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I, Leonard M. Cholish, 35 Squire Hill Road, Long Valley, New Jersey 07853, am the
owner of property known as Lot 29, Block 6900, Mount Olive Township, Morris County, New
Jersey. I hereby certify that I purchased the property on October 28, 1988.

I certify that the property has not been subdivided, merged, or in other ways had its lot
lines adjusted subsequent to the date of the submitted deed.

/C /4" Datez (0 /9/03’

L onard M. Cholish
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Barbara DiRuggiero
Notary Public of New Jersey
My Commission Expires October 18, 2010
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New Jersey Department of Environmental Prot

Consistency Determination Application Form

Highlands Applicability Determination
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PLEASE TYPE OR PRINT CLEARLY Mount Olive Township Clerk's Oﬁfce

For tips on filling out this application visit: www.nj.gov/dep/highlands/hads

Note: Pursuant to N.J.A.C. 7:38-2.4(a)any person proposing to undertake an activity that constitutes a major
Highlands development may stipulate that their proposed project or activity that needs a Department permit is
not exempt from the Highlands Act vis-a-vis an application for a Highlands Preservation Area Approval without
first obtaining a Highlands Applicability Determination.

This form includes the following four sections:

Section . General Highlands applicant information;

Section Il. Information for determination whether a project or activity is a major Highlands development;
Section lll. Information for determination whether Highlands regulatory requirements are applicable to a

project or activity; and
Section IV. Information for determination whether the project or activity is consistent with the Areawide Water

Quality Management Plan (WQMP).

Complete all sections of the form and provide two copies of the form and all attachments:

Section |. General Highlands Applicant Information

1. NAME OF PROJECT:__ CH O LISH S/NVELE  [Fam 12 Y HOME

Property Owner’s Last Name or Company Name, Type of Development (Example: Doe, Minor Subdivision; Doe, Single-Family Home)

V2.  DATEOF APPLICATION: & - 2-08

3, PROPERTY OWNER:
NAME/AGENCY/COMPANY:__ LEQANR D MM, /7041 /7

ADDRESS: 9 & SQURE f7/e¢ 720 a/f)

Street Address Apt. or Suite Number
Lo b=  Rice T . AE D 9765 )
City i State Zip

CONTACT PERSON:__ M/ CHARAEL /<0 Lon VY TITLE: G A s As EF?
PHONE: (72) 287 >6 81 FAx: (979) 382-79+8 EMALL ™Moo Y @ nrrwve 7

4. APPLICANT OR AGENCY SUBMITTING REQUEST:

NAME/AGEN MIEHAECL [<0s0p Y

AGENCY /<0200 CGMGINEERIME & sip ey v G-

1




—>~development an

ADDRESS: 215 RARTRINEE 1RIAD 09/07/06

Street Address Apt. or Suite Number
WG 74~ s 0286690
City State Zip

PHONE: $73)267 +¢€45 eax: 39093 79,8 cyail M0 209Y @ /77 m&T

CONTACT PERSON:_ #N (Er/ncd. /<0t 01y TITLE:_Lp, ~e 1Pk e
PHONE: (999)363 1667 Fax: (959)28) 718 eya_mM/<0L00 @ hrr. MET

5. APPLICATION FEE: There is no fee for applications submitted by the New Jersey Department of
Transportation. A fee of $100.00 for individual applicants proposing improvements costing $100,000 or
less; municipalities; or applicants seeking a determination based on receipt of a woodland management
plan or a determination if an agricultural or horticultural activity is not regulated as a major Highlands

{ $750.00.7r all other applicants, paid as follows:

The fee shall be paid by personal check, certified check, attorney check, government

purchase order, or money order;

@ The fee shall be made payable to “Treasurer, State of New Jersey”;

Each check, purchase order, or money order must be marked with the name of the applicant,

and

A Each check, purchase order, or money order must indicate that the fee is for a Highlands

Applicability Determination.

The total project or activity cost for this application is § 3 O g, 000,00 "

6. LOCATION OF PROJECT:

A.  MUNICIPALITY: MO U~T gLy SE

B.  COUNTY: INORARS

C. LOT(S)__ Z~9

D.  BLOCK(S): 69909

E.  ADDRESS OF PROJECTLOCATION._Z 8-/ RARTLEY A0 /)
F.  TOTAL ACREAGE OF PROJECTSITE: 2 -5 5 AcrcES

8

STATE PLANE COORDINATES OF CENTER OF DEVELOPMENT AREA
X: 437279 Y__ 7+ 509
(See item number 7 below for information on obtaining state plane coordinates)

H WATER QUALITY MANAGEMENT PLAN: _ (AR R0, 70

! WATERSHED MANAGEMENTAREA: 0O &




7.

09/07/06

ADDITIONAL REQUIREMENTS:

O Municipal Tax Map(s) delineating the project site by Lot(s) and Block(s); and
A copy of a USGS Quad map or portion thereof (1:24,000 scale, include title-name of Quad), with
the project site boundaries clearly delineated.

GIS coverage and the State Plane coordinates for a point at the approximate center of the site.
Please use NAD 1983. The accuracy of these coordinates should be within 50 feet of the actual
point. For assistance in determining the State Plane coordinates for a site, contact the
Department's Geographic Information (GIS) Office at (609) 777-0672 or see the iMAP webpage at
nj.gov/dep/gis/depsplash.htm.

(NOTE: a disk containing the USGS Quad map information recorded in a digital GIS format at a
minimum scale of 1:12,000 may be submitted in lieu of a hard copy)

DESCRIPTION OF PROJECT/ACTIVITY:

PROVIDE A NARRATIVE DESCRIPTION OF THE PROPOSED PROJECT OR ACTIVITY:
(Attach additional pages if necessary)_ Cuov yrge T  §SIN GLps 9Ny Y
RNZTLL LV (g )74 AL, ShoITC, D 7Pt T
£ ANt AT S i




