TOWNSHIP OF DELRAN
MUNICIPAL BUILDING
900 Chester Avenue
Delran, New Jersey 08075

APPLICATION FOR RELIEF
BEFORE THE ZONING BOARD OF ADJUSTMENT

***Applications will not be scheduled for a public hearing before the board until the application and supporting
documentation has been deemed complete by the board’s professional staff.

***Action will be conditioned upon current payment of all municipal taxes, assessments, application and review fees.
***]t is the responsibility of the applicant to mail or deliver copies of this application and all supporting documents to the
Zoning Board Solicitor, Delran Fire Official and (if a sign variance, use vatiance, subdivision or site plan approval is
sought) the Zoning Board Engineer and Planner for their review at the same time that it is filed with the Board. Necessary
addresses are attached at the end of this form. Application and escrow fees must be paid before the application can be
reviewed or otherwise considered.

#**Any application for a use variance, site plan or subdivision is required to submit copies of all required items contained
in the submission requirements checklist adopted by Delran Township in addition to the completed application forms. A
copy of the submission requirements checklist may be obtained from the Board’s Secretary or by download from the

township website.
failure to comply or fully complete the application may result in it being deemed incomplete, not being heard or

denied,

TO BE COMPLETED BY TOWNSHIP STAFF ONLY

Date Filed: 2 / /}) 2] _ Application # AP DDA~ O 5
Application FEES__J{_J/A D - Escrow Fees /72_ Sﬁ(), —
Scheduled for Complete Hearing {7} : // ; !/ ; /
<. = ‘/;,r’ ;lif" 1’" {(:} ”/{ J!:-’"“"-'”’

L DESCRIPTION OF PROPERTY

Address: 69 Hartford Road, Delran, New Jersey

Tax Map: Page __ Block___120 Lot 38.01
Page Block Lot
Dimensions;  Width__105.03' Depth__ 990’ Area_397,413.46 = 9.12 acres
Zoning District {designation and description) Al
2. APPLICANT
Name: 69 Harifo_rd Road, LLC
Address: 22 Waters Edge Drive
Delran, New Jersey
Telephone Number; 609-502-7343 Fax Number:
Email: jd@gardenstateloans.com




. 3. ‘ DISCLOSURE STATEMENT
Applicant is a: Corporation Partnership Individual LLC

Pursuant to NJSA 40;55D-48.1 the names and addresses of all persons owning ten (10) percent or more of the stock in a
corporate application or a ten (10) percent or greater interest in any partnership applicant must be disclosed. In
accordance with NJSA 40:55D-48.2 that disclosure requirement applies to any corporation or partnership which owns a
ten (10) percent or greater interest in the applicant followed up the chain of ownership until the names and addresses of
the individual owners equaling or exceeding this limit are disclosed. (Attach additional pages as necessary).

NAME: Justin DeJoseph ADDRESS 22 Waters Edge Dr. DelragNTEREST 100

NAME: ADDRESS INTEREST
NAME; ADDRESS INTEREST
4, OWNER

If the owner is other than the applicant, the following information must be provided:

Owner’s Name: William C. Roop, Jr.

Address: 1837 Rainiree Lane, Venice, FL

c/o Jeffrey Snow, Esq., 329 Delaware Ave., Riverside, NJ

Telephone # Fax #

5. PROPERTY AND DEVELOPMENT INFORMATION
A, Restrictions, covenants, easements, association by-laws, existing or proposed on the subject property:

YES (attach copies)_llitle altached ~ NO PROPOSED

NOTE: All deed restrictions, covenants, easeients, association by-laws and the like rhust be submitted for review
and written in easily understood English in order to be approved.

B. Present use of premises: __Farming

C. Details description of the nature of the application including all proposed uses (attach additional sheets as
necessary):
- See attached statement
7 YES NO

D. Is public water line available? X

E. Is a septic system proposed? X

F. Are any off-tract improvements required or proposed? X

HY




6.

7.

10.

APPLICANT’S PROFESSIONALS:  Please list on Schedule “A”
REQUEST FOR APPROVAL OR RELIEF

Direct issuance of permit for a structure in the bed of a mapped street, public drainage
way, or flood control basin (NJSA 40:55D-34)

Direct issvance of permit for a structure on a lot not abutting a street (NJSA 40:55D-36)
Certificate of non-conforming use (NJSA 40:55D-68)

Appeal of administrative decision (NJSA 40:55D-70A)

Request for interpretation/question (NJSA 40:55D-70B)

Variance relief (hardship) (NISA 40:55D-70C (1))

Variance relief (substantial benefit) (NJSA 40:55D-70C (2))

Variance relief (use) (NJSA 40:55D-70D)

ADDITIONAL RELIEF REQURESTED: If subdivision or site plan approval is also being
Sought, please complete schedule “B”

SUPPORTING DOCUMENTATION: List on schedule “C”
PUBLIC NOTICE AND CERTIFICATION AS TO TAXES PAID

Attach a copy of the Public Notice to appear in the official newspaper of the municipality and to be
delivered to the owners of all real property, as shown on the current tax duplicate, located within the State -
within 200 feet of the outbound property line of the subject property. Notice to other agencies such as the
County of Burlington and State Department of Transportation may also be required. The notice should
specifically describe the parcel and the relief sought. This notice is jurisdictional. Failure to give proper
notice at least 10 days prior to the date scheduted for the hearing will result in the application not being
heard. An affidavit of service on all persons entitled to notice and a proof of publication must be filed
before the application is complete and ready for hearing. In addition the applicant must provide a current
certification from the municipal Tax Collector that all taxes and assessments due with respect to the subject
property have been paid and are cuirent,

I



OTHER REQUIRED APPROVALS (Please complete in full)
YES NO

Delran Sewer Department ' _ X —_—
NJ American Water Company | _ -
Delran Fire Marshall X -
Burlington County Health Department e ——
Burlington County Planning Board - S
NI Council on Affordable Housing m —

NJ Department of Environmental Protection

Sewer Extension -
- Sewer Connection Permit

Strearﬁ Encroachment Permit
Waterfront Development Permit
Freshwater Wetlands
Potable Water Construction Permit
Other (Specify)
Other (Specify)

Public Service Electric & Gas Co.

Other (Specity)

LRI
l

Other (Specify)

Please note: It is the applicant’s responsibility to obtain any necessary approvals from all agencies having
jurisdiction in this matter. Any approval given by the Zoning Board does not negate any necessary
approvals, which may be required by any other agency.
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CERTIFICATIONS

APPLICANT’S CERTIFICATION
1 certify that the statements made in this application, attachments and materials submitted are true. I further
certify that T am (check description):

The individual applicant.
A general pariner of the partnership applicant.

- A duly authorized officer of the corporate applicant. ' .
% 5&[-@ MYemd £it ‘% A (am f’f‘»{’:‘.&() inﬂ A l)(*( (e:“‘/ﬁﬂ;;

Name:

Position; -

Signature:_ -

Sworn 1o and subscribed before me

This day of .20

NOTARY PUBLIC

OWNER'S CERTIFICATION

T certify that T am the Owner or authorized representative of the owner of the property which is the subject
of this application, that I have authorized the applicant to make this application, and that I agree to be bound by the
application, represeniations and decisions the Board in the same manner as if I were the applicant. 1 further certify
that ] am (check description):

X The individual owner.
A co-owner with authority to bind other owners.
A peneral parimer of the partnership owner.
A duly authorized officer of the corporate owner.

Name: William C. Roop, Jr. Janet C. Roop

Position:  Owners

~ t
Signamre:% i {:vdé‘% ;2 - %AMLMW

Swom to and subseribed before me
This ____ .22 day of .7 ALT ,20.0 )

13
Suzanne C. Robinsen

Notary Pubiic

& State of Florida

Mopns® My Commission Expires 05/16/2022
Commission No. GG 189877

Y by,
6\9- 49(6

&
*
S




SCHEDULE *A"

A-1 Aftorf;e}-; Alan H. Ettenson, Esq.

Address: PO Box 237, Moorestown, NJ 08057

Telephone: 856-235-1234

Fax: : ' Email; ettenson@tesalaw.com
A2 Engineer: Robeit Stout, Stout & Caldwell

Address: 705 US RT 130, Cinnaminson, NJ 08077

Telephone: 856-766-7202

Fax: ' Email:_rrsstoutcaldwell.com
A-3  Plannen Tiftany Morrisey

Address: 1 Bquestrian Dr. . e et

Galloway, NI 08203 ' —
Telephone:  ___856-912-4415_.

Fax: _ Email: _tamorriseyi@comeast net -
A4 Traffic Engineer: Nathan B.Mosley
Address: Shropshire Assoclates, LLC

_ 277 White Horse Pike, Atco, NJ
""""""""""""" Teleptone——008-714-0400 ‘
T Fax: _ Email; nmostey@sallc.org"

A-5  Architeck:

Address:

Telephone: e -
Ya: Ewaile

A-6  Other Expert (List any other expert who will submit 2 report or testify on behalf of the applicant.
Attach additional sheets as necessary),

FField of Expertise: Nane:

Address: - _ : .
Telephbne:

Fax: \ Emaif:__

id



SCHEDULE “B”

NOTE: Relief set forth below is available from the Zoning Board only when sought together with
an application under NJSA 40:55D-70D (use variance). See NJSA 40:55D-70B.

B-1  SUBDIVISION:

Minor Subdivision Approval
Major Subdivision Approval (Preliminary)
__ Major Subdivision Approval (Final)

Number of lots to be created (including remainder lot)

Number of proposed dwelling units (if applicable)

Is the subdivision to be filed by deed or plat?

Have any proposed new lots been reviewed with the
Tax Assessor for appropriate lof and block numbers?

What form of security does the applicant propose as a
performance and maintenance guarantce?

B-2  SITE PLAN:

Minor site plan approval
Prelimi'nary site plan approval
___ Phases (if applicable)
____ Final site plan approval
____ Phases (ifapplicable)
Amendment or revision to approved site plan
| Exception or waiver from site plan review requirements

Reason for request:

Area to be disturbed (in square feet or acreage)

Number of proposed dwelling units (if applicable)

What form of security does the applicant propose
as a performance or maintenance guarantee?

Bxisting number of employees:

Number of additional employees with proposal:

Hours of operation:

15



B-3  ORDINANCE SECTIONS FROM WHICH RELIEF IS REQUIRED

Relief is requested from the following ordinance requirements (be specific):

The property is in the A1 agricultural zone. Applicanta requests relief from provisions of Section 355-10 fo allow

the use of the property as an athletic facility as more particularly described in the business plan attached.

B-4  WAIVERS FROM DEVELOPMENT STANDARDS OR SUBMISSION REQUIREMENTS:

Relief is requested from the following development standards or submission requirements:

B-5  Icertify that I have read and understand the attached list of rules and adopted policies (adopted February 17,

2009) of the Delran Zoning Board and agree to be bound by those adopted policies.

\ A \zm f
Date | Applicant’s Signatufe L/ //

"1‘?/7/0"//

Date Witness

B-6  Applicant shall provide a written staternent prepared by a Professional Planner listing and supporting the hardship

or special reasons as to why the requested variances should be granted.

16



SCHEDULE “C”

List below all maps, reports and other documentation submitted in support of this application (attached additional pages as
required).

Quantity Description

5 Use variance plan

17



DELRAN TOWNSHIP
ESCROW AGREEMENT

I understand that the sum of $_1,250. ... has been deposited in the escrow account in accordance

with the Ordinance of the Township of Delran. This account has been established to cover the cost of professional
services (including but not limited to legal, engineering, planning and other expenses) associated with the review of the
application and related materials, consideration of the application, decision with respect to the application, and the

memorialization and publication of the decision.

Sums not utilized in this process will be returned to the applicant, however, the applicant must send writien notice
by certified mail to the chief financial officer of the municipality and the approving authority, and to the relevant
municipal professionals, that the application or the improvements, as the case may be, are completed. After the receipt of
such notice, the professional shall render a final bill to the chief financial officer of the municipality within 30 davs, and
shall send a copy simultaneously to the applicant. The chief financial officer of the municipality shall render a written
final accounting to the applicant on the uses to which the deposit was put within 45 days of receipt of the final bill. Any

balances remaining in the deposit or escrow account, including interest in accordance with section 1 of P.L. 1985.c. 315
(c.40:55D-53.1), shall be refunded to the developer along with the final accounting,

Should additional funds be deemed necessary, | understand that 1 will be notified of the required additional
amount and shall add this sum to the escrow account within fifteen (15) days of the notice.

Furthermore, all applicants will receive a monthly statement from the financial institution to which the escrow
money was deposited.

I further understand that, upon written request, I am entitled to receive a statement of charges paid from the
account and the basis for those charges. If the applicant has any objection, dispute or exception fo any charge, the
applicant should notify in writing the governing body with copies to the chief financial officer, the approving authority
and the professional with 45 days from receipt of the informational copy of the professionals voucher, in accordance with

40:55D-53.2a.

I further understand that failure to pay the reasonable costs of the review of application will result in the delay of
thereceipt of the fina] approvals and permits until such payment is ma '

7> q[207] ¥

Date Siknature
Member Justin DeJoseph
Position Name

Address to send all account correspondence to: S

Tax LD. or Social Security #:____

...........................

For official use only

Block /A Lot 280 0 I

R e L L Ly upun———
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Township of Delran
Department of Community Development
Planning & Zoning Division
900 Chester Avenue
Delran, NJ 08075-9703
Telephone: (856) 461-8542
Fax: (856) 461-1147

PROPERTY TAX CERTIFICATION

TO: Kathy Phillips, Secretary
Planning & Zoning Boards

FROM:  Delran Township Tax Collector
RE: bock 1 A0
Tot(s) 3¢.01
Street Address___ 0 T H ‘fﬂrﬂT‘/éJ‘ﬁJt’:d @/
Property Owner bd 1" ) (A & (\0/ /E} e ECUZ@

Please be advised that the property taxes for the above referenced property are:

XX Current
Delinquent  (Amount:  $ )
4 mwff%@f\/}ﬂm@ 7/26/2021
(Signature) (Date)

19




DELRAN TOWNSHIP
PROPERTY ADDRESS CERTIFICATION

Y
Y

All applications, which include a subdivision, a site plan for a new building or a new home, must submit
aproperty address cetification from the Delran Township Tax Assessor at the time of filing, .

. 3 A . . s
Applicant’s Name (, 9 Hf\ ﬂjf‘ 4 ? D }2 AN . LL G
Preposed Block # Proposed Lot # Proposed Address

120 2¢.4] La Haerteed 3

I hiereby certify that the above properties are acceptable as the Delran Township Tax Certification.
Certification by this office does not negate the approval of Post Office or the Burlington County 911 office.

]

T ' |
- - i

Faten Davis, Tax Assessor Date
7 osy

20




Form W"g

{Rav. March 1594)

Deparimend of e Treasury
Irternat Figvanue Service

Request for Taxpayer

[dentification Number and Certification

Give farm to the
requester, Do NOT
send to the IRS.

Kame {IF joins czmesé‘s{t fissl anf_ 1

1

&5 12& nae Ofsha pergoy er enlity v ﬁumﬁyou TI/ECH oart 4 balbw. S#4 instrstlions on paga 2 li your name has
R Y T van ‘

theanged.}

Business name (So!a'pmprie!urs sae Instructions on pege 2.)

Pleasa eheck appiopilala box:

] ndividuairole proprelor

7] Corporation

[0 Parnership

[ OMher P ooiiiainreeoncasrirmeneeuianaes

Plaase print or type

Addrass (number, streal, and ap or§u;te_ o)
M R Ene

s T LM

Geolbe Wiwy

1 okl

Requester's neme and address [oplional)

Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. For
individuals, this is your soclal security number

{SSN}. For sola proprietors, §eé the instructions ]
on page 2. For other entities, It s your employer

identlfication number {EN). if you do not have
number, see How To Get a TIN helow.

Note: if the account Is in more thun one name, "
HAA M 101D

see tha charl on page 2 for guidelines on whose

number fo enfer,

Soelal security number

R

List account number{s) here (optional)

a OR

E{aﬂo er identilicatlon rumber

llLl

For Payees Exempt Fram Beckup
Withholding {See Part il
instructions on pags 2}

[

: [f  Certiflcation
Undsr penattias of perjury, | certify that:

1. The number shown oa this form is my corect iaxpayer \dentification number (or | am wa
2, | am not subjsct o bagkup wlthholding because:

Hevanue Service that | am subject ¢ backup

rme that | am no longer subjest to backup withholding.

Garfiflcation Instructions,—You must cross out item 2 sbove
underreporting Jnierest or dividends en your
interest pald, the acquisilon or abandonment of seoured gfopry, ©

withholding bacause of

{iRA), nad genevally payments olher than interest

TIN. (Also see Part 1l instructions on

{e) | am exempt from backup withhelding, or (b) | have not been
wiiizholding as o result of a failure to report alf interest or dividends,

anceliation of geb, cordribut
diyldends, you sre not required fo sign The

Hing for & numbar to be lssued to ma), and

notifiad by 1he internal
ar {c} the IRS has natified

If you have been notlfled by the IS that you are curfently subject to backup
tax retuen, For real estate transactions,
fons o an
Certlfication, bul yau must provide your comect

ttern 2 ddoes not apply. For morlgage
individuai relirement arcangement

i \

Sign N/
Hare Signaturg b

Ny

A

Section references ars to thL Internal
Revanue Code.

Purpose of Form.—A parson who Is
required to file an Information return with
tha RS must get your correct TIN to report
inpoms paid to you, real estate
transacilons, mortgage Interest you pald,
the acquisition or abandonmsnt of secured
property, cancellation of debt, or
coniribiitions you made 10 an IRA. Use
Form W-9 o give your correct TIN 1o the
requester {the persen saquesting yolr TIN)
and, when epplicable, (1) to certify the TN
you are giving is coirect (or you are waiting
for & number to be lssued), (2) to certity
you are nol subject to backup withholding,
of 13) 1o claim exemption from backup
withhalding if you are an exempt payee,
Giving your correct TIN and making the
appropriate certifications wili prevent
certain payments from being subject to
backup withholding.

Note: if a requester gives you 8 form ather
ihan a W-g to request your TIN, you must
use the requester’s form if it is substantially
similar to this Form W-8.

What Is Backup Withhelding?--Persons
making certaln payments o you st
withheld and pay to the IRS 31% of such

\%merﬂs undet certaln condiflons, This 13

cailed “backup withholding.” Payments
that could be subject to backup
withholding include Interest, dividends,
broker and barter exchange transactions,
tents, royalties, nonemployee pay, and
certain payments from fishing boal
operators, Real eslate transactions are not
subject to bagkup withhelding.

If you give the requester your corract
TIR, make the proper certlfications, and
report all your taxable interest and
dividends on your tax return, your
payments wiil not he subjeat to backup
withhoXding. Payments you receive will be
subject to backup withholding if

1. You do not fusnist your TIN to the
requester, or

2. The IRS tells the requester that you
furnished an incarract TIN, or

3, The IRS tells you that you are subject
to backup withholding because you did not
report all your interest and dividends on
your {ax retum (fer reportable interest and
dividends oniy}, or

4. You do not cerlify 1o the caquester
that you are not sublect ta backup
withhelding under 3 above {for reporiable

{

interest an&! dividend accounts opened
after 1983 only), or

5, You do no! certify your TIN. See the
Part Ul Instruglions for exceptions.

Certaln payses and payments are
exempl from backup witbholding and
information reporting. See the Part I
insteuctions and the separate Instruatlons
for the Requeater of Form W-S.

How To Get a TIN.—If you do not have a
TIN, apply for one immediately, To apply,
get Form $8-5, Application for a Social
Security Number Card (for individuals),
from vour local office of the Soclal Seourity
Adminfsiration, or Form 85-4, Applicalion
for Employer Identlfication Number (for
businesses and all other antities), from
your local IRS office.

If you do not have a TiN, write "Applled
Far" In the space for the TIN in Pat i, sign
and date the form, and give it 1o the
requester. Generally, you will then have B0
days 1o get & TN and give It to the
requester, §f the requester daes not receive
your TIN within 60 days, backup
withhalding, 1 applicable, will begin and
continus untll you fusnish your TIN.

Cat. No. 1023tX
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