" LAND USE BOARD :
APPLICATION FOR USE VARIANCE AND/OR BULK VARIANCE(S)

L tion on Subject Property:

1. Property address: £14 Ve wAnk Avealve
Bl ] Lot(s)___] Zone: -1

2. Does the Applicant own adjoining property? [ YES E,NO

_ If answer to foregoing is yes, describe location and size of adjoining property:

3. An application is hereby made for a variance(s) from the terms of Article(s) and Section(s):

4’50’26 |® C'Xf}) — MAK(mum QU Wy o Conthkes

4. Justification/Reasons why each variance should be granted [attach forms as necessary]
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5 If conditional use is required/requested with this application, detail conformance/deviation from the
requirements of the zoning ordinance [attach forms as necessary].

Contact Information: : e 'U/ ,j/ masie.
6. Name of applicant: g()hﬂ =+ Fva WIS

Nelheaies 51X Newwort MNE
' Fax # Celli

Phone #

s s | N




Interest of Applicailt if other than owner (i.e. tenant, contract purchaser)(If applicant is not the owner,
Owner(s)’ Affidavit of Authorization and Consent must be completed & submitted with this application):

N

=N
Name of present owner: Eva =+ RoheT W CZS’\,

* Mailing address: ik NE wal K /5\\/(7/

A

10.

11

12.

13.

Phone # Fax # Cell # _
E-mail address: _ , i
Contact Person: P\ e 8YAl | L)0S ‘\,).

Mailing address: S1% N gl K AV -

Phone # Fax #

SN

licant’s Professionals’ Information:

Name of applicant’s Attorney (if applicable)

(Companies/Corporations must be represented):

Mailing Address:

Phone # Fax # Cell #
E-mail address:

Name of applicant’s Engineer (if applicable):

Mailing Address:

Phone # Fax # Cell #
E-mail address:

Name of applicant’s Planner (if applicable):

Mailing Address:

Phone # Fax # Cell #
E-mail address:

Name of applicant’s Surveyor: _ﬁ\\ Q f\d W\O\TK . A00\Ve L,\"\-.’\g q Q(\C{’\ neel ‘E |
Mailing Address: Qe hea AvonN Yoy thie S W
o B RS I baae 138 - VIS-TISHE cent

E-mail address:




14. Name of applicant’s Architect (if applicable): D pnALD Pascman, p ACsm A - (EncoLive
Alchmrett
Mailing Address: 1420 _ALLMRre AVE 2% FLor, Occhd N o121

iien o H%1.63]- 8d0] et Cell #
E-mail address: wrah;'}?c'ff @_O__.gl- Cem

15 Name of applicant’s Other Professional (if applicable):

Mailing Address:

Phone # Fax # Cell #

E-mail address:




etail Pr

formatio
(PLEASE INCLUDE INFORMATION FOR EACH ZONE/BLOCK/LOT INVOLVED BELOW — ATTACH ADDITIONAL
SHEETS AS NECESSARY)
PRINCIPAL USE: Required and/or Permitted Existing _ Proposed
Minimum lot area §,000 S.F 2:9’ 4.1 s |1, ¢54.1 <.k
Minimum lot width So fT. QL? T 46 rr
Minimum lot depth [ov FT & Z'sg Fr. 62 ;f Fr.
Minimum lot frontage £0 rr. 46 Fr ¢é6 Fr.
Minimum front yard setback = AV6, : 12. %1 ET. $.7 pt_g pencu %.;’,’-:) %E&M'
Minimum rear yard setback Z { Fr ‘ﬂ FT ¢.3 Fr.
Minimum side yard setback ~ Z&L & F1 4 9.7 7 - ;_L':'; i
- Maximum percent building coverage ‘)(7. 15 7. on I, 0#0’;' ?‘ 1 fp / 24 ¢ 7. loto S / 17.0 },
Maximum percent lot coverage Go z’ [AY) L on L g lf. CCF & é_Uo 5
Maximum number of stories 2. I, : = ! T
Maximum building height (in feet) s 2309% | 23-9%"
Square fooMprincipal structure ; : é ? 7 3 - Fﬁ - 1 9 Sel ¥ e
Off-street parking spaces T | {
Prevailing Setback of adjacent buildings within the block/within 200 fi. 1L..39 FZ
ACCESSORY USE/STRUCTURE: Required and/or Permitted Existing Proposed
Minimum front yard setback : 44’ L Lt 4 ¢. §
Minimum rear yard setback (7/. . .1 FC G- 7/ r’7
Minimum side yard setback 1 Fr 2.5 FIT 8.3 FP7.
‘Minimum combined side yard setback 3 { Ft 3 f ).
Maximum percent building coverage 3. 3 9. 7- 3 9,
Maximum percent lot coverage 0 3.3 ?.. : o TJL
Maximum number of stories ! l /
Maximum building height (in feet) |2 FT. Lo Pt lo F7.
Square footage of accessory structure Lo - cF 1t sk 9 é iy
SD:::;(;Z between principal & accessory é £, 6 ,‘1 6 Fr

Existing use or uses on the lot:

Proposed use or uses on the lot:

INGL

WO 1o Tt A

SiNGeLe F¥m .l e (nELTIAL

Is the property located in a special flood hazard area? NO

NOTE: Any items that are not applicable to a particular application shall be marked with an “N/A”.

Detail Proposed Information:

16. Existing and proposed number of units, if applicable:

| _gpesting 4 [ropese




3

17. Are any extensions of municipal facilities or utilities involved with this application? Yilid NM

If answer is YES, describe:

18. Are drainage ditches, streams, or other water courses involved with this application? Y[l NIZ/

If answer is YES, describe:

19. Has there been any previous applications before the Plannmg/Zonmg Board/Land Use Board involving
these premises? Yes [ ] Not/| Unknown B

If so, when:

Result of decision: (attach copy of prior Resolution)

20. Has a Zoning denial been received as part of this application? YES [ZI NO [[] Ifyes, please attach.

21. Tax and Assessment payment report indication of all taxes and/or assessment required to be paid
attached to this application: [ YES ONO

22. Are any easements or special covenants by deed involved with this application?
O YES (If yes, attach copy) NO

AFFIDAVIT PPLI ON

State of New Jersey

County of r’\m Wwﬁ

ME& i 4/
(ROE/ H d J:Vél being of full age, being duly sworn according to
Law, on oath depose and says that all the above statements are true.

Tt~ e

(Orxgmal Signature of Applicant to be Notarized)

D e e

<tAts of. N?I\«JTE ST (Print Name of Applicant)

Qb ONTA OV ONMD u":\'\
Sworn and subscrlbed before me this

X o)
O~ " day of \ )3 SuBER 29 ?—JQ

QRS a_— SR, [NOTARY SEAL]
M O N s e CHARLES SPILER
A = SO RS = Commission # 2320064
—~ B i f|Notary Public, State of New Jersey
Signature of Notary Public - s ruses RN My Commission Expires

= October 12,2029




R(SY’ A U (0) ONSENT
N APPLI IS NOT LANDO
[Original signatures only — copies will not be accepted]

IN THE MATTER BEFORE THE LAND USE BOARD
IN THE BOROUGH OF BRADLEY BEACH, STATE OF NEW JERSEY, COUNTY OF MONMOUTH.
A Mar (<
vwe, Rohe + d Fua West. , WITH MAILING ADDRESS OF
(Insert Property Owner’s Name)

- SI€ Newark Ave  Bradley Baxh OF FULL AGE BEING DULY
(Insert Property Owner’s Mailing Address) e

SWORN ACCORDING TO LAW AND OATH DEPOSES AND SAYS:
“]/WE, ARE THE OWNER(S) OF THE SUBJECT PROPERTY IN CONNECTION WITH

THIS APPLICATION DESIGNATED AS BLOCK(S) ’) LOT(S) l (

ALSOKNOWNAS. 518 Newapu Apewos

(Insert physical address of the subject property)
Mar

I/WE AUTHORIZE Robve 4 Eua C\t)Uf'/SJL

(Insert name of Owner(s)’ representative appearing before the Board)

TO APPEAL TO THE LAND USE BOARD OF THE BOROUGH OF BRADLEY BEACH FOR SUCH
RELIEF AS MAY BE REQUIRED RELATING TO THE PROPERTY LISTED ABOVE, CONSENT
TO SUCH APPEAL AND APPLICATION, AND AGREE THAT ANY DECISION OF THE LAND USE
BOARD ON SUCH APPEAL SHALL BE BINDING UPON ME/US AS IF SAID
APPLICATION/APPEAL HAS BEEN BROUGHT AND PROSECUTED DIRECTLY BY ME/US AS

THE OWNER(S). M
b,k
ina¥Si¢nature of Owner to be Notarized)

Sraxe T NEW NI (Original Signature of Owner to be Notarized)
5 VST VR, r\}\\'Mu-gfs-‘o'(\’\
Sworn and subscribed before me this

<\
0 day of_\)SCembe ,20?"\'\(‘

e Tt [NOTARY SEAL]
2 S
U Mu - Semas
ol o BpnSC men s Notary Public, State of New Jersey
Signature of Notary Public e o Myggt%?éfﬁ'f,"zg’é%”es

il i O i A A i Wi
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