| ORIGINAL

No. ... 5335 . Please Print or Type

FRenstaibuesennvasacian

S Appflication and Permit to Build or Alter

TO THE BUILDING INSPECTOR OF THE BOROUGH OF FAIR HAVEN:

The applicant agrees that if this permit is granted, such buildings wlll be constructed in conformity with the detalled statement
and the plans herewith submitted and approved, and that all New Jorsey state laws, by-laws and ordinances of the Borough of Fair
Haven and rules, regulations and orders of any board; body or department, so far as the pame mey bhe pertinent, will be complled with.

The applicant further agrees to furnish any additions! informetlon, plaiis or statements, if required b_y 'thg Bullding Inspector,

. ‘ n ‘ . 1 da 2y
Owner's name snd address ... Maxrion.Beanett ‘.7.8 forwen Streeb

STt aneaannnen Pt U PP REP PP PP PP
LR T P ey T E T P e . -

2. Archltect’s name and address .. I e seeeeeesseeeseeeseseree s reeseasrensensnnas N eeteresenerasrasnarasassans .
3, . Builder’s name and address’ .......... MBI s ststniiniac e st s nsesean sess st bbbt et e s b et eb b rarararaene dreremesieansne e eerencs J— SO,
1. Location of proposed work: House No. ....BlX.35.... Street ...[,05...3 .28 . Fornan -Streat . ZORO [BiDeeerereer .
5. Size of lot: Front...2%...... Rear........57.... Depth. 1.3 5........ Acreage (It large estate, check acreage only)

Is lot g corner lot ... [ S Does lot run through from Btrest to SEreet ......iiC..... . (Rivers and their tribu-
tarles are deemed the equivalent of a sireet)

6_. Clagsity work to he done: New Reaidence;(Additlon;) General Remodeling; Interlor Alterations; Replacement; Repairs; Screened or
Glass Inclosed Porch; Accessory Buildingmeﬁa; Moving to another location; Demolishing AdALLLion.to.Busines
7. State size of buildings or additlons: (Give over-all dimensions) Bul ldi‘ng‘
Main bullding; Width......ovemerirnneen weansren Depth . eeeiiiiiiieeniiiaens Helght.......... reremare resriaaien 239001 o L1 DU
Addition: Width..._.. i VA Depth........ ?iw'f ............... Helght......... /A N SOT188...cheeseeereirenne
{Helght estimated from the average level of finished mrade adjacent to building to the highest polnt of main roof)

8. Area-of first floor—residence only (Based upon exterior dimensions, Do not fnclude the area of any sttached garage or unen-

cloged porch) ... enramesariaerieennn B Bh e total sq. ft,
9. General deseription of building or addition: Roof—tlat{ fp8ked; Pitohed; hIPDEd; MARERTA .ococoeeovereeessssssoressssssssenssssnssssassssa-
Inclosure—clapboard; shingled; brick; stucco; sheathed ....Cament. Rlack. .. eemvnareeas
10.  Will garage or any other 8ccessory bullding e BELACHEA L0 POSIGENEE ...vooveworeecressserserserermsmreressorsenssmrmssrtsnssiessaresesssssasbasssessassebessees
11. Purpose of bullding or addition: Addition to Buslness
It a dwelling, for how many families.......cceeeeonnn.nn wes Ef i1 p residential zone will business .of any kind be conducted......c.eeceerence
State nature of this business....Shesb.-Mefal. It in a business zone and for business purposes, state nature of business
(P, et Shop
12, Location of mein bullding on lot: {(IMmensions not to be taken from curb llne) Feet of open space hetween the bulldin_g and front
line of Iot.....2..: e Foet of open space botween the bullding and rear Hne of 10t.....oteeeeeooeeeomenes Feot of open space
between the bullding anﬁ side lnes of lot; (F‘aclné front of lot) Right slde.......:.[.-.Qf .................... Loft sldeg)qqﬁg
13, Estimated cost:
Main DUIAINE $ovreroamrnrerrsnnrrrrsssseeanss vermrers ACCBEBOTY $.eeocmmcrerresrcernreasesarasnsusrenssssssenss TOLAL $.vrrreemrereerniesesrsneresaseessonsessnaneassonse
14, Feo $ooonnn NO.Fee ..

INSTRUCTIONS:

Term of permit: All hullding permits are good for ome year only from date of ssuance, but may be renewed upon further
application,

Certificate bf Occupancy: This permit s for comstruction only, Upon completion, application for a Certiticate of Occnpanoy
must be made,

Plans: Thig permit must be filled out In duplieate with duplicate tot plans drawn to scale. Plens must show the locatjon of
proposed building or alteration on lot.

When estates are of acreage dimensions and too large for scale drawings, the outllne of bullding should be drawn to gcale
and the approximate distances from the bullding to all lot lines indicated on plans by figure dimenslons,

A separate plan and applicaticn for all plumbing work must be filed with the plumbing inspector as required by Board of Health.

ACCISSORY - BUILDINGS
GARAGES OR OTHER ACOESSORY BUILDINGS NOT ATTACHED TO MAIN RESIDENCE
1. Answer questions at top of application: 1-2-8-4-5-6-9-14.
2, State size of building or addition:
AcceSsory: WIALH «oeeeeceeeceeeeeieees DD oo Helght _........ SUTORURRIUNURRT - 1) o U1 SRS
3. Area—Of accessory bulldings in rear yarde only, Glve sq. ft. of ground area of new accessory HIILAIMES. ... veeeveeeeeeecemnnininns ; of any

PP D M




= BUILDING
4 SUBCODE

{ PEAMIT NO. __ Y
DATE ISSUED :

REVISION DATE

Bimk._.§~L_Lm 4 3 -

Gubdivllion .

JUNIFOEM CONSTRUCTION *
BT e

TECHNICAL SECTION

CERTIFICATION IN LIEU OF OATH:

PPLICAT — Complete unshaded areas only

Whsn changlng contractors, notify this office {Complate for Minor Work and
i Ly
—— ?{\KV’ ¥+ lﬁﬂ—‘-] ljef‘f&( e¥q Contractor 0 w r{ey” Smalf Job Only)
I hereby certify that the proposed work

Idrezs (fl-fDr )ﬂu—&u M Address Is autf:forlzed’!{:y the owner of record

Tarve [daver] gt e el b
’f;% ——— i

-t

rk Site Addr > Lic, No. {,M)?_‘

7 ﬁ"‘f"m a4 S Y Faderal Emp. No. y AGENT S1GNATURE y

IECHNICAL
ESCRIPTION OF WORK

TYPE OF WORK:

iva detall description including materials used, I New Buitding
mensions, ete. T} Addition
Q"ﬁltuatlonlﬁeno\mlnn
' .Q. ! [ Roofing
(g/écg men Tot Frond 5 Rt
b ' (| Other New WGN
\)m&y wl ] pematition '
r {’ ] Ei]scelluneous
Fance 3 £
4 x b DA E = e —
7 g Poal
Elevator i LI
) /2@/{)'/4) (9 ‘ ‘ O other C.d L DM
SUBTOTAL |$ 230 . g
Minimum Buitding | = o
Foe (it spplicable) $
{TuulBuildingFu B R i
| See Pians Greater of Minimum | - o oD
e or Subtotal] $ 5 e ] J

'BUILDING CHARACTERISTICS
GROUP: . > l Prazant ’
of Storles Total Building Area—All Floors

Proposed

Sq. Ft. '

’ ﬂ, 2,6 - ov

tht of Structure Ft. VolumeofStrueture___________ Cu.Ft, @_//
t—LargestFloor _________ 5q.Ft. Totel Land Area Disturbed _________  Sq. Ft. IOE

nated Cost of Bultding Work: 8 < 300~ O O

_J \ O Partial Releases [ ] Prototype Processing y

Form F.110 {B/83) Green = Office Copy  White = Appficant Copy Belge = Inapactor Copy




Municipa! Building
748 River Road

CONSTRUCTION  oue waues /35

Fair Haven, NJ 07704 : ' Control #
24 SR PERMIT - Permit # & d % ~=y é
IDENTIFICATION Block - g)b —— Lot _/)'1
Work Site Location 2 8 /=0 - et s S7” Contractor Sa w e

—a S /L/a, o by LT &F 7% ddress

Owner in Fee _ ety ¥ fetv @za/«.f/ Zeuynel7.

Address 2.5 For mgu 9// : . Tela. { } :
Fair Aave n YT 2270 tic. No. or Bldrs. Reg. No. Exp Date
Tele. (S0 &) _ZF 4 —SFCE .__ Federat Emp. No.

or Social Securlty No. _ (. F 3 — %6 fa T/

u-.'

PAYMENTS (Office Use Only)

is hgréby granted permission-to perform the following work: Bullding o
{ BUILDING [7 1 PLUMBING [ ] OTHER Plumblngw :
{ ] ELECTRICAL - [ '] FIRE PROTECTION Electrical 235

Fire Protection

DESCRIPTION OF WORK: WW Mm Other
' @4\.& Other

M | DCA Training Fea _c2—

. ¢ Cert, of Occ. AL
S (ﬁm W Sw& v Other

NOTE: If construction doss not commence within one (1) year of date of Issuance, or if Total / ﬁ,l a.OO
conslructlon caases for a period of slx {6) months, this pprmit Is vol ‘ Chack No o | XS

-Cash _ P o
Estlmated Cost of Work § 3@0 od dfjﬂ/g /9:7 Coliectad By: /%/ C—"
U.G.C. Form F-170A CONSTRUCTION OFFICIAL o (see reverse slde)

s 1 WHITE—INSPECTOR 2 CANAHYWOFFIGE 3 PI OFFICE 4 GOLD-—APPLICANT




Municipal Building §
748 River Road
Fair Haven. NJ 4770 K

3T

PERMIT
3

ENTHER TS
O N

IDENTIFICATION Block Lot

CONSTRUCTION

Date Issued

Control # 6// é/d/
Perrilt # 0088’0/

Bl Weot

Work Site Locatlon ~7 Q’) tr} if b G5 Contractor
Address

Owner in Fee { b g ”ﬁl‘m LOL\JJ T Iu )

Address ! Tel, { ) ~ [\ . L e
Lic. No. or Bidrs. Reg: No. I ) ln ‘ :g 8 Zg‘ lg{‘

Tel. {_ ) Fed, Emp. No. i

Is hereby granted permission to,perform the following work:

[ ] BUILDING '[ ] PLUMBING [ | LEAD HAZARD ABATEMEN®, | PAYMENTS (Office Use Only)

{ ] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION Q 7 Building __AS

[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT { ] OTHER oy Etectrical

{Subchapter 8 oniy) Plumbing

DESCRIPTION OF WORK:

R

NOTE: 'If consiruction does not commence within ane (1) year of date of issuance, or
it construction ceases for a period of six (6} months, this permit is void.

Estimated
D / /G / 0 /
canstmcﬂon Ofﬂc!al Datle 4 "
U.C.C. F170
{rev. 3/96)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

ot

4 GOLD-—-APPLICANT COPY

Fire Protection
Elevator Devices

Other

DCA Training Fee o2
Cert. of Oceupancy yae)
Other

Tolal___ B 10O
Check No,
Cash
Collected by

{see reverse side)




W‘"D‘l Nhlll\.ﬂ LR
upt

"=_ CONSTRUCTION e /2 //7/0°
PERMIT

Permit # S Ca / —0(5

IDENTIFICATION Block 35 Lot ‘3
Work Site Location_/8_Forman Street Contractor .
Address AJ. Perr
401 High
Owner In Fee Haven ghway 35
Address ___ 18 Forman Street Tele, ( } Red Bank NJ 07701
Fairhaven 07704 Lic. No. or Bldrs. Reg. N§2-747-3131_ Exp. Date
Tels. { y _732-741-3221 Federal Emp. No. 36:-427609-7
. or Social Security No.
, PAYMENTS (Otfice Use Only)
is hereby granted permission to perform the following work: Building .
{ ] BUILDING D(! PLUMBING I ] OTHER Plumbing 45
I ) ELECTRICAL [)(; FIRE PROTECTION Electrical
' tion &)
DESCRIPTION OF WORK: g::efwtec n
Replacement oil furnace Other rel
: DCA Training 3 -
Cert. of Occ. )
Other A
NOTE: If construction does not commence within one {1) yasr of date of Issuance, or If Totai ‘ )Ahl 0 U
construction ceases for a perlod of alx {6} months, this permit Is vold. Check No. “-7/”\ /Q(-{
Cash
Estimated Cost of Work § 3«35!.2 _ Méé\ % Collected 83/”’/9(“

U.C.C, Form F-170A 2 f/ CONSTRUCTION OFFICIAL 'V
3 WHITE INSPEGTOR 2 'CANARY—OFFIGE 3 PINWCOFFICE 4 GOLD—APPLICANT

(nae reverna side)




ACTION OFFICE SUPPLIES, INC (800) 298-1000

BNUTGRM CONS THUR N
T GRORE

PERMIT

Contractor

35

IDENTIFICATION Block ___
Work Site Location I l’” DE WA A ST

Toree:

Jof =/04

CONSTRUCTION™"* . i/

Quallflcauon Code’

LT RRCTEL Ce

Address ’4 i!

i BGe

Cégp
A e '

Ownerin Fee

ALY 27 IEE

Address _

L\?a = A

& FoRMAN. Gy Tel, (7ﬁ<;i

1 2V H 050 57668

" il No. or Blc}rs. Reg. No.
/441

Tel. (7332 ) A

Is hereby granted permlsslon to per!orm the following work:

{1 ‘BULDING' ¢ - 7] PLUMBING : [} LEAD HAZARD ABATEMENT

{ ] ELECTRfCAL h L "'[‘ ] PIRE PROTECTION [ ] DEMOLITION I, ‘;./ Wi

[ ] ELEVATOR DEVICES ‘[ ') ASBESTOS ABATEMENT [ 7] OTHER [SER AT
{Subchapfer 8onlyy ~ °

DESCRIPTION OF WORK ii’é? f?it;"u‘; )}ir-} |
REPL A e pooe UL R u,,-‘f?‘a:,z%fﬁj()j'( /\Jfﬂ W
SHINGLE PHEETS G Alesue v ong

NOTE: If construction does not commence wlthln one (1) year of date of Issuance, or
If construction ceases for a period of six {6) months, lhls permlt isvold.

Estimated Cost oij}Work $ § :‘fi{J 6‘;} :
i Aol ﬁ p ]3]y

f rf.l/,t’ ¢ ". & (’ ) JL
CansuucuunOiﬂcEal ' 1,/ Date

oL DoAmD (N Al ‘ I/ch

U.C.C. F170 {rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSO0OR

PAYMENTS (Office Use Only)
Building | '-‘f‘-'"-" 4 ;.~ if‘ s
Electrical _ i
Plumbing
Fire Protection .
Elevator Devices
Other '
DCA State Pgrmit Fee
Cert. of Occupancy ‘-

Cther !

Total 5 (_I ‘
Check No. by !
Cash te
Collected by

(see reverse side)
4 GOLD-APPLICANT




ACTION OFFICE SUPPLIES, ING (800) 298-1C00

S o

PERMET

4

2 -G z}}

= CONSTRUCTION™"" A

Permit # - Od’ 0 O3 ‘g 7

IDENTIFICATION Block 35 Lot . Qualification Code
Work Site Location ___ 755 FORMAN ST Contraclor d#(’j?ﬁ@ﬁ) Za Jﬁjﬁ{)’(ﬁ
&"R Haver) Ay Address _QZNDLQV é«ﬂ-ﬂ) =
Owner in Fee GEARAL)) £ [ADES o limmivds  FAVR. SAVERS . A) X OTIE
Address _ 22 MHplly LANE _ : Tel. { )
Flie BaveEA)  Ad 07704 " Lic. No. or Bldrs. Reg. No.

'Tel. (732) RSF-BAUD

Is hereby granted permission to pé:fozm the following work:

[ ] BUILDING [ 1 PLUMBING [ 1 LEADHAZARD ABATEMENT
[ 1 ELECTRICAL .7 [ ] FIREPROTECTION {1 DEMOLITION :
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER 3{3“

{Subchapter & only) leTA LLATION

‘DESCRIPTION OF WORK:

INGTALL. NEW S1aN BEAST THE FACE oF THE
BOoILDING (N THE 5/4:4:5” MARNER AS &XISTING SI4N,
NELW SIGN LE58S THAA f(z THE Size 8F OLD s161)

NOTE If construction does not commence within one (1) year of date of Issuance, or ‘ s W
i constructlon ceases for a period of six (6) months, this permit is void.

s2f 9/0?

Caonstruciion Officlal ' d Data

U.C.C. F170 (rav, 01/04)
1 WHITE-INSPECTGR 2 CANARY-OFFiCE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fhre Protection
Elevator Devices
Other

DCA State Permit Fee

Cert. of Occupancy CH INE

Other
Total v / !0/)
Check No.
Cash
Collected by

(ses reverse side)
4 GOLD-APPLICANT




L | BOROUGH OF FAIR HAVEN

. .o 748 River Road
' "~ * Fair Haven, NJ 07704
’ 732-747-0241

ZONING PERMIT

L .
Appiication Number:. O c] “l ,L\ Date: / ’ ! J 'l} b % Fee: Fig
TYPE OF APPLICATION

0O New dwelling 0 New commercial 0 Demolition
0 Residentiai addition ‘0 Commercial addition g Deck
QO  Accessory building 0 Commercial interior 0 Porch
0O Interior remodeling o Sign O Garage
a  Fence* O Driveway/Walkway/Patio 0 Shed
y’ Qccupancy of any building/structure G Commencement or change of - a Pool*

use of a property/structure
o Other

With this application you are-required to submit two (2) copies of a current survey/site plan and one (1) set of construction
plans. Surveys must show the existing conditions and exact location of physical features including metes and bounds,
drainage, waterways, specific utility locations and easements, all drawn to scale. All surveys must be prepared by a land
surveyor (signed/sealed). Permit review fee: $ . Checks shall be-made payable to: Borough of Fair Haven.

If any of the requested information is submitted incomblete. the applicaticn shall be returned unprocessed,

*Indicate location, height, and type of fence on survey/plot plan.
-**Pools require a fence. Please indicate type, height, and area of fence and location of filter/heater.

(Please Print Glearly)

1. Localion of property for which zoning permit is desired:

Street Address: 7 3 F 0 RMAM ST Block: 55 Lot(s): b} Zone: ﬁ_";

2. ApplicantName: __ (X ERACD L. RADKE Tol. No._ 7374 ~F03 2 Faxco. T32-7%1-3042
Applicant's Address:_ 32, MOLLY LAMNE AIRHAVEN NT 07704

3. Property Owners Name: __ UM L LI 4M  HAVENS Te!. N&?.}Z"?W* $3 ‘fﬁ’ FaxNo. 232 ~2Y) - OOBES ,
Property Owners address: 46 _Komson RD  (aT71e grever NI 07729

4. Present Approved Zoning Use o the Property: __ (OO N WD AaRX 1) G YSUSINESS

5, Proposed Zoning Use of the Properly: WOODWORKIA) @/ BOATBUILDIA) & _

6. Does Applicant hold a tax-exempt status under the Federal Interal Revenue Code of 1954 [26 U.S.C., Sec. 501(c) or (d)]?

Yes Noﬁé_

7. Describe in detail the activity or activities to be conducted in ail structures on the properly. State whether the activities described

a;e conducted as a nonconforming use.__ T H & 7. IQOP&RT)) HAS BEER oceovpied BY HAVENS FINE
LOOD WORKING  Dorn g, A CABNETROY AND &GENERAL WooDwoRKIN G BOSWESST
~_ SINCE  19%. THE INTBUT /S To CoTINOE TO OSE THE FROPLRTY
LOR _WOODWORKING WITH A FOcOS oN BOATBOILOMNG AND RELATED
GEVERBL (46060 w DRX /1 bye (see anpcyen Lf‘l‘?’é‘ﬁ)




8. Has the above premises been the subject of any prior application to the Planning Boardf Zoning Board of Adjustment?

Yes . No if yes, state date:

Board: . : ' Resolutlon # {if any}): {Submit a copy of the Resolution)

Applicant certifies that all stalements and information made and provided as part of this application are true to the best of hisher
knowledge, information and belief. Applicant further states that all pertinent municipal ordinances, and all conditions, regulations and
. variances and other permits granted with respect o said property, shall be complied with. All zoring
Hpin ten (10} business days rom the date of complete application. '

/ - 1_///2/0‘7

Date

?

Signature of Applicant

GERALD L. AADKE

7?2&2%2;2f;%22/f“ 1?&;&7

&lgnature of Owner (if different than applicant) Dais

Ltidrt M AaYer s

Print Owner's Name (if different than applicant)

FOR OFFICE USE

Feo date: l’[ lafoq Checkit:. 15/ 1. cash:
Received by: 72 R "H Receipt#:

" Taproved ~ Denied

COMMENTS: ,

- The Fewaa s Ao e +h Sple G’_}v‘,’rﬁ !(,L?ﬁ_.__ . See__, CUH‘MM )—{/H;«,—
‘R)f 'Pu,\,\ r/{lbuvapk 4‘0( e i@f‘bopvsj :

Appeals of the Zoning Office's determination must be filed within 20 days of the date of issuance to the Planning/Zoning Board as
provided by the New Jersey Municipal Land Use Law. Appeal forms are avaiiable from the office of the Secretary to the Planning
Board. This limitation Is nol imposed if the applicant is geeking a variance, site pfan, for subdivisions. The Board reserves the right to
deem additional information and/or variances requireg!//Approved zoning pgrmif/arg valid for one year, and may be extended to three

years by action of the Plarning Board.
Wia/oy
obert Hudak, Zoning/Dfiter Date o




BOROUGH OF FAIR HAVEN - -
‘ 748 River Road
Fair Hayen, NJ 07704

732-747-0841
' Z@NING PERMIT. - . .
Application Number: Oq I )—7 " pate: ! 3‘/ 7/ 09 G T pees ﬁ’ 3.
| TYPE OF APPLICATION
o New dwelling . - @ New commercial 0 Demolition
o Residential addition 0 Commercigl addition @ Declk
o Accessory building @ Commercial interior 0 Porch
Q.. Intederremodeling .. ‘ Sigh O Garage
. Q@ Fence* © ' DrivewayMWalkway/Patio - - g Ghed ..
& Occupancy of any buﬂdinglstructure Q Gommencementor change of o Peol**
. , use of a-propértyfstructure . - .. .-
a Other R

il applicatian. you ate required 4. s ftltwo oples.of & gutrent supveylsite plan and-one (1) set of consfruetion.
W{% esdstil ‘ﬁf“ difaine: g% %f{ ?é%ﬁ ﬁ' “of” piﬁéigéf féu %??ééx THBlIEG Wty drg fi‘b‘ﬂ‘f;ﬂ?f: :

3 '-g{ﬁﬁé . Surveys must show the
.. di¥alhage; waterways, speclfic ulifity lachtions. gnd easéments all drawn €o Segle, All surveys: must bie: prepiafed: by,
- --"gumyor (afgnedl‘sea{ed) Pemﬂt peview féévﬁa&l}@ Cheeks shall bevmade»pa rabla o Bm’eﬂ., dffi?‘a’tt‘ﬂaveﬂ‘ ..o

1 E‘fitl!‘tm.fe iwaﬁém helbhts and ' ﬁa:soffenaeﬂ g eurveyfpmt p[am | -
_rs tééqufm n fefra‘ea Pléz&ea‘ ﬁdieafe type; héigﬁt, and'aia& of fénee' and: loeatién of ﬁfterlheatér. e

Rﬁ“@ressa 78 Fﬁﬁ!ﬂﬂ’ﬂ oo 25 e s D S
éc'mt_n L @Aom Tl KB /5,,2»9.,;7 &26 Foitt: /32”7‘/‘/ BO‘M :

‘-’ﬁé’ﬁirc:afnﬁ&?%me,




8. Has the above premises been the subjaot.of any, prior application to the Planning Board/ Zoning Board of Adjustment?

No _ If yes, stafe dato: .

Yes
R'e‘s:qijugipﬁ'# (ifany): . (Submit a copy of the Resolution)

Board:

Applicant certifles that all staterients and infotmation fuade.and provided as. par of this application are frue to the best of hisher
knowledge, Information and bellef. Appiicant further states {4t alf- peritient muriicipal ordinances, and all conditions, regulations and
requirements of site plan approval, varances and elher peniits granted with respect to sald property, shall be corplied with. All zoning

.pemitg will be granted gr dehiey-witlin ten (10) business days from the dte of complete application.

1212]09

vy e ‘_ Ll o

i : .
Signature of Applicant

_GERALD. L KK e R

Print Applicant’s Name~ L
Signature ofowh_er(fﬁdif%éréﬁliﬁaﬁapﬁl?ﬁnt) R T T . Dae '

BrintOwners Name (F Glieront fian applicany 7+ ettt ,




