AFFIDAVIT OF SERVICE

STATE OF NEW JERSEY COUNTY OF ESSEX

E One J i /\/ e\ manN OF FULL AGE, BEING DULY SWORN

ACCORDING TO LAW, ON HIS OATH DEPOSED AND SAYS THAT HE OR SHE RESIDES AT
Q ] H() w«/i gf“ Vw ne, {7 IN THE COUNTY OF

ESSEX, AND STATE AND THAT HE OR SHE DID ON Dt Cembtr 2 2 oo

AT LEAST TEN (10) DAYS PRIOR TO THE HEARING DATE, GIVE PERSONAL

NOTICE TO ALL PROPERTY OWNNERS WITHIN 200 FEET OF THE PROPERTY AFFECTED
LOCATED AT 2 \ H o m/c1 g ‘}“ SAID

NOTICE WAS GIVEN BY HANDING A COPY TO THE PROPERTY OWNER OR BY SENDING

SAID NOTICE BY CERTIFIED MAIL. COPIES OF THE REGISTERED RECEIPTS ARE

ATTACHED HERETO.

NOTICES WERE ALSO SERVED UPON:
CHECK IF APPLICABLE

( ) CLERK OF THE OF

( ) COUNTY PLANNING BOARD

( ) STATE OF NEW JERSEY DEPARTMENT OF TRANSPORTATION

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS .«}\«7_ DAY

OF Oeowﬁzf 2020,

2|

OTARY APPLICANT

N DRUMMOND
DYLNAOTARY PUBLIC
State of N::g 6’%‘:93;9 s
mmis
My C:ugust 13, g




Notice of Remote Meeting
Verona Zoning Board of Adjustment

Take Notice that an application has been made to the Verona Zoning Board of Adjustments
by Evan Scott representing homeowners, Ron and Tara Newman, for 21 Howard Street
Block 2106 Lot 2 in an R-50 (High Density Single Family) zone. The applicant is seeking
permission to construct a new 14 ft. by 17 ft. deck with steps off the kitchen level of the
single family house that will require variance 150-17.5.E.5 Minimum Rear Yard Setback.
The applicants may also seek any such other variances and waivers that may be required,
deemed necessary or requested by the Board with this application.

Please be advised that due to multiple Executive Orders declared by Governor Murphy and
in an effort to prevent further spread of COVID-19, the meeting of the Zoning Board of
Adjustment of the Township of Verona will be held remotely.

The application has been put on the secretary’s calendar and a virtual hearing is scheduled to
be held on Thursday, January 14, 2021 at 8:00 pm.

The meeting can be accessed as follows VIA VIDEO CONFERENCE as follows:
Via the internet at the link below to join the meeting:

https://zoom.us/i/95395936106

Via telephone, please dial 1(312)626-6799 or 1(646)558-8656
Use Zoom Meeting ID: 953-9593-6106, when prompted for a Participant ID, press #

At said hearing, or any adjourned date of the same, you may appear either in person or by
counsel and present any objection that you may have to the granting of this application.

Documents filed by the applicants concerning such application are available for public
inspection no later than 10 days prior to the meeting date at the Building Department office
located at the Verona Community Center 880 Bloomfield Avenue via appointment or online
at www.VeronaNJ.org/zoningboarddocuments.

Any individual intending to participate in the meeting or lacking the resources or ability to
obtain technological access should contact the Verona Zoning Board Secretary Kelly
Lawrence at (973) 857-4834 or klawrence(@veronanj.org.

The applicant in accordance with the requirements of the New Jersey Municipal Land Use
Law serves this Notice.

(L— S tmao



| abed

»//z./ H139YZIN3 advM ¥ g0LC
77020 PN "YNOYIA 'Y NOMVIN 12

2///2/ Y11AREYD ? 1109S ‘'q10g43uUs] S S0LC
tr020 TN YNOYIA QY NORIVIA LL

2//2/ 2 VIMYIN OZIINL ® SH0E ZAUVATY] 9 G01C
£Q0/0 A9SIar MaN ‘Uolun ‘enueAy AEmyey 008
>//2/ 2|geD) 1SESW0 e
ZS0.0 PN "ebueiQ 1SopA
€]02000G UYO ‘URy “eAY O[9Il O 1D
2/ 2/ LLOZ0 [N ‘UORHD ‘OnusAy URY GTS]
) Aejoioeg s1elodion (UllY UOISSILILIOY) 19]eAA AS[[EA OlESSEde
Rz 20120 PN “HemeN ‘dgl ‘@oeid Jled 08
sojadolg ajelodio JebeuBp (URY 00 SEL) g 91109|F @0lAIRS Jlignde
2/ 2 geg/0 N ‘siapueld ‘@AlLQ eloUled
UUBWISSOID) [IBYy:uny "0 Ydelbaja) g suoyds|e] UedLsulye
242 LOLZO N >HemeN 'g0Q| Wooy j88is peold Oys
Alelpineg ajeiodion Uy o0 auoyde|a] j|og ASsSIal MaNe

2/l
palien]  [eucsied Ss3dadv 3 aWvN,_ 101 | Moo1g|

[lew paljipad Ag paAlas 24 1snl e

#7020 PN ‘VNOUIA ‘133M.LS GUVAMOH LZ SY NMONM

Z 1019012 0014

;40 1334 00Z NIHLIM G3AHIS SUINMO ALHId0¥d 40 1817

PP0L0 AISHUAM MIN ‘YNOUIA

YNOYIA 4O dIHSNMOL

L=ayg



7 abed

#7070 PN YNOY3AA 1S QUVYAMOH 0

L0

~/)7] AONVN 8 IANr Y113INYL ¥C

i 020 PN YNOY3A 1S OHYMOH 81

2/ J0UYD S o Q10HYH 3INOLS! T2 /012
P70/0 PN YNOXIA ‘LS QHYAMOH 7l

2//2/ T OIINVYAYdOd '8 AANC 'ONVEIVINOW! 1< /012
70/0 PN ‘YNOXHIA 1S QYVAMOH 81

/)2 [ YNNOQ ‘SNOYUYWN €T 0LC
Y7020 PN YNOXTA 1S QHVAAOH 5T

2/ JdyN INVIA AOBNCDE L 9012
yy0Z0 N YNOHTA 1S QHVAAOH 61

—7/2/ 3 ¥SI1 8 W SIAANYE NOSIMEVD, € 901¢C
/ 070 TN WNOXUTA 1S QHVAOH LI

~=//2/ 2gvs| g WYITTIM DISAMOOVYINL ¥ 90i¢
Y020 N YNOHIA ‘1S OYVAMOH S

27/ TVLINY BdNY Y ‘41030 § 90Le
70/0 N YNOY3A 1S OHVYMOH €1

24/2/ NI THLY 2 Nv3A T1dNTL] 9 9012
F7020 PN 'YNOXIA SAY 1LS3HO0L Lo}

S/ VOISSIr B O3 ‘WOOTIENIS0od! €2 90Le
7020 N YNOYIA ‘T NOYI ZT

22/ d YNYIHAY B NIATM ‘»31sg9am; & 901z
020 PN ¥NOYIA ‘0 NORVIN 02

2/2/ a Oy W31d3ad;  LE g01g
700 N “YNOXIA ‘G NORIVIA 91

2/ TOuYD B AMEVYO1NO3AA. 02 k4
020 TN ¥NOXHIA ‘Y NORIVA L

Y5/ g HAHJOLSIHHD ‘sNyng! 6L 901T
, #7020 M'N ‘¥NOH3A SAY 153404 601

242 ¥OISS3Ar % W NIMOD ‘NYAMOOOW! € 50Le

#1020 N WNOY3A ‘A NORIVIN €T

LEe|ys




Classified Ad Recelpt
{For Info Only - NOT ABILL)

Customer: RONALD AND TARA NEWMAN

dress: 21 HOWARD STREET
VERONA NJ 07044
Usa

Run Times: 1

Run Dates: 12/17/20

Text of Ad:
Notlce of Remote Meatin

g
Werona Zonlng Board of Adjustment

Take Notice that an application has been made to the Verona Zoning
doard of Adjustments by Evan Scott representing homeowners, Ron
and Taras Newman, for 21 Howard Street Block 2106 Lot 2 In an R-5Q
{(Hlgh Density Singie Famlty) zone, The applicant is seakina parmission
to construct a new 14 ft. by 17 ft, deck with steps off the kitchen level
of the single family house that wlill require varlance 150-17.5.E,5 Mini-
mum Rear Yard Setback, The spplicants may also seek any such other
variances and walvers that may be required, deemed necessary or re-
questad by the Baard with this application,

Flease be advised that due to multiple Executive Orders declared by
Governor Murphy and In an effort to pravent further spread of COVID-
19, the meetln?1 of the Zohing Board of Adjustment of the Township of
Verona wlll ba held remotely.

The application has been put on the secretary’s calendar and a virtual
hearing Is scheduled to be held on Thursday, January 14, 2021 at 8:00

prin.
The meeting can be accessed as follows VIA VIDED CONFERENCE as fol-

ows;

Via the internet at the link below to join the meeting:

hitps:/zo0m,uy/j/95395926106

Via talephone, please dial 1{212)626-6792 or 1(646)558-B656

:.é)se Zoon; Meeting ID: 953-0593-6106, when prompted for a Partlclpant
, press

At sﬁald hearing, or any adjourned date of the same, you may appear i~

ther In ?erson or by counsel and prasent any objection that you may

have to the granting of this application,

Documents filed by the applicants concerning such application are

available for publicinspection no later than 10 days prior to the meet-

Ing date at the Bullding Department office located at the Verona Com-

munity Center 880 Bloomfield Avenue via appolntment or online at ww

w.VeronaNJlarg/zoningboarddocuments,

Any Indlvidual intending to participate [n the meeting or lacking the

rasources or ability to_obtain technological access should contact the

Verona Zoning Board Sacretary Kelly Lawrence at (973) 857-4834 or kla

wrencedvearonani.org.

The applicant In” actordance with the requirements of the New lersey

Munlcipal Land Use Law serves this Notlca,

Verona-Cedar Grove Times December 17, 2020

Fee: $26.04 (42) 4509700

Ad No.:
Pymt Method
Net Amt:

No. of Affidavits:

3600 Highway 66, Neptune, NJ 07753

0004509700
Credit Card

$61.04
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SENDER: COMPLETE THIS SECTION |

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

O Agent
1 Addressee

1. Article Addressed to:

e { dy mt\f'} dries G'»s?j;nh\qa
gs 'FWU)I AvAa
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Date gf Delivery

D. s delivery afftiress different from item 1?2
If YES, enter delivery address below:

O No

3. Service Type
Certified Mail® [ Priority Mail Express™
[ Registered ' Return Receipt for Merchandise
[ Insured Mail I Collect on Delivery

4. Restricted Delivery? (Exira Fes) [ Yes

2. Article Number
(Transfer from service label)

7020 2450 0002 Ocks L7HL

. PS Form 3811, July 2013
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B AQ@mﬁ%ems 1, 2, and 3. Also complete
) stricted Delivery is desired.

)
} item
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt
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B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt
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A. Signatuye
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item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

Domestic Return Receipt

COMPLETE THIS SECTION ON DEEIVERY
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N Complete items 1, 2, and 3. Also complete
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