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ZONING BOARD OF ADJUSTMENT
TOWNSHIP OF MONROE
GLOUCESTER COUNTY

I25 VIRGINIA AVENUE
WILLIAMSTOWN, N.J. O8O9{

(8s6) 728-9800
Ext. #271 I #279

OTICE OF APPLICATION OR AP

T onrr"., E\ 4& &ittApplicant:

Address:

s

23 &\ass toro oa\

o

Telcphone No, 6r:q - r23-tt{ bq Telephone No.

Fax No. 1Zn - 63 {z
E-Mail Address:

IU
(If differen
Address:

t than ap licant)
lass G,

W,lliam bJu,r^. N{ ONMII

5

Cha A.Fior€- Tclephone No.
clzr\

Attorney:

Address: N b

Property Addrcss:

Platc: Block: '- \

5
Classification: CILot: l-1

2. Brief d escription of real estate affected: Developmert Name:

Locatior:

Ncarest Cross-Street: Lot size:

Zonin ?

Applicaaion concerns: (Chcck what is applicable)

_, t,/ _ Itcar/Side/Front Existing
Use A Lot Area _ yards _ eight _ Addition _ Building _
Proposed building _ Minor/Major Site plan _ Minor/Major Subdivision

Q.\.] 0".-.
Docs Propcrty Have Water/Sewe r? t/ private 

-PublicIf use variance is rcqucsted for accessory structure, what is the squarc footsge of existing home? _

ZBANo. al.l5

E-Mail Addrcss: .n,cha, I @.li I gh rrunsquhP"k.co'.n

0

Alleged Error of Ton nship Official Other



Form l0l
Side 2

3

Is this in a Pinelands area? if yes, Ccrtificate of Filing No.
(Please attach a cop-v of of Filing if applicable)

Present improvements upon r"na, Ser- G{lachaA.

If this application is for a use variance in conjunction ruith a request for a site Blan approval, site plan
waiver, or subdivisiono have the appropriate forms becn submittcd? YES: \/ NO: _

4. If this is an appcal action of a Township Official: Date of Action:

Your statcment of allcged crror of Township Official (Include name and title of Official)

5. State, in detail, rvhat you want:

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:

Spe- aU*WA.

7. If there have been an1' previous applications filed in connection with these premises state the date antl the
name under rvhich it was filed:

I hereby depose and say that all of the above statements and the statements contained in any papers or plans
Submitted herervith are true to the best of mv knowledge and belief.

Sworn and subscribed before me
of

/L C ftc€t€-rzt Vrg( Si g nat u re of A p pl ica n t)

BOARD USE ONLY Datc application received: 3-l'hat Deemed Complete:

2aL\

e4."ArdZ,;

tu
MyCommbJort

104/02nel Public hearing daftz \-lb -'h\l
By 7r

Present use:



Notice of Application - Continued.

Applicant: Tilghmans Auto Parts II

5. State, in detail, what you want:

I would request that the Board grant a use variance authorizing a secondary incidental use.

I currently operate ajunk yard that was approved and in compliance with your ordinances. The
nature of the business requires a used car license issued by the State of New Jersey in order to
acquire cars to dismantle and to be in compliance with the State business requirements. There
would be no other material changes.

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:

I am currently under a lease purchase agreement with Eleanor Gill. Mrs. Gill and her
deceased husband operated a facility known as Midway Auto. They operated this business and had

a used car license issued by the State ofNew Jersey. The business was in service for over 40 years.

My goal is to operate my business in a productive manner and in full accordance with all of the

local. county and state regulations.



t5,E roe79
-.1

.n-'
iq.a
:cl
lIl
t. ,Iar
tlt!Ftot

cLAssBfftoR0AD
tr'FOr:

{ara rttr !?i

a,cPa*o$tlr,d:ffr atxT?:
$'iltr:, €f:E, F.a^td ra!€.

$uRrrEY Or pftopF-i_;.

LOI 17 ;t;;i,;.
Tosil$ffPOF HONiii:i

,a&{!
l(E*^A r r. t&l.'tP[*

, !. ,Dqrt.*r& rurvoyisg
MOR GAN

DAVD J.

,J

\



j
i

I

I

;r.

'

l

''l

I

I

x*#{

W

;i lr

fit

\
I
I

I

t.;

f

'i

I

T" i

ffi



;n' ,,-

I
t

t



I I

I

Fr*e:r -

E

--**-
t

&

j,. --

a



1-+

{'l

t

I

I

;
I

t
I
!
t

\11
r

t
' 

., , rr- \ 1 r

I
r

*



,l

AF

'il

I

"+. l^-

L.--



I
.(

't
I

I!
.l.

iI

I
-T

-- ::

I

I

-f t lFr,ffOt'rr

'ai



-.t,

t

. .i. ':

i..

7

;
f'

i- ""li



I

*L-._

,

I

I E

I
)

'1

rIEI

@

f,."1

-l
' .r,rth t&il.: -

lr-



I

I

t

I

I 
'.

il{>*
Gr

-- .-L=;i.



+
I

.-\-.-
I

[*
.ia

*'.*.-.5:---.=Y \
F

t



g

T

a

B 1&

IE

I
*
:

T

I
Ia

tr -c

I

''rt
J

L

,t

* I

E

l.
r,,

f



+
I

II
.*'

I

5:q

t,

TA

*


