BRIDGEWATER TOWNSHIP

SOMERSET COUNTY, NEW JERSEY
APPEAL OR VARIANCE APPLICATION ONLY

(NO SITE PLANS OR SUBBIVISIONS)

Rev, 1/13

FORM # 3E

Board File Name:
Application # Date Received:
(Do not write above this line)
Check typo of application:
___ Appeal Zoning Officer’s Decision W__ Interpretation __Other
- Variance (Bulk Variance) ____ D-variance

Sitaple Variance Application (see attached qualifications)

1. Applicant’s name

Address

Phone #; Fax:

Email:

2. Name and address of present owner if other than above

Address

Email; Phone#:

Fax:

3. Attormey’s name

Address

Bmail; | Phone:

Fax:

4. Plan Preparer/Engineer’s name

Address

License No: Email;”

Phone# Fax:

5. _The Propetty
a) BLOCK - LOT(s)

b) Street Address

¢) Zove in which property is presenily located

d) Ispublic water available to property?
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Rey, 1/13
¢) Ispublic water proposed

f) Ispublic sanitary sewer available to property?
g) Is public sanitery sewet proposed.

k) Does the owner or applicant own any contiguous property?
If so identify Block(s) ; Lot{s) :
Ares ' s,

6. Set forth the sections of the Land Use Ordinance from which relief is requested:
SECTION : PERMITTED : PROPOSED

7. Has there been any previous appesl, request, or application to this or any other Township
Boards regarding this property?
YES NO
If YES, attached copy of resolution, Iettor of response and state the natwe, date and disposition
of said matter;

8. Fecs submitted: Application fee: § Escrow: §

9. Ifthe application does nof involve the use of the-property or the expension of a non-
conforming use, set forth the exceptional conditions of the propetty preventing applicant
from complying with Land Use Ordinance

(Use separate sheet)

10. If the application. involves the use of the property or the expansion of a non-conforming

use, set forthrthe reason why the variance requested should be granted
(Use separate sheet)
11. Set forth the facts relied upon to demonstrate that the relief requested can be granted
without substantial determent to the public good and will not substantially impair the intent
" and purpose of the zone plan and Land Use-Ordinance
(Use separate sheef)
12, Present use of existing buildings and premises:
13. Proposed use:

(AppHeant’s Signature) ) (Date)

20f3




YARIANCE APPLICATION CHECKLIST

{TO BE USED ONLY WHEN APPLICATION IS FOR A VARTANCE AND

DOES NOT INVOLVE A SUBDIVISION OR SITE PLAN)

__ Check Box if the application conforms to the requirements. for

Ap.

1.

3
4,
5.
6.
7,
8.

9.

Fire Department:
Address:-

0.
il

12

13,
14, Location and arrangement of parking areas and driveways within 10¢*

SIMPLE VARIANCE (Section 126-35F)
(See below for required checklist items)

Twenty four (24) sets of the Application- Form, including this checklist, fee
schedule with calculations, property deed and Plot Plans prepared by Licensed
Surveyor or Archifect. .

All documents subimitted must be collated into (24) sets.

{or you may choose the option below)

OPTION: You may choose to submit (3) full sets of documents Tor
completeness teview only, When the documents submitied comply with the
submission requirements, we will notify you to submit the other (21) sets In order fo
be deemed complete. This option is made available o applicants in-an effort to save
resources-expended on numerons plans thaf may heed to be revised and resvbmitfed,

Pravide proof of distribution of full application including plans to the local Fire
Department. You may contact the Fire Official o confitm correct Fire Department
for your Block and Lot at (908) 725-6300 ext. 5555, List name and address you
submitted to:

Legible, original survey signed and sealed by a Licensed Suryeyor plus 24-copies.
Scale siot less than 17" =50°

North Arrow and graphie scale

Lot lines with dimensions

Size of Map should be in accordance with the Map Filling Laws

Lot arca in total square feet. (Lot area must not include area within existing or
proposed right-of-way)

Tax Block and Lot numbers of all properties abutting property and property gcross
sirest

Ensements and Rights of Way (must aftach copy of property deed)

Location of streams or drainage ditches within 200%, or note on plans that there e
nohe

Locations of all structures, trees, hedges, fences with dimensions to property lines,
Al trees as follows: Decidnous 127 dbh or greater; Non-Deciduons 87 dbh or
greater; Dogwoods 47 dbli or greater

Tocation of proposed sfructures or changes with dimensions from property lines

Names and addresses of adjoining property owners and owners of property across the
street
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23

X

is,

16.

17,

18,

19,

20,

21,

22,

23,
26,
27, Hillside Development Calculations

Rev. /13

T.ocations of af} structures on all adjoining properties, including the dimensions to
property lines

Koy map showing genera! location sutrounding site, with all zoning districts within
200-ft of site, Scale is not to excesd 17=800

Architectural plans including proposed elevations, dimensions, floor layout, square
footage, and number of stories and fagade signs.
All fees must be paid,

Application fee: § Escrow Fee: §
(Fee Schedule with calealations must be submitted, including a signed W-9)

Zote Chart showing zone requirements {existing, proposed and required) for &ll
setbacks, impervions coverage, F.A-R., building coverage, building height and
paridng, Chart is to show what is provided. Graphic representations for setbacks are
tequired,

The signature block must be located directly above the title block in the lower right
hand comner of the plans, Plans are considered folded correctly when the title block
and signature block are visible without opening the plans, Full name and title of
the chairman, secretary and engineer nunst be lettered on the plan immediately
below the signature line.

Certification from the Tax Coflector that all taxes are current and paid (attach
certification)

Consent by Owner form: signed and notatized by owner even if the applicant is the
OWDer

. Listing of 10% or greater of corpotate or partnership stock
24,

If the application involves a request for & Subdivision or Site Plan approval you
must submit & copy of the full application packet fo Somerville Borough and
Raritan Borough and provide proof of submission/mailing,

Environmental fmpact Statement

Stormwater Control Plan

Signature of person preparing application Date

The applicant may request that one or more of the submission requirements be waived; however, the
request must be in writing and state the reason for the waiver request. If the submission waiver is
honored during completeness review, the Board still has the right to request the same information
during the hearing process in addition fo any other ixformation they deem necessary for proper review

of the application.
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Rev, 113

SIVPLE VARIANCE (126-35F):

Tf the application involves nothing mote than the erection of a fence or shed on the property of a
single- or two-family residence, construction of a swimming pool accessory to4 gingle- or two-family
residence, ot construction of an addition to ot an altetation of a single- or two-family residence pot to
exceed a total of 500 square feet, )

Checklist requirements are abbreviated for simple variance applications:

~The applicant may use a certified land survey for providing necessary data, but all adjustments made
to the survey must be in different color than the survey-

“Ttems in the above checklist which may be-excluded: 24, 25, 26

NOTICE REQUIREMENTS:
The following proof of satisfying the notice requirements must be filed with the Land Use
Administrator in the Planning Department & minimum of 48-hours prior to the hearing dater

Affidavit of Service,

Copy of the notice served.

Certified lst of property ownexs within 200 feet and others served with manner of service
Certified Mail receipis stamped by the USPS

Affidavit of publication from the newspaper in which the notice was published.

oo L
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Ree, /OS5
FORM #1
BRIDGEWATER TOV/NSHIP
- CONSENT BY OWNER

L , am the owmer of fhe property: known as Block (s)

_, Lot (5) - as shown on the Tax Map of Bridgewater
Township. I ara awazre of the application that is fo be filed with the Planning Board or Zoning Board of
Adjustment in Bridgewater Township and T consent to said application, [ petmit the Board, its staff or
ather designated officials to enter onto the property which is the subject of this application and review

existing and proposed site and development elements.

I firther understand that there are foes that must be paid in accordance Witb.'saidapplicaﬁon. In the

event that the applicant does not pay all of the appropriate fees iﬁcludiigg application and escrow fecs
as required for this application, I consent to have any unpaid balance placed as an added assessment

againstniy property to be collected by the Tax Collector’s office in dus conrse.

(This form must be signed mnd noturized, even if the applicant Is the owner)

Signattﬂr-e of Ownex

Date:

Swora to and subscribed before me
this day of 200-

Notary Publs
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FORM #2

DISELOSURE STATEMENT FOR CORPORATIONS AND PARTNERSEIPS
- APPLYING FOR SITE PLAN AND SUBDIVISION APPROVAL

CORPORATIONS:
Please indicate the following with respect to the Corporation:
NAME '

ADDRESS OF PRINCIPAT, OFFICE

REGISTERED AGENT: NAME

ADDRESS

STATE OF INCORPORATION

I other than New Jersey, is Corporation authorized to do business in New Jersey?
If so, when was anthorzation obtained?
List all stockholders confrolting 10% or greater of stock:

PARTNERSHIPS:
Please indicate the following with respect to the partnership:
TRADE NAME

" ADDRESS OF PRINCIPAL OFFICE

NAMES AND ADDRESSES OF PARTNERS
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_FORM#4

i

VARIANCE AND DESIGN WAIVER REPORT

Tt T (SUBMIT WITH ALL APPLICATIONS) o
APPLICANT NAME, DATE
- ADDRESS ]
PHONE #: _ FAX #
LOT(S) BLOCK(S)
CURRENT ZONINGDISTRICT . . ' _ X E
TOTAL SQUARE FEET OF ALL STRUCTURES : sf '

Ordinance Veriance
Requirement Existing Propoge YaN

Improved Lot Coverage
(@l improvements) - % . Y %

Floor Area Ratio (F.AR.Y

Lot Area

Lot Width

Side Yard (one)

Side Yerd (total of bof)

Fro Vard - -

Reat Yard

Brilding height and mimber of stories
Parldng ' ' a
ACCESSORY STRUCTURES

Side yard

Resr yard

LIST OTHER VARIANCES (type)

LIST ALL DESIGN WATVERS

BECOMM:ENDATION
Attach Ietters and other supporting documentation that apphnant arlicmptcd o puichase
adjacent land to make Jot conforming.
Provide evidence thet Variance will not be detrimental to the neighbarhoed and adjacent
residences such as docummﬁaton that variance ccmforms to existing conditions in the area
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Fam W'g

Request for Taxpayer Give form o the
{Rev. October 2004 E 2 : : requester. Do not
ol Iglent:ﬁcaﬁon Number and pertlﬂcatmn o 1o the n
tnfernd Revernue Service
of | “Name [as repotied on your theome t2x retum)
g, i .
5- Business name, I diterect from above ]
(=} 1
o , B -
Individual Exempt fram b
gg Oheck dppraprizio bee || Bdapropeietor | Copormtins | Partnersip [ Jomar v .| [ Ciriaem badip
% E [ Address (mumber, strest, a0 apt. o ite na) " | Fiequester's name and address {opiona)
Eg -
* E | Gty state, and 27 cods
o
2
| Lt account rumbers) hare fopfiand) >
m
2| .
ﬁ Taxpayer Identificaion Number (TIN)

Enter Yol TIN in the approprats hox, The TiN provided must match the nams given o Line 1 to avold. | Sodlal security tumber
backip withholding. For individuals, s Js your social sectrity numbar (SBN). However, for & resident _[ e | 4 1 i
allen, stle-propristor, or dsregarded entity, see-the Part | nsiructions an page &. For ather sntitles, i s

yaur employer Idsntification number (EIN). [F you do not have 5 menber, s2s How 1o gat 2 TIN on pags 8. or

Note. i the accoumt Is in more then one name,_ses the chart on page 4 for guidelines ont whase number | Employer identification mmber

io etrter.

t L]

JZT3H  Certification

Under penalties of perjury, | certfy that:

1. Ths number shown on this fotm s my corest taxpayer Identificstion mummber {or [ am walting for & ntrmbar 1o be fxsued to me), and

2. | am hot subject to packup withhisiding because: {a) [ am exempt from badkup withholding, or {b) 1 have not heen natified by the Intefmal
Revenus Seivice {IRS) that1 am sublect to baclup withirclding s & result of a falure ta repott all interest of dividends, or {c) the: IRS has

notified me that 1 am no fonger subject to badmp withholding, and

-3. Lam & U.8. person finduding a LS. resident afien).

Cerlificatlon. [nstructions. You must cross out fism 2 ebove if you have been nofified by the RS that you are curently subject to backup
withholding becatss you have falled o repret &l interest and dividetrds ony yotur fax vetin. For real estate fransactions, fiem 2. does not apply.
Fer mortgage interest pald, acquisifion or abandonmert of secired broporty, cancellation of debt, contribitans o an Individus) refirement |
ananigement (IRA), and generally, paymertts-other than inferest and dividends, You are not required to slgn the Gertiflcation, but you must

provide youir cotrect TIN. {Sse the hsfruztions cn page 4,)

Sign Signature of
Here U5 person »-

Dale

Pumpose of Form

A person who Is requited to file an information retumn with the
IBS, must obtsin your correct tapayer dentification number
{TN) o report, for example, income paid to you, reaf estats
transactions, mortgage Interest you paid, acquisition or
abandonment of ssctred properly, cancellaion of debt, or
corkibitions you made to an IRA.
U.5. person. Use Form W-8 enly f you are a U8 person
{including & resident afien), to provide your corect TIN o the
person requesting it {the requaster) and, when applicabls, to:
1. Certify thai the TIN you are giving s commect: (or you are
“wating for & number to be issuad), -
2. Ceriify that you are not subject to hackup withholding,
or
3, Glaim exemption from backup withholding fyouarea
U.S. exempt payee.
Note, /fa requester gives you a form other tharr Form W-8 1o
request yolir TIN, yolt must uss the requesiars form-if it is
substanfiafly simfar o this Form W-9.

" For fedsral tax putpeses yoit are considered.a person If you

are;

# an Individual who Ts a clitfzen or resident of the United
Stafes,

* a parinership, corporation, company, of association
created or organfzed In the Unfted States or under the laws
of the United States, or .

Cat, Mo 023X

* apy estats (pther than a forsign estats) or trust, See
Regulation section 301.77071-6(3) for additional fformation.
Fareign person. [f vou are aforeign person, use tha
appropriate Forrn W-B (seq Publication &5, Withholding of
Text on Nanresident Aliens and Foreign Erfties),
Nonresident slien who becomes a resident afien,
Benerally, only a nonresident aflen Individual may Lse the-
terms of a fax treaty to reduce or elfiminats U,S. tax on
certaln fypes of Tncome. However, tiost tax fredfies contain a
proviston known as a “saving glause.” Exceptiong speciisd
In the saving clatisa may pemit an exemption from tax to
confilts for certein types of Income sven after the reciplent
has otherwlss becorrie a U.S. resident alien for fax pumoses.

I you are a U.S. resident allen who is relying on an
exeeption cortalined In the saving slause of a tax freaty to
oleim an exemption from. U8 tax on certaln types of Incams,
Yyou must attach a stafement that specifies the following five
ffetms: .

1. The treaty courtry: Generally, this must bs the sams
treaty under which you ciaimed exemgtion from tax as &
nonresidet alien,

2. The freaty arficie addressing the income,

3, The aficls humber (or focation) in the tax treaty that
cotaing the saving dlause and its exceptions,

Forn W8 mev, 02004




THE TOWNSHIP OF BRIDGEWATER

100 COMMDONS WAY [ BRIDGEWATER, N! DBBD7
PH 908-725-5300 /FAX P0B-725-4163

OFFICE OF THE TAX ASSESSOR

REQUEST FOR 200’ RADIUS LIST OF CERTIFIED PROPERTY OWNERS.

DATE | BLOCK 10T

PROPERTY LOCATION | ‘

APPLICANT

PICK-UP TELEPHONE EMAIL

MAILTO

ADDRESS

Ty STATE iy

PAID- CHECK # | CASH

MAILTO: BRIDGEWATER TAX ASSESSOR’S OFFICE
100 COMMONS WAY
BRIDGEWATER, NJ 08807

PLEASE NOTE;

THE CHARGE FOR THIS LIST IS 510.00 FOR FORTY {40} OR LESS PROPERTIES. EACH PROPERTY IN

EXCESS OF FORTY {40} HAS AN ADDITIONAL .25-CENT CHARGE. IN ADDITION, AS PER SECTION § 94 OF

THE CODE OF BRIDGEWATER TOWNSHIP, THE TOWNSHIP MAY CHARGE AN ADDITIONAL $35.00 FEE -
PER-HOUR FOR THE €OSTOF PREPARING A LIST OF CERTIFIED PROPERTY OWNERS . '

Cur poficy is that o certified list is not stgrted until the cheék is received by our office, Once recejved, we |
will make every effort to get this list fo you gs soon as possible




Rev4/n
SAMPLE FORM OF NOTICE OF PUBLICATION TO BE PUBLISHED IN THE OFEICIAT,
NEWSPAPER OF THE TOWNSHIP (Courier News) AT LEAST 10-DAYS PRIOR TO THE
HEARING DATE

' BRIDGEWATER TOWNSHIP
NOTICE OF HEARING

TAKTE NOTICE, that on (dafe of public hearing) at {time)  PM. a

public hearing will be held before the Bridgewater Township (Planning or Zoning) - Board at
* the Bridgewater Municipsl Courtroom, 100 Comamens Way, BndgeWEier New Jetsey to consider thc
application of applicant’s niame) for the following:

1. (L1s"£ type of variance, what is required in the zone and what is provosed for each
yariancs @uestm inchyding the lot-ling adfustment or tninor subdivision}

Inelnding any other variances the Board may deem necessary.

So gs fo permit (_ example: construction of : instaflation of : creation of one new developable lot)
on the premises located at (address) and designated as Block {{L Lot
[€:3] on the Bridgewater Township Tax Map. _
The application and supporting doeuments are on file with the Spgreiﬁary of the Bridgewater
Township Board and may be fnspected at the Bridgewater "Township Municipal Complex at 100

Commeons Way in the Planning Department, during regular business hours Monday ttrough Friday, 9:00
am 10 5:00 prm.

Auy interested parly may appear af said beating and patticipate thercin in accordance with the
rules of the Board.

(Name of Applicar)




Rev 1/35
AFFIDAVTT OF SERVICE
STATE OF NEW JERSEY
COUNTY OF
1 of fill age, being dully swom, according fo Iaw, vpon
oath deposes and says that on | R _, at least 10 days prior to the

hearing date, I did deposit & the United States mail via cerfified mail, with postage prepaid thereon 2
copy of the annexed Nofice of Hearing. Copies of the certified roceipts are also attached hereo, Said

notice was sent to all shown on the fist anncxed hereto which list is-a Jist of owners of property within

200 feet of the effected property which weze served as well as anj public utilities which have registered

with the Towmnship of Bridgeweter. The signstmre of amy owner semedipersgnany appears alongside
their name. Also attached hereto is a certified list of property owners and public ufifities prepared by the
TaxAssessor of the Townsh1p of Bndgcvvaicn

I addition to those shown on fhe list, hotices were served wpon (Check if applicable)
() L Clerk of adjoining mumicipalities
¢ ) 2. Somerset County Planning Board
() 3. The Department of Transpottation .

Swom to and subscribed before meon

(mm/ddfyyyy)

Notary Peblic

NOTICE REQUIREMENTS:

- If requited, the following proof of satisfying the notice reguirements must be filed with the Land Use
Administrator in the Planning Deparfment a minioom of 48—11011:3 prior to the hearing date:

Affidavit of Service.

Capy of the notice served.

Certified Hist of property owners within 200 feet and others served with manmer of service
Certified Mail receipts stamped by the USPS only. '

Affidavit of publication from the newspaper in which the notics was published,

e e




