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LAND DEVELOPMENT

Appendix A-4
C Variance (Bulk Variance)

CHECKLIST C VARIANCE Revised 4-13-2004
Revised 12-8-2004

SUBMISSION CHECKLIST
TOWNSHIP OF SOUTHAMPTON, NEW JERSEY

APPLICATION FOR BULK VARIAN CES-(C) VARIANCE
7ZONING BOARD OF ADJUSTMENT

(ORIGINAL AND 15 COPIES OF ALL INFORMATION SUBMITTED, MUST BE
PROVIDED BY APPLICANT.)

BLOCK o2 LoT(s) (293

——

APPLICANT/DEVELOPER'S NAME, “Reelk ¢ Tuliavne | Jad |
PROPERTY LOCATION ADDRESS:__133 /a0ing &4 %@-me?&,/\ﬁ - (80698

DATE OF SUBMISSION:

/ Required Application.
Required Application Fee and Bscrow Deposit. (See attached Fee and Escrow
Ordinance.)
Certification by the Tax Collector that all taxes on said property are paid to date.

¢ Current Survey (Within one year of date of application.) showing proposed
development.

——

Architectural elevations for proposal.

Escrow Agreement.

LEISURETOWNE APPLICATIONS ONLY: Copy of Letter of Approval from the
Architectural Review Committee: of the Leisuretowne Association.

\. ‘\\

Written request for any waiver(s).

|

This checklist is not a substitute for any specific submission requirement of our
Ordinances: See Ordinances for details. For any of the above requirements not
submitted, a statement requesting a waiver and reason(s) must be submitted.

All applications received by the Zoning Board will be reviewed for completeness. No
application will proceed to the Board until deemed complete by the review staff.

Pursuant to N.J.S.A. 40:55D-70(c) “The Zoning Board of Adjustment shall have the power fo:
(1) Where: (a) by reason of exceptional narrowness, shallowness or shape of a specific piece of
property, or (b) by reason of exceptional topographic conditions of an extraordinary and
exceptional situation uniquely affecting a specific piece of property or the structures lawfully
existing thereon, the strict application of any regulation pursuant to Article 8 of this act
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TOWNSHIP OF SOUTHAMPTON
5 Retreat Road
Southampton, New Jersey 08088
609-859-2786
FAX 609-388-5532

The application, with supporting documentation, must be filed with the Office of the
Planning and Zoning Board Secretary and the Board Professionals. Determination of
completeness will be made within forty-five (45) days. Any additional information provided will
be subject to a forty-five (45) days determination of completeness. After a meeting is scheduled,

any documents submitted must be delivered to the Board and the Board Professionals no later

than fifteen (15) days prior to the meeting scheduled.

PLANNING BOARD & ZONING BOARD APPLICATION FORM

Date Filed: Application No.

Planning Board:
Zoning Board of Adjustment:

Application Fees:
Scheduled for: Review for Completeness: Hearing:

1. SUBJECT PROPERTY: | |
i . 13> AANMN/qS('- éuuvxméoin 3 05898

Property Location Address:
Tax Map:  Page Block_%02. _ Lot(s) _/2:93
Page Block Lot(s)

Dimensions: Frontage Depth 7 Total Area
Zoning District

2. APPLICANJ%) TERIDEVE OPER:
Re T

Name:
Address: __(33 _ApnDing S+ - Sohamgion A . 05098

Telephone No: (009) 744- 8308 Fax No.: i Email: é whet B2egmA]-tom.
i i Partnership Individual &~

Applicant is a: Corporation
Corp., Partnerships & LLC's, please provide a W-3 form.

3. DISCLOSURE STATEMENT:
Pursuant to N.J.S. 40:55D-48.1, the names and addresses of all persons owning 10% of

the stock in a corporate applicant or 10% interest in any partnership applicant must be
disclosed. In accordance with N.J.S. 40:55D-48.2 that disclosure requirements applies to
any corporation or partnership which owns more than 10% interest in the applicant
followed up the chain of ownership until the names and addresses of the non-corporate
stockholders and partners exceeding the 10% ownership criterion have been disclosed.

(Attach pages as necessary to fully comply.)

Name Address Interest

Name Address Interest

Name Address Interest

Name Address __ Interest

4, If Owner is other than the applicant, provide the following information on the Owner(s):

Owner's Name:

Address:

Fax No.:

Telephone No:




9. APPLICANT'S ENGINEER:

Address:
Telephone No.: Fax

email:

10,  APPLICANT'S PLANNING CONSULTANT:
Address:
Telephone No.: Fax

email:

11. APPLICANT'S TRAFFIC ENGINEER:
Address:

Telephone No.: Fax
email;

12. List any other Expert who will submit a report or who will testify for the Applicant: (Attach
additional sheets as may be necessary)

Name:

Field of Expertise:

Address:

Telephone No.: Fax

email: _
13.  Section(s) of Ordinance from which a variance is requested: NJ:74. 455D -9, Bl b Ut uvee
14, Waivers Requested of Development Standards and/or Submission Requirements:

(attach additional pages as needed)

186. Attach a copy of the Notice to appear in the official newspaper of the municipality
(The Central Record or The Burlington County Times or the Courier Post) and to be
mailed to the owners of all real property, as shown on the current tax duplicate,
located within the State and within 200 feet in all directions of the property which is
the subject of this application. The Notice must specify the sections of the
Ordinance from which relief is sought, if applicable.

The publication and the service on the affected owners must be accomplished at
least ten (10) days prior to the date scheduled by the Administrative Officer of the
hearing.

An affidavit of service on all property owners and a proof of publication must be filed
at least three (3) days prior to meeting before the application will be complete and the
hearing can proceed.

16. Is a public water line available? _NO

17 Is public sanitary sewer available? NO

18. Does the application propose a well and septic system on site? NO

19. Have any proposed new lots been reviewed with the Township Engineer to determine

appropriate lot and block numbers?

No

20.  Are any off-tract improvements required or proposed?

21. Is the subdivision to be filed by Deed or Plat? ___ N0




28.

| certify that | am the Owner of the property which is the subject of this application, that |
have authorized the applicant to make this application and that | agree to be bound by the
application, the representations made and the decision in the same manner as if | were

the applicant.
(If the owner is a corporation, this must be signed by an authorized corporate officer.

If the owner is a partnership, this must be signed by a general partner.)

Sworn to and subscribed before me this

L Qo e . .
A0 Dayof Ak Cember 20222

i
i

GTARY PBLIC OF NEW JE!
My Commission Exgére;iﬁl?&is

—

~ :_—-’M vl
Signature of Owner

EINK

RSEY|

29.

30.

| understand that the sum of $ /686 % has been deposited in an escrow

account. In accordance with the Ordinance of the Township of Southampton, | further
understand that the escrow account is established to cover the cost of professional
services including engineering, planning, legal and other expenses associated with the
review-of submitted materials and the publication of the decision by the Board. Sums not
utilized in the review process shall be returned under the procedures in the ordinance. If
additional sums are deemed necessary, | understand that | will be notified of the required
additional amount and shall add that sum to the escrow account within fifteen (15) days.
| understand that no further review of my application will be made until such time as my

escrow account is current.

/Z/ZOZL

Date Signature of Owner

| agree to be responsible for all bills against this development's escrow account. In the
event that this project is sold or my interest is transferred to another party, my obligation
can only be relieved if all outstanding escrow bills are paid and the new principal obligates
himself to the responsibility of all future bills in an agreement with the Township.

Date Signature Developer/Applicant



