
Rev, 7/17 
BRIDGEWATER TOWNSIIlP 

SOMERSET COUNTY, NEW JERSEY I FORM# 3E~A I 
SlMPLE VARIANCE APPLICATION ONLY 
(For Simple Variances that Conform to Section 126-35F) 

Board File Name: -------Application#: ___________ _ • Date Received: ______ _ 
===================~======= 

(Do not write above-this line) 
Check type of application: 

_ C Varlance (Bulk Variance) 

l, Applicant's name ______________________ _ 
Address -------------------------Phone#: _______ Fax: _______ Em ail: _______ _ 

2, Name and address of present owner if other than above ____________ _ 
Address ________________________ _ 
Email: )?hone#: Fax: 

3, Attorney's name 

Address 

Email: Phone: Fax: 
4. Plan Preparer/Engineer's name 

Address ' 
• License No. Email: 
Phone# Fax: 

5, The Propetty 

a) BLOCK LOT(s) 
b) StreetAddress ______________ _ 

c) Zone In which-property is presently located'--------
d) Is public water available to property?.~----'-----
e) Is public water proposed ____ _ 
f) Is public sanitary sewer available to property?· ________ _ 
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g) Is public sanitary sewer proposed _____ _ 
Rev, 7/17 

h) Does the owner or applicant own miy contiguous property? ------,-

If so identify Block(s) • Lot(s) -----~ 
Area. ________ s.f. 

6. Set forth the sections of the Laud Use Ordinance from which relief is requested: 

SECTION PERMTITED PROPOSED 

7. Has there been any previous appeal, reques~ or application to this oi· any other Township 

Boards regarding this property?· 

YES____ NO __ _ 

IfYES, attached copy of resolution, letter ofresponse and state the nahll'e, date and disposition 
of saici matter: 

8. Fees submitted: Application fee: $ ____ _ Escrow:$ -----
9. If the application does not involve the use of the property or the expansion of a non­

confonninguse, set forth the exceptional conditions of the property preventing applicant 

from complying with Land Use Ordinance: 

(Use separate sheet) 

10, If the application involves the use of the property or the expansion ofa non-confolllling 

use, set fotih the reason why the variance reqllested should be granted 

(Use separate sheet) 

I I. Set forth the facts relied _upon to demonstrate that the rellefrequested can be grauted 

without substantial detennent to the public good and wlll not substantially impair the intent 

and purpose of the zone plan and J;,and Use Ordinance 

(Use separate sheet) 

12,'present use of existing buildings and premises: 

13, Proposed use: _________ _ 

(Applicant's Signature) (Date) 
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Rev. 7/17 

BRIDGEWATER TOWNSHIP ZONING BOARD OF ADJUSTMENT 
SIMPLE V AlUANCE APPLICATION CBECKLIST 

Application must conform to the requirements for 
SIMPLE VARIANCE (Section l26-35F) 
(See below fol' required checklist items). 

1. Fifteen (15) sets· of the Application Fonn, Including this checklist, fee schedule 

with calculations, p!'operty deed and Plot Plans prepared by Licensed Surveyor or 

Architect, All documents must be collated . 

.( or you may choose the option below) 

OPTION: You may choose to submit (3) full sets of documents for 
completeness review only. When the documents submitted comply with the 
submission requirements, wo wlll notify you to submit the other (15) sets In order to 
be deemed complete. TI1is option is made available to applicants in an effo1t to save 
resources expended on numerous plans that may need to be revised and resubmitted, 
All documents must he collated. 

2, Legible, original survey signed and sealed by a Licensed Surveyor plus 15,coples. 

3, Scale not less than l" =50' 

4. North Arrow and graphic scale 

5, Lot lines y,ith dimensions 

6. Size of Map-should be in accordance with the Map Filling Laws 

7. Lot area in total square feet. (Lot area must ll.QI include area within existing or 
proposed right.of-way) 

8. Tax Block and Lot numbers of all properties abuttlng property and property across 
street 

9, Easements and Rlgbts of Way (must attach copy of property deed) 

10. Location of streams or dralnage ditches wlthl_n 200', or note on plans that there are 
none 

·11. Locations of all structures, trees, hedges, fences with dimensions to property llnes, 
All trees as ,follows: Deciduous 12" dbh or greater; Non•Deciduous 8" dbh or 
greater: Dogwoods 4" dbh or greater • 

12. Location of proposed structures or changes wlth dimensions from prope1ty lines 

13, Location and arrangement of parking areas and driveways wlthin l 00' 

14. Names and addresses of adjoiulng property owners and . property across the street 

15. Locations of all structures on all adjoining prope1ties, including the dimensions to 
property lines 

16, Key map showing general·looatlon srurounding site, with all zoning distrlcts within 
200-ft of site, Soale ls not to exceed l "~800' • 
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Rev, 7/17 
17, Arohltectural plans including proposed elevations, dimensions, floor layout, square 

footage, and numbel' of stories and fa9ade signs, 

18, All fees must be paid, 

Application-fee:$, ______ Escrow Fee:$ _____ _ 

(Fee Schedule with calculations must be submitted, including a signed W-9) 

19. Zone Chart showing zone requirements (existing, proposed and required) for all 
setbacks, Impervious coverage, F.A.R, building coverage, building height and 
parking, Chart is to show what Is provided. Grnphlc representations for setbacks are 
required, 

20. The signature block must be located directly above the title block 1n the lower rlght 
hand corner of the plans; Plans are considered folded correctly when the title block 
and signature block are visible without opening the plans, Full name nnd title of 
the chnimrnn, sc<eretary and engln~cr must be lettered on the plan immediately 
below tho signature line, 

21. Certification from the Tax Collector that all taxes are current and paid (attach 
certification) ' 

22, Consent by Owner Ferm: signed and notarized by owner even if applicant ls owner. 

23, Listing of 10% or greater of corporate or partnership stock 

Signature of person preparing application Date 

T11e applicant may request that one or more of the submissim1 requirements be waived; however, the 
request must be ln wl'iting and state the reason for the waiver request, lf the submission waiver ls 
honored during completeness review, the Board still has the right to request the same Information 
during the hearing process ln addition to any other information they ·deem necessary for proper review 
of the application. 

For Compliance, a Simple Variance shall conform to- tho requirements in Sections I & JI of the 
Compliance Report for SimplcVal'iances, 

SIMPLE VARIANCE (126-35F): 
If the application involves nothing more than the erection of a fence or· shed on the property of a 
single- or two-family residence, construction of a swimming pool accessory to a single- or two-family 
residence, or construction ofan addition to or an alteration or'a single- or two-family residence !lQ!jQ 
exceed a total of 500 square feet. 
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Rov, 7/17 
Checklist requirements a1·e 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 

NOTICE REQOIREMENTS: 
The following proof of satisfying the notice requirements must be filed with the Land Use 
Administrator in the Planning Department a minimum of 48-hours p1ior to the hearing date: 

1. Affidavit of Service, 
2. Copy of the notioe served, 
3, Certified list of property owners within 200 feet and others served with manner of service 
4. Certified Mall receipts stamped by the USPS 
5, Affi~av!t of publication from the newspaper in which the notlqe was published. 
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BRIDGEWATER TOWNSHIP 

CONSENT BY OWNER 

Rov,1/0S 

I, ______________ __, am the owner of the property known as Blook (s) 

---------" Lot (s) _______ as shown on the Tax Map of Bridgewater 

Township. ram aware of the application that is to· be filed with the Planning Board or Zoning Board of 

Adjustment in Bi:fdgewater Township and I consent to said application. I permit the Board, its staff or 

othei:designated officials to enter onto the property which is the subject of this application and review 

existing and proposed site and development elements. 

I further understand that there are fees that must be paid in accordance with said application, In the 

event that the applicant does not pay all of the appropriate fees including application and escrow fees 

as required for this application, I consent to have any unpaid balance placed as an added assessment 

against my property to be collected by the Tax Collector's office in due course, 

(T/ds form must be slg11ed a11d notarized, even if the applica11t is the ow11e1j 

Signature of Owner 

Date: _________ _ 

-Sworn to and subscribed before me 

this ___ day of ___ 200_, 

Notary Public 



Rov, 1/05 

I FORM1#2 I 

DISCLOSURE STATEMENT FOR CORPORATIONS AND PARTNERSHIPS 
APPL YING FOR SITE PLAN AND SUBDIVISION APPROVAL 

CORPORATIONS: 
Please indicate the following with respect .to the Corporation: 

NAME'----------------------------
ADDRESS OFPRINCIPALOFFICE~-----------------
REGISTEREDAGENT; NAME, ________________ _ 

ADDRESS ______________________ _ 

STATE OF INCORPORATION -------------------If other than New Jersey, is Coiporation authorized to do business· i11 New Jersey? ____ _ 
lfso; when was authorization obtained? _______ _ 
List all stockholders contrnlllng 10% or greater of stock: ___________ _ 

PARTNERSIDPS: 
Please Indicate the· following with respect to the partnership: 
TRADE NAME ------------------------ADDRESS OF PRINCIPAL OFFICE _______________ _ 

NAMES AND ADDRESSES OF PARTNERS _____________ _ 

! 
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VARIAN CE AND DESIGN WAIVER REPORT 
(SUBJvJIT WITH ALL APPLICATIONS) . 

APPLICANTNAME, _______________ DATE'--------

ADDRESS ________________________ _ 

PHONE#: ----------~FAX#: __________ _ 

LOT(S) BLOCK(S) _______ _ 

CURRENT ZONING DISTRICT _________ _ 

TOTAL SQUARE FEET OF ALL STRUCTURES ________ .s.f. 

Improved Lot Coverage 
(all improvements) 

Floor Area Ratio (F.A.R.) 

Lot-Area 

LotWldth 

Side Yard (one) . 

Side Yard (to1al of both) 

Front Yard 

Rear Yard 

Building height and number of stories 

Parking 

ACCESSORY .STRUCTURES 

Sldeyard 

Rear yard 

LIST OTHER VARIANCES (type) 

LIST ALL DESIGN WAIVERS 

RECOMMENDATION: 

Ordinance 
Requirement Existing 

____ % 

Propose 

___ % 

Attach letters and other supporting documentation-that applicant attempted to purchase 

adjacent land to make lot conforming. 

Provide evidence that"varlanoe will not be detrimental to the neighborhood apd a(jjacent 

residences such as documentation that variance conforms to existing conditions in the area 

Variance 
YorN 

Rev, 4/07 
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BRIDGEWATER FEE SCHEDULE -VARIANCE, APPEALS, CONDITIONAL USE 

Application 
Charge 

VARIANCES- Each valiance shall be computed. 
A Appeals (NJSA 40:55D--70a) $100.00 X 

B Interpretation (NJSA 40:55D--70b) $100.00 X 

C Hardship/B4lk (Jl!JSA40:55D--70c) $250.00 X 

D Use (NJSA 40:55D--70d) $250.00 X 

' E Permit (40:550-34&35) $100.00 X 

F SIMPLE VARIANCE $75.00 X 

Single & Two-Family Residences ONLY: 
Addition/Alteration not to ex~d 500 square feet . 
For buildings, fence. shed, swimming pool and <,l;,ck. 

□APPEAL TO TOWNSHIP COUNCIL 

OcoNDITlONAL USE 
Determine whether to authorize 
a Conditional use shall be made 

by the Planning Board 

$250.00 

$350.00 

Total for Application.Fee 

Appl[cation lnilial 
Fee Escrow 
Subtotal Fe6* 

$ $1,500.00 
$ $1,500.00 
$ $3,000.00 

$3,000.00 
$ $1,000.00 
$ $350.00 

$. ___ _ None 

w 

$ __ _ $1,500.00 

$ ___ _ Total Escrow 

Payment Is to be made in TWO checks. One creek is to be identified as the APPLICATION FEE and 
the second check is to be iden!ifie</ as ESCROW ACCOUNT (must attach completed W-9 form} 

X 

X 

X 

X 

X 

X 

lnitail 

Escrow 
Fee 
Subtotal• 

$_ 
$_. 

$_ 
$_ 
$_ 

$, 

$ __ _ 

$ ___ _ 

• NOTE: Escrow fees may be greater than the Inltial payment based on the circumstances of the individu;,J application. 
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F<nn W-9 Request for Taxpayer Give Form to 1he 
(Rov,D~mbor::?01.i) requester. Do not 
r,lt: men! of lhe rtuwrv [dentlflcatlon Number and Certification· send lo lh• l~S. n 1111loWnllOS9l\llce 

1 Name(ae~nwm on Your lnoomo t-ax:rolllm), N11t11e~requlrod onlhb!lrlo: doootlenYQ lhl;Uno b!11.rik, 

cl 2 eus!ne$$ name,d/GfCO!ll<f\\d onury Ml'llO. U d!lfctont lroma.~'i'e 

. [ 
a Che¢k owtop<lato.bOKlor fod&taT lax C1a&ilffcaUoni check only QI\O olillo foti!WRrg soven Imo.$! 4 Exampuor,, (ocdo, •~ly ~nlY to Ii oarhll11 O)IIK es, I\Ol 1ndfli !,.la SI Gee -~ D lndMd1111V~oh1 proprfotorcr O O Corptirat!on O 8 corporation D Plll111&r6h!p D TrusVcslato trri:trulillkins on pa.110 3)! 

f) 
slogJo,rnoml)e{ttO . • , D Umltcd HaMtty compMy. l:(ilo( lho ta:,co!t\S!lff°"Uon (C=O co.rpurolfon, S=ScorporaJlon, P..parlnerohfp)► _ B:4/npt jJayaocodo Qf 11./J}'l ___ 
f.1010, For a slng!(i,rrtombor l1D th'nl 1:, dltregard11~ do not cllook LLo; chock Ou, approp.rfale box Jn tho lkH'I above rot eXamptton f(OIII FAlOA roportlnq Ibo tax elnn~!lon otthea1nOl1MnOfllbt1r owner. , code 0fon0 io 0 Olherlsee ln~1J1Jc1I0118) ► (Afflt,:fto;or~~IMJM•OlltV,$.J 

J ti Marm(ourobor.filroat, or,r;S apt, 1,wavlt11110,1 Requo,t&r'11 rwno and odaras; (~Uonaij 

J 
I.I OllY1 sta.lo, Md ZIP c,000 

' T ltsl 11cc.:m·nt mirnbe~s) horo (opllo/\al 

. ,. Taxpayer ldenllffoallon Number t I INJ 
EnteryourTTN.ln fl\o appropl'lale b6x. lho TIN provided musl m~loh Iha nama given on Ono 1 to avoid I Sool;,IQlliollrllynumbor baokup w!lhholdlntt, J-or lndlvlctue1s, thls ls-genorallY your aoofal soou~ty numbar {SSN), Howavor1 for a OJJ"D]-111 teeTdont auen, sole proprietor, or-d!orogarded entlty1 see !ho PB11 I 111alru0Uons on pa.go 3, For 0U1ar nnlflh,s, fl ls: your otnployar !dantJlloa\fon number {ElN}. If you.do nol havo a number, see How to got a I 
TIN on pogo-:l, rioi:-r ~....,~~~-~--~ Noto, If the ncoounHa In moro than one nnmo1 sett 1h11 fnstrucllons for lino 1 and the oh art on pago 4 for Empll)}'PJ ld11ntffloation•nu1nbor ouldellnesonwhosa number to enler, 

curlfflcatlon 
Undor ponaltios or po~uiy, I cortlry lhal! 
1, Tho nurnbot J:i)iowo on this form f-, my ootrt;cl.laxpayerld1mUfloaUon number(or·1 am walllng for a number lo be: l!iSUed lo mo)i and 
?., I om not sub Joel to backuR WllhhOldlng hocauso: (a) I Ml exon'ij'llirom baokup wlthllQldrnQ, or (b) l have not t>cen nounod by tho lnlomal Rewmuo sorvlao (lt-1S) !hat l nm subjcol fobaokup wllhhold!ng ae a maul! or o tanuro lo report till intatebt ord!vldand.s1--or(o) lhoJRS has nollned mo !hat l Em no lot1Qef subJoct to backup wllhl!Oldlng: and • 
3, i am u U.S. citizen or (:llher·U.S. parson {deflnad baloV.,; ond 
4. To• fATCAcodo(s) enlored on lhl• form QI any) lndloallng tho I I am excmpl from ~A,CA roportino 1, cotre9I, 
OortllloaUon lnttru~t!ons, Y-011 mus! oross out lletn 2 t1bovo If you have been not!Ued by1he IRS th RI you are curren\ly subJi:,ot to backup Wilhhotdlng becoosa ~u havo talltid to to port all Interest and dMdonds on your tax re!um, For real ootate transacl/0119, flGlll 2 doos no\ apply. For modgage lolom&I pold1 acqulslllon of obandonn'lant of unoured proporty1 canoa\lalfon of dobt1 oonlrlbullons lq o.n lndlvldual Mllremtml artangomanl QRA)1 and gonorally, paymanl:i 0U1at than Interesl tmd dlvldand81 YOIJ are not required l<'l slQn th& cortlllonllon1 but YQU rnuatprovldo your oorrnol '11N. ~ee \ho lnstruollons on pa.go 3, 

SHlgn l Sfgn11\uro of 
ero _ U..,, srorson.., Dale ► 

General Instructions 
S&Qllon ro(eNtl'J&S arc to tho ltllomal Rovonu1;1 CwetJn!OM olhoi"o'ilao not&d, 

,fo\uro llnve!opinonta. lnfqrmnlkm !Wout devolo~menl, nlfO<lllnti form W-s (s1Joh a, 1"918\aUon onaoled oftuwo mlom.ol!} bat www.W.9'11vl1w9. 

Purpose.of rorlli 
M tndMdu~I oronli\y (l!'om, w-a roquesbl~ who ff t&QU!rod to mo an lnformaUon 1eJum Mh thelf\S must obtt\fn your oorreol h1xp11Yor fdoo\lfloallon number ITINJ whtch tmi)' b&yoursoclal sl!CUI!ty n11mbor {SSN), IMlvlduaJ l(IXpftY«ldontlflonHon nUfllbotPTIN), all op lion ltxpay6f JdenT!nctllon numl.:klr(ATIN)1 oremployor' , klonll/ica\(on nvmtitll' (UIN), 10 <O,x>ti on on 1r1rormQ\lon rctum tho wnoont paid 10 you, ~ollwr.11moun111,1PQrlabJ11 oo w, lnfonnaUon relum, 'Eltamplu of JnrormaUon l'lllU1115 lncludo, btlf a,a 110\t!mlled la, 100 followlng: 

' • Porm1099•1NTVn\erost earned-Of paid) • 
• FOM'I 1099-PIV (dMdends-~ lnoliJd!ng those ftom 11look!I or mutual fotids.) 
• rorrn.10011-MISO (vattous fypes.or lnoome, priz03, l!WaTdt, <>rgl"OM J)J'ootieds) 
• Fom\ 1000.fl {~took or mu1u111 fund nlei \tlld oerhth olhertrn1m1.ol!on& by btoloo~) • 
• Fotm 1009-S (ptooceds from ro.11 osll\ltl lrulsttellons) 
, Faun 1009-K (1Mrohanl card and third pa,fy nntwo1k tl'MtaotloM) 

• Form f098 {hom~ 1rwt1gago lnteresl), 1098-1! (~!lldetit loan lnleroslJ, 109IJ·'f ~•l~o~ 
• r'orm 1099-0 (011n®lod dobU 
• Form 1090-A (11.9qvl$lUQfl orabandooment of e1rourod propoity) 

Use F<irrn W-S on!)' If fOU E!fO a U.S. pennn (IJ1cludlr1g 11 fllSkfi,nt Bien), Ip pl'oVfdo yout eotteot 11N:-
ftyou donotrelum FcmrW-9 to Ula reque:;letWlth n i1N, ynu mlght bowb/ect lo b1n;kl.Jp wlthllolr/lng, Soo What;, b&clwp wHhblJ/dlhg7 M pt\Qd 2: 
9t elgn!J\g tll8 JIOcd·Olrt'to,m, >'OUi 
1, Oorllfy lhfl.l tho llN you Ql'fl (llvlflg la corteol. (or you aro walling rot u numlxir i9 bll !Gs\iod), 
2-. O~l)'tli11tyou tll'& no! li!Jb)aot1o baokupw~hholdlng, or 
a. Clafm oKcmpUon rrom baokup \'Alhhol'dlng tfycu ~ a U.S. oxompl payetJ.11 np))ffcab!o, you u11 also 001\Jfyino mat as n U.8,pwtion1 y0Uta/[oce.bl11-llhare or tJaY pat\netshlp lh!lomeirom n U,S, tradO or bt1elooso Js 1101 evbJoot to U10 \IAthholdlngtrot en rorofgn partnu~• e)l!ll'o of a(fi»ttvol}' oonnooti:,d loco~, Md 
4. Ctlrtlfy I hat t:ATOA<X>d11(e) an!arad on \hi$ form Vi nh"ll lndlo.a11N;l that ytiu o:re oxrimpl from !ha S:ATOA rcpoii)og, Is t¢1lecl", Seo Whalh:t='ATOA r,poWng'l On 

p890 2 lor rurthi>r lru'ormaUon, 

Ont)'fo, 10231X Fomt W•9 fllov, 12-2014) 



THE TOWNSHIP OF BRIDGEWATER 
100 COMMONS WAY/ l.l,RIDGl=WA'rf!J{, NJ 08807 

PH 900-728-6300/MX 906-725-4163 

. OYflCl! OF n-ie TAX ASSESSOR 

REQUEST FOR 200' RADIUS UST OF CERTIFIED PROPERTY OWNERS 

DATE 

PROPERlY LOCATION 

APPLICANT 

PICK-UP 

MAIL TO 

ADDRESS 

CllY 

PAID• CHECK# 

MAIL TO: 

PLEASE NOTE: 

BLOCK 

TELEPHONE EMAIL 

STATE 

BRIDGEWATER,AX ASSESSOR'S OFFICE 
100 COMMONS WAY 
BRIDGEWATER, NJ 08807 

LOT 

ZIP 

CASH 

THE CHARGE FOR THIS LIST IS $10.oa FOR FORTY (40} OR LESS PROPERTIES'. EACH PROPERTY IN 
EXCESS OF FORTY (40} HAS AN A·DDI-TIONAL .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 COST OF PREPARING A LIST OF CERTIFIED PROPERTY OWNERS· 

Our po/fey ls that a certified 11st Is not started untJ/ the check Is received by our office, Once received, we 
wt/I make everv effort t? get this 11st to you as soon as possible 

' l 
• I. 
I 
' 
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SAMPLE FORM OF NOTICE OF PUBLICATION TO BE PUBLISHED IN THE OFFICIAL 
NEWSPAPER OF THE TOWNSHIP (Courier News) & CERTIFIED MAIL TO PROPERTY 

OWNERS WITHIN 200-FEET, AT LEAST 10-DAYS PRIOR TO THE HEARING DATE 

BRIDGEWATER TOWNSHIP 
NOTICE-OF HEARING 

TAKE NOTICE, that on (date of public hearing) at (time) P.M, a 

public hearing will be held before the Bridgewater Township (Planning or-Zoning) . Board-at 

the B11dgewater Municipal Courtroom, 1 Od Commons Way, Bridgewater; New Jersey to consider the 

application of applicant's name) for the fo11owlng: 

1, (List type of variance, what is required in the zone and what is proposed for each 

variance requested including the lot-line adjustment or minor subdivision) 

Including any other variances the Board may deem necessary, 

So as to permit' ( example: construction of : installation of: creation of one new developable lot) 

on the premises located at (address) and designated as Block (#) Lot 

(#) • on the Bridgewater Township Tax Map, 

The' application and supporting documents are on file with-the Secretru:y of the Bridgewate1· 

Township Board and may be inspected at the Bridgewater Township Municipal Complex at 100 

Commons Way in the Planning Department, during regular business hours Monday through Friday, 9:00 

am to 5:00 pm, Any interested party .may appear at said hearing _and participate therein in accordance 

with the rules oft;he Board. Accommodation will be made for individuals with a disability, pursuant to 

the Americans With Disabilities Act (ADA), provided the individual with the disability provides 48 

hours advance notice to the Township Clerk before the public meeting, However, if the individual 

should requlre special equipment 01· services, such as a CART transcriber, seven days advance notice, 

excluding weekends and holidays, may be necessary, 

{Name of Applicant) 

' I. 

i' 
l 
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Rev 1/05 
All'.FJDA VIT OF SERVICE 

STATE OF NEW IBRSEY 
COUNTY OF ________ _ 

-r-________________ of full age, being dully sworn according to law, upon 

oath deposes and says that on ______________ _, at least 10 days prior to the 

hearing date, I did deposit in tho Unlted States mail via certified mail, with postage prepaid thereon a 

copy of the annexed Notice of Hearing. Coples of the certified receipts ar~ also attached hereto. Said 

notice was sent to all shown on the list allllexed hereto which list is.a list of owners of p!'operty within 

200 feet of the effected prope1iy which were served as well as any public utilities-which have registered 

with the Township of Bridgewater. The signature of any owner served personally appears alongside 

thl}ir name. Also attached hereto is a certified !1st of property owners and public utilities prepared by the 

Tax Assessor of the ToWllShip of Bridgewater, 

In addition to those shown on the list, notices were setved upon (Check if appI!cablc) 
( ) 

( ) 

( ) 

1. 

2. 

3. 

Clerk of adjoining tnunicipalit!es 

Somerset County Planning Board 

The Department of Transportation. 

X,_ _______________ _ 

Swoin to and subscribed before me on. __________ _,_ 

(ll!IQ/dd/yyyy) 

Notary Public 

NOTICE REQUIREMENTS: 
If required, the following proofof satisfying the notioe requirements must be filed with the Land Use Administtntor in the Planning Department a minimum of 48·hours prior to the hearing date: 1. Affidavit of Service. • • 

2. Copy of the notice served, 
3. Certified list of property owners withlri.200 feet and others served witl11nanner of service 4, Certified Mail receipts stamped by the USPS only, 
5, Affidavit of publication from the newspaper in which the notice was published. 

! 

i 
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ESCROW AGREEMENT 

THIS AGREEMENT made this day of 20 between 
________________ hereinafter referred to as "Applicant", and the Planning 
or Zoning Board of the Township of Bridgewater, hereinafter referred to as "Board", and the 
Township Council of the Township of Bridgewater, hereinafter referred to as "Township". 

WHEREAS, the Applicant has filed an application for development under the Township's 
Zoning Ordinance ("Ordinance"); and 

WHEREAS, the Ordinance requires the Applicant to establish an escrow whereby work 
required to be performed by professionals employed by the Board will be paid for by the Applicant 
as required under the provisions of the Ordinance cited above; and 

WITNESSETH: 

IT IS mutually agreed between the parties that: 

Section 1. Purposes. The Board authorizes its professional staff, (generally Planner, 
Engineer and /or Attorney) to review, inspect, and study all plans, documents, statements, 
improvements, and provisions made by the Applicant in conforming to the requirements of the 
Ordinance cited and referred to above. Moreover, the Board directs that its Professional Staff, thru 
oral or written reports, detail its professional findings to the Applicant, the Board and where 
necessary to the Administration 

The Applicant agrees to pay all reasonable professional fees incurred by the Board for the 
performance of the duties outlined above. 

Section 2. Escrow Established. Applicant, Board and Township, in accordance with the 
provisions of this agreement, hereby agree to the creation of an escrow account to be established 
by the CFO of the Township of Bridgewater, to be maintained in a banking institution or savings 
and loan association in this State insured by an agency of the federal government, or in any other 
fund or depository approved for such deposits by the State of New Jersey, in an account bearing 
interest at the minimum rate currently paid by the institution or depository on time or savings 
deposits. 

Section 3. Escrow Funded. Applicant, upon signed execution of this agreement shall remit 
funds, within 14 business days to the Township's Land Use Administrator, to be deposited by the 
CFO in the depository referred to in Section 2. 

Section 4. Increase in Escrow Fund. If during the existence of this agreement the escrow 
funds held by the Township shall fall below 25% of the original escrow, Applicant shall within 
fourteen (14) business days from the date of receipt of written notice by the Land Use 
Administrator to the Applicants point of contact, either by email or US Postal service, remit such 
additional funds with the Land Use Administrator to replenish the escrow to at least 50% of the 
original escrow. During this period the professional staff, at their option, may cease all review 
activities. The written notice sent by the Land Use Administrator setting forth the amount of the 
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deficit and the member or members of the professional staff to whom the additional sums are due. 
Unless otherwise shown, receipt shall be presumed to have occurred within three (3) business days 
after US Postal mailing or one (I) day for email. The Land Use Administrator shall submit all 
requests for additional funds to: 

Applicant Name: 

Applicant Address: 

Applicant E-mail: 

Applicant Phone: 

Section 5. Billing. All bills from professional staff shall be submitted in accordance with 
N.J.S.A. 40:55D-53.2. 

IN WITNESS WHEREOF the parties hereto have their hands and seal the date first 
written above. 

,Applicant 

Sworn and subscribed to before me this day ___ of, 20~ . 

Notary Public 
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