N ( }/ , (t
JOU-G COVER SHEET
(Please attach this sheet to your application)

APPLICANT Aﬁ*\mﬂ»\ and  Looen Mandic g
Bock___ |150S Lots)__ | ‘§

ADDRESS OF PROPERTY 8 P05+ Load ur\,xQ‘\~\/\ 1 P e NS

BRIEF NARRATIVE DESCRiPTION OF PROPOSED DEVELOPMENT:
A ,Q\ Ve ‘Q’D’Q‘AV &;QJ\Q{ (\) N \4\\ 3T’C) SSreco \)/\& OBS
\?V\‘»@{F\u\) -—ggf' g)(\ﬁ\)*(’()(@(\ TR\ w‘ON‘JO\kﬂ'
1

Check Application Type of Application
Requested at this time (Notice requirements)*

~ Appeal of Administrative Decision
Interpretation or Statutory Referral (A&B)

>< Dimensional Bulk Variance (A&B)

Sign Variance (A&B)

Flood Variance (A&B)

Use Variance (A&B)

Conditional Use (A&B)

Minor Subdivision (none)

Major Subdivision Preliminary (A&B)

Major Subdivision Final (none)

Minor Site Plan (none)

Site Plan Preliminary (A&B)

Site Plan Final (A&B)

* (A) Personal notice or notice by certified mail to owners of property within 200 feet of the
boundary of the property at least 10 days prior to the hearing date set by the Board.
(B) Notice of a public hearing to be published in the official newspaper at least 10 days prior
to the public hearing.

ALL PLANS MUST BE FOLDED TO NO LARGER THAN 9” X 12” IN SIZE. ALL PLANS MUST BE
NUMBERERED CONSECUTIVELY AND STAPLED TOGETHER INTO SEQUANTIAL SETS. PLANS
WILL NOT BE ACCEPTED UNLESS THEY MEET THE ABOVE CRITERIA.



PEQUANNOCK TOWNSHIP Intake Date:
APPLICATION FOR VARIANCE Completeness Date:

Applicant’s Name: Q}(\%\/\Of\ \3 o Laden MQ\I\& V(G

Fee Paid: Date Received:

Escrow Paid: Date Received:

DO NOT WRITE ABOVE THIS LINE

1.

Applicant’s Name, Address, Telephone Number & Email: Q NMon A .

Leuorin Mw\&\go\ ? QDS% Q@u& ?’@-3?\-—;—-035(0

CaA=0g. MGAQ e @ Yiyso. oM

2. Present Owner’s Name, Address and Telephone Number:
SGm<_
3. Attorney’s Name, Address, Telephone Number & Email:
A / o
4. N.J.S.A. 40:55D-70
(@) Review of Order (b) Interpretation
(¢) Hardship or C(2) Variance (d) Use Variance
5. Permission to: (a) Alter or add to an existing building
(Check applicable) (b) Construct a new building on vacant land
(¢) Change from existing use
(d) Subdivide land creating one or more
f nonconforming lots
) (e) Other
6. Proposed building or use is contrary to the following sections of the Zoning

Ordinance:
Section Brief Description

!’:;/ c; s (r,r‘”/‘. CLD ?mj‘ @) \‘\"Q"\.\";\"\ L\-F_k \’\\S\'\ ’ ’S#'\ (&} H vﬁv\)(“() l\NQ
PFOP 050 B~ 'g\is\« \r\'\\g‘,\/ 9N P’\O(‘)ﬁ‘k\‘ \:{\{

Variance Application



10.

11.

12.

13.

14.

13,

Location of Lot: Number and Street: 8 | 1{)05\' Q/CQ&
. = P A i {

Block \§095 Lot \D Zoning_ [|

Dimensions of LotO' / 7?0 acres 7?6 l‘f square feet

Front yard setback q, O Rear yard setback 59

P = ~/
Side yard setback__ |0 2= and S« ¥

Lot depth / 5O Lotwidth @ 0

Do lots have frontage on a public street or ROW?
Yes X No

Property is located on a )< Municipal, County or
State Road. (Check all that apply)

Has tract been involved in a prior application before the Zoning Board of
Adjustment or the Planning Board? Yes 5( No

N\
-y . . :
If Yes, name of Board huc' é‘:&\ QSV A.& \,u BAY \M&!\'\‘ A

o nm i -
Type of Application | f)‘;\&\y" ne Q)'GWA‘“-.}V/

Action Taken Dﬂ? (\\, MaNd '*(,ux

Number of buildings or structures existing ZA , proposed ‘)/

Ground floor area of all structures \‘\\\u\
Dimensions of proposed addition "\\\'\ square feet.

Have efforts been made to acquire additional Jand to be joined with the
subject premises? Explain: o\

Are there any existing covenants or deed restrictions on the property?
Yes No A& If Yes, Describe:

Is the property located in the 100 year Floodplain or Floodway as shown
on the FEMA Maps dated July 3, 19867 Yes No_ -

Name, Address and Title of person preparing the plats and exhibits

presented: j-aMQ_S?L Qd"\\\\ ) 5/63 N{ veriC /ONY/KO“ TVT
Archtref

Variance Application



16.  List all the plans and other exhibits submitted with this application:
/

17. Explain reasons why relief should be granted éattach narrative giving
complete factual and legal contentions) ‘

Me ,l‘o’t 0 & (orhe /o{’ C;_QQ ’wosu’(Qﬂ //;PQ/
fidacd  On & L\/gl\fy wal kel sHreet, S 7
joa/w vl con be gmpﬁ ond € (,Qfe . "(‘Lj jﬁgn(@
wbﬁé) 0ol /\N/)ac{' oy oV (wf/\ff) ?HOZD
v o | ; j O
Rosd crd ©vr corcnt o1 cocz;[m;d .
ovr (of o btloa allon CO”/ s loo -
V“fg'\ HWU\ chu/m e Q()m/( o N '%§-/4 G

Y CERTIFY THAT THE ABOVE INFORMATION IS
CORRECDT TO THE BEST OF MY KNOWLEDGE.

W |

Signiture of Applicant

Sworn to and Subscribed

Fal

Before me this day

20 24

of M
Sare & Zachasesho

Notary J

LINDA A, ZACHARENKO i
NOTARY PUBLIC j
STATE OF NEW JERSEY |

MY COMMISSION EXPIRES AUG. 10, 2025

Variance Application



TOWNSHIP OF PEQUANNOCK
SUPPLEMENT TO VARIANCE APPLICATION
The following questions are necessary for the Health Department’s review of your
application. The completed form will also be made available to the Board of Adjustment

prior to the hearing date. Filling out this form completely and accurately will facilitate
the application process and is required for your application to be deemed complete.

Property Owner(s) /Q/)% Z) by 7/ C;\,\(,Q ZF_CL J/ON M & /\Cﬂ (g,

Address: ? pu f VZUC d , L/é)/l/tﬂ /u/\ //@n%/ ,A)ff o7 L/C//
ot e ¥ P

Block__ /¥ %4 Lot/ 3/

Property to Sewered () Property is on Septic ( ¢ )~

Number of bedrooms presently in structure ((A
Number of bedrooms to be added ( ﬂ)
Number of bedrooms to be deleted (/)

Total number of bedrooms when project is completed (§/ )

Size of Septic (if known) Y bod A

Type and size of disposal field (if known)

Please enclose an up to date plot plan or survey with this form. This survey should
include all structures located on the property as well as any easements. The location of
all septic system components must also be shown on the survey. The Health Department
may have information that will assist you. Please contact them with your inquiries.

Variance Application



Block Lot
Application
P.B. ZBA

TAX AND ASSESSMENT PAYMENT REPORT

Under provisions of New Jersey Statues, N.J.S.A. 40:55D-39C and N.J.S.A. 4:55D-65h, an
applicant for development of land must submit proof that no taxes or assessments for local
improvements or municipal liens are due to delinquent on the property, stated below.

Applicant will complete Section 1 of this form and submit it with his application for
development. The Administrative Officer will forward the forms to the Tax Collector for
verification that no delinquent taxes or assessments are due. One signed copy of this form will
be returned to the applicant by the Administrative Officer, one copy retained by the Tax
Collector, and one copy will be placed in the applicant’s file.

Developers are cautioned that agreement on payment of taxes for the current year must be
reached between the interested parties. Apportionment of taxes is NOT the concern of the Tax
Office. If apportionment is desired, application is made to the Township Clerk. There is a $5.00
fee for apportionment.

Applicant is also cautioned that additional assessments may be levied where a structure is
present.

Section I (to be completed by Applicant)

L Aot (f\om,f Mend ¢, ot & Poyt Kocd

(address)
am making apEE/cation to the PlanningQBoargl,Board of Adjustment for the development of
Lots(;} /5 inBlock__ [ §C 3 in the zone, located at
S5 (ot Loc & whose owners of record is Wk cm,}, T L unen Meacli (¢

(street/s : " , %a%le)
of Cort Pocdd  Porplon Plans, N 87979

= 7 7 7

(address)
This tract was formerly subdivided on AN /51 .
Original Lot(s) No. Block(s) / . T acquired interest in this

Property on

(date)

I request the Tax Collector determine whether there are any delinquent taxes and/or assessments
due.

Date: gj/ /)// Lo 2’“/ Signature of Applicant: V'




Block Lot

P.B. ZBA

Section II (to be completed by Tax Collector)
J
I find that (/) Alltaxes due have been paid.
(l\‘/ A All assessments due have been paid.

() The following are delinquent and past due:

,.\/ //", ,
Date: ( )§/~ St f Tax Collector: //'/%u[,u;_ L//é"{é

September 21, 2000



