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Frankford Township Application Date: 12/13/2024

5

e . ZONING Application Number: ZA-12-24-055
\n 7 151 US HWY 206 Permit Number:

AUGUSTA, NJ 07822

(973) 948-6453 FAX(973) 948-0943 Project Number:

ZONING@FRANKFORDTWP-NJ.COM
Fee: $35

Denial of Application

Date: 12/13/2024

To: Linda Pellegrino

RE: 269 E SHORE LK OWASSA RD
BLOCK: 187 LOT: 3 QUAL: ZONE: AR

DEAR,
- GARAGE 24 X 30

ACCESSORY STRUCTURES MAY NOT BE LOCATED IN THE FRONT YARD

Sincerely,
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Ann Bell, Zoning Official




27" TOWNSHIP OF FRANKFORD
#%  APPLICATION FOR ZONING PERMIT
APPLICATION FEE $35.00
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Application Date: ﬂl_ﬂj&‘{ Block: | gq Lot 3 Zeme
Physical location Street: 209 E. Shoce Lake O 2SS EQma;il: (TR \e, @ PTD K €+
Phone# 201 3220 -0

Name of Applicant: L i NDA D&\\ﬁ‘i(‘ RAN®)
- 267 E. Shore f_u"xt\bﬂ- ':5“”"?‘6.&’ YT :
Mailing Addressﬂ:L 1 €. o , City: \lemdo ™ State N3, Zip Code: O 180

Name of Owner: La /A &0\ @e,\\ﬁﬂ N0 Phone #
J P
3 Sang as” oo
Mailing Address: , City: State , Zip Code:

State the proposed work for which this Zoning Permit is being requested: (Y\Q;\Q\ Q) Qg C{g €_
WXA Conccele S\an on Exashng PockOa acea £ Feonl \[

Attach (2) two surveys showing the size of property, bounding s%reets; size, type and location of
existing and proposed structures along with distances to all property lines. ; i -
EXISTING ’P_A?L\L yW G DElk HAgﬁ FRENCH TRA L\E)S p/-\w)::unc\ + serdwng water 4-u) —
LARGE STortA DA n?]. ADLT/\(-ENT J0 T~ @.C;Ar:agyr—, WilkL ‘r\f\VE_G'U TTE RS - NO"I;) S l’f"" i
State whether any of the activities described in your request above is a Non-Conforming Use: o PLANS

-

Resolution Date:

*"Building height” means the vertical distance from the average elevation of the finished grade at the front of the building
to the top of the highest roof beams on a flat, curved or shed roof, the deck level of 2 mansard roof, and the average
distance between the eaves and the ridge level for gable, hip, and gambrel roofs, or the permitted number of stories

whichever is less.
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, Collected by: QH;, Zoning Permit #

Payment: Check #@» , Cash

Ann M. Bell
Zoning/Code Enforcement Official
Ph: 973-948-7592 ~ Fax: 973-948-0943

Email: zoning@frankfordiwp-nj.com




