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ZONING BOARD OF ADJUSTMENT
TOWNSHIP OF MONROE
GLOUCESTER COANTY

125 VIRGINIA AVENUE
WILLIAMSTOWN, N.J. 08094

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

ZBA No. 4l 3C
A ltl f*,Vt t C

(rf than applicant)
si*'o

Addrcss: 11 lq l-lcrL*r* Address:)

Telephone No.

Fax No. E-Mail Address:

E-Mail Addrcss:

Telephone No.

Telephone No.Attorney:

Addrcss:

OF

Property Address:

Plate:

q A,E
Block:

Alleged Error of Torvnship Oflicial Other

2. Brief description of real estate affected: I)evelopment Name:

Location: ll lq krl*,t Ett

Zoning Classification: ,..

l. Application concerns! (Check *Ipt \applicable)
R"{.lsi,lpf ront, Existing

use _ Lot Area Yards ,/ Height Addition Building

Proposed building Minor/Major Site Plan Minor/llajor Subctivision

Nearest Cross-Street: <.{ Lot size: 1.7 3 k.t j
I)oes Property Have Water/Sewer? Public

If use variance is requested for accessory structure, rvhat is the square footage ofexisting home?

Lot:



Form l0l
Side 2

Is this in a Pinelands area? tV O if yes, Certificate of Filing No.
(Please attach a copy of Certificate of Filing if applicable)

Present use: Present improvements upon land:

If this application is for a use variance in conjunction rvith a request for a site plan approval, site plan
waiver, or subdivision, have the appropriate forms been submittetl? YES: NO:

If this is an appeal action of a Township Official: Datc of Action:

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

o State, in detail, what you want:

q 6\ ov1 I
h ous-

State u'hy you think the Iloard should grant what you want. State whether or not you nre claiming a
hardship and state specifically what hardship you are claiming:

{ U J or)I f s
ebr Ct-

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

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

Sworn and subscribed before me
lwq 20 1(

(Notary Pu re of Applicant)

€,{

M NErrE M.'ORBAAUEiySiii: : : : : :

NOTARY PUBLIC, STATE OF NEW JERSEY

et,,aRD,t!trpsFu[ES
ocToBER 05,2024

104t02/tel

Date application received:

Public hearing date:

J

By:

Deemed Complete:

,l I

,

4



REFERRAL FORM TO THE LAND UsE EOAROS

ZodngAoard: 
-{

Planning Eoard: _

APPLICATION DETAITS

Date:

Name of Applicant:

Address

THIS APPTICATION FOR A ZONING PERMIT NEES THE FOTLOWING I.AND USE BOARD APPROVAL BUT NOT TIMITTED TO ANY PROFESSIONAL

REVIEW FOR THE BOARD:

VARIANCES: REQUIREMENTS: PROPOSEO: NEED:

d

USE:

SIDE YARD:

REAR YARD:

FRONTYARD;

BULK:

LOT AREA:

LOT WIDTH:

LOT COVERAGE:

ENCROACHMENT INTO BUFFER

WAIVERS:

SIDEWALK WAIVER

SITE PLAN WAIVER

SITE PtAN:

MINOR SITE PLAN

MNOR SITE PLAN

suEprvrsloN

MINOR SUBDIVISION

MAJOR SUBDIVISION

A fur*d_t

friL./<-

zoning ofticer Signature

cC: Applicant, Land Use Board Secretary file

r'l' 'l' j

Oate

tJa

rnnrnr ENT(.

,ii 
...



ZONING PERTI{IT APPTICATION
TOWI{S$IP OF MOI{HO€
ZoniryDeganrre!t
l25llkginbAvenoe
lfil'rEacr$oxr1 tll G&t34
t1-J.'J. ii:3iroe:o d;-sli:r i c:;
(855}72&SilXl0 er& 8 7. r1,
SSIOEilIIIALFEE. S5O
lreFlR6roEtalul f E - srm
8SJ8!HNC'tt/E}f.rl.€€ FEE - SIs

&srreto aadsuLtfUirg

nrust be obained prior to @nstru€tion restoratr'ofi, addition to, or
alteGtion of stru€ture within the of and to the issuac{e of a Code

* Corn merciol Ap pii co nts m$st submit Eusr:oess Questionnoire in addition to Zoning permit Applicotiaa*

Did you attach a copy of your Suruey / PIot PIan as ciirected on t4ire checklist r.rrith se&acfts stated? No-
Email address ruhere arry questiofts, status change and approvat or defliat can be sent

PROpOSED USE/SrRUCTURE/IMPROVEMENT - Please state first what you are requesting an approval for, and then include as much
detail as possibte, induding all dimensions including height of structures, solar panel count and sq. fL of concrete when applicable-

o-J

€ertificatiec in Ueu of (Iath
I hereby certifir that I am the owner of record and am authorized to nrake the application. I further undersfand Slat it is the owner,s
responsibility to verifo with the s6te that no r,resands and/or ffood hazard areas or sonservirtlon easements are being disturbed by
the proposed ach'vMactivtties- The owner is also responsible for any repairs that may resuh frorn patio/deck/pool
installations/ealargements that encroach upon eny easemenL

I ako snderstand ttnt the Zoning Permit tuill oqlre OEIE YEAR frnm the date of issuance,
the perrnil All permits requlre dosure, by either a UCt Certiffcate or notificatioa by the

Property'Owner OitLY - Print L' tl.k

OFFICE USE SELOW:

unlecs extended byt{re date stated on
Owner of the Prop€rty or Cantractor.

2t 3(

2l

Wo dr Site lnforroation;
WorkSiteAddress: lcl t( l-/.c I nr.{- D l" J BloA;Jol Lot '7 Qualifiec
Fropertry & Owrrer lnfbrmation Tena ntlContractor tlrfio rnration {ttApplicable}
Owner Name: Coatractoi liame:
Or.';ner Address:

Gontractor Phone S:
The property has ((ircle One/Answer alt): I Sewer or 6p:85-
OwnerPhone*

Pineiands: ves ar fi'o) Wetlands: Ys or G-t Teaant Address Outside of Location:
HOA: ves or Si) Easement yes or @
VarianceApproral: Yes or I @ tf yes, Resolution s Tenant Pftone f:

I ,

PAYMEHT
Fee Cellectediy'- Check* Casir: MOii: Received:

ENGINEERINS & IHSPECNOil IiIFORMATIOBI OHLY
ENGTNEERTNG REQUIRED ReCd Approval Rec'd Final Cornpliance
GRAD ING IiJAIVER GRANIED ReCd Appr-oval ENGTIqEERING NOT REQUIRED

Date Periormed &

Permit Clcsure Document and Date:

Datp

Contractor Address:

Business Tenant Name:

I rI

APPROVED BY ZON!NG OFFICER:
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