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Bayonne City Date Issued 11/22/2013

Department of Municipal Services

Building Department, 630 Avenue C, Room 13 Date Expired

Bayonne, New Jersey 07002 Tracking Number C13-11-0245
Phone (201) 858-6073; Fax (201) 858-6122 Parmit Number NP13-11-014
(201) 858-6073 Permit Issue Date _11/14/2013
Faw* 201} RG5R-A177 Certificate Number

CERTIFICATE OF CONTINUED OCCUPANCY - TWO FAMILY

Identification

Work Site Location: 78 W 16TH ST BAYONNE, N3 07002 Block: 245 Lot: 33 Qual:
Owner in Fee: ESPOSITO, CARMELLA

Owner Address: 78 W 16TH ST BAYONNE NJ 07002

Telephone:
Home Warranty Number:
Type of Warranty Plan: D state [} Private
Use Group: R-3 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

cco

THIS SERVES NOTICE THAT BASED ON A GENERAL INSPECTION OFTHE VISIBLE PARTS OF THE
BU{I:_UDIENGC'LHERE ARE NO IMMENENT HAZARDS AND THE BUILDING IS APPROVED FOR CONTINUED
OCCUP. .

SMOKE / CARBON MONOXIDE DETECTORS INCLUDED IN INSPECTION.

**K[F THESE PREMISES ARE USED FOR ANY PURPOSE OTHER THAN STATED IN THIS CERTIFICATE OF
CONTINUED OCCUPANCY, MONETARY PENALTY ASSESSMENT WILL BE IMPOSED AND MUNICPAL COURT
ACTION INSTITUED AGAINST THE OWNER. THIS CERTIFIES THAT SAID BUILDING CONFORMS TO THE
ZONING ORDINANCE OF THE CITY OF BAYONNE, REGARDING LEGAL USE.***

}%ﬂ M/#C’ /(’ & Fee: 95

Construction Ofﬁgalv Check No.
Date Printed: 11/22/2013 Page 1



. -\ 2 tom
Cono % Buson  Eposdo
ADDR $  esf (g

suioinG |G

BLO ' 0 =y ,
O NA Bl RIE ("o ho |
0 PHONE # /B PRONE S0/ - - b} /2
0 U L) DR
ML 8 /A L ULA U H j "] ] 3 DY
KITCHEN # 1 X‘ PASS | FAIL | A/C | BATT. | COMBO | PASS | FAIL
KITCHEN # 2 xX. Comm. (if applicable)
KITCHEN # 3 BASEMENT X X X
KITCHEN # 4 _ 1IFLOOR/APT.H_____ | ¥ ¥ X
~ BATH#1 hd 2 FLOOR/APT.# ___ | ¥ % Y
" BATH# 2 Y 3% FLOOR /-APT. # v > X
BATH # 3 ' ATTIC/ APT.4_____
BATH # 4
LAUNDRY / SLOP 5INK P FRONT HALL X ¥
- EXTERIOR _ ) REAR HALL X
BOILER X HANDRAILS X
; X D WATER HEATER / BOILER VENTING 5
RIVTA i A FIRE EXTINGISHER(S) (IF APPLICABLE) X
HOT WATER HEATER ADDITIONAL GFCI NEAR WATER SOURCES (IF APPLICABLE) | psfd.
BOILER ' EMERGENCY LIGHTS / EXIT SIGNS (IF APPLICABLE) /4
ORCED HOT AIlR 0 AJC INTERCONNECTED COMMON AREA ALARMS (IF APPLICABLE) N
| NO ILLEGAL OCCUPANCY OBSERVED X

PERVIIT NP2u- 01~ 0%

110N OF A

m' COND
. 2“(_ leoowr W Attic Are oA P.ip S
if'(c P o B:af‘hﬁ-ao‘m—; /f'/%fc.. s wi S'-f*r.m-'
CONDITION OF BA aiiﬂliﬁiﬁ

INSPECTOR - INSPECTOR ' INSPECTOR

pav iy pate y2¥2 pAY N pAe B oA [ DATe

TIME nvE [ TvE
PASS . I ress B 2. B e
BY: vl gt - BY: BY:

DATE:

/3¢ [24




Bayonne Date Issued 7/30/2024

Department of Municipal Services Date Expired

Building Department, 630 Avenue C, Room 18A e ——
Bayonne, New Jersey 07002 Tracking Number ~_NC24-07-628
Phone (201) 858-6073; Fax (201) B58-6122 Permit Number NP24-07-034

(201) 858-6073 Permit Issue Date 7/30/2024

Fax: (201) 858-6122 Certificate Number NP24-07-034

CERTIFICATE OF CONTINUED OCCUPANCY - TWO FAMILY

Identification
Work Site Location: 78 W 16TH ST Bayonne, NJ 07002 Block: 245 Lot: 33 Qual:

Owner in Fee: ESPOSITO, CARL & SUSAN

Owner Address: 78 W 16TH ST BAYONNE NJ 07002

Telephone: (201) 988-8412

Use Group: R-3
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

THIS SERVES NOTICE THAT BASED ON A GENERAL INSPECTION OFTHE VISIBLE PARTS OF THE
BUILDING THERE ARE NO IMMENENT HAZARDS AND THE BUILDING IS APPROVED FOR CONTINUED
OCCUPANCY.

SMOKE / CARBON MONOXIDE DETECTORS INCLUDED IN INSPECTION.

***]F THESE PREMISES ARE USED FOR ANY PURPOSE OTHER THAN STATED IN THIS CERTIFICATE OF
CONTINUED OCCUPANCY, MONETARY PENALTY ASSESSMENT WILL BE IMPOSED AND MUNICPAL COURT
ACTION INSTITUED AGAINST THE OWNER. THIS CERTIFIES THAT SAID BUILDING CONFORMS TO THE
ZONING ORDINANCE OF THE CITY OF BAYONNE, REGARDING LEGAL USE.***
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