PEQUANNOCK TOWNSHIP Intake Date:r

APPLICATION FTOR VARIANCE Completeness Dates

Applicant’s Name: C} L TA AT oS

Fee Paid: Date Received:

Escrow Paid: Date Received:

DO NOT WRITE ABOVE THIS LINE

1.

Applicant’s Name, Address, Telephone Number & Email: m}l_f\'l(ﬁ]\‘ + t )ﬂ n{ﬂ |\ﬂ 6{ Ui

4 Movy Placs Dogoannicde ST O7440_(200647-UD32.

(J%\UYHGN Bydnoo.Com | Jonietieelndazf

2. Present QOwner’s Name, Address and Teléphone Number: @ q anoe L&

3. Attorney’s Name, Address, Telephone Number & Email:

4. NJS.A 40:55D-70

(8) Review of Order
(¢) Hardship or C(2) Variance
5. Permission to: x (2) Alter or add to an exishng b
(Check applicable) (b) Construct a new building’on vacant land
(c) Change from existing use
(d) Subdivide land creating one or more
nonconforming lots

(¢) Other

6. Proposed building or use is contrary to the following sections of the Zoning

Ordinance:
Section Brief Description

A0- |9~Hbf') :,Ewn‘r \/mfd Seflpa ke
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Variance Application



10.

11.

12.

13.

14,

15.

Location of Lot: Number and Street: ,).) Mes .

Block 3405 ot Zonilng gl
Dimensions of Tot_{). 4 | actes 18,5 1 Zsquave et

Front yard setback ;)cl 2) T{ear yard setback [0, 67
Side yard setback_1S". 77 _and 8. & ~

Lot depth 2% 42 Totwidth /et 29

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

Property is located ona __ X ' 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 No W

If Yes, name of Board

Type of Application

Action Taken

Number of buildings or structures existing __ / ,proposed ___/

Ground floor area of all structures

Dimensions of proposed addition S5 square feet.

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

Are there any existing covenants or deed restrictions on the propeity?
Yes . No S== IfYes, Desciibe:

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

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

presented:

Variance Application



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

17. Explain reasons why relief should be granted (attach narrative giving
complete factual and legal contentions)™ T4, , &, pocel as

65*:5?“&(\(,\ C\-%LSI'(‘SWC;Q 15 Yoo Bhallow, We ace P“P‘*S’\*a

’\‘0 ‘(:’_)5461,\(9\ "\-\n\.{ 'Q‘\"‘ovx“% Poc N ali 5\4\,‘{‘ lhk | v @59_,(- *"" l\.(&uv\
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1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS

CORRECDT TO THE BEST pPMY KNOWLENGE.
null H,uw//«// S &

Signature of Applicant

Sworn to and Subscribed

+Hh
Refore me this ;Q 1 day
| of a,u{s}ucx%‘ 2022

—=—LOR A
Notary Public, State 81 New Jersdy
My Commission Explres 6/30/2628
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TOWNSHIP OF PEQUANNOCK
SGPPLEMENT TO VARTIANCE APPLICATION
The following questions are necessaty for the Health Departinent’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.

sroperty om0+ Danielle_bivntd.
Address: g marb! Pm U PQQUHHWOLI(’/ NT 07‘1 (’I’O
Blogk_HH 09 Lot "]

Propetty to Sewered (X ) Property is on Septic ()

Number of bedrooms presently in structure (4 )

Number of bedrooms to be added (O )

Number of bedrooms to be deleted (D )

Total number of bedrooms when project is completed (1 )

Size of Septic (if known) N

Type and size of disposal field (if known) ___AJ i

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 cornponents 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



