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COMPLETE APPLICATIONS MUST INCLUDE PLANS Iy ACCORDANEE WITH THE CHECKLISTSHEET AND APPLICABLE FEES ATTIMEOFSUBM ISSION.

PLEASE PRINT: (Applicant will be contacted by email after applxcatlon review is complete)

1. ApplicantName: W\ Sl SHAA : TelNo._ AUL~RUE - OS5
Applicant Email: VIVEIK . SHAMACER Vo heo- Cona
Applicant Address: 20 EARM A AVE , ED 150~ - N1 o%kie

2. Property Owner'sName: ___ SStiAH  ViUvFe £ /\i UPUR Tel No. K L= AUuK - ORSF
Property Owner's Address: s ,

3. Location of Property forwhich Zoning Permit is desired: Zone (R A BLOCK /10T a43 i 2
StreetAddress: X0 FARMhAVEN AVE | Eppso T I O lo

4. Use of Property: Residential _} - Commercial _Office Indusirial Other
Describe PRESENT use: R Es
Describe PROPOSEDuse: ___ RF & .

5. DESCRIBE IN DETAIL THE PROPOSED CONSTRUCTION, ALTERATIONS, OR CHANGES ATTHIS SITE:

PROPOSED siNcie FAMILY  1WO SRy
NEw RESIDENTIAL LI LDING

PROPERTY SURVEYS MUST BETOSCALE | Has the property been the subject of a prior Board Application?
AND CURRENT - DATED WITHIN THE LAST Zoning Board Planning Board Date
TEN (10} YEARS SHOWING ALLEXISTING | Resolution # ]
SITE IMPROVEMENTS Disposition of Application:
FEEALL APPLICAT SMUST BE SIGNED: )
' ‘{gé ViVEle Snad
Applicant Signature . Print Name {Applicant)
7). 3 -
Property Owner Signaturé OR Designated Agent Print Name (Q_\rﬂgp/ Agent)

OFFICE USE ONLY:
Based on the information submitted and the requirements of the Townshlp Zoning Ordinance, Your apphcatxon fora Zomng Permit

APPROVED \/ DENIED

: r
Comments on Decision: ! zQ P@!I)’” i
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