TOWNSHIP. OF WEST ORANGE

APPLICATION FORM FOR THE
. PLANNING BOARD OR ZONING BOARD OF ADJUSTMENT

A. APPLICANT INFORMATION

Full Legal Name: ___(_ PNSTAL ERGLE Ll

(Last) (First) ‘
Mailing Address: 10 SOUTH CRANGE ANVE Q. 102 SOUTH O@ANGE NT G014
(Street) (City) ] (State)  (Zip)
Telephone Number: (172 575-22.00 Email: GCACTALE.S e 2O e . Lo

Is the Applicant an: O Individual, O Corporation, (] Partnership, (O Other £ L C

If the Applicant is a corporation or partnership, a list of the names and addresses of persons having a 10%
interest or more in the corporation or partnership must be attached.

Relationship of the applicant to the property: BV Owner, O Tenant or Lessee, [ Purchaser under contract

(with consent of owner, O] Other (please specify)

IT the applicant is not the owner of the property in question, the applicant must submit an affidavit with
the owner(s) authorization to proceed with this process.

B. PROPERTY OWNER INFORMATION

ﬁ Check here if same as applicant. If the owner is not the applicant, please complate the following:

Owner's Name:

Address:
Telephone Number: () Email;
C. PROPERTY INFORMATION
Street Address: éf;fl EARGLE V\OCK- AUE‘_
Block Number(s): ’ / / ; Lot Number(s): , . 0 g -
Tax Plate: ; Zone of Property: B' 2

The location of the property is approximately feet from the intersection of

Euquz p\u(-‘ J‘A(\J\e/ and ?ma’\(fﬁ";i’ Pf\f’z_/ (closest intersection,)

\
Has there been any previou Zoning Board of Adig‘glment,br Planning Board hearinfs involving this property?

Bives, Daegsy: 9/9/21 10[28]2) 1> Wo/2 [wlze, 32472, 28122 0

If yes, please atrach copies of the written decisions adopted by the Board to each application. QE_SD\\LJ(:\{)\"I C)LQJR?C{
lizlzo2z

Please attach a list of all contiguous or adjacent property owned by the applicant or owner. ﬁ’ None

Is this property listzd in “The Historic Sites Survey™ prepared by Robert Guter 7/9/1992 [ Yes [ No
S\,&\’\f@lﬁ 1S NO NGEr aNai tle cNine . unknewn .
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D. TYPE OF APPLICATION

Indicate the type of application being submitted, check all boxes that apply. Note that more than one variance
may be necessary, please indicate the number of each type needed;

1) O Interpretation of ordinance or map.

2) O Appeal of action of Zoning Officer.

3) O Variance “C1” Reason: U shape of property; o physical features; [J exceptional situation.

4) [ Variance “C2".

3) 0O Variance “D".

6) O Subdivision without variances: [ major; O minor; O preliminary; O final; Opreliminary and final,
7) O Subdivision with variances: [J major; O minor; O preliminary; O final; Opreliminary and final.
8) ﬁ Slki'rhai EIQE- O preliminary; OJ final; Olpreliminary and final; O with variances; O without variances.
9) [0 Amended Site Plan.

10) O Conditional Use.

11) O Conceptual.

12) O Home Professional Office.

13) O Home Occupation.

14) O Soil Removal Parmit.

Please list the specific Sections of the Ordinance for which a variance is sought. I additional space is required,
please attach a list.

Section: : Proposed: ; Description:
Section: ; Proposed: ; Description:
Section: ; Proposed: ; Description:
Section: ; Proposed: ; Description:

E. DESCRIPTION OF PROPERTY

Existing Use of the Property
Briefly describe the major elements of your proposal: (2 more detailed description is required in Section G.)

UPDAE oF PREVING VOV 318 i OSE COBISISTENT
WITH B-2 Z=ONE .

The property is __ | \ "‘ . L‘\ ot (square feet); (acres)
Impervious Surface Coverage: Present: ? lo- o o ; Proposed: (? 2 3 /
Building Coverage: Present:  22.\ : Proposed: 2 BT
[s the property located:
Within 200 feet of another municipality? 0O Yes & No
Adjacent to an existing or proposed county road? & Yes O No
Adjacent to other county land? 0O Yes ENo
Adjacent to a state highway? O Yes B 'No
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F. EXPERTS

The following information is respectfully requested to enable the Board to facilitate the pracessing of this
application:

appLicanT's attorney:_ SCOTT D, HELLER  ESQ.

Telephone Number: (201) 270 - 0| 02 Email; SCottd heller “1eQuroul m
aderess: L\S Exeeutivie Contter B0 Syl vawn Pve mm\m ux({sog R
APPLICANT'S ENGINEER:_STES | ORI T NG ENGI % g
Telephone Number: ({73 SC& - T0S0 Email,__ .C G S@Q . OY C\

address 959G Rt HOE Fioor 3, suide 200, ParSippany NT oFesH
aprucants arcarrect. MFTHEW TROMEL, Pify MDA

Telephone Number: (173 Q94 - Tb9 x o5 Email; MBIARMELE T L ARCH  CoM

Address: LIlQ- OK—‘\JEQ-. PA’QL\N&H [/l l’fN.C?STO {V I\IT O?'Q:-))G)

-

APPLICANT’S PLANNER:

Telephone Number: () Email:
Address:

OTHER EXPERT(S): _~

Telephone Number: ( ) Email:
Address:

If necessary, please list any additional experts below, including address, telephone number and email address,
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G. REQUIREMENTS FOR VARIANCES

Please attach a written statement labeled “PROPOSAL”, describe the major elements of your proposal,

Please attach a written statement labeled “REASONS FOR RELIEF”, which fully answers 4C-1, 4C-2

(For CI variances only) The strict application of the provisions of the Zoning Ordinance would result in

the peculiar and exceptional practical difficulties or exceptional undue hardship under N.J.S.A. 40:55D-
70c(1). List in detail wherein this case conforms to this requirement, including, if applicable, reference
to the exceptional narrowness, shallowness, or shape of the property, or the exceptional topographical
conditions affecting the property which applicant contends warrants the granting of the variance,

purposes of the Municipal Land Use Law would be advanced by

a deviation from the zoning ordinance requirements and the benefits of the deviation would substantially

4A)
and describe in detail the physical and use changes proposed.
4B)
or 4D (Special Reasons) AND part 4E (Negative Criteria).
4C-1)
4C-2) (For C2 variances only) State how the
outweigh any detriment according to N...S.4 40:
the Township and any adverse effects. State how the benefi
outweigh any detriment to the Township.
4D)

4E)  The granting of this variance will not be substai
substantially impair the intent of the zone
others, why the variance can be granted

33D-70c(2). Please list all benefits of the deviation to
ts of the deviation would substantially

(For D variances only) State the special reasons under N.J.S.A 40:55D-70d affecting this property.
ttially detrimental to the public good and will not

plan and zoning ordinance. List in detail the reasons, among
without being materially detrimental to the welfare of the

community or injurious to the property or improvements of others in the neighborhood and zone.

H. PLAT SUBMISSION
4F)  Please listall maps and other exhibits accompanying this application. Attach an additional sheet if
necessary.
ITEM SIGNED BY DATE/REVISION
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. NOTICE

Applicant is responsible to publish and serve notice of this a
Adjustment/Planning Board requirements; however, notice m
as complete and the administrative officer

TAPLANNING. BRD\Ductement Libearr\PR-ZH. Applicatiun 4-201-15.due

pplication in accordance with Zoning Board of
ay not be served until this application is certifizd
has assigned the applicant a public hearing date.




J. VERIFICATION AND AUTHORIZATION

SIGNATURE IS REQUIRED FOR ALL OF THE FOLLOWING:

APPLICANT’S VERIFICATION

e and the information comtained in the papers
arg true. [ am pware that if any of the foregoing statements are

-3 (y ™ \Q"
Date: \ -1-5\)"L =N

I hereby certify that the abo
submitted in connection with thi
willfully false, I am subject to

Applicant’s Signature;

CONTINUANCE

Should the Planning Board/Zoning Bodrd of Adjugtment have a full and heavy agenda, or discussion
and meeting regarding this application re iring carrying the matter past the statue time limit, the applicant
grants permission for such an extensi

A o
Date: N S\zo RN
\J Q\:\US;‘:S{_&-, LT \Rre. B EFE .

OWNER’S AUTHORIZATION — MUST BE SIGNED TN Mau y )
LRy mumons?

Applicant’s Signature:

T'hereby certify that [ reside at 7o Spuddn Learge frug. <. {2
[

in the County of ¢ S&, X and the State of (S JeXseu ;
: =
and that [ am the owner of all that certain lot, piece or parcel of land known as Block(s) 11\

LAl
on the Tax Map of \\V&t () vy 2which property is the subject of the above

eby authorizdd by nie. Furthermore, [ authorize inspection of the site

Lot(s) [ g
application, and that said applj

which is the subject of this gpplication,

X

CONSTRL TRELE U
By: CARY HELLER, MANAGER.

Owner's Signature: Date: \ \ <D \ O 2L \,l'

THIS APPLICATION DOES NOT RELIEVE THE APPLICANT FROM COMPLYING WITH OTHER
TOWNSHIP ORDINANCES SUCH AS THE TREE REMOVAL ORDINANCE AND OBTAINING THE
NECESSARY APPROVALS AND PERMITS UNDER SUCH ORDINANCES,

TAPLANNING RRDWuctmonr Lihrary\PR-ZILA Applicatiun $20u15.d0c







