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TOWNSHIP OF FLORENCE

VARIANCE APPLICATIONS
CHECKLIST OF SUBMISSTON REQUIREMENTS

TO BE FILLED OUT BY APPLICANT:

Name of Applicant: < z leavit v MQ

Location of Subject Property” . — . -
Street Address:. /) WW ékv-ee-\ Dmv(){__g-.ﬁ" C NN @ T4

Block: ‘1:'3 S5 Lot:__y = . od . <
Date Submitted to Florence Land Use Office: \ L 'SI/ 202 ﬁ/
— ———RECEIVED- -

FOR OFFICIAL USE ONLY: [ 1\ V(
| s s |\
. Date Received at Florence Land Use Office: By:__ | ,{ }L\i

P AV

Completeness Review By (required by both): Z anzs /u”:’

: Complete Incomplete  Reviewed by Signature Date Reviewed

Board Engineer

! _ Board Attorney
f (If incomplete indicate the missing items on this form and return it to the applicant)

| Date Returned to Applicant: By:

INSTRUCTIONS
You should first obtain the “GENERAL INSTRUCTIONS FOR APPLICATIONS”, from

the Land Use Office. Read it carefully for a detailed explanation of the application
process. Be sure that you have the correct checklist before you begin compiling your
application. This checklist relates to steps 1 and 2 in the process (as described in the
General Instructions) and can be used only for variance applications. It is your
responsibility, as an applicant, to provide a complete “picture” of your application. Only
after you have provided the information listed below can your application be certified as
“complete” and submitted to the Planning Board or Zoning Board for their review. In
some cases (indicated below), specific checklist items may be requested to be waived by
checking the appropriate box under “waiver requested”. Be sure that you address each of
the items listed in this checklist in your application submission. Failure to do so will
result in it being classified “incomplete”. An “incomplete” application has no legal
status.



Vananee Checkhst Page
SUBMISSION OF MATERIALS to the LAND USE OFFICE

t the time of the oripinal submission of your application to the Florence [and Use
Office, vour application must be in T4 complete sets (original and 1% copies). All maps
must be folded and a complete set must be sent directly to the Board s professional staff
addresses can be obtained from the Fand Use Office). As noted below, the application
fee 15 a non-wanvable submssion ttem.  However, hecause the application fee is non-
efundable. you are not required to submit the application fee until after your application
i¢ certified “complete” (and scheduled on the Board s meeting agenda).

Non-waivable Submission [tems
The following items must accompany sll applications at the time of the original
submission. They cannot be waived. Please check the appropriate box when provided:
prn‘qdcd - g — i SR o —— ———e - - - . - -
g Completed and signed checklist together with written justification of waiver requests, if any. Original
A “and thirteen (13} copies.

Application Form. Original and thirteen (13) copxcs complctcd and notarized.

X
" Escrow fec along with the completed escrow agreement (consult with the Land Use Office for the
X amount and to obtain agrecment form).

Certification by the 1 Township Tax Collector that all taxes on the sub_pcct property are paid to date.
Onginal and thirteen (13) copies.

- If the property is under agreement, cither a copy of the agreement or a letter from the owner granting
permission to seek application approval. J

PLEASE NOTE: The application fee is also a non-waivable submission item; m; but because it is non-
refundable, you may submit it after your application is certified as “complete” and scheduled on a Board
meeting agenda.

Submission Items

The following items are required by ordinance to be submitted with all variance
applications. You may request that a specific item be waived by marking the appropriate
“waiver requested” box and providing written justification for the request. A
determination on any waiver request will be made based upon the written justification
that must accompany any waiver request. Waivers will be granted only for good and
sufficient reason and the request to waive a major item will substantially delay the
process. Please check the appropriate boxes:

Waiver
Provided _ Requested

Survey of the property by a licensed New Jersey land surveyor showing boundaries

!

{

X | and all existing structures. Original and thirteen (13) copies. i
X " A sketch plan outlining the location, nature and extent of any variances(s) ;
| requested. Original and thirteen (13) copies. j

)( [ A complete “Request for Certified List of Property Owners” form (obtain from !

- i Land Use Office). R

| A certificate from the Zoning Officer setting forth the reasons for the denial of the ]

X | zoning permit. If you have retained an attorney or planner, they may provide the |

| written description of the needed variance(s). ]




Checklist for Varianee Applications Page 3

“d” (“USE”) VARIANCE (under ('40:55D-70d) SUBMISSION REQUIREMENTS

If your application is for or includes a “d™ (use) variance the following information must
be provided in addition to the submission items listed above:

Waiver
Provided Reguested NN : s - i
i - A written statement describing and providing legal justification for the exact
X . proposed use requested. Original and thirteen (13 copies

APPLICANT’S CERTIFICATION
The undersigned (applicant) hereby acknowledges that the information contained herein

is true and complete to the best of his/her knowledge.

Date: This_ 43 " day offﬁmmwj\, 2096
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APPLICANT'S NOTICE RESPONSIBILITIES

As an applicant for variance approval you have the responsibility under state law to
notify the public and surrounding property owners of the date of the public hearing and
the nature of the application. This responsibility, however, can only be fulfilled after the
application has been certified as “complete”, placed on the Board’s agenda and scheduled
for public hearing by the Land Use Office. Detach and retain this sheet until after you
have been notified that your application has been certified “complete” and public hearing
date has been set. At that time it is vour responsibility to perform the following:

* Provide notice of the public hearing by personal service or certified mail to all
property owners within 200 feet of the subject property as listed on the certified
list provided by the Land Use Office no later than ten (10) days prior to the
public hearing. (A sample notice is available from the Land Use Office.) Arn
affidavit of service (form available from the Land Use Office), together with the
certified mail receipts, shall be provided to the Land Use Office prior to the public

hearing.

* Arange for publication of a notice of the public hearing to be published no later
than ten (10) days prior to the public hearing in the Burlington County Times
(proof of publication must be provided to the Land Use Office prior to the hearing

date.)

* Additional parties must receive notice, by personal service or certified mail, in the
following situations. If the property you are developing is:

1. Within 200’ of an adjoining municipality, you must notify the clerk of that
municipality and the Burlington County Planning Board.

2. Adjacent to an existing or proposed county road or to property owned by
Burlington County, you must notify the Burlington County Planning
Board.

3. Adjacent to a State highway, you must notify the New Jersey
Commissioner of Transportation.

4. Larger that 150 acres or will have more than 500 dwelling units, you must

notify the State Planning Commission.

If you have any question concerning this checklist or the application process, contact the
Florence Township Land Use Office at (609) 499-2525.



13CcoPIRECEIVED
JAN 15 2026
NATE OF SUBMISSION APPLTCATION N 182025/03

JONING BOARD PIANNING BOARD RECEVIEDY i

TOWNSHIP OF FT OREN G
FAND DEVELOPMENT APPLICATICY

W st famidas watk ihe Porenee Fownehe sindinans seguireents pleae b Bsec e mber o the Planrieg A omap soff ne Vg g
he anphcaton
Al BASIC INFORMATION

APPLICANT NAMI: cgm, uhy‘{_i\)"(_ LLU)\\NIR\\M[ M St Sevvices L e
STRELT ADDRESSZ ¢ ORolot . TN SIREETADDRESS \ A€ Al perta Ave.

CITY I:L,_\ML{-@ STATE: \y ZIP: 43515 CITY:  eawai e, STATEL N R 2P 5613
TELEPHONE: =y j 2 ZF) P30 _ TELEPHONE_od 122 3253
E""M”*—Rihul:»x, 3‘\% k\ﬁw‘ @ 2 o EMALL: LLar\,L A j*.:,?,‘,)w‘ b O

2 17 apphcant s not owner, set forth i detul the nature and souree of the legal beneticial eght by which vou can clam o subm

this apphication

4 TYPE OF APPLICATION: (check as many items as applicable)
Starred (*) appiication require a public hearing with notice and legal advertisement
_X Minor subdivision ___Major Site Plan - Final ___Interpret zoning map or ordinance
__Major Sub-Prel*® ___Conditional Usc* __Bulk variances®
___Major Sub-Final _x Use variances®
___Minor Site Plan*® ___Informal Review
___Major Site Plan-Prel ___Appeal of decision of an __ Other

Administrative Otlicer

NOYIEL 11 a vaniance s requested i conjunction with this applicaton the exact nature of the variance must be indicated on the apphcation

Form = 31212 No. 15.

3. LIST OF INDIVIDUALS WHO PREPARED PLANS:

ARCHITECT SITE PLANNER

NAME €5 pi: w(xu fy AEC Jlc NAME:

STREET: (s T L,un_qées_\ix STREET: B
CITY: \\_u.q&u. STATE w3 ZIP g RE 1D CITY: ~STATE:_ 7Ip
TELEPHONE: 5,7 72| 9o TELEPHONE __k
EMAIL: (0 vt o (D) Sor'ty f i PR EMAIL:__

ENGINEER ATTORNEY

N AME: A'ﬂdv@_gff\o\,(wcxv\ NAME: _ALH\;L}A) T,XL)‘)(/
STREET: \ ez} SlacurPlegs Lud, STREET: % toest Moaw Sfveet
CITY ¢S TATE: NJZIPEO RS o e AcdeSTATEINT ZIP 0 R0 52

TELEPHONE: " 4«31, E]/R Aha £ 3 -
FAX: FAX: 3—4)_~_vi OO NG

EMAIL: QWLLQM%%VQ%MJ‘ EMAIL: y,,, q&be@@;ttng.luug 0%

SITE INFORMATION

6. LOCATION OF PROPFRTY
STREET ADDRPSSHIA q Loawi cj& jy_‘ ,z_ff;;,&_ibé WY, ¢ X’rfff-br
BLOCKNO. \ ¢ T LOTNOL . \S g



10.

TYPE OF ROAD FRONTAGE: Rt 130 Collector X Secondary Local Road

Arterial County Raad x Primary Tocal Road
ZONE DISTRICTS: (Circle one
R Residential AGR Agricaltural GN o General Manulactusing
RA Residential e Highway Commercral SM - Speeml Manutaciring
R Residential N Neighborhood Cammerctal P Vs
i\@ Residential or Office Park H Thistaric

DESCRIPTION OF PROPOSED VISE

Present Use {4 )r',ly{'.’}fa_;,;‘u,sa ) ) )

Proposed Use ,)_’. JA\YJ,_-Ly‘i weents ih B
Numberotbots Y A

Lot Size Frontages Square Feet Acres
Reguired o -
lxisting - o o T
Proposed o o _“ * o
Primary Building Setback Requirements

Iront One Side Second Side Rear
Required
Exisung T
Proposed
Accessory building setback requirements (if applicable) No. of Parking Off

Side Rear Spaces & lLoading Street Loading
Required B . o Required
Existing o o Existing
Proposed o I Proposed L
Percent ol Impervious Coverage Gross Floor Arca Height
Allowed o
Existing o o
Proposed
UTILITIES

Well

Public Water
Yes No Yes  No

Wil this proposal require new water supply” ____lsthere an existing well”

___Is there an existing municipal water connection’ ____Can the existing system service this proposal”
___Can an existing connection service this proposal”? s anew well proposed”

___Arc additional connections required? _____Has application been made”

___Is the municipal water supply avaiable’ ___Has application been approved or denied
___Has application been made for municipal sewerconn?__ _ Date .

___Date No. ol Connections

Municipal Sewer On Site Sewerage Treatment

Yes No Yes No
_ _X_Willthe proposal require new sewerage lines? v ___Isthere an existing sepuic system”?
X __Is there an existing Municipal sewer connection” ®- ~_Can the exisung system service this proposal”
X __Can the existing connection service the proposal” o 9415 4 new system proposed”
+ Are additional sewer connections required” " Type____conventonal septic

Is sewer capacity available? o __alternatve sewer
_x_Has application been made for municipal sewerconn.” _waterless covert w/gray water
 Has application been approved or denied”

jas Natural Gas x__“_l:'xlsling Propane o xisting
____ Proposed _Proposed
Llectric X Exisung ~__Above Ground
_ Proposed o Below Ground

Page 2



1. OTHER APPROV AL S REQUIRED AND DATE PEANS SUBATTET,

YIS MO MOTITTTDAY YA
I New Jersey Deptof Fnvironmental Protecties X
1 Burlington County Soil Conservation Pt X
3 Burlington County Planning Board P
4N ). Department of Transportatos P

SUBMISSION DATA

LIST OF MAPS. REPORTS AND OTHER MATERIALS ACCOMPANYING APPLICATION

rattach supplemental sheet 1f necessary)

QUANTITY DESCRIPTION OF ITEMS MONTH/DAY YEAR

SUPPLEMENTAL ITEMS (COMPLETE AS NECESSARY)

[5%]

PREVIOUS APPLICATIONS OR ACTIVITY:

%_NO YES IF YES o
MONTH/DAY/YEAR
TYPE OF ACTION o APPROVED DISAPPROVED
14, DEED RESTRICTIONS OR COVENANTS AFFECTING THIS APPLICATION: __ YES (auach copy iryes)
X NO
13, *\RGU \AENTS FOR VAR]A\JCE (dn.xch sheet il necessary) €
Sl & ' : (’}_{__\,,CJL\ t’ \I(Y (;t\L e *'(\ ‘ =Vh\.l i

e X]C“' be Y =AW .A“A --‘ / )"'/ L\);LV'?LU.A»,P * W
|hg‘, ‘? e ( h; Y2 A m’ln { &Drﬂr\x RS 'Amﬁ—“
A (5L l.rz’,r\ﬂJ"JL4< . W20 S0 c,.J\[P 1.\\()\ JJZJ‘L( ‘Ff e
Oy A X \<,‘rm°\ \*;"(A(l\\..\r{ [ 5V WL n V,_%;;_n {\ 2y

x:J('\ P WY Vl‘; lA\(' A)—
(== X ¥ = i
J - 676 i'\j &&E 'ctgs(ﬁ\}/ TARCE

AND/OR SUBMISSION REQUIREMENTS: (attach sheet I necessar

16. WAIVERS OF DEVELOPMENT STANDARDS

17. EXPERT WITNESSES FOR APPLICANT: (when applicable)
IYPLE OF TESTIMONY

Page 3



I8 AFFIDAVIT OF APPLICA™
Stafte of New Jerse

: . \
County o B{_\YU V"}‘LO Y7 oss
Ty Y y ai full e et

p AV & SN0 A SR AL
ﬁ‘ﬁ?}.m n:{'fh?)al‘n\-c statements and the papers subsmited e

duly sworn aeeordmp to s on oatl deposes and

with are l»n; e
P
/

P e
Sipheagto Sign Here

Sworn and subseribed betore me \N_/VV
this 3 day of 3""\,\‘.,“7,{5{ ALY Q\(

- Anne-Marie L Hellmarg, .
e - Notary Public of New Jerscy -

13 AFFIDAVIT OFF OWNERSHIP: v cOmml TR s
State of New jerses 4 mzm%‘m@ﬂ R/S__\)/Q‘
County of T3¢ 4y L \n@i(._t] SS

Shart  SwAcds L € of full age, being duly sworn according to law. on oath deposes and
savs. that the deponent resides at
in the of in the County of U=, !y petcln
and in the State o’ S il’ﬂl_,}:ff et Sov s LLC s the owner6f all that certain fot.

prece ot fand situated. fving and being in the mumicipality aforesaid, and knownand designated as number

Sworn and subscribed before me {
this | dayol_ Npawucory 204
£ - -

20. AUTHORIZATION BY OWNER: (If anyone other than above owner 1s making this application, the followmg
authorization must be exccuted.)
To the Approving Board of the Township of IFlorence:
is hereby authorized 10 make the within application.

Dated

Owner to Sign Here

CERTIFICATION

Date o
L . an authorized representative of which 1s a corporation. or partnership.
appiying to the Planning Board or Zoning Board of Adjustment of the Township of Florence for permission to
subdivide a parcel of Tand nta six (6) or more fots, or applying for a vanance to construct a multiple dwelling o!
twenty-five (25) or more family units. or for the approval of a site to be used for commercial purposes, do hereby disclose,
pursuant to the requirements of NJSA40:35D-48.1. The name and address ot all stockholders or individual partners

owning at least 10% of the interest in the partnership which are hereby hsted as tollows

Name D Address e

I any of the above owners 1s & corporation or partnership, the applicant 1s required to disclose the name and address of cach indiy idual
holding a 10% mterest, or greater, in the named corporation or partnership w hich shall be divulged in the sane format as the above

pursuant to NJSA 40:55D-48.2)

Page 4
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TOWNSHIP OF FLORENCE
OFFICE OF THE PLANNING BOARD AND
ZONING BOARD OF ADJUSTMENT

REQUEST FOR CERTIFIED LIST OF PROPERTY OWNERS

I hereby request a Certified List of Property Owners w1th1r1 two hundred feet

200°) of the property located at__/, a4 Mauwn S Fveet \’/(’[)L"W NN OXhG 9 A

and known as Block/s | NK cLovs_ \=-) .
as shown on the tax map or the Township of Florencc County of Burlington. State of
New Jersey.

2i6-48 Main Shveet |, Roebiimy RN 0 R554
LOCATION OF PROPERT\ (STREET ADDRESS AND NAME OF TOWN)

M Skt sevvees /«1 C {ﬂo\ /’i,L._/ 79 59
NAME OF APPLICANT (PROPERTY OWNER) AND TELEPHONE NUMBER

‘\\Wﬂwh\—r‘m AEcC | 1c 207 IR YaoK
NAME O'F APPLIt}AVT ADDRESS AND TELEPHO\E NLT\/IBER (IF OTHER
THAN THE PROPERTY OWNER)

FEE PAID (CASH) (CHECK)

PLANNING BOARD ZONING BOARD

PLEASE NOTE: A separate fee of $10.00 for each block and lot is required aﬁi
should be submitted under Step #1 of the application process. CEIVED

JAN 15 2026
ZB2026/03

i
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TOWNSHIP OF FLORENCE
OFFICE OF THE PLANNING AND ZONING BOARDS RECEIVER

TAX COLLECTOR 'S CERTIFICATION JAN 15 2026
2B2026/62

Applicant's Name, Address, Telephone Number & Email: C)H" LL(L(Y'F/} AEC LLC
20 Nobin, . Mawstrow, VY D?é/g 5

=27 IR ¥R Qumouga, @ SingularTyael: Cow
Block/s: BLO Lot/s: 16:0)

Street Address: l‘}%’% WZCL( h g‘//

Property Owner’s Name, Address, Telephone Number & Email IF _DIFFERENT FROM

APPLICANT:
M Shart Sevvices Lo

\ KL Adterta Ave. looauites MX aR4L(9

£o9 422 F283 L 19 FLE) Jhaciil -COl

Tax Collector Use Only:
I HEREBY CERTIFY THAT:

( ) There is due to the Township of Florence, on the above property, the following
amounts: :
Taxes: § L
Assessments: $ —
Water and/or Sewer Charges: s
TOTAL: § -
( A ) ALL Taxes, Assessments and Water and/or Sewer Charges on the above property

S e X
¢

" are paid in full.

x\i\v\ ?"*\ VANY (s\&gl”

Chrlstmé M. Swiderski, Tax Collector

Date: X \V)\}DD«(C

PLEASE NOTE: This document must be completed by the Tax Office BEFORE it is submirtted
with the application package.




