Dear Neighbor,

On behalf of the Town Council, our Township
employees and all of our residents, I would like to
thank you for choosing Bridgewater!

Our Township Offices are located at 100 Commons
Way, and are open Monday through Friday during
normal business hours 9gam-5pm. In addition to

the administrative offices, the police department

and municipal court are both located in the same
complex. Please visit our website at http://www.
bridgewaternj.gov to learn more about the services we
provide to our residents, and see contact information
for all of our departments.

The local government consists of myself, the Mayor,
as chief administrative officer, and a five member
Council which forms the legislative body. Meetings

of the Township Council are typically held twice a
month on the first and third Mondays, and are always
open to the public, so I encourage you to attend to
share your concerns or to give us fresh ideas.

As you will soon find out, Bridgewater is a richly
diverse town with plentiful options for recreational
activities, volunteerism and personal growth. We
have great schools, parks and even a minor league
baseball team!

As Mayor, I am dedicated to serving the people of
this community, and am proud to lead a great team of
Township employees that are ready to address your
concerns and answer all of your questions to the best
of their ability.

Please feel free to contact the Office of Constituent
Relations at OCR@BridgewaterNJ.gov if you have
any questions, concerns or comments you’d like to
direct to the Township.

Thank you again for choosing Bridgewater as your
home.

Sincerely,

Matthew C. Moench
Mayor

How can we help you?

Bridgewater Township

BWTOCR

TOWNSHIP
OF
BRIDGEWATER

Office of Constituent Relations

908 — 725 — 6300 x 5888 ocr@bridgewaternj.gov

OCR was created by Mayor Moench as part of his new
administration in January 2020.

Our mission is to make sure that each and every Bridgewater resident
gets from their municipal government the responsive, effective and
transparent service they deserve.

Your questions, comments & requests for assistance are welcome.

You can e-mail or call us, or scan the QR code below.

MAYOR AND
TOWNSHIP COUNCIL

Mayor Matthew C. Moench
Councilman Michael Kirsh
Councilman Allen Kurdyla

Councilman Howard Norgalis
Councilman Filipe Pedroso

ﬁ @BridgewaterTwp
y@Bridgequer_Twp

Councilman Timothy Ring




Green Knoll Rescve Squad

Finderne Engine Company

SIGN UP FOR OUR EMAIL NEWSLETTER

Scan the QR code
or sign up on our website:
www.bridgewaternj.gov

BRIDGEWATER EMS

Bradley Gardens Finderne
First Aid and Rescve Squad

First Aid and Rescve Squad

106 Linden Street 476 Union Avenue
Bridgewater, NJ 08307 Bridgewater, NJ 08307
(908) 725-0761 (732) 469-5311
www.rescue39.org www.findernesquad.com

Martinsville Rescue Squad

608 North Bridge Street 1771 Washington Valley Road

Bridgewater, NJ 08307 Martinsville, NJ 08836

(908) 722-8681 (732) 469-1505

http:/ /www.gkrs.org/ www.bridgewaterems.org
BRIDGEWATER FIRE

Bradley Gardens Fire Department  Green Knoll Volunteer Fire Company

24 0ld York Road 606 North Bridge Street

Bridgewater, NJ 08307 Bridgewater, NJ 08307

(908) 725-1250 (908) 725-7216

http:/ /www.hgvic.org http:/ /www.gkfc.org

Country Hills Volunteer Fire Company Martinsville Fire Company
264 Milltown Road
Bridgewater, NJ 08876
(908) 725-7070
www.countryhillsfd.org

1912 Washington Valley Road
Martinsville, NJ 08836

(732) 469-1955

http:/ /www.martinsvillefire.org

North Branch Volunteer Fire Company

672 E. Main Street 1169 Route 28
Bridgewater, NJ 08307 Somerville, NJ 08876
(732) 356-3024 (908) 725-2305
www.findernefd.com www.nbvfc.org

2022 SOMERSET COUNTY RECYCLING SCHEDULE FOR
BRIDGEWATER RESIDENTS:

SUNSET LAKE AREA
January 4, 18 | February 1, 15 | March 1, 15, 29 | April 12, 26 | May 10, 24
| June 7, 21 | July 5, 19 | August 2, 16, 30 | September 13, 27 |
October 11, 25 | November 8, 22 | December 6, 20

ALL OTHER AREAS
January 5, 19 | February 2, 16 | March 2, 16, 30 | April 13, 27 | May 11, 25
| June 8, 22 | July 6, 20 | August 3, 17, 31 | September 14, 28 |
October 12, 26 | November 9, 23 | December 7, 21

THOMAE PARK AREA
January 6, 20 | February 3, 17 | March 3, 17, 31 | April 14, 28 | May 12, 26
| June 9, 23 | July 7, 21 | August 4, 18 | September 1, 15, 29 | October 13,
27 | November 10, 25 | December 8, 22

BRIDGEWATER TOWNSHIP YARD WASTE SITE
136 Foothill Road, Bridgewater, NJ 08307
Hours of operation are as follows:
Monday-Friday: 7:30 am — 3:45 pm
Saturday: 8:00 am - 1:30 pm
Sunday: Closed

Keep in mind the yard waste site is for disposal of brush, leaves, grass, woodchips,

and logs ONLY. Tree Stumps are not allowed. For more information, please contact

the Public Works Department from 8 am — 4 pm at 908-725-6300 Ext. 6000 or

email publicworks@bridgewaternj.gov. Reliable Wood Products onsite office phone
(732) 469-1500.

The Yard Waste facility is closed on the following dates:
New Years Day (January 1) President’s Day (February 21)
Memorial Day (May 30) Independence Day (July 4)

Labor Day (September 3 & 5) Thanksgiving (November 24-26)
Christmas (December 26)

LEAF BAG CURB-SIDE COLLECTION PROGRAM

Fall leaf bags can be picked up at the Department of Public works starting on
October 1, 2022. The hours of distribution will be from 8 AM — 3 PM, Monday
through Friday until supplies run out. There is a limit of 20 bags of bio-
degradable leaf bags per household and you can only pickup for your household
only. Please bring identification to display when picking up bags. Only leaves
should be placed in the bio-degradable paper bags. Grass clippings, brush and
other materials will not be picked up. The bags are picked up continuously on a
rotating basis Monday — Friday throughout the Township between November st
and December 31st, weather permitting. If you have any questions please call
(908) 725-6300 exension 6000 or email publicworks@bridgewaternj.gov.

Township Directory
Township Administrator Michael Pappas
twpadmin@bridgewaternj.gov 908.725.6300 x5000

Deputy Township Administrator Wells Winegar
wwinegar@bridgewaternj.gov 908.725.6300 X5000

Township Clerk Linda Doyle
Ldoyle@Dbridgewaternj.gov 908.725.6300 x5025

Tax Assessor Anthony DiRado
taxassessor@bridgewaternj.gov 908.725.6300 x5121

Tax Collector Darrow Murdock

taxcollector@bridgewaternj.gov 908.725.6300 x5145

Director of Municipal Services Thomas Genova

tgenova@bridgewaternj.gov 908.725.6300 x5515

Code Enforcement Superintendent Stephen Rodzinak

bwicode@bridgewaternj.gov 908.725.6300 x5565

Public Works and Sewer Utility Superintendent Richard Shimp
publicworks@bridgewaternj.gov 908.725.6300 x6000

Director of Health & Human Services Christine Madrid
madrid@bridgewaternj.gov 908.725.6300 x5210

Recreation Superintendent Rachel Barrett

recreation@bridgewaternj.gov 908.725.6300 x5300

Senior Services Coordinator Jennifer Osterberg

seniors@bridgewaternj.gov 908.725.8020

Deputy Court Clerk & Administrator Jenni Peterson
ipeterson@bridgewaternj.gov 908.725.6300 x5404

Police Chief Paul Payne
ppayne@bridgewaterpd.com 908.725.6300 x4034



New Jersey 68
Voter Registration Application

Please print clearly in ink. All information is required unless marked optional.

1 Check all boxes that apply: O New Registration O Name Change O Political Party Affiliation OR O A
O Address Change O Signature Update O Vote By Mail 0
Are you a U.S. Citizen? lYes [1No 3 Areyou atleast 17 years of age? [T Yes [7No Clerk
(If No, DO NOT complete this form) (If No, DO NOT complete this form)
4 Last Name First Name Middle Name or Initial | Suffix (Jr, sr, ) Registration #
5 Date of Birth (Mm/DD/YYYY) /| 6 Gender (Optional) [1Female [ Male Office Time Stamp

7 NJ Driver's License Number or MVC Non-driver ID Number If you DO NOT have a NJ Driver's License or MVC Non-Driver
D, provide the last 4 digits of your Social Security Number. ___

O  “I swear or affirm that | DO NOT have a NJ Driver’s License, MVC Non-driver ID or a Social Security Number.”

8 Home Address (DO NOT use PO Box) Apt. Municipality (City/Town) | County State | Zip Code
9 Mailing Address (if different from Home Address) ~ |Apt. | Municipality (City/Town) | County State | Zip Code | by mail
O in person

10 Last Address Registered to Vote (DO NOT use PO Box) | Apt. Municipality (City/Town) | County State |Zip Code |Muni Code #
1 Former Name if Making Name Change 12 . Party

Day Phone Number (Optional)

E-Mail Address (Optional) DR
13 Do you wish to declare a political party affiliation? [~ Yes, the party name is I District

(Optional) ["TNo, | do not wish to be affiliated with any political party.

14 Request for Mail-In Ballot for all future elections (Optional)
O I wish to receive a Mail-In Ballot for all future elections until | request otherwise in writing to the County Clerk’s office.
O Mail my ballot to the following address if different from Mailing Address above.

Mailing Address if different from above Apt. Municipality (City/Town) State | Zip Code
Declaration - | swear or affirm that: ® | will have resided in the State and county ® | understand that any false or fraudulent
- at least 30 days before the next election registration may subject me to a fine of up
¢ lama US. Citizen ® | am not serving a sentence of incarceration to $15,000, imprisonment up to 5 years, or
® | live at the above home address 9 OU0, Imp P y ’

as the result of a conviction of any indictable both pursuant to R.S. 19:34-1
offense under the laws of this or another
state or of the United States.

® | am at least 17 years old, and understand
that | may not vote until reaching the age of 18

Signature of Registrant: Sign or mark and date on lines below :f :n‘zzl'acigt;(sjé‘;zts"‘Z;?ngci’vr%ﬂ;tivmsggr;r&:tg:lt tthhiz form.
Name
Date m/DD/YYYY) / /
X Date I Address
(MM/DD/YYYY)

Important Instructions for sections 7, 8, 13 and 14
7) Registrants who are submitting this form by mail and are registering to vote for the first time: If you do not supply any of the information
required by section 7, or the information you provide cannot be verified, you will be asked to provide a COPY of a current and valid
photo ID, or a document with your name and current address on it to avoid having to provide identification at the polling place.
Note: ID Numbers are Confidential and will not be released by any governmental agency. Any person who uses such numbers
illegally shall be subject to criminal penalties.
8) If you are homeless, you may complete section 8 by providing a contact point or the location where you spend most of your time.
13) You may declare a political party affiliation or you may declare to be unaffiliated, regardless of any prior party affiliation. If you are a
previously affiliated voter who wants to change political party affiliation or become unaffiliated, you must file this form no later than
55 days before the primary election in order to vote in the primary election. Completing section 13 is OPTIONAL and will not affect
the acceptance of your voter registration application.
14) If you wish to receive a Mail-In Ballot for all future elections, mark the appropriate box in section 14. You will continue to receive
Mail-In Ballots for all future elections until you request otherwise in writing to your County Clerk’s office.
Need More Information? Check boxes below if you would like to receive more information about:
O voting by mail O polling place accessibility O voting if you have a disability, including visual impairment

O becoming a poll worker 0O available election materials in this alternative language:
NJ Division of Elections - 01/09/20




New Jersey Voter Registration Information

You can register to vote if:
You are a United States citizen.
You are at least 17 years of age.”
You will be a resident of the State and county 30 days before the election.
| am not serving a sentence of incarceration as the result of a conviction of any indictable offense under the
laws of this or another state or of the United States.

*You may register to vote if you are at least 17 years old but cannot vote until reaching the age of 18.

Registration Deadline: 21 days before an election

Your County Commissioner of Registration will notify you if your application is accepted.
If it is not accepted, you will be notified on how to complete and/or correct the application.

Questions? visit Elections.NJ.gov or call toll-free 1-877-NJVOTER (1-877-658-6837)

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES
B PLY S—
FIRSTlJCLSASS MAIL S§ER MIT NO. 206 TRENTON, NJ |
|
POSTAGE WILL BE PAID BY ADDRESSEE EEEEE——
SOMERSET COUNTY COMMISSIONER OF REGISTRATION ——
20 GROVE ST
PO BOX 3000

SOMERVILLE NJ 08876-9897

Important: Print out at 100% - DO NOT REDUCE. Fold as illustrated to ensure proper mailing.

EUE

Put both pages
together as shown
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