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s thse Applicant an: 77 Individual, [ Corporation, T Pastmeyship 7 Ouher

If the Applicant is a corporation or partnership, a list of the names and addresses of persons having a 10% !ECE , VE D
inerest or more in the corporation or parinesship muost be atached.
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If 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. .
53521“17

l B. PROPERTY OWNER INF ORMATION

£ Check here if same as applicant. If the over is not the applicant. plesse complete the L"Eﬁﬁ".ﬁ

D™ Mowme:

Address:

Telephone Number: { ) Email;
| C.PROPERTY INFORMATION

Street Address: 36 (Oregory  Pue. \West Orange , NT 671052,

Block Nusmber{s): &' - Ao = ; Lot Number(s}: '} e -

Tas Plass i Lone of Froeerrr R"’ 3
O SR A e e BRI

The location of ﬂ.ze property is approximately _ é ,_72 feet from the intersectiﬁﬁ of (é [ fg Q;jg E{gﬁi—‘

: and [!ﬁ“ . E !ggm n—j;__E‘] NE . (closest intersectinn.)
Has there been any previous Zoning Board of Adjustment or Planning Board hearings involving this property?
O Yes, Date(s): ;@/ No
If yes, please attach copies of the written decisions adopted by the Board to each application,
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Please attach a list of al} Coniguous or adjacent property ownd by the applicant or owner E/?wm-:
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R |

o TYPE OF APPLICATION | | o | -
lhﬁmteﬁne!ype afﬁpp&m ication being submitted, check all boxes that apply. Note that more than one variance
may be necessary, please indicate the number of each type needed;

B O interpretation of acdinance or o,

2) [ Appeal of action of Zoning Officer,

3) & Varianes “CI” Reason: L shape of property: o pitysical featwres; [ exceptional siosatin.

4 3 Vavisses “C27,

5) O Variance “D”,

6} 1 Subdivision without variances: ﬁmmﬂmﬁmﬂgethnizmy;ﬁﬁmz; Ulpreliminary and final,
8) O site Plan: J preliminary; & final; Clpreliminary and final; w with variances; [J without variances,
% O Amended Site Plan.

19} [ Conditionat Use.

11} O Conceptual,

12) [ Home Professional Office.

13) TJ Home Oceupation,

14y O Soil Removal Permit,
Please list the specific Sections of the Ordinance for which a variance is sought. If additional space is required,
pizase sitach a list. :

Section: ; Proposed: ; Description:

Section: ; Proposed: : Description:
Section: ; Proposed: ; Deseription: 2
| E. DESCRIPTION OF PROPERTY :

Existing Use of the Property
izfly describe the mgi Shements of your s ﬁm;ﬁ?@ : mmmﬁmw G}

Zﬁﬁx,@; : aé:;«/S” : éj/ﬂ/n Zf??z' €d space mouded Aoy .gﬁec#}b
F; , e e s g 7 - o/
Zfoll_of pmperly  Lrithodl  detiment /b mble. orfish

The propertyis - 4 7 . ; 7

Impervious Surface Coverage:  Present:

(square feet);

Buildine Coversge: Present: > Proposed: o
Is the property located:
Within 200 feet of another municipality? O Yes v
Adiacent to an existing or proposed ooty road? O Yes E’M
Adjacent to other county fand? [J Yes E{No
Adjacent to a state highway? 03 Yes Mo

TRPLANNING BRINDacussons | Bra PE-2A Appiication 4-20-15 sy



 F. EXPERTS

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

APPLICANT'S ATTORNEY:

Telephone Number: ( ) Email;

Address: ;

AFPPLICANT’S ENGINEER:

Telephone Number: () : Email:

APPLICANT™S ARCHITECT: _ e
Telephone Number: () Email: e

Address: o
APPLICANT'S PLANNER:

Telephone Number={ 3 Emsii:

OTHER EXPERT(S): éfjﬁm;/ ;gw/cz&u& /57
Telephone Number: (739 72 /- 74 5% Email:
Address: 504 7?";/?1% 5"7’5’557' Szjx/)’% %}A’?ﬁ AR 1 £

If necessary, please list any additional experts below, mmmmmmmm
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G: REQUIREMENTS FOR VARIANCES

4A)
4B)

1)

4C-2;

4D)

)

Please attach a written statement labeled “PROPOSAL”, describe the mator e}m;s of your proposal.
mmmMW%mmw«mm 3

Please attach a written statement labeled “REASONS FOR RELIEF”, which fully answers 4C-1, 4C-2
ar 4D (Spedial Reasons) AND part 4E (Negative Criteria),

(For CI vawinces ondy) The strict apolicstion of the provisions of tine Zoming Ovffmmcs would reat 5
the peculiar and exceptional practical difficuities or exceptional undue hardship under ¥./5.4. 40:33D-
70c(1). List in detail wherein this case conforms to this requirement, including, if applicable, reference
mmemmmmﬁmm urﬂmpenfﬂlemw,mﬂzmepﬁami topographical
conditions affecting the property which applicant contends wamants the granting of the variance.

(For CZ variances onfy) Suate how the purposes of the Municipal Land Use Law would be advaneed oy
& deviation from the zoning ordinance 'requirements and the benefits of the deviation would substantially

(For D vartances only) State the special reasons under N.J.S.4 40:55D-70d affecting this property.

st vy

H. PLAT SUBMISSION

4F)

Please list all maps and other exhibits accompanying this application. Attach an additional sheet if

necessary. S @ 7‘-/’;?(,‘/5&{ 5/}&7& ,%/ /ch( 5()5)‘?)/‘55”—6“*

ITEM i SIGNED BY i DATEREVISION ’é

LNOTICE

4

Applicant is responsible to publish and serve sofice of this application in accordance with Zoning Board of
Adjusiment'Planning Board requirements: iowever, notice may not be served vntil this appiication &5 cenified
as complete and the administrative officer has assigned the applicant a public hearing date.

TAPLANYVISG 8RO Decwnwent Lebery BB-2BA AppEcation 4.30-15. 4



J. VERIFICATION AND AUTHORIZATION

SIGNATURE IS REQUIRED FOR ALL OF THE FOLLOWING:
APPLICANT’S VERIFICATION
1 hereby mﬁ@ﬁmﬁgmmmmwmmmwmwmmﬁmmﬂnm

wilifully false, T am subject i

Applicant’s Signature:

CONTINUANCE
Shouid ﬂmﬁmmhgm&fzm&mgﬂamﬁefﬁe@mimﬁam and heavy agenda or discussion

extemsi,
Applicant’s Signature: / 6&2(/6(’ ﬁf;’j di%ﬂ/ﬁ Date: 0676&/' 4, A0L]

OWNER’S AUTHORIZATION -~ MUST BE SIGNED

Vheveby certify thar Freside st 34 6{65?0{4 __48,_ ‘ gfr_’/ﬂsf' ﬁ?&"ﬁc?rﬁ Q705 L
i e Coupty of _éj S and the ?Kﬁ‘:: of [T e wediti - »

and that | am the owner of all that certain lot, piece or parcel of land known as Block(s) 7 7 }

Lot(s) Z on the Tax Map of which property is the subject of the showe
application, and that said application is hereby authorized by me. Furthermore, | authorize inspection of the site

which is the subject of this appiication.

Oaner’'s Signature: J@Mb‘ 50 4 :’7 &/"6)06@ Dt &76645!' o M

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

AP NNENIE BRI Dhocamient § ey PR-TRA Application 43015 dos



