
Form 101
Side I

Applicant: E\--:-u\ C. L*\- Owner:

ZONING BOARD OF ADTASTMENT
TOWNSHIP OF MONROE
GLOUCESTER COUNTY

125 VIRGINIA AVENUE
WILLIAMSTOWN, N.J. 08094

(8s6) 728-9800
Ext.#Z7t I #279

(If different than appticant)

ZBA NO. '4 * -A E

Address: \\" rO 'rjt3-s\ Lr.\cc Au<. Address:

\l.J i\\i2,r,..
Ce.t\

Telephone No.

Fax No.

A.-;g
Telephone N

E-Mail Address:

Property Address: \'.L \D \*J € S\ Nue \).,\\r*s\t-*. \)T e?pq+

Plate: Block: { o \

l. Application concerns: (Checkwhat is applicablg)
(JBcer6iAeFront /' Existing

Use _ Lot Area Yards .uf Height Atlclition Building

Proposed builtling X Minor/lVlajor Site PIan 

- 

Minor/lVlajor Subtlivision

Alleged Error of Township Official Other

2. Brief description of real estate affected: Development Name:

Location: \O ui. L".E
Nearest Cross-Stree,. \a.\*,. \ \5r.vA. Lotsize: 7 S i'Lo0
Does Property Have Water/Sewer? Private ,X+ublic \, aV{ S*Q\iu S r/S\e-\

If use variance is requested for accessory structure, what is the square footage of existing home? \31 b

E-Mail Address:

Attorney:

Address:

L*re
Lotz Zb ZoningClassification: Q * z--



Form l0l
Side 2

Is this in a Pinelands area? N i> ifyes, Certificate of Filing No.
(Please attach a copy of Certificate of Fiting if applicable)

3. If this application is for a use variance in conjunction with a request for a site plan approval, site plan
waiver, or subdivision, have the appropriate forms been submitted? yES: NO:

4. Ifthis is an appeal action ofa Township Official: Dat€ ofAction:

State, in detail, what you want:

G> . -'. \! .... e .^->

f{e.,n -,r.,€- e x''. g\...,-.. \ b'x 2z-' e
zS'x 3L' ar l. -e_ i... €r*^q \qr-,i\.^

t'i.s\-"r 2,.r 2.. q \ t \'oo O< V,

\,.^, ,,.K \^.\. re-e\ g.

7. Ifthere have been any previous applications filed in connection with these premises state the date and the
name under which it was liled:

Nu

I hereby depose and say that all of the above stat€ments and the statements contained in any papers or plans
Submitted herewith are true to the best ofmy knowledge and belief.

Sworn to and s

rhis 15 4
ubscribed before me

Jitir td

ta Pu ) (Signature of Applicant)
....,NINEITE.M,

NOTARY PUBUE; STATE'OF I$E!f JERSEY.....

MY EOMMISSION EXPIRES

BOARDffi&mI2n24 Date application received:

l04t02ngl Public hearing date: By:

Deemed Complete:

Present use: Presena improvements upon land: _

Your statement of alleged error of Township Oflicial (Include name and title of Official) _

is.
t--.1

,.r. 2-

6. State why you think the Board should grant what you want. State whether or not you are claiming a..- hardship and state specifically what hardship you are claiming:

zV-L

C



Planning Board: 

-

Name of Applicant:

Block

REFERRAT FORM TOTHE IAND USE BOARDS

APPTICATION DETAITS

Zoning Board:

Addressof Appri."*, ftll 0 hJ, L&k/ A{,l-(_

r"t(s), ztr
zon 

". 
(.9:-Pineta nas, N))

THIS APPLICATION FOR A ZONING PERMTI NEEDS THE FOLLOWING LAND USE BOARD APPROVAL BUT NOI LIMITED TO ANY PROTESSIONAT

REVIEW FOR THE BOARD:

VARIANCES: REQUIREMENTS: ?ROPOSED: NEED:

:,'r'r"^-r, sh-6ft'no'ffi!' #'U.-{' lb' Wl-vhua^e--tREAR YARD:

FRONT YARD:

BULK:

LOT AREA:

LOT WIDTH:

LOT COVERAGE:

ENCROACHMENT INTO BUFFER

WAIVERS:

SIDEWALK WAIVER

SITE PTAN WAIVER

SffE PTAN:

MINOR STTE PLAN

MAJOR SITE PIAN

SUBDnIlslON

MINOR SUBDIVISION

MAJOR SUBDIVISION

Zoning Officer SiBnature

CC: Applicant, land Use Board Secretary, file

Date
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Orr, copr.! ttum th. ortginor od rhr. .utun.h.rt lnor,oo rtur o. oriqin r ol uE to6d.wvrd!.Dbdi.d !!ot lnalt b6 on.id.tud to b.!/arxr c@t6,

PROFESSIOML
ROBERT MONSON

i.Ar{D sLrFi/FYOi{
]i[, LICENSE NO. a53€t9

PLAN Fo \ U VR YE
1610 WEST LAKE A\,ENUE

LOT 28, BLOCK 401, PLATE 4
MONROE TOWNSHIP

GLOUCESTER COUN TY, NEW JERSEY
SCALE 1"=3O' DATE: 1/2s/2o2O
DRAWN BY: RJM DRAWTNG NO. 1.1497

LOT
MON#Pf..,frK,!r|'iiRs REFER To .rHE

KP# #JI
- -mtFilfrE

EET AREA = 14,690 SF, MORE OR LESS.
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(856) ?28-19?4 FA,Y: (856) ?28_3038

ROBERT J, UONSON, P.L.S

PHONE:
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