Mantua Township

Zoning Board of Adjustment
Application of Appeal .

Telephone Number: 856’ ?8]' “38 Appeal Number:__ 20720 24

Date: 10 120 2D

Appeal is hereby made by the undersigned (check applicable item or items.) -

From the action of the Zoning Officer/Building Inspector in refusing my application
For a Zoning Permit/Building Permit dated :

20

)( for a special exception or variance from the terms of the Zoning Ordinance of
Mantua Township.

Appellant; J {m%-c__ L& . ML& €37 50\‘\‘0{% MLNQ OaCﬁ)

Name address
Owner: 72505{&% (L. L“/sl' 657 SUTTOI MML/_&: 08C8° g
Name address
Attorney: :
~(if any) Name . address

Interest of appellant if not owner (agent, lessee, etc)

1. Application relates: (check applicable item or items)

Use D Lot Area D Yards D Height D

Existing building D Proposed Construction M Other D

2. Brief description of real estate affected:

Plate: Block: 249.03 . Y4.

Location: 637 Sumy_m_guw\\ m 08%

Lot size: ¢ 3 o

Present use: (‘ZQS\O\MA}\\-\ abeye ammd Rﬁ\.

Present zoning classification

Present improvements upon land: Inc(i)/\I*OM ?‘0\

Please complete other side



3. Ifthis is an appeal from action of the Zoning Officer//Building Inspector, complete the following:

Date determination made: Z 2070,

Your statement; .__ﬁlmwm"’“\ 6*-OW~G\ (&) a} | W

I CU&m\-\\/ Mouve en  abeur  Sround ?Oo\-

T weed Dk e bl mmgmﬂt& ool

4. Action desired by appellant;
\/&AoM(— A’ﬁm\ COV i jNaMJVJTPWI
anol Wa\(—ww;/g .

5. Reasons appellant helieves Board should approve desired action: (Refer to section or sections of
ordinance under which it is felt that desired action might be allowed, and note whether hardship is,

ot is not claimed, and the specific hardship.)

Mm%ww& %%r‘DMftA)I- T ould pet

need o ?evw\‘u\ ‘.-C (oo \:\)us'( MQAt\a ;.)cu»c\‘&
o __conereete el wabm

8. Has previous appeal been filed in connection with these premises?
Yes 0@

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

Swortn to and subscribed hefore me
b a0 20

this__(27% __dayof_ (L% | >
: f; My Commission Expires %"W ; Z/

td Appellant

DELVON JAMES
NOTARY PUBLIC OF NEW JERSEY
Commission # 50115911
My Commission Expires 11/1/2024




o 10 ”W""Ta,w
¢

ATFIDAVIT OF OWNERSHIP

MUST BE COMPLETED AND RETURNED

1. Name of Company/Organization: Mm AP, u(,J'

2. Is Company a Corporation? Ne.

3. Name of State Which Incorporated: M h :

4. Is Company a Partnership? M .

PLEASE LIST ANY AND ALL INDIVIDUALS WHO ARE OWNERS (FULL
OR PART) OF THE COMPANY/ORGANIZATION, AND IF A NON-
PROFIT ORGANIZATION, PLEASE LIST ALL BOARD MEMBERS.

Name © Address Title
TMA‘WJ_N'WM 637 C4/""“7,)"‘!‘3‘ Owpr
S dl T 0808

Please PRINT Name & Title
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