












APPLICATION TO THE KEYPORT UNIFIED PLANNING BOARD 

1. SUBJECT PROPERTY

Location: ----'-3_C"'-a"""s"-'s"-----=S=
tr

;..::e;..::e;..:;.
t ___________________ _ 

Tax.Map: Block __ __ 3_3 _____ Lot(s) __ 1_6 _____ _ 
Dimensions: Frontage _____ Depth _____ Total Area _____ _ 

Zone District: Industrial District 

Location of the property is approximately ____ feet from the intersection of 
_____________ and _______________ _ 

The property is located within 200 feet of another municipality: __ NO __ YES 
If yes, name of municipality 

--------------

The property fronts on a County Road or State Hwy: __ NO __ YES 

COUNTY ROUTE NO. _______ STATE HWY NO. ______ _ 

2. APPLICANT INFORMATION

Full Legal Name: Avrohom Schlaff/AP Cass Street I I C I 

Address:  
(Street) (City) (State) (Zip) 

Telephone Numbers: DAY EVENING _______ _ 

Applicant is a: L_ Corporation __ Partnership __ Sole Proprietor __ Resident 

3. OWNER IF DIFFERENT FROM APPLICANT

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

Owner's Name: ________________________ _ 

Address: __________________________ _ 
(Street) (City) (State) (Zip) 

Telephone Numbers: DAY ________ EVENING -------� 





























ZONING APPLICATION 
Borough of Keyport 

,, � r \}, "" 70 West Front Street
,,,_,. Keyport, N.J. 07735 

--------42-739-5135 F - 732-739-3479
'\? ! ·, www.keyportonline.com 

Estimated Cost of Work:$ 

Address of Proposed Work or Use: ---=)'--...;cC_q,"""5....;5'---"5_(:;_:.--____________________ _ 
Zone: _____ CN: ____ _ Block: / r Lot(s): -'-J ...... I ____ _ 

Owne1·'s Name: A-1/fh &/'l .sd./,,.J-� 
Address:   

Contractor or Applicant (If different from above) Information: 
Name: 
Address: 

Type of Work and/or Use (Check all that apply): 
D Addition D Renovation D Alteration D Reconstruction 

D New Construction □ Change of Use 
D Accessory Use/Structure: D Shed 

□ Commencement of Use
□ Fence □ Other:

Telephone:   
E-Mail: _________ _

Telephone: _________ _ 
E-Mail:

----------

License#: ----------

□ Repair □ Flat Work

Size of Property: Lot Area 2 t:i.c;..f''C::.=, 
Sq Ft. Frontage: _____ Ft Depth: _____ Ft

Principal Building: Type: ______ Gross Floor Area: Lot Coverage: ____ _ 
Lot Coverage _____ Percent Building Height: ____ Ft 
Accessory Building: Total Area Rear Yard Set Back _____ Ft Side Yard set back ___ _ 

/Ve«/ /Re:f'<-11tb,·5hed /$6 

Owner's Signature: ?· L Date: ---+/"-'Z"""/_r.7__,__"7..._Y.='.2"--o/'.-.------
Keyport Unified Planning Board prior approvals or applications: Has this property, to your knowledge, ever been 
subject of any prior applications to the Keyport Unified Planning Board? ( ) No ( ) Yes 
If yes, provide date(s): 
Notes: 
1) All Zoning Permit Applications must be accompanied by a current Property Survey, within the Inst 12 months, drawn to scale and
including locations and distances to property lines of nil structures, improvements, proposed work, etc ..
2) Elevations shall be mensured Ht five (5) sepnrate points five (5) feet out along the entire front fn�ade of the principal structure and
nround the entire perimeter of accessory structures to determine the average grade for purposes of confirming the structure's height.





ZONING APPLICATION 

Estimated Coat ofWo:rk: S: 

Borough of Keyport 
70 West Front Street 
Keyport, NJ. 07735 

P - 732-739-5135 F - 712-739-3479 

www.l.reyportonline.com 

Fee:$ ________ _ 

Addres.!I of Propo!led Work or Use! --=3....:C=a=-ss=----::S::..:t:!..:re�e�t
1
, ..:..K.:..:e::..yup::..:o:c..:rt-=--.:...N.:..:J:.._ _____________ _ 

Zone: _____ CN: ___ _ 
Tefophone: --= __ _ 

Block: 33 Lot(!i): 16 

Owner's Name: AP Cass Street LLC / Avrohom 

Schlaff A.ddre!l!I:  E-Mail: _______ _ 

Telephone:   
Contractor or Applkimt (If different ft·om ,1bnve) Information: 
Name: Automoby LLC - Davit Kverenchkhiladze 

Addreu:   

Type of Work and/or Un (Check all that epply): 
□ Addition □ Renovation O Alteration 0 llieonstractlon
0 New Construction D Change of Use 
0 Aecessory Us:e/Structnro: 0 Shed 

11! Commencement of Use 
D ll'enc.e O Other: 

FrMall:   

License#: 06551 90000 78401

0 Repair □ FlatWork

S1211 of Property: Lot Ana _____ Sq Ft. Frontage: _____ Ft Depth: _____ Ft 
Principal Ilulldlng: Type: Gro!IS Floor Area: Lot Covcnger ____ _ 
Lot Coverage _____ Percent Building Height: ____ .Ft 
AceessoryBuilding: TotalArr,a RearY.ardSetllnck ____ Ft Side Yard set hack __ _ 

Automoby LLC is the Dealership company, that buys, sells, does the overseas transportation 

of salvage cars and parts _as well.

Owner'!I SJgnature: ---.;.,,.."';f�·/l..,....,""c......,,,
-1-,4 

_____________ Date: ___________ _
Keyport Unified Plllnnln o rt rior npprovnls or npp!icotions: .H.as this property, to your lrnowlodga, evtir he,e,n 
subjtict of any prior applications to e �yport Unified Planning Board? ( ) No ( ) Vos 
Jfyes; provide date(s): 
Nnt.u; 

1) All Llnfllf Permit A.p[lfh:1tlom mu,t be JICj!llD'!pnnJed by JI turrmr Prorurtv Suryey drawn to ,cala anrf lndndlng loeatlon1 and
dirt:11ncu t11 pnperly UH111f■ ll 1rr11dnru, lmprov�m111t1, prop11ud work, de.. 
l) Elcvailau Jhall be m11��ur11d Bi flv� (j) 11�paratc points flvo (j) fut out_ along the entin front fafmda oftht1 prindpal 1tnJ�tnr11 mnd
■ro11.nd fht entire pnimi:iter of act1111ocy Jtructures t.o di:t1:.nnlna tlia 11vcrag11 gTllda far purp111e1 t1f confirming th111tnieh!rm11 helgltt. 





00 Rental/ Apt. 0 Business 

Change of Occupa�cy Certificate 

Borough of Keyport, New Jersey 

70 West Front Street, Keyport, NJ 07735 

732-739-3900

0 Transfer of Title 

No.: __ 2_0 _2 _3-_0_0_3 ___ _ Fee Paid: $245 
_ __ ...._ _____ _

Date: __ J_a_n _5_ 20_ 2_3 _____ _ 

Seller/Owners Name: Avrhom Sch laff 
-....:a.:a�;.;.;a,,;;;;.;....::a====--------------------------

This Occupancy certificate is granted Address:  

for the building/dwelling located at: ___ 3;:;__C=-
a.;..;;s;.;;;s;......;;;S...;;t..:.•....;;.;;K_,ey.__p._o_r_t ________________ _ 

Block: 33 Lot: 16 Qualifier: ________ Unit #:11 , 11 B, 11 c, 1 2, 13, 14A 
--=-"----- --------

14B, 14C, 15A 
to the following Buyer(s)/Occupant(s): --=D=a

;,,;.
v

-=
i=d_K=v

,;_
e=r
=-

e=-n=c=h=k=h ;_i;.:;l_a _d_ze_(
.o..;;
S;_a_l--'v_a_._g'-

e_Au_to_P_a_r_t_s
_,_
) ______ _ 

Number of Bedrooms: · Total Occupancy Permitted: ____ 2_5 ______ _
�he installation of all Smoke Dectectors, Carbon Monoxide Alarms, and Fire Extinguishers 

Uniform Fire Code R�uirements for Smoke Detectors, Carbon Monoxide f" 

I /Jo /z3 
r IDATE 



00 Rental/ Apt. 0 Business 

Change of Occupancy Certificate 

Borough of Keyport, N�w Jersey 

70 West Front Street, Keyport, NJ 07735 

732-739-3900

0 Transfer of Title 

No.: __ 2 _0 _2 �3-_0_0�3 ___ _ Fee Paid: $2 45 
-------------

Date: __ J_a_n_5_2_0_2_3 _____ _ 

Seller/Owners Name: --'A=v.:..:ra..:h=o=-=m=---=S=cc:::h=l.::;;.a:::..ff=--------------------------

Address:   This Occupancy certificate is granted 

for the building/ dwelling located at: ___ 3_C_ a_s_s_S_t_,,_K_e..._y.._po_r_t ________________ _ 

Block: --=3_..3 _____ Lot: ___ 1_6 _____ Qualifier: ________ Unit #:11, 11 B, 11 c, 12, 13, 14A 

14B, 14C, 15A 

to the following Buyer(s)/Occupant(s): __ D_a_v_i_d_Kv_e_r_e_n_c_h_k_h_i_l_a _d_ze_(.,_S_a_l_v_a_,.g..__e_A_u_to_P_a_r _t_s ___ ) ______ _ 

Number of Bedrooms: · Total Occupancy Permitted: ___ ...:2:.::5 ______ _
ke installation of all Smoke Dectectors, Carbon Monoxide Alarms, and Fire Extinguishers \ the N�w ey

Uniform Fire Code R�uirements for Smoke Detectors, Carbon Monoxide F" Exti · er install tion compliance. 

1boh3 
/ fDATE 



Ix. Rental/ Apt. 

No.: _....a;2;_;;;0..::;2=3--0""-0=--=3:;.._ __ _ 

0 Business 

Change of Occupancy Certificate 

Borough of Keyport, New Jersey 

70 West Front Street, Keyport, NJ 07735 

732-739-3900

0 Transfer of Title 

Fee Paid: $245 
----'--------

Date: __ j_a_n_5_2_0_2_3 _____ _ 

Seller/Owners Name: ---'A=v""'r"-'h=o=m---"S __ c=h=l=a=-ff=---------------------------

..;;.Address: _ ------------ This Occupancy certificate is granted 

for the building/dwelling located at: ___ 3_C_a_s_s_S_t....a,_K_e -y,._p o_r_t ________________ _ 

Block: -�3=3 _____ Lot: __ ....;;1;..;;6 _____ Qualifler: ________ Unit #:11, llB, 11 c, 12, 13, 14A
14B, 14C, 15A 

lo the following Buyer{s)/Occupant(s): --=D;..:;a:..::v..::;i;.;;;d.......;;.;;Kv-'-e= r;;;..e
;;;..;;

n
c:..:
c
::..::

h;:.::;k::::h:;;:ic:::lc:::a=d=z e.c..__(.>.,;S::..::a::..::1::..::v_:.a"'"gr,.:;e .......;;.;;A=u-'-t o,;;_..;P::..::a'--'r::..::t;..:;s=)-------



aQ Rental/ Apt. 

No.: __ 2 _0_2...;;,3_-_0_0�3 ___ _ 

0 Business 

Change of Occupancy Certificate 

Borough of Keyport, New Jersey 

70 West Front Street, Keyport, NJ 07735 

732-739-3900

0 Transfer of Title 

Fee Paid: $245 
------------

Date: __ J_a _n_ 5_20_2_3 _____ _ 

Seller/Owners Name: ---'A=v;;..::r:..a:h=o=m::........=S-=c=h=l=a f=-f:.:_ _______________________ _ 

14B, 14C, 15A

Address: --= ___________ _ This Occupancy certificate is granted for the building/ dwelling 

located at: ___ 3 _C_ a _s_s_ S_t...;;,,_Ke_ y,._p._o_r_t ________________ _ Block: ---=33 
= _____ Lot: ___ 1_6  _____ Quallfler: ________ Unit #:11, 11 B, 11 c, 

 
12 , 13, 14A

to the following Buyer{ s}/Occupant(s): --=D-=a'-'-v-=i-=d _K:..:v..:....e;;;.;r::...;e:..:n=c=h=k=h-=i-=1-=a-=dz;;;,,,e;;;..._(..:S:..:a-=1:..:v..:.a""g""'e _A-=u,;;;,,,;;,.to;;;.....:;P;_;ac;,;;r;_;t=s=)-------

Number of Bedrooms: · Total Occupancy Permitted: ____ 2.,:.5 ______ _
�e installation of all Smoke Dectectors, Carbon Monoxide Alarms, ond Fire Extinguishers 

Uniform Fire Code R�uire ents for Smoke Detectors, Corban Monoxide F 



W�WM)#�!l :.f:\'1!'�'·· 

I.� �-• 

,.; 







Form W-9 Request for Taxpayer Give Form to the 

(Rev. January 2011) Identification Number and Certification 
requester. Do not 

Department of the T raasury send to the IRS. 
Internal Revenue Service 

Name (as shown on your Income tax return) 
AP Cass Street LLC 

C\i 
Business name/disregarded entity name, If different from above 

Check appropriate box for federal tax 
classification (required): D Individual/sole proprietor 0 C Corporation 0 S Corporation 0 Partnership D Trust/estate 

(II 

!�
0 Limited liability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=partnership) ► 

0 Exempt payee 
.. CJ 

os 
----------,---�------

1: (II 
·c: .5 □ Other (see instructions) ► 0. u 

Requester's name and address (optional) 

UI 

Address (number, street, and apt. or suite no.)  
City, stale, and ZIP code 
 

List account number(s) here (optionaQ 

■:P.T •• Taxpayer Identification Number (TIN) 
I Social security number I Enter �our TIN In t�e app�opriate box. _The TIN pr�vided mus.I match )he name given on the "Name" line

to avoid backup withholding. For Individuals, this 1s your social secunty number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entitles, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. 

ITIJ -DJ -I I I I I 
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter. 

I Employer identification number 

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below). 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4. 
Sign Signature of 
Here U.S. person ► 

General lnstructio 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Purpose of Form 
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA. 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to: 

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued), 

2. Certify that you are not subject to backup withholding, or 
3. Claim exemption from backup withholding if you are a U.S. exempt 

payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income. 

Date ► 1/312025 

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester's form If it is substantially similar 
to this Form W-9. 
Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 
• An individual who is a U.S. citizen or U.S. resident alien, 
• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,
• An estate (other than a foreign estate), or
• A domestic trust (as defined in Regulations section 301.7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners' share of income from such business. 
Further, In certain cases where a Form W-9 has not been received, a 
partnership ls required to pres\)me that a partner is a foreign person, 
and pay the withholding tax. Therefore, If you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income. 

Cat. No. 10231X Form W-9 (Rev. 1-2011) 






