
RESOLUTION OF MEMORIALIZATION

Plainsboro Township
Zoning Board of Adjustment

Middlesex County, New Jersey
Z90-3, John R. and Sheryl L. Tindal

52 Edgemere Avenue
Lot 82, Block 11.02

WHEREAS, the Applicants, John R. and Sheryl L. Tindall,
have made application to the Plainsboro Township Zoning

Board of Adjustment for a bulk (front yard setback)
variance; and

WHEREAS, the Board held a hearing on the application on

February 14, 1991; and

WHEREAS, the Board considered a plot plan and

elevations entitled "Proposed Addition to the Residence of
John R. and Sheryl L. Tindall, 52 Edgemere Avenue,

Plainsboro, N.J. dated November, 1990, prepared by Fred H.

Bliefernich, A.I.A., Architect"; and

WHEREAS, the Board considered the testimony of the
following witnesses:

Sheryl L. Tindall — Applicant
Glen Carter, P.P. — Director of Community Development;

and

WHEREAS, the Board based its review of this application
upon the testimony presented, the exhibits offered and their
own knowledge and expertise of the subject matter and after
due deliberation have made the following findings of fact:



1. This is an application for a front yard setback
variance with respect to property known as 52 Edgemere

Avenue, Block 11.02, Lot 82. The property is located in the
R-85, Medium Density Residential Zone.

2. The Zoning Ordinance currently requires a front
yard setback of 45 feet. The single-family dwelling, as now

exists, is setback 29.40 feet. The owner proposes an

addition to the dwelling which would leave a front yard

setback of 23.4 feet. The request for variance from the
front yard setback requirement is to accommodate an addition
to the living room area on the front of the dwelling. The

owners testified that they are unable to increase the size
of the living room, presently 12 feet by 16 feet, unless
allowed to add to the front of the house.

The 45 foot front yard setback has been apposed by

ordinance since the construction of the dwelling in
question.

3. The Board finds that the requested variance to
encroach within the front yard setback should be granted.
The Board has heard testimony to the effect that there will
be little if any visual impact within the Edgemere Avenue

streetscape wi h respect to the additional six feet within
the front yard since many of the homes in the neighborhood
are presently closer to the street line then the proposed
addition would be. Accordingly, the Board finds that the
literal applica ion of the existing front yard setback
requirement will result in an exceptional practical



difficulty to and an undue hardship upon the owners of 52

Edgemere Avenue. The Boa -d further finds that this variance

may be granted without substantial detriment to the public
good because of the pattern within the neighborhood where

many homes are substant.ially wi.thin the 45 foot front yard

setback. The granting of ..his variance will not

substantially impair the intent and purpose of the

Township's Master Plan.

NOW, THEREFORE, BE IT RESOLVED by the Board of

Adjustment of the Township of Plainsboro this 14th day of

February, 1991 that the within application for bulk variance
be granted subject to the following condition:

1. The Applicant shall submit proof - of payment of

real estate taxes for Lot 82, Block 11.02.

PLAINSBORO TOWNSHIP ZONING BOARD
OF ADJUSTMENT

(g,o,,(~9
Ni.cnele G. Weiman, Secretary

Approved at: February 14, 1991 meeting

Resolution adopted at: February 14, 1991 meeting

Roll call:
Beaulieu — yes
Lehrhaupt — absent
Watlington — absent

yes
yes
¹1 — yesDenzex

Engelh=rdt
Iz.o

Hullfish — absent
Nannix — yes
Paslawsky ¹2 — yes

I hereby certify that the foregoing i.s a true copy of aresolution adopted by the Plainsb pro Townshi.p Board of Adjustment
on February 14, 1991.

ele G. Werman, Secretary



Z90-3 John R. & Shervl L. Tindall. Bulk Variance — Mr. Bagat, Esq.
was present onbehalf of the applicant to explain their request for an addition

on their house located at 52 Edgemere Avenue, Block 11.02, Lot: 82.
A plan of the proposed addition was displayed and entitled Exhibit
Al. Sheryl Tindall, sworn in for testimony, had prepared
photographs depicting neighboring houses with their setbacks inrelation to the Tindall's house. This was logged in as Exhibit
A2. The Ordinance requires a front yard setback of 45'. TheTindall's propose an addition to the house which would give afront yard setback of 23.4'. The applicant is proposing anaddition to the front of the house that will enlarge the living
room from 12' 16'o 16' 18'. This will add a degree of
privacy presently missing by adding an entry area and moving thefront door off-center. Currently the front door to the house
opens directly into the living room which significantly reducesthe useable space and detracts from the privacy of anyone usingthat room. Questions were raised as to the landscaping in frontof the house. Mrs. Tindall stated that it would have to be moved
and hopefully replanted. The large tree in the very front willremain. Staff had prepared a Zoning Board of Adjustment Project
Review which recommended approval of the application with noconditions. A MOTION was made by Mrs. Mannix, seconded by Ms.
Denzer and passed to close the public hearing. Board Attorney
Reynolds stated the the proofs of mailing were statisfactory.
Board Attorney Reynolds then read a prepared resolution to theBoard. IT WAS MOVED by Mrs. Mannix, seconded by Mr. Engelhardt
and passed to approve the application and adopt the resolution.
ROLL CALL Beaulieu — yes

Engelhardt — yes
Watlington — absent
Paslawsky g2 — yes

Hullfish — absent
Lehrhaupt — absent
Denzer gl — yes

Izzo- yes
Mannix — yes
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TOWNSHIP OF PLAINS8OIIQ
641 Plainsboro Road
8ox 278
Plainsboro, NJ 08536
(609) 799%8N g7co PLANNING/ZONING BOARDS

Form No. 1

Fil~ No~ li-i-~

. d~.R.&sb
(Applicant'e Name)

DISPOSITION
Approved
Approved with Conditions u
Disapproved
Date Decision Published 2 - z.l - I I

Planning Board

Date Application Rec'd l Z -Z -'1 0
Date Application Complete I — ID- I I

Date of Public Hearing Z- - l4- 51
Extension of Time Granted
Fee Collected $
Date Collected I 2- -z.— t6
Board of Adjustment

(DO NOT WRITE ABOVE THIS LINE)

pproval 0
I 0
al Cl

Cl

TOTAL FEE ~125-00

II. FOR VARIANCE ONLY

Check Forms No. 2 through 5 for additional information.

III. GENERAL DATA

Name of Applicant John R. and Sheryl L. Tindall

I. SCHEDULE
Pursuant to the Township of Plainsboro Municipal Code and applicable New Jersey State Law, application is
made to the Township of Plainsboro for the following:
Check Check

Appllcatlonle) Application(e)
Requested Type of Application Fee S Rettueeted Type of Appllcatlon

0 1. Appeal of Administrative Decision Cl 9. Final Approval of Major Subdivision 0
Date of Preliminary Approval

2. Interpretation 0
K 125 00 0 10. Preliminary Site Plan A

0 11. Final Site Plan Approva
4. Use variance

Cl 12. Minor Site Plan Approv
5. Conditional Use

0 6. Classification of sketch plat 0 0 13. CCC1~

0 7. Approval of Minor Subdivision 0
CI 8. Preliminary Approval of Major

Subdivision
Date classified as Major

Address

Town

52 Edaemere Avenue+

Plainsboro State NJ zip 08536 Phoneff 799-0738

Applicant Interest in property (owner, lessee, etc.)
ay.

When acquired Februarv 23. 1973

Street Address of Property 52 Edaemere Avenue

Tax Map Sheet Block 11-03 ot 82 Date filed with County Recorder

~ Is the property served by a public sewer system? Yes ~ No

~ Is the property served by a public water system? Yes X No

2/27/73

~ Is applicant willing to dedicate land for the widening of roads in compliance with the Township and/or County

Master Plan? Yes No

Is the proposed use located on a Municipal ~, County, or State road?

Area of Property .25 acres or j-0U5 sq. ft. Frontage on an improved street 75 ft. No. of proposed lots -'-

Present Zoning

PreSent USeOf PrOperty: i"cl ™ly ~ ~ ~ PrOpOSed USe Of PrOperty: sjnale f~m11v rtw~l 1 tna

Description ofall presentstructures: one and one-half storv frame dwellina house



.: 1.725
Number of proposed Buildings Floor area of all struoturesP~; . -— sq. ft.

Percentage of coverage by buildings p~ 17';
By impervious cover n~ 19 2R:PA~ j Q Q+p prqxaed 21'-.

Estimated Costs: Building $ 11 ~ 000 Site Work $ -0-

Bulk Restrictions provided: Front Yard - 'ide Yard 25 « total width « lot. rot less than10'ear

Yard 4o'eight 2'trt1~ ar35'as

a subdivision previously been granted? No Date

Has a variance previously been granted? o Date

Parking spaces required and provided

Are there any existing or proposed convenants or deed restrictions on the property?

Explain N/A

~ Is a variance requested?
~ Describe in detail section of zoning ordinance from which applicant seeks relief: Section 101-38. Front vards.

Other Data (ATTACH SHEET IF NECESSARY)

V . CERTIFICAYlON

I hereby certify that the information and exhibits herewith submitted are true and correct to the best of my

knowledge and that I am to file this ap lication and act on behalf of the signatories of the above authoriza-
ti . I further auttyriz Townshi 0 fl als to inspect the site noted above.

11 /9R/90

IV. PLANS
Attach list of all plans and other exhibits submitted, indicating names, address, license¹ and phone numbers
of preparer.

Proposed Addition to the Residence of John R. and Sheryl L. Tindall; First Floor Plan

Elevations; Plot Plan; prepared by Fred H. Bliefernich. AIA, 108 Extonville-Allentown Road,

Yardville, NJ, 08620; 609-259-3509;liserice 408474

Sl tNte

BigrrelurB e

Sworn to an subsorib O before mft this Z~ Oav

i9~L) .

eu ~~
Nn I t wn Notary

A Notary P blic of ew Jersey

My Commission 'une 5, 1991

Persons to be contacted regarding matters pertaining
to this application, if other than myself.

Name

Phone¹

AGREEMENT TO PAY FOR PROFESSIONAL REVIEW
Plainsboro Township Date 11/28/90

Applicants Address 52 Edqemere Avenue

Lot 82 Block 11. 02 Jcbn R. and Shezvl L. Tirdall
Manta of Devefofter/~~s

agree(s) to pay for any professional review necessary
f r the above construction.

fired

APPROVED
PLAINSBORO TOWNSHIP PLANNING/ZONING BOARD

NUMBER CATE ~ //+/f /
GHAIRMAN ~+MA8'y& sEGRETARY P(irl)((& H /&(/run ft&rt

V II



TOWNSHIP Of PLAINS8ORO
641 Plainsboro Road

C 8ox 278
Plainsboro, NJ 08536
(609) 79948N a7ca

Form No. 4

File No.

PLANNING/ZONING BOARDS
APPLICATION FOR BULK VARIANCE

(See R.S. 40:55D-70(c) and Zoning Ordinance)

1. Application is hereby made for a variance from the strict application of the following provisions of the Zoning
Ordinance: (specify parts of Ordinance involved).

Section 101-38. Front yard set back

2. Applicant requests a variance to the following extent: (set forth specific variances requested)

Ordinance requires a front. yard set back of 45'. Owner proposes an addition
to dwelling house which would give a front yard setback of 23.4'. Owner
requests a variance from the front yard setback requirement in order to
build an addition to living room area on front of dwelling house.

3. The strict application of said provisions would result in: (complete one or both of the following in detail)

A. The following peculiar and exceptional practical difficulties:

Owner is unable to increase the size of living room area (presently 12 'x16 '

unless allowed to add to the front of the house. Please see owners'arrative
attached hereto.

B. The following exceptional and undue hardship:

4. Said difficulties or hardship are by reason of:

House was built prior to current zoning ordinance requirement of 45'ront
yard setback and lay-out and size of living room currently is functionally
inappropriate.

5. Said reasons are unique and peculiar to the lands or buildings for which the variance is sought and do not
apply generally to lands or buildings in the neighborhood, because:

6. The request variance is the minimum reasonably needed, because:

Any less would be virtually unuseable.

7. Other: The benefits of this deviation would substantially outweigh any possible
2p3pl 3 detriments.



TOWNSHIP OF PLAINS8ORO
641 Piainsboro Aoad
8ox 278
Plainsboro, NJ 08536
(609) 7994NS B7 

PLANNING/ZONING'SOARDS
APPLICATION FOR A USE VARIANCE

(See R. S. 40:55D-70(d) and Zoning Ordinance)

Form No. 5

File No.

1. Application is hereby made for the granting of a variance from the Zoning Ordinance to allow the following
structures or uses:

2. Said structures or uses are proposed to be located in

which is restricted against same by the following provisions of the Zoning Ordinance:
Zoning District

3. This application is based upon the following special reasons:

4. Said reasons are unique and peculiar to the lands or buildings for which the variance is sought and do not

apply generally to land or buildings in the neighborhood, because:

5. The strict application of the regulations prohibiting said structure or use would deprive applicant of the
reasonable use of the lands or buildings involved, because:

6. The requested variance is the minimum reasonably needed, because:



The proposed addition to our house will enlarge a very small (12x16)
living room to 16x18 and afford a degree of privacy presently
missing by adding an entry area and moving the front door
off-center. Currently the front door to the house opens directly
into the living room which significantly reduces the useable space
and detracts from the privacy of anyone using that room. Also, with
two growing teenagers, the current size of the living room is almost
claustrophobic and functionally inappropriate.
When we first contemplated an addition, we asked our builder and
arcnitect for alternative suggestions which increase the living room
area but would not require a variance, but no practical alternative
exists because of the lay-out of the house.

We have lived at our current location on Edgemere Avenue for almost
18 years, and we believe have increased the attractiveness of our
house over the years. It is, of course, our intention to have this
addition promote a desireable visual environment and it will not be
out of keeping with the rest of the neighborhood as other houses on
Edgemere Avenue are presently closer to the street line than this
proposed addition would be.



TOWNSHIP Of PLAINS8OQO
641 Plalnsboro Road
8ox 278
Plalnsboro. NJ 08536
(6Ni) 799~ a7oO

PLANNING/ZONING BOARDS
AFFIDAVIT OF OWNERSHIP

Form No. 7

File No.

STATE OF NEW JERSEY )
Ss.

COUNTY OF INIDDLESEX )

Sheryl L- »nd»l of full age, being duly sworn according to law on oath deposes and says that the deponent

resides at 52 Edaemere Avenue in the Township of Plainsboro

in the County of Middlesex and State of Ne~ Jeresv that Shervl L. Tinda] l is the

owner in fee of all that certain lot, piece or parcel of land situated, lying and being in the ~rishiD of Plainskxxo,

New Jersey, and known and designated as Bglck j-J-.o) Lot

Sworn and subscribed before me this Z l day

j+~~ Sheryl X. Tindal 1

JO NNP PIORE

Public of Neer Jersey

M Commission Expires June
0

AUTHORIZATION

(If anyone other than above owner is making this application, the following authorization must be executed).
To the Board of Adjustment:

is hereby authorized to make the within application.

Dated: ,19
(Owner to sign herei



TOWNSHIP OF PLAINSBORO
641 Plainsboro Road
Box 278
Plainsboro. NJ 08536
(609) 799-IIIIb B7iXO

PLANNING/ZONING BOARDS
APPLICANT'S OISCLOSURE STATEMENT

(CORPORATION OR PARTNERSHIP)

Form No. 6

File No.

A corporation or partnership applying to the Planning Board or Adjustment for
A. Subdivisions with six (6) or more lots; or
B. Site Plan for Commercial Purpose; or
C. Variance to construct multi-dwelling of twenty-five or more family units;

must complete the following:

1. The names and addresses of all person, stockholders, or individual partners owning at least a ten (10) percent
interest in the corporation, partnership, or applicant are as follows:

Name Address

20301-4



COUNTY OF MERCER
STATE OF NEW JERSEY

Samuel L. Earle swears on his oath that he is Publisher of The CHRONICLE
of West Windsor-Plainsboro, a newspaper published and distributed in the
Township of West Windsor, county, and state aforesaid, and does further attest

that the attached is a~tru copy of a netice published in this newspaper on
the d)~W day of bc.~&J~, 19 ~f

.

NOTARY Pufur Or NSW jrRSSY

SWOrn BefOre~ ~~ ~ ~ Y Commis'sion Expires iunfs'g, jyy5 .~ Notatr fit goto the State of Nr

Dt, 2/&/aj &

PtJBLIC NOTICE
Please take notice that John R. Tindall and Sheryl
L Tindall have applied fo the Zoning Board of Ad-
justment,of.'the Township of Plainsboro-for ap=

'proval of a bulk variance for the purpose of con-
strucbng a six foot addition to the front of their ex-
isting dwelling house. Applicants seek a variance
from Section 10148 of the Plainsboro Township
Zoning Ordinance (front yard set back). Applicant's
property is located on Block 11.02. Lot 82, 52
Edgemere Avenue. Plainsboro. New Jersey.
A hearing on said application will be held by the
Zoning Board ol A/ustment on February 14. 1991.
at 7:30 p.m. in the Town Hall. 641 Plainsboro
Road. Plainsboro'ew Jersey. at which sime sny
interested person may be heard concerning said
application.
A copy of the proposed plans are on Rle in the
oNce ot the above Board for public inspection dur-
ing business hours.

John R Tindafl/Sheryt L Tindall
Applicants

CHRONICLE.02 tl3tfgt



TOWNSHiP OF PLAINSBORO
641 Plolnsboro Road
8ox 278
Plainsborn. NJ 08536
(SH) 799 2700 Form No. 8

PLANNINGIZONING BOARDS
CERTIFIED COPY OF TAX LIST AND
AFFIDAVIT OF PROOF OF SERVICE

arne of presentOwnef John R. a sh«yl L. Tindal 1

Tax Map Sheet No. Block No. Lot No.

Date Of Hearing
Thur sday, February 14, 1991

File Np z90- 3

An examination of the Plainsboro Township Tax Map reveals the'ollowing person(s) to be owner(s) of pro-
perty within two hundred (200) feet of the above premises:

BLOCK LOT
NO. NO. NAME

I

11 43.04 Township of Plainsboro

11 47 Township of Plainsboro

11 51.0$'hieh, Shu-Hong

ADDRESS

641 Plainsboro Rd . P A Rnw 278. Plainsboro. 08536

641 Plainsboro Rd., P.O. Box 278,Plainsboro, 08536

58 Edgemere Ave., Plainsboro, NJ. 08536

11. 02 43.03 Briar Hill, Inc.

11.02 49.01 Mozgo, Joseph

33 Evergreen Place, East Orange, NJ. 07104

56 Edgemere Ave., Plainsboro, NJ. 08536

11.02 76 Agoncillo, Michael s Milagro.; 40 Edgemere Ave., Plainsboro, NJ. 08536

11.02 77 Owen. Kermit T. 42 Edqemere Ave., Plainsboro, NJ. 08536

8 ill.02 78 Robbins, Henry M. Sr. 44 Edgemere Ave., Plainsboro, NJ. 08536

11.02 79 Smith, Bruce

10 11 n7 An r hnq»p ttr.. Chai sta
,(&8i

11.02 81 Durland. Kenneth E.

46 Edgemere Ave., Plainsboro, NJ. 08536

48 Edgemere Ave., Plainsboro, NJ. 08536

50 Edqemere Ave., Plainsboro, NJ. 08536

11.02 83 Corliss, Leslie H. 54 Edgemere Ave., Plainsboro, NJ. 08536

13

14

7
,

Switzgable, Marcele

8 Maa, Jer-Shen & Ning-Shi

P.O. Box 14, Plainsboro, NJ. 08536

7 Linden Lane, Plainsboro, Nd. 08536

15 9 Hennig, Jacques 9 Linden Lane, Plainsboro, NJ. 08536

25 10 Yi, Tzu-Meitto

25 11 Selah, John F. Jr.

25 12 Dillon, Edward W. Jr.

25 13 Wesp, William P.

~

25 14
I

Dayal, Bishambar

Ill~/QI
Dali I

21 Westminster Drive, Princeton Jct., NJ. 08550

P.O. Box 313, Plainsboro, NJ. 08536

45 Edgemere Ave., Plainsboro, NJ. 08536

P.O. Box 304, Plainsboro, NJ. 08536

51 Edgemere Ave., plainsboro, NJ. 08536

Msa~lA, i5rndAA
/Slpnaruro of J'gpllctnr

I certify that the information contal
maps available to me.~an l V. i9'9r''ro

I r

20301-5

ned above has been obtained for the applicant from tax lists and tax

'~p~ orticer



Form No. 8, Page 2

BLOCK LOT
NO. NO. NAME ADDRESS;..-.

21 26 1 Kennedy, Narqaret Younq 15 Linden Lane SOuth. Plainchrvr »T nnr,3E

26 2 Silverthorne.Virainia K. 17 Linden Lane snuth Plainchnvn »1 AAE3E

23 26 3 Somal, Surfeit s Amarjit 19 Linden Lane SOuth. Plainchrvr N.T AA53E

24 26 4 Queenship of Nary Church 21 Linden Lane South, Plainsboro. NT 08536

25 26 14 Kuhlman, Charles F & Christine F. 35 Edaemere Ave.. Pl~inchvvr »'/ /T853E

26 26 15 Orndorff, Bette A. 37 Edqemere Ave., Plainsboro. N,T 0853E

27 26 16 Babakol, Ozer & Ayshe Ergin 39 Edgemere Ave., Plainsboro. NJ. 08536

".S 26 17 Schell, Harold W. l//~( I 41. Fdgemere Ave.;-Plainsboro. NJ. 08536

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

sful9I
I Dale

I certify that the information contained
maps available to me.

/ V .//1/
gba(e (

above has been obtained for the applicant from tax lists and tax

ahad@p
/crdhe/Oedicer



TOWNSHIP OF PLAINS8ORO
641 P!ainsboro Road
Box 278
Plainsboro, NJ 08536
(609) 70r7-9458 aa&x0

PLANNING/ZONING BOARDS
AFFIOAVIT OF PROOF OF SERVICE

Form No. II

File 4o.

STATE OF NEW JERSEY )
COUNTY OF MIDDLESEX )

SHERYL L. TINDALL & JOHN R, TINDALL being duly'I

sworn according to law, upon oath deposes and says:
1. I served a notice, of which the attached is a true copy, upon each of the persons hereinafter listed (they be-

ing all the owners of property within two hundred (200) feet of the subject property) on the dates and in the man-
ner hereinafter indicated:

Date Served
1/24/91

Name 8 Address
Township of Plainsboro
641 Plainsboro Road
P.O. Box 278, Plainsboro. NJ. 08536

Shieh. Shu-Hong 1/24/91
58 Edgemere Ave.
Plainsboro, NJ. 08536

Personal Service
Left at place

of Abode
Certified

Mail
X

Briar Hiil, Inc.
33 Evergreen Place
East Orange. NJ, 07104

Mozgo. Joseph
56 Edgemere Avenue
Plainsboro. NJ, 08536

Agoncillo. Michael 8

Milagros
40 Edgemere Avenue
Plainsboro. NJ, 08536

Owen. Kermit T.
42 Edgemere Avenue
Plainsboro. NJ, 08536

Robbins, Henry M. Sr.
44 Edgemere Avenue
Plainsboro, NJ. 08536

Smith, Bruce
46 Edgemere Avenue
Plainsboro, NJ, 08536

Chcquette, Christa
48 Edgemere Avenue
Plainsboro, NJ, 08536

1/24/91

1/24/91

1/24/91

1/24/91

1/24/91

1/24/91

1/24/91

X

1/24/91 XDurland, Kenneth E.
50 Edgemere Avenue
Plainsboro, NJ', 08536

Sworn d subscr!bed to before me this day ofA,,',ski .

203
JOANNE FIORE

A Norary Pubiic of New Jersey
Gornrnission Expires June 5, 1991



TOWNSHIP OF PLAINSSORO
641 Plainsboro Road
8ox 278
Plainsboro. NJ 08536
(609) 799.8658 ~ao

PLANNING/ZONING BOAROS
RECOMMENDED NOTICE TO PROPERTY OWNERS

Form No. 10

File No.

Date:

To Whom it May Concern:
Notice is hereby given that on day of ,19, at M.,

at the Plainsboro Town Hall,641 Plainsboro Road, the of said Township will
Board

hold a hearing on the appeal or application of the undersigned, at which time and place all interested persons
will be given an opportunity to be heard.

Nature of appeal or application: (give detailed information)

Location of Premises:

Block No. Lot No.

Signature ot appellant or applicant



TOWNSHIP OF PLAINS8ORO
641 Plainsboro Road
Box 278
PIainsboro, NJ 08536
(SN) 79r7-9058 ma~

PLANNING/ZONING BOARDS
AFFIDAVIT OF PROOF OF SERVICE

Form No. 9

File No Z90 3

STATE OF NEW JERSEY )
COUNTY OF MIDDLESEX )

SHERYL L. TINDATL & JOHN R. TINDALL ; being duly
sworn according to law, upon oath deposes and says:

1. I served a notice, of which the attached is a true copy, upon each of the persons hereinafter-.listed (they be---

ing all the owners of property within two hundred (200) feet of the subject property) on the dates and in the man-

ner hereinafter indicated:

Name 8 Address

Corliss. Leslie H.
54 Edgemere Avenue
Plainsboro, NJ, 08536

Switzgable, Marcele
P.O.Box 14
Plainsboro. NJ. 08536

Date Served Persorial Service

1/24/91

1/24/91

Left at place
of Abode

Certified
Mail

Maa. Jer-Shen & Ning-.Shi 1/24/91
7 Linden Lane
Plainsboro, NJ, 08536

Hennig. Jacques
9 Linden Lane
Plainsboro, NJ, 08536

Yi. Tzu-Meitto
21 Westminster Dr.
Princeton Jct.. NJ. 08550

Selah. John F.
P.O. Box 313
43 Edgemere Avenue
Plainsboro. NJ. 08536

Dillon, Edward W. Jr.
45 Edgemere Avenue
Plainsboro, NJ. 08536

Wesp, William P.
P.O. Box 304
Plainsboro, NJ. 08536

Dayal, Bishambar
51 Edgemere Avenue
Plainsboro. NJ, 08536

1/24/91

1/24/91

1/24/91

1/24/91

1/24/91

1/24/91

X

X

Margaret Young Kennedy
15 Linden Lane South
Plainsboro, NJ, 08536

Sworn d subscribed to before me this day ofI/~~ bl
A Norerr Pub!ie of New

rnioD hfy'smmission Expires June 5, 1991



TOWNSHIP OF PlAINS8ORO
641 Plainstmro Road
Box 278
Plainsboro. NJ 08536
(60!7) 79!7-QONI

aa&x'LANNING/ZONING
BOARDS

AFFIDAVIT OF PROOF OF SERVICE

Form No. II

File No. 290-3

STATE OF NEW JERSEY )
COUNTY OF MIDDLESEX )

, being dulySHERYL L. TINPOT.T. R,TOWN 'RI VTNDAT,T,

sworn according to law, upon oath deposes and says:
1. I served a notice, of which the attached is a true copy, upon each of the persons hereinafter listed (they be-

ing all the owners of property within two hundred (200) feet of the subject property) on the dates and in the man-

ner hereinafter indicated:

Name & Address Date Served

Silverthorne. Virginia K. 1/24/91
17 Linden Lane South
Plainsboro, NJ, 08536

Somal, Surjit & Amjarit 1/24/91
19 Linden Lane South
Plainsboro, NJ,. 08536

Queenship of Mary Church 1/24/91
21 Linden Lane South
Plainsboro, NJ, 08536

Personal Service
Left at place

of Abode
Certified

Mail

Kuhlman, Charles F.
Christine F.

35 Edgemere Avenue
Plainsboro, NJ. 08536

Orndorff, Bette A.
37 Edgemere Avenue
Plainsboro, NJ. 08536

1/24/91

1/24/91

Babakol, Ozer & Ayshe Ergin 1/24/91
39 Edgemere Avenue
Plainsboro, NJ. 08536

Schell, Harold W.
41 Edgemere Avenue
Plainsboro, NJ, 08536

1/24/91

Swo

2O3 -6

bed to before me thisfA ~ day of

CQ r7JLM ~.,!s 9)
~AihrNE FIORE

~ r~orury run!!e or slew Je
My Commission Expires June

@~A~ck(J



-P I

, and complete items

s will prevent this card
person delivered to and

5. Sginyture — Addres ee

6. 'S)qpfiture — Agent
X

'immi '

and 4.
mplete items 1 and 2 when additional services are d

'SENDER: Co re esire
Put ourPut your address in the "RETURN TO" Space on the reverse side. F 'I d h'
from bein returned tg o you. The return receipt fee will provide you the name of the

r si e. ai ure to o thi
the date of deliverv. For additional fees the followin service r

.0and check box(es) f r dd
'or a itiona service(s) requested.

wing services are available. Consult postmaster for fees
1. 00 Show to whom delivered, date, and addressee's add . 2. 0 Rress.. estricted Delivery

( xtra charge)

-IV@ ~ Pi ~i Sjfza8
Tll oI Se ce:

I

P7 ~ OZ D/ Express Mail Return ReceiPt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee's Address (ONLY if
requested and fee paid)

PS Form 381 1, Apr. )989 + U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT
}

I

SENDER: Comploto itomc 1 and 2 when additional services are desired, and complotc itomo
3 arid 4.

Put yoor-address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being roturnod to you. Thc return rcocipt fcc will provide'vou tha nemo of thc poroon dclivarod to and
thc date of delivcrv. I or additional fcco thc following ogrvicco orc ovoilablc. Consult pootmootcr for fees
and check box(es) for additional service(s) requested,''.

Show to whom delivered, date, and addresse'e's address. 2. Restricted Delivery
(Ettra charge) (Extra charge)

jijfRi'ijg'4'~",''p'1'j Vst g
(a(t(/ fg

0 &$ 878''../~~, 7)t)) CE+%

5. Signature — Addressee 8. Addressee's Address (ONLY if
requested and fee paid)

PS „Form''38.1~1@Ap~r. I 89+ ~' 1u.s.G.t.o. 1989-238-sts DOMESTIC RETURN RECEIPT
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SENDER: Complete items 1 and 2 when additional services are desired, and complete items4 3 and 4.
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this cardfrom being returned to you. The return receipt fee will provide vou the name of the person delivered to andrhn date nf delivenc For oddttional face tha following',cervices ara availabla. Consult postmaster for fccoand check box(eshor additional'service(s) requested.1. Show to whom deliveredh date, and addressee's address. 2. 0 Restricted Delivery(Ertr'a charge) (Errra charge)

SENDER: Complete items 1 and 2 when additional services are de'sired, and complete items
3 and 4.

Put your address in the "RETURN TO" Space on the reverse side.'Failure to do this will prevent this card

(Extra charge)
(Extra charge)5R

. Sore~
5. Signature — Addressee
X

6. Signatur — t
X

7. Date of Deliverv U)]

I~~Vi '9 &(tt (rt
Type of Service

Registered
C ertified
Express Mail

Insured
COD
Return Recei t
for Merchan ise

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee's Address (ONLYif
requested and fee paid)

3 Article Address

5 t ature A r s
X

6. ignat e — Agent
X

7. Date of Delivery

4. Ar icle Number

8 / /V
Type of Service:

Registered
Certified
Express Mail

Insured
COO
Return Recei t
f ~ Merchan ise

Always obtain signature of addressee
or agent and DATE DELIVERED.
8. Addressee'5 Address'(ONLY ifrequested and fee pai )

PS Form 381 1, Apr. IAt9 + U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT PS Form 381 1, Apr. )989 * u 5 G PO 1989 238 815 DOMESTIC RETURN RECEIPT

,xJaz's'
5. Signature — Addressee
X

6. Signature — Agent
X ~Q~ Q~~~~
7~D&e of Delivery

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee's Address (ONLY if
requested and fee paid)

SENDER: Complete items 1 and 2 when additional services are desired, and complete items3 and 4.
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this cardfrom being returned to you. The return receipt fee will provide vou the name of the person delivered to andtho date of delivery. For additional fcco thc following ocrvicco arc ovailablc. Conoult pootmaoter for feesand check box(es) For additional service(s) requested.1. 0 Show to whom dolivered, date, and addroccoa'c addrocc. 2. 0 Roctrictod Do(ivory(Extra charge) (Extra charge)

';)x'exut'I cut~ ~ijlTtvst+
~ME g Registered Insured+ Certified COD

Return Recei tExpress Mail for Merchandise

5. S'ure — Addres e/I
6. Signature /Agent
X

7. Date of Delivery

+
SENDER: Complete items 1 and 2 when additional services are desired, and complete items3 and 4.

r
Put our address in t e " "

p
n

I from being returne to you. e re urn re i

h "RETURN TO" S ace on the reverso side. Failure to do this will prevent this ca dd . Th r turn receipt fee will provide vou the name of the person delivered to a dthe date of delivery. For additional fees the following services are available. Consu pIt ostmaster for feesand check box(cc) for additional cor.ica(c) roquoctcd.1. owtow om
(Er«n rhnrge)

i ll,~ rh,,~'2~7'~~~~~~
Registered Insured

Return Recei tExPress Mail for Merchan iseA'~, cr53(
or agent and DATE DELIVERED.

8. Addressee's Address (ONLY if
requested and fee paid)

PS Form 381 1, Apr. 1989 *u.s.G.PQ. 1989-238-815 DOMESTIC RETURN RECEIPT
PS Form 3811, Apr. (989 / ~ u.s.G.P.o. 1oao 239 915 llOI(tIEST}C RFTI IRN RFCEIPT



DOMESTIC RETURN RECEIPT

) «. , SENDER: Complete items 1 and 2 when additional services are desired; and complete items
but y'our address in the "RETURN TO" Space on the reverse side. Failure to,do this will prevent this cardffbm being returried to you. The return receipt fee'will provide vou the name of the berson delivered to andthe date of deliverv. For additional fees the following services are available. Consult postmaster for feesand check box(es) for additional service(s) requested.1. 0 Show to whom delivered, date, and addressee's address. 2. Cl Restricted Delivery(Extra charge) . (Extra charge)

jnaccttt &iccttl) ) si/7&'R &&

gCertified'OD'.
Express Mail Retuin ReceiPt~g~~ for Merchandise~g M DM Always obtain signature of addressee

or agent and DATE DELIVERED.
dd see5.S'. Addressee's Address (0)VLYif

) X requested and fee paid)
6.66 g gtc e — Ag t+j/X

'"i)2%/r)
PS Form 381 1, Apt. 1984 *U.S.G.P.O. 1989-238-815

SENDER: Complete items 1 and 2 when additional seivices are desired, and complete items
. 3and4.

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will pievent this cart(from being returned to you. The return receipt fee will provide vou the name of the person delivered to andthe date of deliverv. For additional fees the following services are available. Consult postmaster for feesand check box(es) for additional service(s) requested.
1. Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery
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~ E

+am

K 0-
lsJ tte

ttt I

o I«
Ch I—z o

CL o
ISJ
O
ISJ
IK

ID

0
Q
CL

N
0
C
CO

ID

CO
Olcn ol
tO

Q Ch

CL CL

sss-Dcz-6861 '0'cf's'6'no

CD
Ol
IL

OI

Ol0
IO
G
Ol
O.
cn

ID
ID

IL

ID

CD0
O
Ol
O

Ch
ID

CC

D
Ol

m
OI &
C

CDEo0
CD

Ch Ol

&0
'Ol gg

OlOm
CC E
E 0oc
ID

0C
9 Ol
Cl

Ol
OIO

9or th0
Ih
ID

Q13
Tg D
o CC
OI xg

0 m

0 Oi
ID CO

CC 0

OI
Ol
u
'O
0
CO

Ol
Ol
IO

0
CL

i-
Q

IO0
0

CO

E

0
CL

9881 P 0088 " 3 Sd;

(Extra charge)

&7tctgtt6 lt I-rt&Lge
I, ZI(&':(5t~, n&

l 5. Signature — Addressee
XC

Ao~)(u-.(.()7ltm
7. Date

oT'Deliverer ~ ~Pi
PS.Foim,3811, Apr. )989 / *u.s.G.Po. i989-238-815

I

(Extra charge)

Type of Service
P Registered

Certified
Express Mail

Insured
COD

Q Return Receipt
for Merchandise

Always obtain'signatuie of addressee
I

or agent and DATE DELIVERED.

8. Addiessee's Address (ONLY if
requested and fee paid)

DOMESTIC RETURN RECEIPT

PBv. /Ci 9~70



* U.S.G.P O. 1989-238-81 5 DOMESTIC RETURN RECEIPT

0 SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and,4.

Put y'our address in the "RETURN TO" Space on the reverse side. Failure to do this will preverit this card
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and
the date of'deliverv. For additional fees the following services are available. Consult postmaster for fees
and check box(es) for additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee's address. 2. Restricted Delivery

(Errra charge) (Ertra charge)

J7 P 2.7/ 9/(f 375

m
Certified COD

j OE5 3& Al v 5 i i9 t f dd

or agent and'DATE DELIVERED.

5. Qigpature — Addrt9psetel) 8. Addressee's Address (ONLY if
requesred and fee paid)

6. S(gr((ature — Agent
X

7. Date of Deliver

PS.Form 3811, Apr. 1989

5F Signature — Addressee
x ~~'W~
6. 'Signature — Agent
X

Type of Service:
0 Registered Insureds

m
Certified COD

Always obtain signature of'addressee
or agent and DATE DELIVERED.

8. Addressee's Address (ONLY if
requesred and fee paid)

7. Date of Delivery

,: ~E~s/~ i.
PS Form 381 1, gpr. 1989 * U.S.G. P O. 1989-238-815 DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees
and check box(es) for additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery

(Errra charge)(Errra charge)

8 i7i 9ik~7~

'6. Sigriature — /gent
„X
7 Date of Delivery

'~ -v &-0/
IS Form 381 1, Apr. 1989 *U.s.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT

3 and 4
p and 2 when additional services are desired, and complete items

SENDER: Complete items 1 an

Put your address in the "RETURN TO" Space on the reverse side. Failure to do hfrom being returned to you The return rece'ot f 'll 'd
th dat of deli e Fo additional fe s the tello in

) fo diio
] 00 Show to whom 'delivered, date, and addressee's address. 2. Re's a ress.. Restricted Delivery

(Extra charge)
3. Artie e Addressed to:

tt 27lfiiV s 7v
Registered Cl Insured
Certified COD
ExpressMai)Return Receigt

for Merchandise
Always obtain signature of,addressee
or agent and DATE DELIVERED.

8. Addressee's Address (ONLY if
requested and fee paid)



SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.

. ut your address in the "RETURN TO" Space on the reverse side. Failure to do this will 'prevent. this card
from being returned to you. The return receipt fee will provide vou the name of the oerson delivered to and
the date of deliverv. For additional tees the following services are available. Consult postmaster for fees
and check boxles) for additional service(sl requested.
1. 0 Show to whom delivered, datelr'and addressee's address. 2. 0 Restricted Delivery

(Exrra charge) (Extra charge)

3. Article Addressed to:

c-~ta

5. Signature — Addressee
X

~ Signature — Agent

0 0'(2a32Zi)'"'" "j"-"" a o—
Form 3811, Apr. 1989 *U.S.G.RO. 1989-238-815

P a 77K'/ ~ 77
Type of Service:

Registered Insured
Certified COD
Express Mail Return ReceiPt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED,

8. Addressee's Address (0(VLYif
requested and fee paid)

DOMESTIC RETURN RECEIPT



'N':TED STATES POSTAL SERVICE

OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name. address and ZIP Code
in the space below.
~ Complete items 1, 2, 3. and 4 on the

reverse.
~ Attach to front of article if space

permits. otherwise affix to back of
article.

~ Endorse article "Return Receipt
Requested" adjacent to number.

wa b

~l V

PENALTY FOR PRIVATE
USE, $ 300

RETURN
To

Print Sender's name, address, and ZIP Code in the spac~iaelow.

John R. Tinda.l l .

52 Edgemere Ave.
. -Plainsboros .MJ- 88536



DOIVIESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees
and check boxles) for additional servicels) requested.
1. Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery

(Fxtra charge) (Extra charge)

A7) 9'/L)'7&

)7 Q ~ Qgtr pc rtNd cOD

J or agent and DATE DELIVERED.

5. Sigf))aturef QA dress 8. Addressee's Address (ONLY if
x gyp'.g requested and fee paid)

6. S)denature — Agent/
X

7. Dategof Dpi)very

i/@a/&1'S

Form 381 1, Apr. )989 *U.S.G.PO. 1989-238-815



UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
~ Complete items 1. 2, 3, and 4 on the

reverse.
~ Attach to front of article if space

permits, otherwise affix to back of
article.

~ Endorse article "Return Receipt
Requested" adjacent to number.

PENALTY FOR PRIVATE
USE, $ 300

RETURN
TO

Print Sender's name, address, and ZIP Code in the space below.

John R. Tindal l
52 Edtjemere 4ve.
Plainsboros NJ- $8536



P 271 9j 4 378
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL

(See Res erse)

/l8'Q~W&$9
$

P.O., State and ZIP Code

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

tn
co
0)

to

CO
CO

E
0
IL

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees

Postmark or Date



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIEO MAIL FEE, ANO CHARGES FOR ANT SELECTEO OPTIONAL SERVICES. (see front)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(no extra charge)

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return address ot
the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the arlicle by means of the gummed ends it space per-
mits. Otherwise, atfix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. * U.S.G.P 0. 1 999-234-555



: urw~-
X

7. Date of Delivery

PS Form 3811, Apr. 1989 / *u.s.o.Ro. tsss-sss-sts DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3and4. 'utyour address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide vou the name of the oerson delivered to and
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees
and check boxlesl for additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee's address. 2. Restricted Delivery

(Extra charge) (Extra charge)

P~rG~ '~'x7i titvB»-
g Cert Red LJ CDD

J Q trQ+s Al Y bt i ip t f

~ ~ or agent and DATE DELIVERED.

8. Addressee's Address (ONLYif
requested and fee paid)



UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address end ZIP Code
in the space below.
~ Complete items 1, 2. 3, and 4 on the

reverse.
~ Attach to front of article if space

permits, otherwise affix to back of
article.

~ Endorse article "Return Receipt
Requested" adjacent to number.

s

b9'.S.MAIL

 
PENALTY FOR PRIVATE

USE, $ 300

RETURN
To

Print Sender's name, address, and ZIP Code in the space below.

John R. Tindal 1
52 EdgeIRere Ave.
Plainsboros NJ $8536



SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from beirig returned to you. The return receiot fee will orovide vou the name of the oerson delivered to and
the date of deliverv. For additional fees the following services are available. consult postmaster for fees
and check boxles) for additional servicelsl requested.
1. Cl Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to:

Pt,gr,m7 ~~
35 &~~

. Wttstt,
6. Signature — Agent
x / /
"""%PIP& zR

PS Form 381 1, Apr. 1989 *u.s.G.Po. 1939-238-315

Type of Service
Registered
Certified
Express Mail

Insured
COD

Q Return Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee's Address (ONLY if
requested and fee paid)

DOMESTIC RETURN RECEIPT

'Fi ~7%if8~~



, UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name. address and ZIP Code
in the space below.
~ Complete items 1, 2. 3, and 4 on the

reverse.
~ Attach to front of article if space

permits. otherwise affix to back of
article.

~ Endorse article "Return Receipt
Requested" adjacent to number.

~l V=

PENALTY FOR PRIVATE
USE, $ 300

RETURN
To

Print Sender's name, address, and ZIP Code in the space below.

John R. Tindal l
52 Edgemere 4ve.
Plainsboroe NJ $8536



DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.

put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees
and check box(es) for additional serviceisl requested.
1. C3 Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery

(Ertra charge) (Extra charge)~q'& ~'' '~i'&-iiiusri
Type of Service:

y"/ p~~ O Registered CI Insured
Certified

Wit ppE59*

5. Signature — dresPee'. Addressee's Address (ONLY if
X / lr )

requested and fee paid)

6. Signature — Agent
X
7. Date of Delivery / j

pppom3811,Ap. loop / ~ ososo.ssssmssss



UNITED STATES POSTAL SERVICE

OFFICIAL. BUSINESS

SENDER INSTRUCTIONS
Print your name. address and ZIP Code
in the space below.
~ Complete items 1, 2, 3, and 4 on the

reverse.
~ Attach to front of article if space

permits, otherwise affix to back of
article.

~ Endorse article "Return Receipt
Requested" adjacent to number.

.„~l ~
u

PENALTY FOR PRIVATE
USE, $ 300

RETURN
TO

Print Sender's name, address, and ZIP Code in the space below.

John R. Tindal l
52 Edgemere Ave.
Plainsbor os 'JF:IB536



SENDER: Complete items 1 and 2 when additional services are desired, and complete items0 3 and 4.
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receiot fee will orovide vou the name of the oerson delivered to and
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees
and check box(es) for additional service(sl requested.
1. 0 Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery

(Extra charge) (Extra charge)

ttgn
,. i tt g~g(ku~g02~rt~
5. Signature — Addressee
x tt g4 ~w c
6. Signature — Agent
X t
7. Date of Delivery

PS Form 381 1, Apr. 1989 *U.S.G.P.O. 1999-239-915

'PV~TPtV3&9
Type of Service:

Registered Insured

m
Certified CDD

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee's Address (O)VLYif
requested and fee paid)

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

. OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
~ Complete items 1, 2, 3, and 4 on the

reverse.
~ Attach to front of article if space

permits, otherwise affix to back of
article.

~ Endorse article "Return Receipt
Requested" adjacent to number.

PENALTY FOR PRIVATE
USE, $ 300

RETURN
To

Print Sender's name, address, and ZIP Code in the space below.
~I

John R. Tindal l .

52 Edgemere Ave.
Plainsbor oe - NJ $8536



X +/f/+ P~ ( ~ ~~~~P
6. Signature — Agent
X

7. Date of Delivery 'f/w5

'V

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees
and check boxles) for additional servicels) requested.
1. Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery

(Ertra charge) (Ertra chargej

~ gmenyfdt77f(W,& ~ 7 t ~ ~4~
I

Ig Certified

TIJgzsg
Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee's Address (OiVLY if
requested and fee paid)

PS Form 381 1, Apr. 1989 f *u.s.o.Ro. tsas-ssa-sts DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code
in the space below.
~ Complete items 1, 2. 3, and 4 on the

reverse.
~ Attach to front of article if space

permits. otherwise affix to back of
article.

~ Endorse article "Return Receipt
Requested" adjacent to number.

~l
6'.S.MAIL

PENALTY FOR PRN/ATE
USE, $ 300

RETURN
To

Print Sender's name, address, and ZIP Code in the space below.~

John R. Tindal l
52 Edgemer e Ave.
Plainsbor oe NJ 88536



I

~~ SENDER: Comple~tems 1 and 2 when additional .services are desired, and complete items

3.and 4. ' I

'Put your addres's in the "RETURN TO" Space on the reverse side.'ailu're to do this will prevent this card

.from, being returned to you. The return recei t fee will ro'vide ou the n'arne of the erson delivered to and

the date.of.deliver . Foratfditional ees t e o owing services are availab e. onsu t postmaster or ees

an C ec)ssboxfves or additional servicelsl requested.

1. Cl Show.'to whom delivered, date, and addressee's address. 2. Restricted Delivery

(Extra charge)
(Extra charge)

3. Article Addressed to: Qy'~,ff *727™/ 9A'38'/
CI Registered 0 Insured

Certified 0 COD
Return, Recei t~E"D'"I I Min„d

Always obtain signature of addressee

t
5. Signet'ure — Addre see

(&/./'x /i~
6. Signature/"— Agent t
X

7. Date of Delivery

/g ~/
PS Form 381 1, Apr. 1989 J *U.s.G.RQ. 1988-238-815

E
EDATEDELIVERED,

E. Add e s e's Add s (ONLY f
requested and fee paid)

DOMESTIC RETURN RECEIPT

'1.~,QEplpER: Complete items 1 and 2 when additional services are desir'ed, and complete items

~ 5'anu 4.
Put yoers'address in the'RETURN TO" Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide vou:the name of the berson delivered to and

the date of delivery. For additional fees the following services are availatile: Consult postmaster for fees

and check boxlesl for additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery

(Extra charge) (Extra charge)

. tt'37 /0/t/3E 5
Registered insured

g Certified COD

Yr+ Express Mail Return Recei t
for Merchan ise

Always obtain signature of addressee~ or agent and DATE DELIVERED,

5 ign re P Pd Qe 8. Addressee's Address (ONLY if

x . (g
requested and fee paid)

A

6. ISignatu're — Agent

X

DOMESTIC RETURN RECEIPT



TOWNSHIP OF PLAINSBORO

e
n r

641 Plainsbara Road
Bax 278
Piainsboro. NJ 08536
(6%) 717r748N ~aO

PLANNING/ZONING BOARDS
RECOMMENDED NOTICE TO PROPERTY OWNERS

Form No. 10

File No.

"1:/:22/91

To Whom it May Concern:
Notice is hereby given that on four teenth day of February, 19 91, at 7: 3 0 P M.,

at the Plainsboro Town Hall,641 Plainsboro Road, the Zoning lloa««Ad3ustme@fsaid Township will
Board

hold a hearing on the gyqggkgaapplication of the undersigned, at which time and place all interested persons
will be given an opportunity to be tieard.

Nature of appeal or application: (give detailed information)

Applicant seeks bulk variance from Section 101-38 (front yard setback)
of the Plainsboro Township Zoning Ordinance for the purpose of
constructing a six (6') foot addition to the front of existing
dwelling house.

Location of Premises: 52 Edgemere Avenue. Plainsboro Township. New Jersey

Block No 11. 02 Lot No. 82

sig~rure ol appelran&or egg[cant

Johh R. Tindall/She 1 L. (indall



PUBLIC NOTICE

Please take notice that John R. Tindall and Sheryl L. Tin'dali have
applied to the Zoning Board of Adjustment of the Township of
Plainsboro for approval of a bulk. variance for the purpose of
constructing a six foot addition to the front of their existing
dwelling house. Applicants: seek a variance from Section 101-38
of the Plainsboro Township Zoning Ordinance (front yard set back).
Applicant's property is located on Block 11.02, Lot 82, 52 Edgemere
Avenue, Plainsboro, New Jersey.

A heaiing on said application will be held by the Zoning Board
of Adjustment on February 14. 1991,.at 7:30 p.m. in the Town Hall,
641 Plainsboro Road, Plainsboro, New Jersey. at which time any
interested person may be heard concerning said application.

A copy of the proposed plans are on file in the office of the above
Board for public inspection during business hours.

1/22/91

54 (-~cog/
A plicants



TOWNSHIP OF PLAINSBORO
CA1 Plainsboro Road
Box 278
Plainsboro. NJ 08536
(600) 7r7r74848 ~2aO

',~~i.:W"-:i.;-
s :s~.:

PLANNING/ZONING BOARDS"

RECOMMENDED NOTICE TO PROPERTY OWNERS

Form No. 10

File No.

o'1'-/'2 2/ 91'o
Whom it May Concern:

Noticeisherebygiventhaton fourteenth dayof February ~g 91,at
at the Plainsboro Town Hall,641 Plainsboro Road, the Zoning Boa««Ad3ustme%%said Township will

BosrIj

hold a hearing on the gpqgekgzapplication of the undersigned, at which time and place all interested persons
will be given an opportunity to be heard.

Nature of appeal or application: (give detailed information)

Applicant seeks bulk variance from Section 101-38 (front yard setback)
of the Plainsboro Township Zoning Ordinance for the purpose of
constructing a six (6') foot addition to the front of existirig
dwelling house.

: ~2 Edcreme.re Avenue. Plairisboro Town~shi . New— Jersey

Block No. 11.02 Lot No 82



Township of Plainsboro
The Office Center ~ Suite 524- 532 666 Pialnsboro Road, P.O. Box 278, Plainsboro, New Jersey 08536-0278 (609)?99-2700

Department of Community Development Fax ¹ (609) 936-1613

February 14, 1991

FILE NO. Z90-3

ZONING BOARD OF ADJUSTMENT PROJECT REVIEW

Name of ADDlicant: John R. & Sheryl L. Tindall

Location: 52 Edgemere Avenue
Block 1102 I Lot 82

Zone: R-85, Medium Density Residential

Present Use of Prooertv: Residential

Adjacent Land Uses: North:
South:
East:
West:

GB, General Business
R-100, Rural Residential
PCD, Medium High Density
R-85, Medium Density Residential

Tvue of ADDlication: Bulk Variance

Prospect Description: Applicant is seeking a bulk variance
approval for a proposed addition to the

house located at 52 Edgemere Avenue. The proposed addition to
house will enlarge 12 X 16 living room to 16 X 18 living room and
afford a degree of privacy presently missing by adding an entry
area and moving the front door off-center.

Recommendations: The Community Development Department recommends
approval of this application.

Time Clock: 120 days — May 16, 1991
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/
SUBJECT: Minutes of the Zonir. Board of Ad)ustment

Plainsboro Township - Middlesex County, N.J.

July 15, 1975 Z 4'+
8-/e z-s'z

Chairman Wright called the meeting to order at 7:g5 p.m. on
Tuesday', July 15, 1975, in the Town Hall. Members present were Russell
Beaulieu, G. Donald MacKenzie, Fred Scheer, Walter Wright and Alternate
Robert Tucker. Also present were Counsel Robert Casey, Zoning Officer
Stanley Fielder, Mr. and Mrs. John Tindall, Marion Korzenko, George
Korzenko, Thomas Sullivan, Mr. and Mrs. William Turner and Irving
MacConnell.

~~ohn Tindall, 52 Edgemere Avenue - The secretary read an appli.cation
from John Tindall, 52 Edgemere Avenue,

to add a dormer addition to their present home, which is on a non-con-
forming lot as to size. Discussion followed on interpretation of 6B and
6C of the Zoning Ordinance,'nd it was felt by the Board that as long as
an addition does.inot add to the present building beyond the side, rear
or front lot requirements, it would not be necessary for the Zoning
Board to grant approval.

Neighbors, Mr. and Mrs. Turner, expressed their approval of
the Tindalls'lans. A proposed Resolution of Approval was read by
Counsel Casey; and IT WAS MOVED by Mr. Tucker, seconded by Mr. Beaulieu,
and passed that the application be approved and Mr. Tindall be granted
a Building Permit. The vote was "yes" from all members present and
Alternate Robert Tucker voting in the absence of Paul Pollak. The
secretary was instructed to send a copy of the Resolution to Mr. Tindall.

-

~
George Korzenko, Maple Avenue - An application was read from George

z. Korzenko asking for approval to build
on an under-sized lot on Maple Avenue. Counsel Casey stated the affi-
davit and notices were in order. It was pointed out the ordinance
requires 15,000 square feet of building and the applicant plans only
13,898 square feet. The next door neighbor, Irving MacConnell was con-
cerned with his water line across the middle of the proposed back yard
and hoped the trees )ust over his line would not be destroyed. It was
agreed between Mr. Korzenko and Mr. MacConnell that the water line
would be moved to the rear of the property line.

Mr. Beaulieu pointed out if the lot was only 10 feet longer,
there would be no non-conforming issue. IT WAS MOVED by Mr. MacKenzie,
seconded by Mr. Tucker and passed that the application be approved and
Mr. Korzenko be granted a Building Permit. The vote was "yes" from all
members present and Alternate Robert Tucker voting in the absence of
Paul Pollak. The secretary was instructed to send a copy of the Reso-
lution to Mr. Korzenko. The public left at 8:25 p.m.

.q5McCormick Sand Company - Mr. Wright read 2 letters from Zoning Officer
Stanley Fielder to Township Attorney Joseph

Stonaker concerning the violation of the McCormick Sand Company as to
a fence and posting a bond. Much discussion followed concerning who
should do what. Because the Township has failed to do anything and
the Zoning Board felt the Township Committee was the body to apply
action, it was suggested Mr. Fielder send copies of the 2 letters to
each Township Committee member.



THE BOARD OF ADJUSTMENT OF PLAINSBORO TOWNSHIP

RESOLUTION

WHEREAS, John R. Tindall, has appealed to the Zoni,ng Board
of Ad)ustment of Plainsboro Township from a decision of the Zoning
Officer of the Township of Plainsboro denying the applicant's appli-
cation for a permit to place a dormer and convert a garage into a
dining room in his existing residential dwelling; and

WHEREAS, the Board, after reviewing the evidence presented
by the applicant, has made the following factual findings:

(1) The Board entertains Jurisdiction of this matter in
accordance with N.J.S.A. 40:55-39(a) as an appeal from
the decision of the Zoning Officer which was based on
the local Zoning Ordinance.

(2) Section VI(B) of said Zoning Ordinance provides:
"No non-conforming structure in existence at the time
of passage of this Ordinance shall be extended, added-'o

or altered unless such alterations or additions are
in conformity with the provisions of this Ordinance."

(3) Section VI(C) of said Zoning Ordinance provides.
"The provisions of this section shall not be construed
to allow the extension of any non-conforming structure
or of any non-conforming use of land or structure into
any front yard or side or rear yard or other reserved
open space provided for elsewhere in this Ordinance."

(4) It has been found that the proposed renovations would
not violate Sections VI(B) and (C) of the Zoning
Ordinance or any other Sections of the Zoning Ordinance.

(5) The proposed renovations are confined to the present
building lines of the sub)ect dwelling and do not en-
croach on any side yard, rear yard. or front yard set
backs nor affect any lot size requirements.

NOW, THEREFORE, BE IT RESOLVED, by the Board of Ad)ustment
of Plainsboro Township on this 15th day of July, 1975, that the
Zoning Officer be directed to issue a permit to the applellants,
forthwith.

I hereby certify that the aforegoing is a true copy of a Resolution
adopted by the Plainsboro Township Board of Adjustment on July 15, 1975.'ris

cilia K. St itt, S ecr etary
Plainsboro Township Board of Ad)ustment
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