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O ADDITION 'O GENERATOR . , Q RETAINING WALL S
0 ARBOR _ QO GUTTERS & LEADERS QROOF [ w... .
QAWNING - O HOT TuB CISATEIL . ,
0 BALCONY O LATTICE | Q SHED

0 CHIMNEY - 0 UGHT FIXTURE ' O SHUTTERS

0 COLUMNS . , QO NEW CONSTRUCTION Q SIDING

Q DECK ' 0O ORNAMENTATION - O SIGN

O DOOR REPLACEMENT 0 OUTDOOR SHOWER 0 SKYUGHT

O DRIVEWAY @ PAINT ‘ O SOLAR

O EXTERIOR ALTERATIONS 0 PATIO Q STAIRS

Q FENCE Q PIERS O VENT

O FLAGS / BANNERS O PORCH 0O WALKWAY

O FOUNDATION 0 PORCH FAN 0 WINDOWS

O OTHER

Please complets this application in its entirety.

Before submission of an application, the applicant is encouraged to review the Ocean Grove Historic District Architectural
Design Guidelines for Residential Structures or Commercial Buildings and read the entire attached Information Sheet. The
Guidelines are available online at www.neptunetownship.org. Please type or print legibly with ink.

Incomplete appiications will not be accepted.

REQUIRED INFORMATION: With each application, you are required to submit color photos of the property, and,
depending on the scope of work proposed, architectural plans or sketches, maternial samples, color samples, catalog cuts,
or any other useful referances for review. Once your apgplication is scheduled for a meeting, you may be required to submit
additional inforration or copies of your apphcation and other submitted documents.

PROPERTY IDENTIFICATION

ADDORESS: ,{1 Maia A ‘{hm ém&|

BLOCK: QUALIFIER

OWNER INFORMAT!

NAME(S):

ADDRESS af 3 Aﬂ'lf"/
PHONE: .~ / SN‘NL _MM_QDM
APPLICANT INFORMATION

O Check if sap\as Owner /)

NAME(S): MALNLC COMPANY 72.9 A/ﬂ losl,, ﬁkl

ADDRESS = 2422 ] ] ad N .ﬂ-f -
PHONE: ~ /emA: B tLe rép. coan!

APPLICANT CAPACITY - IF OTHER THAN OWNER (Check one):

D Llessee O Agent O Architect (1 Contractor O Attorney l}éher Z?Zf Wh
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i/
PROPERTY INFORMATION
PROPERTY TYPE (Check one):
Q Single Family Q Muitifamily: Units @'Commercial O Condo O Mixed Use

ARCHITECTURAL PERIOD / YEAR BUILT: | doe: w1

Doasyourpmjectindudedemolihon oflS%ormmofexteriorofensung stucture? O YES B NO
If YES: you must apply for a Demolition Permit prior to applying for a Certificate of Appropriateness.

Do you have Zoning Dutmemappmvalforﬂ\is project? DYES O NO @ N/A
ZONING PERMIT ID# (from Zoning Permit): DATE APPROVED:.
Please Note: If Zoning approval is required for the work described on your application, your application will remain
incomplete until Zoning approval is received. incomplete appiications will not be accepted.

Describe all proposed work to be conducted on subject property below. Be sure to include ali colors and
materials to be used. Attlach additional pages if necessary. D
Rt (bb. Rodwn 0xbins:

By signing this application, the Appticant and Owner agree to the following:
* Property site visits by Neptune Township Staff, HPC Members and HPC Professionals until the
project has been deemed to be complete.

+ The information herein is correct and complete to the best of your knowledge.

* The HPC or HPC Application Review Team may require additional information for your applicéﬁon to
be considered complete.

By signing this application, the Owner authortzes the listed Ap, nt to appear as their representative at a

public hu;}l;g:aomis Commission. _
A g}’( \of -
OWNER NAME - Please NAME - § g

APPLICANT SIGNATURE
Z[1 /2
DATE PR
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