83 Bridge Ave. , P.O. Box 248
Bay Head NJ 08742

' on,’_ BOROUGH OF BAY HEAD
{ Planning Board DEVELOPMENT APPLICATION
% 4 732-892-0(,3 B Fax: 732-899-649%4 Aistlieadion N PBA-24-01

Ses the Dlul’;pmul Application Instructions & Filing Procedures for datailed Instructions onm complating this
application. This application, together with the required fee, attachments and supporting docwmentation, must be Siled with the
Board Clark not later than fwenly-one (21} days prior to the scheduled Board mesiing date. f this applicasion invoives ereciing a
new siructure or substantial alteration of an existing siructurs, applicanis should consult with the Construction Official for
compliance with the Borough's Flood Pluin Regelations prior 1o fillng this application.

APPLICANT INFORMATION.
Applicant Name: __William and Lori White
Address: __ 32 Colt Road
City, State & Zip: __Summit New Jersey 07901
Telepbone: (917 y 816-1670 Fax: ( y

lt:h.ApplinnlhnnlthmmyOuw.mPIOPEITYOWNEIAUTHOlmnONmmhw Applicant is:
il’fﬂmc)m __ Tenant — Contract Purchaser — Other:

"hﬁvﬂhﬂhlm&nummmwm&mo{md-ﬂmm 10% or mors of the
corporats stock or pertnership interest must be disclosed, Applicant is:

X Individual(s) — Corporation — Parmership — Other:

PROPERTY INFORMATION.

Street Address: __ 68 Egbert Street Block 67 Lot 2,2.01, 2.02, 2.03
Lot Dimensions (featy: 58 X 146.5 ) Lot Ares (square feey: 5:498.16 o\ _Yes X_No
Zoning Dismic: __R-50 X_R-100 __p. —B-2 _B&B  __ Conservation
Nﬂhdnﬁ#ﬁnﬁm'ﬁn;mmndmnmx_z_ Swimming Pool: X Yes __ No
Current Use: — Vacanz
X Single Family Residence

— Mult-Family Residence.......... # OF DWELLING UNTTS: ___
— Commercial........# oF unTs: i TOTAL OROSS FLOOR AREA (SQUARE FEET):

—

— Hotel, Bed & Breakfast.....¥ of pweLLING UNITS (INCLUDING EFFICIENCIES): ____ ... OF ROOMS:

__Other:
Proposed Use: _Single Family Residence

—Yea  XNo -aqu[dhm-?mimm?ummb-olmmdwdﬁumbuudonthcmtyor'ilhinmr
Hding
—Yes  XNo  + Have therw been any previous Planning Board (or former Zouing Board of Adjustment) hesrings involving the
subject property? If yes, attach a copy of the written decision(s).
— No * Are there any deed restrictions, covenants or casements cffecting the subject property? [f yes. attach a copy,
—Yes  __No  + Does applicaat own adjacent property?
—Yer X No -« Iy idjacent property vacant]
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BOROUGH OF BAY HEAD = Developmenst Application

Check all applicable items.

— Property is located within 200 feet of Borough of Mantoloking.

— Property is located within 200 feet of the Borough of Point Pleasant.
— Property is located within 200 feet of the Borough of Point Plessant Beach.

- Property is located sdjacent to a County Rosd.
— Property is located adjacent 1o « Stsw Highway.

PROPOSAL INFORMATION. Summarize the proposed phyrical changes and use of the property.
Demolish the existing house and replace it with a new residence.

LOT INFORMA TION ‘
Requined Currewt Propesed
wrwom 100 prige 58 58
wrommne _V/A  peraae 146.52  146.52

wraasa 10000 .0 B8498.16 8498.16

BUILDING INTORMA TION
Regquired Current Propesed
FRONT YARD 35 PENT AGM, 28.3 45.3
KEAR YARD 15 reersae 31.2 29
soavasn 10 yorrime o 6.3
SOEYARD &3 O —— 173 13.6
R— 32.5,_."“'_ 21.92 35
i cov., 35  wmax 297 31.3
ACCEZS0RY BLOG, 10 PEXT WDN, 3.6 >
- o7 .
& NCOR‘EQ 0 %Max 49 36.2
X Appesi Alleging Zoning Officer Ecror (NJ.S.A. 40:55D-70s)
X Intexpretation of Zoning Msp or Zoning Ordinance & Special
Questions (N.J.S.A. 40:35D-708)

X Request for "Bulk” Variances (NJ.S.A. 40:35D-70¢)

— Request for Use Variance (N.J.S A, 40:35D-704)

— Request w Direct Issoance of & Permit to Build in Bed of Mapped
Strest (NJ.S.A. 40:55D-76e-1)

_qunDhmhmmufthwBuﬂdanhnml
Mnnbg Street (NJS.A. 40:85D-764-2)

o I[ssusnce of Certificats of Nea-Conforming Use

IS A 40:55D-68)

— Conditionsl Use Approval (NJ.S.A. 40:35D-67)

— Waiver of Submissions

— Extend Tims Period for Previausly Approved Application

— OTHER:

ON-SITE PARKING INFORMATION
Regquired

PAUDNGRACE 2, 2+ 2+

BUILDING INFORMATION . Carser Lots Only
Correst

PRONTYARD® __________ FENT MO

FRONTYARDE _______ FENT MM

SDEYARDOT _________ FERT M

SIDE YARD #2 — PENY MINM.

BDGHDONY _________ FEET MAX

ACCESSORYBIBA ___  FENT MIN.

Mijor Sits Plan Approval:
— [nformal Review
— Prelimingry Plat
= — & Final Plat
_Amddhuﬁminry&;::lﬂu -
_R fox to Sits i Standerds
W-A Baq;";hj Requirements
— Minor Subdivision Approval
Mujor Subdivision Approval:
— [nformal Review
— Preliminery Plat
__ Final Plat
— Combined Prelimmary & Final Plat
— Amended Preliminary & Final Plat
Request for Exesption to Subdivision Requirements & Standards
T (NIS.A. 40:55D-51a) * =

REASONS FOR APPROVAL(S). Summarize the reasons why the variance or other requested spproval(s) can be granted without
substantis] detriment to public good or substantial impairment to the intent and purposes of the zone plan and zoning 'nrdmu.'

The non-conforming corditions are all the result of the grandfathered size

of the lot.
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APPLICATION ATTACHMENTS. Please check all items which are attached to the Application.

X Application Fes & Escrow Deposit Application Fee: §_350.00 Escrow Deposit: $_1,500.00
£ Tax Collector Certification

X_ Zoning Officer Denial (for variance applications or Zoning Officer Appeal)

X_ Property Survey (all applications)

X_ Plot Plan

X_ Architectural Elevations and Floor Plan

— Photos of Property

—— Eaviroomental Impact Report (Site Plan Applications)

— Sita Plan (Site Plan Applications)

— Subdivision

APPLICANT'S EXPERTS. (If applisablc)
PO William T. Gage Charles E. Lindstrom

Engineer .
Address 236 Lake Avenue 136 Drum Point Road

Address
Bay Head New Jersey 08742 Brick New Jersey 08723
Phose( /32 ,899-1200 mad 732) 899-1192 Phoss( /32 y477-8900 Fax_(732) 477-8026
Arcitet JEEf Schneider Ot
Address PO Box 356 Address
Bay Head New Jersey 08742
Phose (/32 y892-8155 rax (732) 892-4331 A y Pax
PROPERTY OWNER AUTHORIZATION. If the Applicant is not the property owner, provida tha following information:
Property Owner Name:
Address:
Subject to applicable penalties, I hereby certifly the statements and in submitted with this spplication =re true; that all surveys

plot plans and drawings accurately reflect the current condition of the subject : and J-am the owner of the property which is the subjec
of the within application, and that said spplication is hereby authorized. . E

Dae i S)ﬁ‘? of ermmwm
il 7 ‘ Attorney at Law of the State of New Jersey

REVIEW FEE ESCROW AGREEMENT & APPLIC CERTIFICATIO

Sobjeet to applicable penalties, it is hereby cenified the foregoi ments and information mbmitted with this are true aod that all rorveys, plot
ph-n‘-:nigpmiy '&m@uamnﬂ'h.nummmm-mmd-
partsership spplicaat, or as officer of a corporate applicant.

CHECK IF APPLICABLE: [ | I certify the and i ioas which this weae by me, 25 | am scting as the desiga

T e by o pompetod i g
phrase © - by myself” does st mean that | intend to personally do the work but Lhst | am the person undertaking the war
a3 owner principal.

In sceordaace with §18-59B (Schedula of Fees) of (he Bay Head Lasd Use Ordinsace, the spplicaat agrees 1o pay sa amouss equal 10 the fee(s) which the
Plasaing Board psys to & professicsal np‘mwplummtu,-,inhnc\ ey ﬁw’:-m-inﬁiﬂm‘ a=d such other sdditional
deposits as may be required (0 offiet thess miacminundhym-s:ﬁu The Planaing Boacd shall sot be required to process the applicatio
or taks furthes action ca the spplication until sach additional deposics are mads by the hm@uuu&mt’mummmmn-mq

Bl rods Samaid & iod of sixty (60) dayy, this dev ieation shall be deemed 1o ba aod shall b furs oo SR
Plasning Board. 15 m-'-mra:iw’ ’:fn;pdi:-mmw appeovals If,,’...u,-ﬁ‘:il null and void.
v d
Smbni-m‘ldhfm,.m- / l/
7 /?‘?"ﬂ*m&?lfarwaw )
William 1. Gage

Notary Publie / Attorniey at Law gf the State 01 Iveli Jersey



FOR OFFICE USE ONLY

Applicant Name: Block . Lot
Application No.:

Date Application Filed:

Date Application Certified Complete:
Scheduled Hearing Date:

Calculation of Appllcation Fee & Escrow Deposit

Application Escrow
Fee Deposit Total
Totals
Payments Received
Date Cash/Check No. Amount
Professional Costs Charged To Escrow Deposit Total Escrow Deposit §
Date Dascription Amourt
TowlCosts §
Refund of Escrow Deposit RefmdDue §
Date Resolution No. Chack No. Amount




