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Application Number Submission Date Official Receipt Date __&3//4 /25
FEE: _NJA - WAWED DATE PAID _ /[ /- WAWE® RECEIPT # N/A

Applicant/Agent \Q\JCU\‘S Q@ \C m{)\i SG’\/{L«'S L2
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-Signature:
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Owner Name (if different):

Address of Owner: Erans | Telephone - -

Location of Work (Street Address)

Tax Assessor’s Map. Biock Lot Zone

Is this property within 500 feet of another muriicipality? Y N CAM Zone Y N
Existing Use CAM Exempt Y N

___ Special Permit A Plan Review ___ Regulation Change _____Zone Map Change
___ CAM Review ___ Other:
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