. O
Borough of Kenilworth o GKENO.
oh of A IL)  AMOUNT: %06.00
567 Boulevard U e Y B

DATE:
Kenilworth , New Jersey 07033 ” /[’zﬂ}
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DATE: ” - F- 2073
ree: %000 P('\

Block: ¥4 or: ||
PERMIT FEE $50.00

ZONING PERMIT

2w oA i&m@xf{'mceb qma)\\-('om

#*COMPLETE APPLICATIONS MUST INCLUDE PLANS INACCORDANCE WITH THE INSTRUCTION SHEET AND
APPLICABLE FEES.**

TYPE OF APPLICATION
[ 1Minor Residential Alteration [ ]1Alterations to Multi-Family and/or
[ ]Residential Alteration [ 1 Non-Residential structures ; SIGNS*
[ 1New Single Family Structure [ 1New Non-Residential Structure Const.
[ 1 New Multi Family Structuré [ ] Certificate of Non-Conformity
[ 1New Two Family Structure [ 1 Change of Occupancy

[ ]1Other : Describe

LEE )ij{ qul"a, ’P‘TVQEEBI 'ﬁ:f"(le.

ALL SIGN PROPOSALS REQUIRE THE ADDITIONAL SIGN FORM TO BE COMPLETED & SUBMITTED WITH THIS FORM.
) PLEASE PRINT CLEARLY

1. Applicant's Name: A‘Mr{mu( Cocclarp AIMQK%MQ" - Tel. No. 90531:59/50
Applicant's Address: 4 (l6t/af” S’{‘ " = ?ﬂ!}@.ﬁ"\ / /\/I)

Email Address: ;A‘_aﬂﬁﬂ()ﬂzlfﬂi R e @ 3”’10} /a com

2. Property Owner's Name ¢ )&5 P\ocfr'taue:; Tel. No.ﬂ
—
)

= U, "
Property Owner's Address: 25 ‘Q{k Dr; KQ, \u ¢

3. Location of property for which Zoning Permit is desired: Zone

Street Address: 25 ,'/)-\r |<~ ’D“,‘ ,k( .V\-‘\ L\JO('H\ ! [\U

4. Use of Property: Residential [ ]; Commercial [ ]; Office [ 1; Industrial [ ]1; Other|[ ]

Describe present use:

Describe proposed use:

Describe proposed construction, alterations, additions or changed at the subject site:

Seplember 27, 202
Update: OV



Borough of Kenilworth

567 Boulevard
Kenllworth , New Jersey 07033

5. Is a change of occupancy or tenancy involved in this application: Yes[ ] No h(
If yes, describe

6. Has the subject premises been the subject of prior application to the Zoni 6 Board of
Adjustments or Planning Board to the applicant's knowledge. Yes[ [ No §]

If Yes, state date: Board Resolution#

Disposition of Application:

ALL A@H TIONS MUST BE SIGNED:

o) Andees (ordeco

Applicant Zignature Print Name Applicant
—— '
Pro Owner Signature or Designated Agent Print Narne (Owner)

OFFICE USE ONLY:
Based on the information submitted and the requirements of the Borough Zoning
Ordinance, your ap;::!i?ion for Zoning Permit is hereby:

.APPROVED: DENIED:

Comments on Decision: \Iptfoc.o v A énec Qe Gut ey
=
70 ~22. U !

S cﬁ/ﬂ /,4/”5’“ D/:{/;/cwz?
onin cer e

Seplember 27, 2023
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DATE:| | 1, ]Q@CENILWORTH, NEW JERSEY 07033 floypk b Zow0) 3

APPL. NO: ' l%@ (aéAdi\ohv
ZONING PERMIT iy /,7/,_;);

FEE: j;c;)
EMAIL: Nou GO & _.ulfe,b . BLock: A tom:_ \\

PERMIT FEE $25.00

**COMPLETE APPLICATIONS MUST INCLUDE PLANS INACCORDANCE WITH THE INSTRUCTION SHEET AND
APPLICABLE FEES.**
TYPE OF APPLICATION

[ 1Minor Residential Alteration [ ]Alterations to Multi-Family and/or
K{Residential Alteration [ 1 Non-Residential structures ; SIGNS*
[ 1New Single Family Structure [ 1New Non-Residential Structure Const.
[ 1New Multi Family Structure _ [ ] Certificate of Non-Conformity

[ 1New Two Family Structure [ 1 Change of Occupancy

[ 10ther: Describe

ALL SIGN PROPOSALS REQUIRE THE ADDITIONAL SIGN FORM TO BE COMPLETED & SUBMITTED WITH THIS FORM.
PLEASE PRINT LEARLY%

aAriQoez, -
1. Applicant's Name: AD Powr D VO vjq‘ﬁ "ﬁ— Tel. No. _ﬁ'@

Applicant's Address: G5 Pork Or. Vealworth O3S 0103D
Email Address: "3&4@ ELe \0\’\0 Fd=Ta'a)
N3 3 07032

2. Property Owner's Name 35 ‘PO.thr \Le'l’\\\\)\)O‘r\'\/\ Tel. Nc S
Property Owner's Address: _ &A™ Pour\ Dr- \l(’ﬁt\u@of’\u/\/ SAYeu| D"—‘B"S

3. Location of property for which Zoning Permit is desired: Zone ‘ 2 —5
Street Address: 29 Yowr¥. Dr. Yen 'ulov-\—\n NS 0103D

4. Use of Property: Residential L/f Commercial [ ]; Office [ ]; Industrial[ ]; Other[ ]
Describe present use: ) H'\C\\P Coun, \»\

Describe proposed use: %L(\C‘\?_ Q‘)‘mﬂ\j

Describe proposed construction, alteratlons, additions or changed at the subject site: =&

Sand Fle )Demr Ogidi'“m

1|Page



Borough of Kenilworth

567 BOULEVARD
KENILWORTH, NEW JERSEY 07033

5. Is achange of occupancy or tenancy involved in this application: Yes[ ] No M/
If yes, describe

6. Has the subject premises been the subject of prior application to the Zoning Board of
Adjustments or Planning Board to the applicant’s knowledge. Yes| 1 No [

If Yes, state date: Board Resolution #

Disposition of Application:

ALL APPLICATIONS MUST BE SIGNED:

A5 Yol D LLC A5 Pard De 1LLC

Applicant Signature Print Name Applicant

2S5 Voal PDasaa LLL AS Park Dr LLC
Property Owner Signature or Designated Agent Print Name (Owner)
OFFICE USE ONLY:

Based on the information subpiitted and the requirements of the Borough Zoning
Ordinance, your applicationfor Zoning Permit is hereby:

APPROVED: DENIED:

Comments on Decision: M&c/f 50/20qu olcdeppnte 120 - 35| E.}lk_
/
p\Lf{Umﬂm cﬂ'fj -BQOV"-‘}P\# in_ Reu S—e‘-u/! 5\14—"\' >
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RESIDENTAL FLOOR AREA RATIO CERTIFICATION

Effective November 1, 2015, The Borough of Kenilworth Council amend the
Residential Zoning Requirements, Section 23:E-10 for FAR (Floor area ratio} and lot
coverage. AS per those amendments the following information table and
certification is required to be submitted with the Zoning permit Applications for
single family home improvements: (Residential Floor Area Ratio shall be calculated
utilizing the exterior wall dimensions of each floor of the structure; minus any two (2}
story interior areas such as open foyers, balconies, atriums, etc. where no second-
floor space exists)

Existing Floor Area Proposed Total Floor Area
{Existing Plus New)
First Floor (4. DT 1233 ol
Second Floor ) 19%7
Habitable Attic - 292G
Garage — -
Total Floor Area loA3Y4.31 3299, (o
Lot Size (0270 43 (§70-43
Floor Area Ratio is: Total Floor Area/Lot Size O 1%

Applicant: . S PCW [Dr- LC Address: D o S)r_ Keg‘d wWor Hh N3 o1
Block No.: (&9 Lot #(s) ” Zone: Pﬁ Max. Allowable FAR:

Certification

The undersigned certifies that the floor areas set forth above and the overall floor
area ratio have been verified by me as accurate. | recognize that the Zoning Officer
is relying upon the accuracy of said information as part of the Zoning Permit
process.

**Must be signed and sealed by a N.J Licensed Engine chitect.
v )
Ptlnt Namd Clearly /S’g(nature @

‘Date: |’1 -——Lk/ %}V License #: M!’/j‘?_;7/b




