PEQUANNOCK ZONING REVIEW FORM

. L DATE FILED:
; - & : - ol e

APPLICANT: \\T@f\ R a(&/ 4 »‘qmb',TELEPHQNE:(jfB_@ H1g

ApDRESS: _(p\ivGiiae. .} Brock: 3o 3

PROJECT: _{%53\ }ﬁ?_ouqb,\tcﬁ Pe}ﬁ'_tjd  Krlden ﬁﬂtngom:m
S ‘

ZONING DETA{L INSTRUCTIONS AND NOTES: Complete the table below: some entries require both a
number and percent. Attach a copy of the current survey, showing the location of the proposed construction.

ON AN ATTACHED PAGE, SHOW ALl CALCULATIONS USED TO DERIVE YOUR FIGURES

1. Building coverage is the drea covered Hyvall buildings on the lot excluding cantilevers, bay window,
chimney, and roof overhangs projecting up to 18, It shall include any deck, terrace, or porch with a
vertical face higher than 30" above the average grade expressed as a percentage of the total lot area.

2. Imperviols coverage is the area covered by all buildings, paving, paving stones, sidewalks, swimming
pools, pat os, and similar structures express:d as a percentage of the total lot area.

3. Building height is the vertical disiance of a structure measured from the average finished grade
measured from at least 12 points,3 ¢n each side)-fo the highest point in the structure excluding
chimneys.” - ‘ PR

4. Accessory structure located in rear yard? K‘{@S) NO (circle one) .

If yes, is j»a minimum of five feet frdm side'and rear property lines? (° YE@ NO (circle one)

5. Is your pr iperty located within the Nelv ersey Flood Hazard Area? YES NO  (circle one)
If yes, is t te footprint of your project 300 square feet or more?

TABLEITEM ' [REQUIRED |EXISTING ™ | PROPOSED | COMMENTS VAR?
Lodeea )] 1950 | ) 1%b | 111D NO
Lot Width : ; ..
(at setback line) L 70 ¥ r-lo MD
Front Yard 50 : 4 a2 1_' lo, 2_
Rear Yard ' 30 T
Side Yard ‘ O N
Cumulative Side .+ S
Yard : 2.6 el
Bldg. Coverage % | = = \L@ \.——I 9 NO
Imp. Coverage.% ' . _4_ 4_ i . 5 YES
Bullding Height | 7 & crores T
(feet/stories) - -
**% FOR OFEI
ZONING OFFIC?
APPLICATION APPROVED/DENIED FURTHER APPLICATION(S) REQUIRED:
S Site Plan (major/minor)
division (major/minor)
¢ (see VAR column above)




“ COVER SHEET
(Please attach this sheet to your application)

APPLICANT J?.Ym&( g@o’zljlb
BLOCK ZDD?) ¥ | LOT(S) A

ADDRESS OF PROPERTY_( . Al I’CPm o AV&
BRIEF NARRATIVBD_ESCRIPTION OF PROPOSED DEVELOPMENT:

Heo), P hen Poard, Kitehen, 4 Girepluce

Check Application . Type of Application

Requested at this time <|- (Notice requirements)*

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

!Y o Dimensional Bulk Variance (A&B)

- S';.gn Variance (A&B)

Flood Variance (A&B)

Use Variance (A&B)

Conditional Use (A&B)

Mirior Subdivision (none)

" Major Subdivision Preliminary (A&B)

Major Subdivision Final (none)

Minor Site Plan (none).:

Site Plan Preliminary (A&B)

Site Pian Final (A&B)

: 1sonai notlce or: notlce by cemﬁed mail to owners of property within 200 feet of the
undary of the property at least, 10: days prior to the hearing date set by the Board.

ublic: heanng tobe publlshed in the official newspaper at least 10 days prior
1hearm

J51 ‘r'lE.-FOLBED TO NO LARGER THAN 92X 12" IN SIZE. ALL PLANS MUST BE
ONSECUTIVELY AND STAPLED TOGETHER INTO SEQUANTIAL SETS, PLANS
' D UNLE;&S THEY MEET THE ABOVE CRITERIA




[

PEQUANNOCK TOWNSHIP Intake Date:

APPLICATION FOR VARIANCE Completeness Date:
Applicant’s Name: j enni Lf Erspb%’f ‘|Z)
Fee I"aid: . Date Received:
Escr;)w Paid; | _ Date Received:

DO NOT WRITE ABOVE THIS LINE

I. " Applicant’s Name, Address, Telephone Number & Email:

:Yewn‘:(};,f Espsitn_ b \}trfjinia Ave.

2 Present Owner's Name, Address and Telephone Number:

Qe\r\nmfc( gsob&% Cp\Lmea Ave.

3. Attomey s Name, Addres¢ Telephone Number & Email; Mﬁ\—‘

4, NJS.A 40:55D-70

(8) Review of Order (b) Interpretation

X__ (¢} 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
o (d) Subdivide land creating one or more
: nonconforming lots
' X_“(e) Other

roposed bulldmg ot use is contrary to the following sections of the Zoning
_rdmance_




7, Location of Lot: Number and Street: l o Sz][cfmlg zég\/f »
Block_Z (p0% "Lot 3

Zoning

8. Dimensions of Loi.2 C? acres_| l ' i | ﬁsquale feet
Front yard setback 4‘& l Rear yard setback
Side yard setback l 2. D and_| 2 6

Lot depth tﬁ 5' {06 Lot width )

9. Do lots l\l%e frontage on a public street or ROW?
. Yes No

Property is located on a ;; Municipal, County or

| State Road. (Check all that apply)

10, Has tract been javolved ina prior application before the Zqning Board of
_ Adjustment or the Planning Board? Yes No

If Yes, name of Board

Type of Applicatior}

Action Taken

11, Number of buildings or structures existing Z = proposcd 2\

Ground floor area of all structures q

Dimensions of proposed addition({?ﬁlkﬂ\ INA square feet.

12, 'ﬁ;ve efforts beeri‘fn‘;de to acquire aiitional land to be joined with the
. subject premises?  Explain: l\?

c __'j'enants or deed restrictions on the property‘?
":"If Yes, Describe:

"~ Are there any existis
“Yes No

rmd)




. Listall the plans and other exhibits submitted with this application:

Poo | Loasion, 4 Cradiy Aan, Suweveyy

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

Aacked —

"

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS
CORRECDT TO THE BEST OF MY KNOWLEDGE

Wa l ;
Sworn to and Subscribed

Before me this ﬁ j day




g

17. Answer to Variance Application Question,

We plan to create a pool and poo! area that will optimize the use and value of our
property. Our original plan calied for much larger space. We have substantially reduced both
pavilion and patio areas per multiple conversations with the zoning official. We have a large
extended family and wish to create a space for all to gather particularly for our refatives with
travel difficulties. We are asking 1.5% over the maximum allowable Impervious coverage.




TOWNSHIP OF PEQUANNOCK
SUPPLEMENT ‘TO VARIANCE APPLICATION
The i':‘oilowing questions are neéeésary'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 datg. Fillinig ot this form completely and accurately will facilitate
the application process and is required for your application to be deemed complete.

Property Ownex(s) J P .h n lfQ;f ZﬁDﬁﬁi ‘}'D
Address: b \,\ f Q\\ n{,Q/ i\Q/

ook 2LoDB 1D

Property to Sewered () . Property s on Septic><

Number of bedrooms presently m structure (4)

Number of bedrooms to be added ( D)
Namber of bedroams to be deletod (&))

Total number of bedrooms when project is completed £4-

Sizo of Septic (if known) ___{ 250 aol geptic 1250 cu?a.\ , dosmj tan K

Type and size of disposal field (if known)

Please enclose an up to date plolt 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 informgion that will assist you; Please contact them with your inquiries.




,.' . COVER SHEET
(Please attach this sheet to your application)

APPLICANT _:_iemv%’ CCWO& { ‘lb

BLOCK_ 2(9()% e LOT(S)__ D

 ADDRESS OF PROPERTY__(p Vlr@m; o Ave_

 BRIEFNARRATIVE DESCRIPTION OF PROPOSED DEVELOPMENT:

7%(1. Do lign Paéﬁb, l‘ﬂ’fdcewcf’r ireghce

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

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

. ,)( : Dimensional Bulk Variance (A%B)
g : ;__Sié;n Variance (A&B)

% Flood Variance (A&B)

I E{Use Variance (A&B)

Conditional ﬁse (A&B)

' Mmor Subdmsmn (none)

Major _Subdmsmn Prchmma:y (A&B)

Ma_;o Subdmsxon Fmal (none)

Mmo Slte Plan (none)




Block 2-L‘?O%Lot 3
Application
PB. ZBA

~
{ .
TAX AND ASSESSMENT PAYMENT REPORT

R

Under pr!ovisio‘ﬁs of New Jersey Statues,}l}}n.l S.A. 40:55D-39C and N.J.S.A. 4:55D-65h, an
* applicant for development of land must svbmit proof that no taxes or assessments for local
irprovements 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
developiment. 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 Adrinistrative Officer, one copy retained by the Tax
Collector, and one copy will be placed in the applicant’s file.

Devglopers are cautioned that égrcemeg,t_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 aPporﬁonment. :
ol ¥ i . E

Applicarit is also cautioned.that adc_iitibnati assessments may be levied where a structure is

present. - " e

lllllll!ll‘lll!ll’lllillllllliI?‘IIIIIIIIIllllIII‘.I‘IIIlIlll!lll‘lllllllllll‘ll’lt

Section X (to be completed by Applf(;;;nt) .
IJEIM\_@@@% oo Virgina e
‘ : (address)

am making application t¢ {he Planning Board/Board of Adjustment for the development of
L':"‘S(S)‘_f_‘gi__fm_in Blockﬂ_Z&xﬁ___in the Zone, Ioc‘:ated at,

thlée‘owuers of record is

(street/s), o ‘ (pame)
of  (p\WQin(a Gy Pé’ T NT

" This tract ies formerly subdividedon________ |
‘OriginalLot(e)No, - - Block(s) - Taoquired infarestin this
Propertyon. . o s :

e ‘,?f 'Iahy‘délinquent taxes and/or assessments




Section f[ (to be completed by Tak ‘Cﬁqllector)

}
1find tha%

)
)(f All taxes dﬁ}ehave been paid.

U TOA'H assessmcnts chxé hav:: been paid.

Block <67 St D
P.B. ZBA

( ) The following are delmquent and past due:

g’

[N

Date: B 3/7 2 ﬂ

‘ Septembgr 21,
s
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