LAwW OFFICES

TURP, COATES, DRIGGERS & WHITE

A PROFESSIONAL CORPORATION
170 SOUTH MAIN STREET
HIGHTSTOWN, NEW JERSEY 08520
TELEPHONE 609.448.0016
FAX 609.448.0127

September 28, 2022

Ms. Jane Davis

Administrative Assistant
Planning Board

Borough of Hightstown

156 Bank Street

Hightstown, New Jersey 08520

RE: Michael Sheenan, 220 and 220A Wilson Avneue

Block 3, Lot 7.01 and 8.01
Minor Subdivision/Lot Line Adjustment

Dear Ms. Davis:

We represent Michael Sheenan in the above noted matter. Please find attached an Affidavit and accompanying
documents providing proof service and newspaper notice on behalf of Mr. Sheenan. Kindly advise that this
submission is acceptable and notice is proper.

Thank you for your attention to this matter.

Very t ours,

“ STEPHEN E. SLAVEN

sslaventiturpeoateslaw.com

CC: Michael Sheenan



AFFIDAVIT PROOF OF SERVICE

State of New Jersey
:SS.
County of Mercer

Stephen E. Slaven, Esq., being duly sworn according to law, upon his oath,
deposes and says:

1. On the 14" day of September, 2022, notice of the planning board hearing
was served by way of registered mail upon the persons and/or businesses at the locations
as identified by the Hightstown Borough Certified Tax List for owners within 200 feet of
the Applicant, Michael Sheenan, 220 Wilson Avenue, Hightstown, New Jersey , Block
3.0, Lot 7.01 and 8.01 A copy of the Notice, Service List and Certified Mail Receipts is
attached hereto as Exhibit A.

2. In addition, on September 14, 2022 notice of the planning board hearing
was placed in The Times. A copy of the notice and proof are attached hereto as Exhibit

B. The Affidavit has not been received from The Times but will be provided upon

A

STEPHEN E. SLAVEN

.

receipt.

Sworn and subscribed to before me this

KELLY KLEIN
NOTARY PUBLIC OF HEW JERSEY
Commizsion # 50126740
My Commiselon Expires 4/20/2025




EXHIBIT A



LAw OFFICEs

TURP, COATES, DRIGGERS & WHITE

A PROFESSIONAL CORPORATION
170 SOUTH MAIN STREET
HIGHTSTOWN, NEW JERSEY 08520
TELEPHONE 609.448.0016
FAX 609.448 0127

September 14, 2022

RE: 220 and 220A Wilson Avenue, Hightstown, New Jersey
Application for Preliminary and Final Minor Subdivision with Waivers

NOTICE OF HEARING ON APPLICATION

To Whom it May Concern:

PLEASE TAKE NOTICE, that the undersigned, in compliance with the Land Use Code of
Hightstown Borough notice is hereby served upon you to the effect that Turp, Coates, Driggers & White,
P.C. on behalf of the Applicant, Michael Sheenan located at 220 Wilson Avenue, Hightstown, New Jersey
willappear on the 11" day of October, 2022 at 7:30 p.m. by way of a virtual meeting via www.Zoom com
before the Planning Board of Hightstown Borough for a hearing on application No. PB2022-03 as noted
below, at which time all interested persons will be given an opportunity to be heard.

The Applicant does hereby propose to obtain Preliminary and Final Minor Subdivision approval and request
for waivers and such other waivers and/or variances as required and/or identified by the Planning Board
pertaining to 220 Wilson Avenue and 220A Wilson Avenue and designated as Block: 3.0, Lots: 7.01 and
8.01 respectively on the Hightstown Borough Tax Map, and this notice is sent to you as an owner of a
property in the immediate vicinity. An application to obtain Preliminary and Final Minor Subdivision
approval and waivers to move the rear lot line of 220A Wilson Avenue along the common lot line between
220 Wilson Avenue and 220A Wilson Avenue to increase the lot size of 220 Wilson Avenue.

The plans and documents supporting this application will be available prior to the meeting date for
inspection on the Hightstown Borough Planning Board website, www.hightstownborough.com or in person
at 156 Bank Street, Hightstown, NJ, by appointment only. Those interested in attending the meeting will
be able to participate by computer or by phone as follows: wiwww.zoom.com Meeting ID: 860 8909 2616:
Passcode: nynE2L or by phone (929) 205-6099: Meeting ID: 860 8909 2616#: Participant Code #:
Passcode: 818361#.

TURP COATES DRIGGERS & WHITE, P.C.
Attorney for Applicapt;Michael Sheenan

By: ) /
¢ STEPHEN E. SLAVEN, ESQ.
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® Complete items 1, 2, and 3.

® 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 mailpiecs,
or on the front if space peimits.

3 Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to: M

Jersey Central Power & Light Company
300 Madison Avenue
Morristown, NJ 07962-1911

D. Is delivery address differentfrom ttem 1?7 LJ Yes
if YES, enter delivery address below: [0 No

Certified Mail Fee

Extra Services & Fees (check box, add fee as aparopriate)
1 Return Recalpt (hardcopy) S
"I Return Receipt i
(I Cetifiad Mail T
[ adutt Signature Hequlrnd
[T} Adult Signature Restricted Defivery $

Postage
b

LA AR E

9590 9402 5750 0003 6335 27

A Tes e nbin Frmem cmniinm laball

7020 lé“lD 0002 0OE97 3598

3. Service Type 01 Priority Mall Express®
1 Adult Signature [ Reglstersd Mail™
dutt Signature Restricted Delivery n} Raﬁ\llstered Mail Restricted
ertified Mall® Delvery
[ Certifled Mail Restricted Delivery D Return Recslpt for
Merchandise

3 Collect an Defivery

ion™

7020 1290 DOOZ OL37 3598

Total Postag 2 -
>——— Jersey Central Power & nght Company —
300 Madison Avenue
Morristown, NJ 07962-1911

Signature Confl

Restricted Delivery &
. CIZI\IJ?:;%I foivery Re i O Signature Confirmation
1sured Mall Restricted Delivery Restricted Delivery
ver $500)

; PS Form 3811, July 2015 PSN 7530-02-000-9053

& Complete items 1, 2, and 3.

# 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

3 Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:
Mercer County Planning Department

McDade Administration Building
640 South Broad Street
PO Box 8068
Trenton, NJ 08650-0068

DR R OO0 0

9590 9402 5750 0003 6335 41

O\ s-di8livery address different from ftem 12 L3 Yes
if YES, enter delivery address below: [ Ne

City, State, 2

3. Service Type [ Priority Mail Express®

O Adult Signature [ Reglstered Mall™
1 Adult Signature Restricted Delivery 1 Registered Mall Restricted
ertified Mail® Delivery
fied Mall Restricted Delivery [ne] Retum Recelpt for

£ Collect on Dalivery

7020 1290 D002 Ok97? 4953

Certified Mail Fee
i
Exira Sarvices & Feas {hack box, &
%tum Receipt (hat
] Rsturn Recipt (slectronic)
[ Cortified Mail Restrictsd Delivary
] Adult Signature Required
[7] Aduit Sk sc Delivery §
Postage
i = Mercer County Pl
Total Post unty Planning Depart:me
s McDade Administration Building J—
Sent 1o

640 South Broad Street
PO Box 8068

> Arlicla Number (Transfer from service label) D Collect on Delivary Restrcted Delivery D g} e gonﬂmuon"‘ &S
7020 1290 UDUE DE:'T? L*‘:153 P l;nsumgsor%?ﬂﬂestﬂctedDellvery Rastricted Delivery
S QVer.
- PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Rettirn Reoelpt

B Complete items 1, 2; and 3y

# 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.

1. Article Addressed to:

Verizon
1095 Avenue of the Americas
New York, NY 10036

Trenton, NJ 08650-0068

Certifled Mail Fes
5‘(@7{ Services & Fees (chack box, add foe as epproprizts)
Return Receipt (hardcopy) S

[ &sturn Receipt (glectronic)

] Certified Mall Restricted Dellvery
7] Aduli Signeture Required

[ Aduit si
Postage

$

Total Postage and Fass

Deiivary $

AL M

9590 9402 5750 0003 6334 97
2. Article Number (Transfer from service label)

7020 1290 0002 DBJ7Y 3543

ECTION ON DEL
4
/ /iy / / O Agent
L\ [ Addressee
{ed Name) .«f C. Date of Dslivery
/: PIA W P R \'.'/’
vfﬂ Is delivery address different from item 17 L[ Yes
If YES, enter delivery address below: ] No
3. Service Type [ Priority Mall Express®
1 Aduit Signature 1 Registered Mall™
ult Signature Restricted Delivery 1 Reglstered Mal! Restricted
rified Mall® Delivery
1 Certified Mall Restricted Delivery [m] Retum Recelpt for
O Collect on Delivery erchandise
[J Collect on Delivery Restricted Delivery O Signature Conflrmation™
J Insured Mail [J Signature Confirmation
7 insured Mall Restricted Delivery Restricted Delivery
(over $500)

, PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt !

7020 1290 0002 Db9? 3543

Verizon ;
1095 Avenue of the Americas
New York, NY 10036




2 Complete items 1, 2, and 3.

1 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.

A. Signature

X [ Agent

[ Adgressee

B. Received by (Printed Name)

C. %%t?; Deigvery

. Article Addressed to:

_NJ Department of Transportation
1035 Parkway Avenue
Trenton, NJ 08625

AR

9590 9402 5750 0003 6335 34

D. Is dellvery address different from ftem 1?7 L Yes
If YES, enter delivery address below: ] No

3. Service Type 03 Priority Mail Express®

1 Adult Slgnature 01 Registered Mall™
1 Adult Signature Restricted Delivery 1 Registered Mail Restricted
fied Mall® Dellivery
riified Mall Restrictad Delivery I Return Hecelpt for
0 Collect on Delivery Merchandise

., Article Number (Transfer from service label)

7020 12490 ooog 0697 454p

1S Form 3811, JUly 2015 PSN 7550-uz-tusmcns

O Coliect an Dellvery Restricted Delivery 1 Signature Confirmation™

O Insured Mall (3 Signature Confirmation
[ Insured Mall Restricted Delivery Restricted Delivery
ver $500)
Domestic Return Receipt
[

s
&

s

Cartified Mail Fee
Eira Services & Fees (chack box,
Me&urt1 Recelpt {hardcopy)

[ Return Receipt {slactronic)

[ Cestified Mail Restricted Delivery
{71 adult Signature Requirsd >
[} adutt Signature festricted Dvery $ e

I e

]

NJ Department of Transportation
1035 Parkway Avenue
Trenton, NJ 08625

Q20 1290 0OO02 OkA7? 434k

7

o

s BT R T AT



USPS Tracking®

Certifisd Mail Fee
$
@Semicss & Fees (check box, add fee as appropriate)

YReturn Receipt (hardcopy) [
turn Recaipt (elactronic) -
[} Certified Mail Restricted Delivery
[_] Adutt Signature Required
[ Adult Signature Restricted Delivery
Postage

$

Total Postag -

<[
Tracking Number: Comcast .,
------------ ) One Comcast Center

70201290000206973550 — Philadelphia, PA 19103

Copy Add to Informed Delivery
(https://informeddelivery.usps.com/)

7020 1290 0002 OR97 3550

Latest Update
Your item was picked up at a postal facility at 4:45 pm on September 24, 2022 in PHILADELPHIA, PA
19104.

Noeqpos4

Delivered
Delivered, Individual Picked Up at Postal Facility

PHILADELPHIA, PA 19104
September 24, 2022, 4:45 pm

See All Tracking History

Text & Email Updates hd
USPS Tracking Plus® e
A4

Product Information

See Less A\

Track Another Package

Enter tracking or barcode numbers




ELTeL

USPS Tracking’

{check

box, add 1z as appropriate)
(9

eturn Receipt {hardcapy) $
elurn Receipt {elsctronic) 3
[T Gertitied Mait Rastricted Delivery g

[ Adult Signature Required %
[ Adult Slgnature Restricted Dslivery
Postage

----------- Water & Sewer
.......... . 156 Bank Street
H;ghtstown, NJ 08520

7’0

Tracking Number:
70201290000206973529

Copy Add to Informed Delivery
(https://informeddelivery.usps.com/)

Latest Update
Your item was delivered to an individual at the address at 12:23 pm on September 19, 2022 in
HIGHTSTOWN, NJ 08520.

n
®
D
Q.
o
o)
o
-~

Delivered
Delivered, Left with Individual

HIGHTSTOWN, NJ 08520
September 19, 2022, 12:23 pm

See All Tracking History

Text & Email Updates Vv
USPS Tracking Plus® v
A4

Product Information

See Less /\

Track Another Package

LS

Enter tracking or barcode numbers




USPS Tracking®

Corad Wail Fes

$
axira Services & Feas (shack box, add fee as appropriate)
i aturn Recelpt (hardcopy) S e

durn Recaipt (glectronic) $
[T Cartified Mall Restricted Delivery  $
[7] Adult Signaturs Required &
] Adutt Signature Restricted Delivery $ |
Postage
$
Total Postage ol Sess
H . $ . . —
Tracking Number: Soni 7 Public Service El

---------------- 80 Park Plazs .2
Newark, NJ 07102

7020 1290 0002 Ok97 35kL7Y

70201290000206973567

Copy Add to Informed Delivery
(https://informeddelivery.usps.com/)

Latest Update

Your item was delivered to the front desk, reception area, or mail room at 2:51 pm on September 19,
2022 in NEWARK, NJ 07102.

Roegpas

Delivered
Delivered, Front Desk/Reception/Mail Room

NEWARK, NJ 07102
September 19, 2022, 2:51 pm

See All Tracking History

Text & Email Updates Vv
USPS Tracking Plus® v
v

Product Information

See Less /\

Track Another Package

Enter tracking or barcade numbers




B Complete items 1, 2, and 3.

® 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 malilpiece,
or on the front if space permits.

COMPLETE THI

A. Si )
Y o e -3 Agent
X% ,/// 4 /%’// m] zggressee

B. Received by (Printed N C. Date of Delivery

1. Article Addressed fo:

Lester C. Walmsley
214 Wilson Avenue
Hightstown, NJ 08520

R VRO AN

9590 9402 5750 0003 6443 18

D. Is delivery addpeSs different from item 1?2 I Yes
If YES, enter deljvery address below: [ No

3. Service Type 3 Priority Mail Express®

Certified Mail Fee

$ 4
Extra Services & Feas (check box, add fee as approprigt
{7} Return Recelipt (hardoopy) S _g
I Return Receipt {elecironic) .

(7] Cerlified Mail Restricted Dslivery s ‘ 3‘ £ -_{
{71 Adutt Signature Required § § (

[7] Adult Signatura Restricted Delivery $

._.____\,,._
Postage

\\ &

&

Total Postage ¢

O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

7020 1290 0002 OBL97 4403

£ Cofllect on Delivery Restricted Delivery

020 1290 0002 DOL97? 4403

[ Signature Confirmation™ ™
as Hon

2 Lester C. Walmsley
214 Wilson Avenue
Hightstown, NJ 08520

] Adult Signature £} Reglstered Mail™
g it Signature Restricted Dallvery ud; d Mail R i $
rified Mail® Deilvary Sent To
3 Certified Mall Restricted Dslivery €1 Return Recelptfor 1

Streat and APt

ignature C:

~ Insured Mait
Restricted Delivery

Insured Mail Restricted Delivery
{over $500)

; PS Form 3811, July 2015 PSN 7530-02-000-9053

ENDE

. ® Completeitems 1,2, and 3.

® 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,

Domestic Return Receipt

VIS

B. Received by (Eﬂnted’Name)

3 Agent
[1 Addressee
C. Date of Delivery

or on the front if space pefmits.
1. Article Addressed to: ¢

Willig® Simon 11l & Coleen McManus
<171 Mechanic Street
- Hightstown, NJ 08520

PRIV A

9590 9402 5750 0003 6397 4

D. Is delivery address differentirom item 12 O Yes
If YES, enter‘deliy’ery 59 ‘2ss below: 3 No

[ Priority Mail Express®

3. Service Type
. [1 Registered Mail™

[ Aduit Signature

Cify, Siate, 2P

Certified Mail Fee

% Services & Fees (check box, add fea as appropriate)
Return Recelpt (hardcepy) G e

[Z] Return Receipt (stactronic) $
{7 Centifisd Mail Restricted Dativary  §
{71 Adutt Signature Requirad g
[T] Adutt Signature Restricted Dalivery $ _________
Postage

4
Total Postage ar

5

N

$
Sent 7o

1 Adult Signature Restricted Delivery 1 Reglstered Mail R

@g;nluﬂed Mall® )
£ Bertifled Mall Restricted Delivery

ivery
3 Return Re;:elpt for
£3 Coltect on Delivery Merchandise

2. Article Number (Transfer from service label)

7020 1290 0002 0k97 49k0
; PS Form 3811, July 2015 PSN 7530-02-00U-9Uss

# Complete items 1, 2, and 3.
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.

E’l lcngl‘ljergtde‘elivery Restrctad Defivery 3 Signature Confirmation
— *-gured Mall Restricted Delivery Restricted Delivery
ver $500)

Domestic Return Receipt
i

1. Article Addressed to:

Manuel Granda
217 Wilson Avenue
Hightstown, NJ 08520

DR A

9590 9402 5750 0003 6332 20

2. Article Number (Transfer from service label)

2020 1290 0002 OL97 2942 ”gﬁnesmaneuvew

Restricted Delivery

+ PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

[
&
o
o
~—
o
;)
ou
n
0
-}
o]
]
o~
u
1
g |
nu
o}

{1 Signaturs Confimmation™ i~

William Simon Il & Coleen McManus
1'71 Mechanic Street
Htghtstown, NJ 08520

. m
- = g
x y ! - . A ;) Agent ooy
» T ¢ E)Addresses U |
B. Rédeived ?9 {Prifitedd Name) C. Date of Delivery .
- / 7 E; [Certified Mall Fea
D. s delivery address different from item 1?2 [ Yes o _ _
i YES, enter delivery address below:  [1 No :§ ;ei??éce?’ § Ufgej {eheck bos, addTea as zppropriate)
= rdcapy)
nnj.’ "~ Return Receipt {electronic)
[} [ Cortified Mail Restricted Dolivery
1 | ClAdutt Signature Required
[7] Adul Signature Restri Dellvary §
] Postage
L
g “Total Pastage aid
% Aie:;vslfe Ttvpe [ Priority Mail Exprss® s -
ult Signature 3 Registered Mall™ O g5 T
%;ﬁmﬁ Restricted Delivery [ S§;smd Mall Restricted 10 |- * Manuel Granda
artif very [ Feciiicsiayin i
L ‘Iﬁed Mall Restricted Delivery O Retu Receiptfor E Streat and Apt. e 217 Wilson Avenue
lisct on Delivery andise L i
3 Collect on Delivery Restricted Delivery J Signature Confirmation™ City, State, ZiPs4 H I8 hts town, NJ 08520
£J Signature Confirmation




B Complete items 1, 2, and 3.
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.

1 Agent
] Addressee

C. tgf_f Delivery
7

e ‘
A. Signatuy ] ” B

B. Rdfeived by (Printed Name)

1. Article Addressed to:

Teofilo A Mora & Delia Patino
_ 175 Mechanic Street
Hightstown, NJ08520

D. Is delivery address different from item 17 L1 Yes

If YES, enter delivery address below: O No

3. Service Type 03 Priority Mail Express®

ﬂgé,glg‘ IEH lgi ! ,5” l ’E" ! ”I “ ”IE ” ! EE” E“ 5 A'du“ S]gnature B Reg{smmd Mai
%ggﬂ &Fm Restricted Delivery [ m] !F)le Istered Mall Restricted
9590 9402 5750 0003 6442 33 0 Certified Mall Restricted Delivery Damnwﬁgfselptfar
andise

A Awinla Nimhbar fTransfer from service label)

7020 L2490 EDDE 0697 uy9ay

[ Collect on Delivery
O3 Collect on Delivery Restricted Delivery T Signature Confinmation™
" Insured Mail D Signature Confirmation
Insured Mall Restricted Dellvery Restricted Delivery
{over $500)

; PSForm 3811, July 2015 PSN 7530-02-000-8053

@ Completoitems 1,2, and 3.

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

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

Domestic Return Receipt

1 Agent

X /:?/ZM‘ 1 Addressee

7020 1290 0002 OL97 498y

B7 RecefVed by (Printed Name)

C. gte of D_ellver,-
y/ A?

1. Article Addressed {o:

Byron Chavarria
222 Wilson Avenue
Hightstown, NJ 08520

G

9590 9402 5750 0003 6443 56

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: 1 No

[ Priority Mail Express®

3. Service Type
[ Registered Mall™

{1 Adult Signature

[ Collect on Delivery
O3 Collect on Delivery Restricted Defivery O

2. Article Number (Transfar from an=d=- 1"
s20 1270 0002 DeT7 4373

-, [1 Insured Mail Restricted Delivery

Insured Mail 3 Signature Confirmation
It Restricted Defivery

{over $500)

T Adult Signature Restricted Defivery O Registered Mall Restricted

{1 Centifled Mal® Dellvery

[ Certiffed Mall Restricted Dellvery 1 Return Recelpt for
Merchandise

Signature Conflrmation™

. PS Form 3811, July 2015 PSN 7530-02-000-9053

# Complete items 1, 2, and 3.

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

E Attach this card to the back of the mailpiece,
or on the front if space pefmits.

Domestic Return Receipt

A sag;;re
XY Aisn

3 Agent
3 Addressee

o

7020 1290 0002 0Ok97? 4373

B. Received by (Printed Name)

C, Date of Delivery
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S
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Tolal Postage &
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9590 9402 5750 0003 6443 63
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3 Aduit Signature o
O Adutt Signature Restricted Delivery [J Registered Mall Restrlctedp_
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& Print’ your name and address on the reverse
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or on the front if space permits.
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® 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.
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B Complete items 1,2, and 3.

B Print your name and address on the reverse
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B Print your name and address on.the reverse
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or on the front if space permits.

"1 Agent
] Addressee
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® Complete items 1, 2, and 3.

E 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.
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