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BRIDGEWATER TOWNSHIP 
SOMERSET COUNTY, NEW JERSEY 

Rev, l/13 

APPEAL ORV ARIANCE APPLICATION ONLY 

(NO Sf.FE PLANS OR SUBDIVISIONS) 
Board File Name: ______ _ 

Application#: __________ _ Daie Received: -------

(Do not write above thl• Uno) 

Check type of application: 

__ Appeiil Zoning Officer's Decl-sion 

__ C-Vatiance(BulkVaciance) 

__ Interpretation 

__ D-variance 

__ Other 

__ Simple Variance Application (see attached qualificatloru:) 

1. Appllcant'sname _____________________ _ 

Adib:ess, _______________________ _ 

Phone#f. ______ Fax:, _______ Email: ______ _ 

2, Name end address of present owner if other than above ___________ _ 

Aadtessc_._ ___________________ ~---

Email; Phone#:, _______ ~Fax: _____ _ 

3, Attorney's name 

Address 

Email: Phone: ______ __,Fax:_· _____ _ 

4, Plan Preparer/Engineer's name 

Address 

License No. _________ Email:_·----------~ 

Phone·# Fax: 

5. _ The 'Properjy 

a) BLOCK LOT(s) ______ _ 

b) Street Address 

c) Zone ln which properly is presentty located ______ _ 

d) Is public water available to property? ________ _ 
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Rev. 1/13 
e) Is public water proposed _____ _ 

f) Is public smrltllf)' sewer available to property? ________ _ 

g) Is publio smrltazy sewer proposed __ ~---

h) Does the owner or !IJ)plicant own any contiguous property? _____ _ 

IfsoidentifyB!ook(s) • Lot(s) ____ _, 

6. Set forth the sectlom of the Land Use Ordinance from which relief is requested: 

SECTION PERMITTED PROPOSED 

7, Has ihere beeh an_y pte'\llous appeal, request, or application totbis or any other Township 

Boards regarding tliis property1 

YES____ NO __ _ 
IfYES, attached copy of resoluifon, letter of response and stmc the :nature, date and disposition 

of said matter: 

8. Fees submitted: Application fee: $ ____ _ Escrow:$ ____ _ 

9, ff the application does not involve the use ofihe·property or the expansion of a non­

conforming use, set forth the exceptional conditioM of tbe property preventlng applicant 

from complying wifu Land Use Ordinance; 

(Use separate sheet) 

10. lfthe application in'Vol'\les the use of the property or the expansion ofa non-conforming 

use, set forth-the reason why tho var.mnce requested shcmlcl be gr,u1ted 

(Use separate sheet) 

11. Set forth the :facts telied upon. to demonstrate that the relief requested can be granted 

without substautial determent to the public good an.d will not substantially impair the intent 

and pllq)Ose of the mne plan and Land Use-Ordinance 

(!Jae separate sheet) 

1'.!, Present use of existing buildings and pretnises: 

13. Proposed.use:--~-------

(Applicant's Signature) 

2of5 

(Date) 



I • 

Re\!. 1/13 

BRIDGEWATER TOWNSHIP ZONING BOARD OF ADJUSTMENT 
VARIANCE APPLICATION CHECKLIST 

-cro BE USED ONLY WREN APPLICATION IS FORA VARIANCE AND 
DOES NOT INVOLVE A SUBDIVISION OR SITE PLAN) 

A, :Swt 

_ Check Box If the application conforms to the requil'ein.ents for 
SIMPLE VARIANCE (Section 126-35F) 
(Sec below for t-equired checklist items) 

1. 1\ven(V four (24) set, of the Application- Form, lnoludlng this oheck!Jst, fue 

schedule with calc11lations, property deed and Plot Nuns prepared hy Licensed 

Surveyor or Arohlte<?t. 

All docnmenis submittotl. must be collated into (:M) sets, 

(or you may choose the option below) 

OPTION: You may choose to submit (3) foll sets of doo\lJ.Ueull! fo1· 
completeness review only, When the dooUJnents submitted comply with 1he 
submission requirements, we will notify you to subtnit tho other (21) sets In order to 
be deemed complete, This option ls made available to applicants in.an effort to save 
resoUr<)es-expended on numerous plans thiit may need to be revised 1111<l resubmitted. 

2. Provl<le proof of d.lstrlbution of full applicatl011 including plans to 1he local Flre 
Dopor!mont. Yon may contact the Fire Offiofol to confirm correct Fire Department 
for your Block Bild Lor at (908) 725-6300 ext. 555S. List name Bild adch'ess you 
submitted to: 

.Fire Department: _________________ _ 
Address:-____________________ _ 

3, l;ogible,.originl!l survey signed and soaled by aLloeasod Surveyor·plus 2/4-copies, 

4. Son.le Jiot less 1han l" '-50' 

5, North Arrow and graphlc scale 

6, Lot lines with dimensions 

7, Sire of Map should be In aocordanre with the Map Filling Laws 

8, Lot orea 1u total square feet, (Lot area m11st l!Q1 include area wl\hln. existing or 
proposed right-of-way) 

9. Tax Block and Lot numbers of all properties abutting property ond proporty·across 
Blreet 

,10, Easetnonfil 1rod Xtlghm of Way (must attach copy of property deoil) 

11, Location of stroams or.drainage ditches withln 200',.or nolo on plarui that there are 
lIOllO 

12. Locations of all structnres, trees, hodges, fences willi dimensions to property lines. 
All ~ a,, follows: Deoldwrns 12" <lb'h or greater; Non-Deciduous 8" dbh or 
greater; Dogwoods 4" dbh or gtoater 

l3. Location of proposed str~cfnros or ohangi,s with dimensions from property lines 

14, Location and IUTll!lgement of parkiog areas and dtivow&ys within 100' 

NEilnes· and addresses of aqjoiniog property owners und owners of property across 11w 
street 
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Rev. 1/13 
15, Looations of aU s1rootures on all adjoining properties, Including the dimensions to 

property lines 

16. Key map showing general locatlon-surroundlng sue, with all zoning distrlc!B within 
200-ft of site, Scale ls not to exceed 1"=800' 

17, Architectural plans lncludlng proposed elevatloru, dimensions, floor layout, sqnm 
:footl\ge, lllld number of stories and'fa9ado signs. 

18. Allfeos must-be paid. 

Applioation fee:$. _____ Escrow Fee:$ _____ _ 

.(Fee Schedule wi1h calculations must be subrnitred, inc~uding a signed W-9.) 

19, Zon-. Chart showing zone reqalremen!B (existing, proposed and roquired) 'for all 
setbncks, impervious coveoage, F.A.R., building coverage, building height and 
parking, Chart: Is to show what'ls provided. Graphic representations for setbacks are 
l<ocJUlred. • 

20, The signature block: mllSt be follllied directly above the title block in the lower right 
bani! oomw oftbe-plans, Plans are cowidered folcted correctly when the title blook 
and signature block are visible wltl1out opening the plw, )!p]l name and title of 
the cbairmnn, secretary nnd engineer must be lettered on.the plan lmmedMely 
below tbe signature line. 

21. Certification from the Tax Collector that all taxes are C\Ufent and paid (attach 
e<1rtification) 

22. Consent by Owner fonn: signed and notarized by owner even if tho applicant is the 
owner 

23. Listing of 10% or greater <Jfcmporate. or partnership stock 

24, ff the application involves a request for. a Subdivision or Site Plan approval you 
mllSt sqbmit a copy of the full application packet to Somerville Borough and 
Raritan Borough. and provi<le proof of submlssion/mailing, 

25, Environmenta1lmpact Statement 

26, Storm water Conirol Plan 

27. Hillside Development Calculations 

Signature of person preparing application Date 

The applicant may req_uest that one .or more of the submission requirements be waived; however, fue 
request :must be in wtiling and state the reason for the waiver request. If the submission w,tlver is 
honored during completeness review; the Board still has the right to reqnest the same information 
during the hearing process in acldition to any .other informatioli. they deem necessary for proper review 
o_fthe applloatlon. 
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Rev, 1113 

SIMI'LE VARIANCE (126-35F): 
If too application invowes nothing more than the erection of a fence or shed on tho property of a 
single- or two-family residence, oonstruotion of a swimming pool accessory to11 single- or two-family 
residence, or construetion.of an addition to or-an a!tetirtion of a single- or two-family residence not to 
exceed a total of 500 square feet, ' 

Checldlst requirements are abbreviated-for simple, variance applications: 
-The applicant may use a. certifie<J-land sUl'Vey for providing necessary data, but all adJusbnents made 
to the survey must be in different color than the sutvey-
crtems in the above chec1dist which may be-excluded: 24, 25, ?,6 

NOTICE REQlllREMENTS: 
The following proof of satlsfyhig the notice requirementa nrust be filed with 'the Land Use 
Administn1tor in the Planning Depa11Illent a.minimum of 48-hoiirs prior to the hearing date; 

1, Affidavit of Service, 
2, Copy ofthe notice served. 
3, Certified list of property owners within 200 f-eet and others served with manner of service 
4, Certified Mail teceip1ll stamped by the USPS 
6, Affidavit of publication from the newspapodn which the notice was published, 
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:BRIDGEWATER '.I'OWNSIID' 

- CONSENT:BYOWNER 

ll.ov.1/05 

I, ____________ ____, am fue o-wner of1he propeey known as Block (s) 

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

Tow.nshlp. I am aware of the application that is to be filed wi1h ihe Pli\tmfng Board or Zoning Board of . . 

Aqjustme:nt m. Bridgewater Township and I conse/l!:to said a_ppliClltion. I peanit the-J3oru;d, im sMf or 

otbe:r designated officials to enter onto the properly which is ihe subject ofihis appiication and review 

existing and proposed Bile and development ele!nents. 

I furl;bei: uodetsbmd 1hat there are :lees that must be paid in accordance with. said am,licatiba Io. tlw 

~v'ent trurt the applicant does not pay i,U of the appropriate fees includi~g ;q,pli~ation and escrow fees 

as req:uired :fur this application, I cons®t to have any UDpaid ~alance placed as an added asoos8'.'1errt 

aga!nst:m.ypi:opertyto be coll€cied bythe Ta:ic Collec1nr's office in dne course. 

(Ti,is form must be $igned tmd nolmit.ed, even if the. tpplk:att.t /9 Ute bWtia-) 

Sig:nlllum of Owner 

Date: ---------

Swom 1n and subscribed before me 

this ___ day 0£ __ 200.:__. 

Notary Publfu 
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1FORM#21 r 
»rsaosw· STATEMENT Foii. coRPoRAnoNs AND-P AR'iNERSmPs 

• APPLYING FOR SITE PLAN~ SOBDIVlSXONAPPROV~ 

CO'RPORA'l'IONS: 

Please indicate tlw following wifu. rospect to iho Corporan 011: 

NAME,___ _______________________ _ 

ADDRESS OF PRINCIPAL OFFICE'--------"----------,,.-------'-­

REGISTEREDAGENT:NAME'----------------------
ADDRESS _____________________ _ 

STATEOFINCORPORATION ________________ _ 

If other than New Jersey, is Corporation m:dhorized to do b)!Siness in New Jersey? ___ _ 

If so, when was rorthorizationobtained? _______ _ 

List all stocliliolders controlling 10"/2 or greater of stock: __________ _ 

l'.ARTNERSHJPS: 

Plea.so indicate the following with respect to the partru:rahip: 

TRADENAME_~----r"~--------------
• ADDRESS OF PRINCIPAL OFFICE _______________ _ 

NAMESANDADDRESSESOFl'A'.RTNERS. _____________ _ 

' ' 
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.. ,•- .. , .... -~·. ,',' .......... . 

APPLtCANTNA1YfE _______________ DATE _____ _ 
·ADDRESS _______________________ _ 

PHONE#: _________ ......._.FAX#: __ ~-----~-

LOl'(S) .)3LOCK(S) _______ _ 

CURRENT ZON!NGDISTIUCT_~--------

TOTAL SQUARE FElIT OF ALL STRUCTlJR?,S _______ ~a.f, 

ImprovedLot C=rage 
(all !mprovcineo:ts-) 

Floor A.tea Ratio (JI.AJL'j 

Lot.Arn,. 

l:.ot WJ<ltb. , ' 

Sido Yard (one) 

SidoYar4(~ofbo1Jv 

FrontYard • • -· • 

ReatYard 

:Builc\lng hcight and =bor of stories 
Parl<i:ng 

ACCESSORY STRUCTIJRES 

Sldoyard 

Rearyatd 

LJ:?T OTBER YAttiANCES (typo)· 

LIST .AJ,L Pl?SXGN W ~ 

RECOl.11MENDATlON: 

O.cd.irum.CD 
Requirement Existing Pmposo 

Attach. letters and· oiher llUpporting_ documentation tbili applfoant l!tiempted to pmchaso 

ad)aoent land to make Jot conforming . 

.Provide evidei,oe thqt-V ariance will not be detritnenfal to the neig:h.bo:chood and '!{!jaoont 
• ' 

xcaidencos suop. as doouroentati.on that 'l'."rlan.ce C\)1lfonns to eristlng con.dit.ioua in the area 

V-arian.ce 
YorN 

•' •t 
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BRIDGEWATER FEE SCHEDULE -VARIANCE, APPEALS, CONDITIONAL USE 

Application 
Charge 

VARIANCES - Each variance shall be computed. 

A Appeals (NJSA 40:55D-70a) $100.00 X 

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

C Hardship/Bulk (NJSA 40:55D-70c) $250.00 X 

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

E Permit (40:55D-34&35) $100.00 X 

F SIMPLE VARIANCE $75.00 X 

Single & Two-Family Residences ONLY: 
Addition/Alteration not to exceed 500 square feet 
For buildings, fence, shed, swimming pool and deck. 

□APPEAL TO TOWNSHIP COUNCIL 

OcoNDITIONAL usE 
Determine whether to authorize 
a Conditional use shall be made 
by the Planning Board 

$250.00 

$350.00 

Total for Application Fee 

Application Initial 

Fee Escrow 

Subtotal Fee* 

$ $1,500.00 

$ $1,500.00 

$ $3,000.00 

$ $3,000.00 

$ $1,000.00 

$ $350.00 

$ ___ _ None 

$ ___ _ $1,500.00 

$ Total Initial Escrow" 

Payment is to be made in TWO checks. One check is to be identified as the APPLICATION FEE and 
the second check is to be identified as ESCROW ACCOUNT (must attach completed W-9 form) 

X 

X 

X 

X 

X 

X 

Initail 

Escrow 
Fee 
Subtotal* 

$ 
$ 

$_ 

$. 
$ 
$ 

$ ___ _ 

$. __ _ 

• NOTE: Initial Escrow fee is the first deposit, fees may be greater than the initial payment based on the circumstances of the 

individual application, number of revisions, resubmissions etc. 

Revised 12/16 
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Fmm w .. g Request for Taxpayer Give form 1a the (Rw, October-2004) 
Identification Number and Certification feq:Uestet' .. Do hot 

~~'lh,Tf!l;ISU,)' 
selld lo th~ IRS. ~ tt~~ 

of • Nwnu (1111 reported oti your lh~ tax.~ 
{l, 
l'l Business. name, Ir d!fl!ffllt i'o.'n IWC1.'& 
i'i . -~ " 

tij • D l1dMd..V 

D """""'""' □ Perln.,1,/p D Olhol ;.. - I 0 --h•""'P Onsck ~proprlm8 box:: &ta proptlaloc 
-..rilh)l~d".nli ~i Addn,,, (m,n!,e,-, ""'al; "'d 'I',•..-""" °") Aequeste(i. nainv llnd .ad"t:k~ {opfltinaf) 

.;!: ;; 
l[j a'ty, Ilhrle, Md Zfp 09.ill 

! 
• Us!"""'""' numb,r(s) h"' ~ > o'lJ 

•-a■ Ta:,cpayer ldenlittoafion Number trim 

I Sm;faJ $'1\tuftl;t hUl'nbet 

I I ·+ I + f 
8'teryoU< TIN In ihe '!PPrnprlrrta ho~ Tho TIN p«>,ided most rmrtcli tho natno g~"" on U!1e 1 to avoid 
baoi<Up Wil:hhold!ng. For lndMduals1 thJa ls )-'olrr. Botia{ e~ nutnb~ fSSN). tfow~,i(.( a. resident 
al~ i:ole-ptop1fotor. or dlsreg;miBQ e.'lffiy, see1htt.Part I mtltillons an puga<3. FCf othar $tr1Rfos, It Is 
your employer kfootfflcatton numbBt' l)=}N). lfyou do.not have. s. nombarl F;.'$&f/oW tD get a nN on pa.sa 3. or 

1 I I· 

Note../fth1;, ~ountlsln moroth;;J) mah~ . .wa llia r:hwtotJ pa[Jft.f-torgu/deliooson Who-s&t1LJMbr1r '-l'mpl==.,=,..c;ld:;:..,::;"";;;. ::°"",;"-::"-:-_,. -,b-,..-, 
to ,mt,,r, 

Certlflcation 

Un<!er peoalties of peijt.r1, l certlly1hat: . 

1. 1ha riumber showh on thlii fcfrn 15- 1'fff OOl'l'6ci: taxpayer!denUflcntlon numh&r (or ram wafting for-a. nt.-nlmr ~ ba ISStJed to me), and 
2. I am not: subjaot to t:,acla.lp wttmoldlng because:: (a) I am axempt1rotn bfl®lp ~fhhaldlng, or (b) J h.a.vei not boen notified by the Internal 

1'{9'/enus Sahilce QR$) that I am Gubject to baclrup wlthhold1ng B$ M msu)t of a faOuru ta report.~ lnterest ot dvldet1ds. or (c) tb IRS has 
tmtliled me that I am t,a fonger &:ubJact:to bae¼wp wlthhofdlhg, a11d 

-3. t,mn a. u,s~ petson {lnciUdlh.tJ a U.S. tesldellt allen~ 

Octtlncatlon lh6tructlons. You tnust cross out ft»m 2 flbove if you ha.Ve been ho1hled by the lttS that you are currroify GUblect to ba.ckup 
v.{lhholding-bac:;:ause, you have- fa}lod to repttt Edi kitetostand dN!dehtm Oh your tax ret1m. For roal ootata 1ransaol:lons, ftem 2·does not apply. 
R,r toottsago lntarnst paid,. ~lsltlon or rc1bstidommmt of"~ed llft)porty, canc~aifori of debt, crotdz:lbldloturto an lndh.i1duuJ retirement 
Bll'Etlgam~t (JRA), bt!d general 7 ~·olmr than rntetsst nnd divldaflds, you. are tml requirad. N f>lat> frie CiIDJflcatlon, but ycj.l must ' 
provfde your cO!'J't,cl: TIN. {sat, e lnsfnJotions on paga.4..) 

Sign I Sf'l]nilfUM pt 
Here . u.a. person ► 

Purpose of Ponn 
A person who Is n,qulte<l t,, ~le an Information return wl!Ji the 
IRS, must obtain your correct taxpayer ldentitica11oo number 
(11N) lb raport, for example, Income paid to you, real estafa 
lransaoilons, mortgage Interest you paid, aoqulsitlon or 
abandonment of s&ou-ed property; oancellalion of debt, or 
oonfrlbutlons you made. to ari lHA. 
U.S. person_ Use Fo11n W-9 only If you are a U.i;l. P""""1 
(Including "- re.ideot alien1 lo provide your correct TIN to !ho 
per.on raquestlng It {!ho requestO/) ljnd, when applioablo, to: 

1. Certify thatth& 111'; you aro giving ll' cortect (or you-are 
• walUr,g for a number lo be.lsstmd), . 

2, Oerttfy that you an, not sob]ectto backup withholding, 
or 

3. Glalm exemption m,m backop w!tllholdlng If you-are a 
U.S. exempt ,payee. 
Note. If a raquester ywes.you a form other tharr Fl,,m W•9 to 
request ycur TIN, you must usa the requeslers form ·If It ls 
subsmnUa/ty sun//ar lo this Form W-9. 
For federaf tax purposes you are consldored.a person If you 
ate: • 

• an Individual who ls acltruin or resident of the United 
states, 
• a partnership, corporation. compaoy, or association 
crealed or orgonlzed In Iha· Untted States or under the laws 
of the IJhiffld Stat-es, or • 

• any est.ta (other tl,an a foreign estalo) or trust. See 
Rogulallon sec!lon 301.7701•13(a) for addltlona/ Information. 
foretg_n persoll.. Jf you are a foreign petoo11i usa 'the 
appropriate Form W.fl {sa~ Publication 516, Wlll,holdlng of 
,ax on Nanrestdont Allena and Foreign Entities), 
Nonresident alien Who Peeotnes a i;cstdent allen, 
(loaerally, Ofliy a nonne;ldont allon lndlvloual may uso th.­
term, of a lax lreall( to rei;[Uca or eliminate U,s. tax on· 
certnln types of lncotna, However, tnost. ta>e iteafies contwn a 
provJ&lon known as a "savJng elnlls,,.• ·Exceptions specified 
In !he saving claUsa rnay p•rni!t an exemption fiom tax ta 
c:ontinu• for cert,ln typos of Income <>Ve!! allor 1h~ recipient 
has o1herwlso become a U.S. teslcleht alien for'!Bx purposes. 

If you ara a U;S, -resident nl!en who Is talylng on an 
llX£ep1lnt1 conmtned In U,e saving clause of a tax treaty to 
rifalro an i,xe,mptloh from. U.S.· lax on certain types of Income, 
you must attach a stap,ment lhat spectffeS-the follov;ng f!Ve 
ne1ns: • 

1. '!he treaty c:ounby, Generally, this most both• same 
treaty tlhder which you c!almed exemption from tax as a 
nonresident alien. 

2. Th• 1realy art!cle ad<lrossfng the Income. 
3, The article number (or looa!lon) In tt,c tax treaty that 

contains ffi~ sa...,.;rig clauso and Its exceptlor,s, 



THE TOWNSHIP OF BRIDGEWATER 
100 COMMONS WAY/ IJ.RIDGEWAl'ER,. NJ 08807 

PH 90B-725~6300/FAX 908-725-4163 

O'flf']Cf OP THE TAX ASSESSOR 

REQUEST FOR20D' RADIUS LIST OF CERTIFIED PROPERTY OWNERS. 

DATE 

PROPER1Y LOCATION 

APPLICANT 

PICK-UP 

MAILtO 

ADDRESS 

Cl1Y 

PAID- CHECK# 

MAIL TO: 

PLEASE NOTE: 

BLOCK 

TELEPHONE EMAIL 

STATE 

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

·LOT 

ZIP 

CASH 

THE CHARGE FOR Tl:1/S UST IS $10.00 FOR FORTY (40) OR LESS PROPERTIES. EACH PROPERTY IN 
EXCESS 01' 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 FEli 
PER·HOUR FOR THE COSF-OF PREPARING A UST OF CERTIFIED PROPERTY OWNERS 

Our policy is that a certified fist Is not started until the check Is received bv our offlce, Once received, we 

wilfmake every effort to get this list to you as soon as possible 

. ,,._,,.,,,,_, ~'! 
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kev4/o9 
SAMl'LE FORM OF NOTlCE OF PUBLICATION TO BEPUBUSRED INTBE OFFICIAL 
NEWSPAPER. OF TIIB TOWNSHIP (Courier NBW.S) AT LEAST 10-DAYS PRIOR TO TIIE 

BEARING :DATE 

• J3)m)GEW ATER T-OWNSBIP 
NOT.£CE OF BEARING 

TAKE NOTICE, that on __ ____,("'da,.,re,,__o,,,f:'-'. p"'ub"'li"". c"'1i,,,eanng-,,..·,,,._),____ at (tim.e) p .M. a 

pnblie hearing will be held befoi:e the Bridgewater.T-ownsbip'--_..,.(J'_,,lae;DeeD;eius;g..,,o,.,,; l.o"""n""in"'g\;._· __ Board at 

• the Bridgewat.er Municipal Courtroom, 100 Co=ons Way,Bridgewater, New Jersey to conside;: tho 

application of applicant's name) for the following: 

1. (Lim 1:j>peofvari.anoo. whet is teqµlredln. the zone ang whatls.proposedfot each 

varianoorequestiod:incJmfing the lot-line adjustment or J:ninor snbdiviBion} 

Tocluding BDY other variances-the Board may dconinecessary. 

S0-as to pemtlt ( example: construction.of : in.sfuJlafion of: creation of one-new developablo lot) 

on the premises located at (-address) .and designated as Block (II) Lot 

(#} on the Brldgewatei; 'fow:nship Tax Map. 

The application and supporting documents are on. file with the S_~eipry ofili.e Brid~water 

Township Board and ;tn.ay be inspected at !he Bridgewater Township Municipal ColDJ.llex: ':t 100 

Commons Way in the Planning Deparf:tnent, duriug i:egular blJJlinefill. houxs Monday through Friday, 9":00 
.am to 5:00 pm. 

Any interested party may appeai: at said h©adng and parlicfyate ther~.in. in. accordance wfili the 
rules oftheBoard. 

Wrune of-Applicant) 

' I. 
•, 



AFFIDAVIT OF S:E.R.YJCE 

STAJ'E OF NEW JERSEY 
CODNTYOF ________ _ 

RovlJOS 

I _______________ of full age,.being dully swom. according to law, upon_ 

o&tli deposes and says that on _____________ ~ at least 10 da)'ll prior to 11:w 

headng date, I did deposit.fu 1he United·States mail via certified mail, w1fb..postage prepaid thereon a 

COPY of i:he antimeed Notice of Rearing. Copies of the ce.rtified receipts are also attnched hereto. Said 

• _notlco WI!$ sent to all shown on 1oo list annexed hereto whlch list is ·a list of .owners of propertY, witlrin. 

200 feet of the e:Efecred l>fOJ?erly which. were served as well as any pub1io utilities w.hiclthave registered· 

• with, the Township of Bridgewater. 'L'he slgnatrn:e of any owner ser.ved~P=nnll:Y appears alougs~dc 

the Jr nrune. Also attaohed here!D is a oertified Ii.st of property owners and public utilities prepared by the 

TaxAssessor of the Township ofBridgewater. 

In. addition to those shown_ on the list, :notices were served upen_ (Che.ck if applicahle) 

( ) 1. Cleikofadjoiningmuuicipal.ities 

(. ) 

( ) 

2. 
3, 

Somerset County Pl.amring Board 

The Depru:unent ofTranspottnlion 
•.· 

Swom to aud BUbscnoed before me on"'--r---------~ 

(rom/dd/yyyy) 

Notary,Priblic 

.NOTICE REQUIREMENTS: 

• Ifreqn;ited, 1ho fullowing proof of satis:lying iho notice requirements must-be filed with fu.e Land Use 
Administtator in 1he l?hmningDeparllnent axniniorom of 48-hourn prior to 1he hearing date: 

1. A:ffulavit ofServ!ce. 
2. Copy of the notice served. 
3. CertlfledlJstofproj/erty ow.a.ors wilhln 2.00 featandofuern served witltmanner of service 
4. Ctmified Mailroceipbrn!amped by ihe USPS only. . 

• S. A.f.fida:vlt of publica!ion from fue n.ewspaper in. which fuo notice was publish"'!,, 

' .. ! 
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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 
fomteen (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 othe1wise 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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