A4\
E AMENDED '
APPLngTION TO THE @YP ORT UN IFIED PLANNING BOARD

1. . SUBJECTPROPERTY

Location: 201 Beers Street

Tax Map: Block -__47 ' Lot(s) .__7-

Dimensions: Frontage _45 Depth 156/163  Total Area 7,207 SF
Zone Disteiot: R=5 ' 5

Location of the property is apptoximately _240 feet from the intersection of
Beers St and _Walling Terrace :

YES

The property is located within 200 feet of another municipality: . X _NO
Ifycs, nawae of municipality o

'The praperty fronts on a County Road or State Hwy: _X NO YRS
COUNTY ROUTE NO. ' : STATE HWY NO.

2 APPLICANT INFORMATION

Full Legal Name: | Key 201 Property LLC

Address: 27 Main Street Keyport NJ 07735
(Street) (City) o (State) (Zip)

Telephone Numbets: DAY 732-221-4776 EVENING
Corporation _____ Partnership ____ Sole Proprietor - Resident

X Limited Liability Compaiy
3. OWNER IF DIEFEIENT FROM APPLICANT

Applicant is a

If the owner of the property is someone different from the Apphcant, then please complete
the following:

Same

Owner’s Name;
Address:

(Street) (City) (State) (Zip)

Telophone Numbers: DAY ___ EVENING




4. ADDITIONAL PROPERTY INFORMATION

Restviotions, covenants, casements, homeowners!condo assaciation by-laws, existing of
proposed on the property: -

___YBS (attach copies and/or copy of deed) __ PROPOSED (attach descriptlon) X_NONE

NOTE: All Deeds Restrictions, covauants, easaments, association byuiaws, either existing or
proposed, must be submitied for review, and must be wrilten in easnly undersiandable

English in order fo he approved,

Present use of the premises and proposed use (descré:s in detaif):
The premises are currently a single “‘famihv a}wellmg. Applicant seeks

Lo add a freé standing garage with a second fIoox JToft

5, APPLICANT 'S EXPERTS/ REPRESENTATIVES.

Applicant Alforney: Mﬁgg_ﬁ,_ﬁale‘ ESq. .
(Name and Firm if Apphoabie)

- Address: 2814 Hishway 35, Hazlet, New Jersey 07735

(Street) (City) (State) (Zip)
email ' : :
Telephone: __732-264~-6000 ) Fay __JGale@onmouthlawyersccom,
Architect : :

Applicant Brgineer: Michael Savarese Associates
' MName ¢ and Firm.if Apphcable)

Address: 21 Cedar Avenue, Suite 101 Faix Haven NJ 07704
(Street) - {City) (State) (Zip)
" Telephone: 732"'530-1424 : © Pax msassc@msassc.con

Applicant Planning Consultant:
' (Name and Firm if Applicable)

Address;

(Street) City) Gte) | (Zip)

Telephone: Pax




OTHER

Informal Review of

Appeal Decision of the Zoning Ofﬁéer (N.J.S.A., 40:55D-70.a.) Describe nature of
appeal:

Interpretation of Ma;ﬁ or Ordinance, or Decisions upon Special Questions (N.J.S.A.

40:_55D 70.b.) Explain:

Vaciance Relief- Hardship (N.J.5.A: 40:55D-70¢ (1)) Provide Reasons:

. Variance Relief-Substantial Benefit (N.J.S.A, 40:55D-70¢ @) Provide Reasons:

X Variance Relief-Use (N.LS.A, 40:55D-70cd) Provide Reasons:__use
variance required for the accessory structure (garage and

loft)

_ EXISTING PROPOSED REQUIRED
Miniramn lot area:* 7,207 7,207 : 5,000
Building coverage limit:* 19.32% 28.20% . 30%

Front yard setback:? 23.2 FT 29.2FT 20 FT

Side yard setback:* 727122 7.2712.2 6/16
Rear yard sethack:*garage 5.6 5 3

Roadway setback: I e
Impervious coverage limit: 34.032 60.30% 60Z
Parking spaces:* N/A

Building height:* garage 9 fr 24 ET 16 FT

*DENOTES ITEMS REQUIRED ON THE SITE PLAN.

VAriancés required for (a) total impervious coverage and(b) garage
building height. Lot widthiis 45 ft where 50 ft is required (pre-

existing).




Applicant Traffic Engineer:
(Name and Firm if Applicable)

Addrass:

- (Streef) (City) (State) (Zip)

Telephone: : - Pax

6. OTHER EXPERTS

List ﬁny other expert(s) who will submit a report and/or festify on behalf of the Applicant.

Name: ' Field of Expertise:
Address: , 7

: (Street) (City) (State) (Zip)
Teieiaimne: ‘ Fax

7. RELIEFBEING REQUESTED

SUBDIVISION APPROVAL
Minor Subdivision - .
Major Subdivision NMajor Subdivision ~ Final
Number of Lofs to be Created  _____ Number of Proposed Dweiling Units

Note: A “Plan of Subdivision” must be submitted in accordance with the submlssmn
vequirentents set forth in the Submission Checkllst and the Borough of Keyport

Ordinance,
SITE PLAN APPROVAL

______Major Site Plan Applovai ___Minor Site Plan Approval
______Dreliminary Site Plan Approval (phases if applicable)

... Final Site Plan Approval (phases — if applicable) _
Amendment or Revision to an Approval Site Plan (Arca fo be disturbed — squate feet)

X Request for a Waiver from Site Plan Review and Approval. Reason for Request




7.

SUBMISSION REQUIRTMENTS

'The Applicant is required to submit each of the following, unless otherwise noted:
: .

A,

Application: An Original and niheteen (19) copies to the Board Secretary (Total 20)
must be submitled (with attached site plan, plot plan, survey andfor other pertinent
documents).

Escrow Agreement (Form #1): Sign and submit with original copy of application

Notice of Public Hearing (Form #2); DO NOT MAIL TO PROPERTY OWNERS
UNTIL AUTHORIZED TO DO SO BY THE BOARD'S SECRETARY. Submit a

© draft copy (leaving date of hearing blank) and submit with original application. - (Nof

required for minor subdivision where no variances are reguiestec)

Affidavit of Publication — Asbury Pagk Press: Byidencing that the Notice of Public
Hearing (Form #3) was published at least ten (10) days prior to the hearing date: (DO
NOT PUBLISH NOTICE IN NEWSPAPER UNITL AUTHORIZED TO DC SO BY
THE BOARIDY'S SECRETARY) Submit to the Board’s Secretary as soon as received
by the newspaper. (Not required for minor subdivision where no variances are

requested)

Affidavit of Service — with attachments (Form #4), Submit to the Board's Secretary
along with Otiginal copies of Cestified Mail Receipts stamped by the US Post Office
as fo the date of mailing, and a copy of the Notice of Public Heating ( Form #2) with

hearing date.
Tax Payment Certification (Form #3). Submit with Original copy of Application.

OTHER APPROVALS, WHICH MAY BE REQUIRED, AND THE DATES
THAY PLANS/APPLICATIONS WERE SUBMITTED: .

AGENCY OR PERMIT YES NO DATEPLANS SUBMITTED
Berough of Keypert Health Dept —— -

Boroungh of Keyporl Planning Bonrd

Freehold Seil Conserention Districl e

NJ Dept. of Transpartation .

JcraL '

Other; )

*) Dept of Bnviranmentat Proteotion
*Check nntuce of approvai(s) needed on next page:

____ Sewer Extonsion Pumit, ___ Sanitary Sewer Connestion Pennlt; - Polable Water Construction Peemit;

__ Stream Encroachment Permit; __ Wetlands Pormit,__ Tidal Wellnnds Persuit; ____ Oli}er____




List of Maps, Reports and other materials accompanying this application (attach additional pages

as required for complete listing):
Architectural Plans amended through 7/26/2024 prepared by

“HMichael Savarese Associates

Survey prepared by Lakeland Surveying dated 02/27/2023

9. O’I‘HER INPFORMATION ATTACHED IN SUPPORT OF ¥ OUR @QLICATION.
(List specific information attached and its importance/significance to your application):




16,  CERTIFFCATIONS

APPLICANT . : :
1 certify that the foregoing statements and the materials submitted are frue. 1 further certify that I
am the individual appiicant or that I am an Officer of the Corporate applicant that 1 am
authorized to sign the application for the Corporation, or that I am a genetal pariner of the
paitnership applicant. (If the Applicant is a corporation, this application must be signed by an
authorized corporate -officer as Indicated in a resolution of the corporation which must be
attached hereto. If the applicant is a partnership, this must be signed by a general partner).

,’/ .

” Wﬁ/’“\

ra : :
@ommf PUBLIC o
S SIGNATURE OF APPLICANT
SESFREVE. QALE Fracisty Staniale
An Attorney At law _ Applicant’s Name (Print) “"‘

0f The State 0f New Jersay

OWNER (IF DIFFERENT FROM APPLICANT)
I certify that I am the Owner of the property which is the subject of this application, that T have
authorized the applicant to make this appiication and that I agres to he. hound by the application,
the representations made by the applicant, and the decision of the Board in this matter. '

Sworn to and subscribed before me this

_ Dayof 20

NOTARY PUBLIC X
SIGNATURE OF OWNER

Owner's Name {Print)




AMENDED

APPLICATION TO THE KEYPORT UNIFIED PLANNING BOARD

1. .SUBJECTPROPERTY

Logation: 201 Beers Street

“Tax Map! Block 47 - Lot(s) 1.

Dimensions: Frontage _45 Depth 1567163 . Total Area 7,207 SE
Zone }?istriéi: ' R=5 ' -

Lacation of the property Is approximately 240 feat from the infersection of
Beers St ) _ snd Walling Terrace ‘

YES

* The propetty is located within 200 feet of another municipality: X __NO
If yes, name of municipality -

‘The praperty fronts on a County Road or State Hwy: _X _NO YES
COUNTY ROUTENO. | ~ STATEHWY NO,

2. APPLICANT INFORMATION

Full Legal Nae: | ¥ey 201 Property LLC

Address; 27 Main Street Keyport NJ 07735
(Streety - Cityy . (State) (Zip)

Telephone Numbers: DAY 732-221-4776______ EVENING

Applicant is a: Corporation Partnership Sole Propristor Resident

X Limited Liability Compaiy
3. OWNER IF DIFFERENT FROM APPLICANT

If the owner of the property is someone different from the Applicant, then please complete
the following: '

Same -

Owner's Name;
Address::

Geat) Ciy) Sute) | (Zip)

Telophone Numbers: DAY EVENING




4. ADDITIONAL PROPERTY INFORMA’I‘ION

Restrictlons, “covenants, easements, homeowners!condo association by-laws, sxistmg ot
ptoposed on the property:

___YES (attach copies and/or copy of deed) __PROPOSED (attach description) X__NONE

NOTE: All Deeds Restrietions, covenants, easements, association byulaws. either existing or
proposed, must be submitted for review, and must be written in easzly understandable

English in order fo be approved.

Prescnt use of the premises and proposed use (desoriia in detail);
The premises are currently a single Family dﬁelllug Applicant seeks

to add a Iree standing garage with a “gecond FIooT TofE

5. APPLICANI‘ 'S EXPERTS / REPRESENTATIVES

Apphcant Atforney: _JTeffrey H. Gale, ESq.
(Name and Flrm if Apphcable)

‘Address;____2814 Highway 35, Hazlet, New Jersey 07735

(Street) (City) (State) (Zip)
email ' : :
Telephone: __732-264-6000 ‘ Fax __JGale@MonmouthLawyersccom,
Architect : :

Applicant Engineer: Michael Savarese Associates
' (MNams and Firm if Appiicgblc)'

Address: 21 Cedar Avénue, Suite 101 Fair Haven NJ 0?704 _
(Street) - {City) (State} (Zip)

732—530—1424 ) " Fax msassclmsassc.com

Telephone:

Applicant Planning Consultant:

(Name and Firm if Applicable}

Address:

(Streat) iy St (Zip)

Talephone: ' Fax




OTHER

Informal Review of

Appeal Decision of the Zoning Officer (NJ.S.A. 40:55D-70,a.) Describe nature of

appeal:

Interpretation of Ma;i or Ordinance, or Decisions upon Special Questions (N.j.S,A.
40:55D 70.b.) Explain: '

Variance Relief-Hardship (N.J.8.A; 40:55D~70c (1)) Provide Reasons:

% Variance Relief-Substantial Benefit (N.J.S.A. 40:55D-70¢ (2)) Provide Reasons:

X Variance Relief-Use (N.J.S. A, 40:55D-70cd) Provide Reasons:__use
variance required for the accessory structure (garage and

loft)
' BEXISTING PROPOSED REQUIRED

Minimun fot area:® 7,207 7,207 . 5,000
Building coverage limit:* 19.32% 28.20% 30%
Front yard setback:® 29.2 FT 29.2¥T 20 FT
Side yard setback:* 7271202 7.3712.2 6716
Rear yard setback:*garage 5.6 5 3
Roadway setback: e
Impervious coverage limit: 34.03% 60:30% 60Z
Parking spaces:* __R/A
Building height:* garage 9 it 24 FT 16 FT

*DENOTES ITEMS REQUIRED ON THE SITE PLAN.

VAriancés required for (a) total impervious coverage and(b} garage
building height, Lot widthiis 45 ft where 50 ft is required (pre-

existing).



Applicant Traffic Engineer:

(Name and Firm if Applicable)

Address:

(Street) - {City) (State) (Zip)

Telephone: : : Pax

&, OTHER EXPERTS

List ény other experi(s) who will submit a report and/or testify on behalf of the Applicant.

Name: Field of Bxpertise:
Address: . . _

: {Street) (City) (State) = {(Zip
TeIebhene: _ Fax

7. RELIEF BEING REQUESTED

SUBDIVISION APPROVAL
Minor Subdivision o
Major Subdivision Major Subdivision — Final
Number of Lots tc_bé Created ____ Numberof Proposed Dwelling Units

Note: A “Plan of Subdivision” must be suhmifted in accordance with the subnussmn
reguirements set forth in the Submlission Chee]d:st and the Borough of Keyport

Ordinance,
SITE PLAN APPROVAL

Major Site Plan Approﬁa[ Minor Site Plan Apptoval
Preliminary Site Plan Approval (phases ~ if applicable)

Pinal Site Plan Approval (phases — if applicable)
Amendment ot Revision to an Approval Site Plan (Area fo bo disturbed — squate feet)

X Request for a Waiver from Site Plap Review and Approval. Reason for Request




7 SUBMISSION REQUIREMENTS

The Applicant is required to submit} each of the following, unless otherwise noted:

A. Application: An Origina! and nineteen (19) copies to the Board Secretary (Total 20)
must be submitted (with attached site plan, plot plan, survey and/ot other pettinent

documents).
Escrow Agreement (Form #1): Sign and submit with original copy of application

C. Notice of Public Hearing (Form #2): DO NOT MAIL TO PROPERTY OWNERS

UNTIL AUTHORIZED TO DO SO BY THE BOARD’S SECRETARY. Submit 2
* draft copy (leaving date of hearing blank} and submit with original application. (No!

required for minor subdivision where no variances are reguested) '

C. Affidavit of Publication — Asbury Park Press: Evidenving that the Notice of Public
Hearing (Form #3) was published at least ten (10) days prior to the hearing date: (DO
NOT PURLISH NOTICE IN NEWSPAPER UNITL AUTHORIZED TO DO 8O BY
THE BOARD'S SECRETARY) Submit to the Board’s Secretary as soon a8 received
by the newspaper. (Not required for minor subdivision where 5o variances are
requested) , ‘

D. Affidavit of Service — with attachiments (Form #4), Submit to the Board's Secrefary

along with Original copies of Certified Mail Receipts stamped by the US Post Office
as 1o the date of mailing, and a copy of the Notice of Public Hearing ( Form #2) with

hearing date.
E."  Tax Payment Certification (Form #3). Submit with Original copy of Application.

=

8.  OTHER APPROVALS, WHICH MAY BE REQUIRED, AND THE DATES
THAT PLAN S/APPLICATIONS WERE SUBMITTED: - '

AGENCY OR PERMIT YES NO DATEPLANS SUBMITTED

Borough of Keyport Health Dept
Borough of Keyport Planning Board

Frechold Soil Conservation District e
NI Depl. of Transporlation
JCP&L
Other: _ S
*NJ Dept of Environmental Protection

#Check natire of approval(s) needed on noxt page:

_ Sewer Bxtonsion Peenit; Sanitary Sewer Connection Pepnlt; Polable Water Constuction Permit;
Tidat Wetlands Pesmil; Oller,

Stream Bneroachment Permit; Wetlonds Permit;




List of Maps, Repoits and other materials aceompanying this application (attach additional pages

as required for complete listing):
Architectural Plans amended through 7/26/2024 prepared by

Michael Savarese Assoclates. :

Survey prepared by Lakeland Surveying dated 02/27/2023

9.,  OTHER INFORMATION ATTACHED IN SUPPORT OF YOUR APPLICATION.

(List specific information attached and its importance/significance to your application); ‘




10. CERTIFICATIONS

APPLICANT :
* 1 certify that the foregoing statements and the materials submitted are frue, I further certify that1
am the individual applicant or that 1 am an Officer of the Corporate applicant that I am
suthorized to- slgn the application for the Corporation, or that 1 am a goneral pariner of the
paitnership applicant. (If the Applicant is a corporation, this application must be signed by an
authorized corporate -officer as Indicated in ‘a resolution of the corporation which must be .
attached heteto. If the applicant is a partnership, this must be signed by a general partner).

Sworn to
\' i

N 20 24
'(IOTARY PUBLIC | z
S - : SIGNATURE OF APPLICANT
JEFEREVB.GALE Eviczintn SHantiale
An Atiorney Atlaw _ Applicant’s Name (Print) T

{f The State Of New Jersay

OWNER (IF DIFFERENT FROM APPLICANT)
I certify that [ am the Owner of the property which is the subject of this application, that 1 have
authorized the applicant to make this application and that T agree to be. bound by the application,
the representations made by the applicant, and the decision of the Board in this matter, ‘

Sworn to and subseribed before me this

Day of V20

NOTARY PUBLIC X
: SIGNATURE OF OWNER

Owner's Name (Print)




