
APPLICATION

EAST GREENWICH TOWNSHIP ZONING BOARD OF ADJUSTMENT
TOWNSHIP OF EAST GREENWICH

159 DEMOCRAT ROAD

MICKLETON, NEW JERSEY 08056

TEL: (856) 423-0654 . 100

This application, with supporting documentation, must be filed with the Secretary of the East Greenwich

Township Zoning Board of Adjustment (the "Board") at the above referenced address, for a review and

determination as to completeness prior to a hearing date being set or an applicant advertising for, or
mailing notices regarding, a hearing date.

ONLY THE BOARD SECRETARY CAN SET A HEARING DATE.

This Section To be Completed by Board Staff Only

Date Filed (Received): Application No.

Application Fee: S Date of Check: Check No.:

Escrow Deposit: $ Date of Check: Check No.:

Review for Completeness Completed: Hearing Date Set For:

ТO ВЕ COMPLETED BY APPLICANT

1. SUBJECT PROPERTY (All requested information must be completed):

Location (Street Address): 114 Mantua Road

ZONE DISTRICT- Must Complete (Obtain from Zoning Office): R-10

Tax Map: Block1402.1 Lot(s) 120

Dimensions: Frontage 200'
Depth 1,440'

(Check with Tax Office or look at tax bill)

Total Area 6.12 acres

Attached Survey/Plot Plan: ✗ ) Yes ]No. Waiver Requested because See Rider

The location of the property is approximately 68.75 'feet from the intersection of Berkley Road
and

The property is located within 200 feet of another municipality: [ x] NO. [ ] YES - Specify Name of
Municipality: East Greenwich

The property fronts on a county road or state highway: [
Highway Number: COUNTY RT. NO.:

1 NO [ ] YES - Specify County or State
STATE HIGHWAY NO.: NJ Turnpike



Has an application regarding this property ever been filed before the Board before? [ ] NO. [ ] YES.

If "Yes", please give details, and attach a copy of the written decision (Resolution) adopted by the Board:

The Resolutions were ordered on 5/17/07
 but never received.

2. APPLICANT INFORMATION (All requested information must be completed):

Clearwire US, LLC
Full Legal Name

Address 4400 Carillon Point, Kirkland WA 98033

(Street) (City)

Telephone Number(s): DAY (609 572-7606

(State) (Zip Code)

EVENING

[] Sole Proprietor [] Resident LLC

Applicant is'a (must check one): [ ] Corporation [ ) Partnership

Relationship of Applicant to property in question: [.] Owner. [✗] Tenant or Lessee. [ ] Purchaser

under contract. [ ] Other:

3. DISCLOSURE STATEMENT (If Applicant is a Corporation or Partnership)

Pursuant to N.J.S.A. 40:55D-48.1, the names and addresses of all persons owning 10% or more of the

stock in a corporation that is an applicant, or 10% or greater interest in a partnership that is an applicant,

must be disclosed. In accordance with N.J.S.A. 40:55D-48.2, that disclosure requirement applies to any

stockholder in a corporation that is an applicant, or partner in a partnership that is an applicant, who

owns or holds 10% or more of its stock, or 10% or greater interest in the partnership, until the names

and addresses of the non-corporate stockholders and individua
l partners at or exceeding the 10%

ownership criterion, have been listed. [Attach pages as necessary to fully comply with the follo
wing

information that is required for each individual.]

Name See attached Disclosure Statement

Address

(Street)

Percent of Interest held: %

(City) (State) (Zip Code)

4. 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: American Tower, Inc.

Address
10 Presidential Way, Woburn, MA 01801

(Street)

Telephone Number: DAY: ()

(City) (State) (Zip Code)

EVENING:



5. ADDITIONAL PROPERTY INFORMATION (All requested information must be completed):.

Restrictions, covenants, easements, homeowners/condo association by-laws, existing or proposed on the
property:

[ ] YES (Attach Copies and/or Copy of Deed) [ ] PROPOSED (Attach Description) [✗ ] None

NOTE: All deed restrictions, covenants, easements, association by-laws, either existing or proposed,
must be submitted for review, and must be written in easily understandable English in order to be

approved.

Present use of the premises and proposed use (describe in detail):

See Rider attached

6. APPLICANT'S EXPERTS/REPRESENTATIVES:

Applicant's Attorney Nicholas T. Menas, c/o Cooper Levenson Law Offices
(Name, and Firm if Applicable)

Address 1125 Atlantic Ave., Atlantic City, NJ 08401

(Street) (City)

Telephone Number ( 609) 572-7606 Fax Number

(State) (Zip Code)

(606) 572-7607

Applicant's Engineer Robert Duclos, P.E., c/o C&S Engineers, Inc.
(Name, and Firm if Applicable))

Address 499 Col. Eileen Collins Blvd., Syracus, NY 13212

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

Telephone Number (315-1455-2000 Fax Number ( 315 ) 455-9667

Applicant's Planning Consultant

(Name, and Firm if Applicable)

Address

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

Telephone Number Fax Numbėr ()



Applicant's Traffic Engineer

Address

(Name, and Firm if Applicable)

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

Fax Number
Telephone Number ()

7. OTHER EXPERTS.

List any other expert(s) who will submit a report and/or testify on behalf of the Applicant; (Attach

additional sheets as may be necessary, with the following information):

Name

Address

Field of Expertise

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

Telephone Number: () Fax Number ().

8. RELIEF BEING REQUESTED:

The applicant is requesting the following relief from the Board. (List as many forms of relief that are

applicable). Mark and Attach Separate Sheet if More Space Needed:

SITE PLAN APPROVAL (IF ASSOCIATED WITH A USE VARIANCE).

[] Major Site Plan Approval [ x ] Minor Site Plan Approval

[ ] Preliminary Site Plan Approval (phases - if applicable)

f] Final Site Plan Approval (phases - if applicable)

[]'Amendment or Revision to an Approved Site Plan (Area to be disturbed - square feet)

[XX ] Request for Waiver From Site Plan Review and Approval. Reason for request: See Rider

attached

OTHER:

[] Informal Review of

[ ] Appeal of decision of the Zoning Officer (N.J.S.A. 40:55D-70.a.). Describe nature of appeal:




















