Rev 01-13

FORM # 3B

TOWNSHIP OF BRJ])G]:WATLR
SOMERSET COUNTY NEW J]:RSEY

e " Board File Name:
Application #: ‘ P Date:

. (Do not write above this line)

APPLICATION PREL]MIN ARY MAJOR SUBDIVISION
(W il ot Without Vanances)

E] ' Please check this box if this is an amendment to an approved preliminary subdivision. If
80, please submit 24 sets of approved layout and one full sert of approv::d plans. Also subit 24
. copies of the Iesolutmn of memorialization,

1. Applican’s naine:

Address:

E-maii address: - Phone: __Fax:
2. Name and address of present owner (f other that #1 above) '.

Name: - ’

Address;

B-mail address: ) Phore: Fax:
3, Attorney’s:npame: ' |

Address:

E-mail address: L Phone: Fax;
4, Pxepa;ter/Engineer"s name; Licenso #

A(idress: . Email:

License No: " Phone ' Fax:
5. Location of Subdivision "

 (street) | (Zous)
(Block and Lot #’s) ' (Tax Shoet #) '

6. Number of propoééd Lots: . Azea of entire fract: acres
7. Area in wetlands: : ' ‘ Area in flood hazard zone: |

1of6




‘ ' " Rev0l-13 |
8, Deed restrictions that affeot the pmperty (Ii 1o restﬁctlons state “Nonc” if “Yes” attach copy of i

deed restrictions)

9. List of maps, documents and other material accompaniying application, numbex of sach and date of
document ' - ' '
(Use Separate Sheet)

NOTE: ALL EXHIBITS PRESENTED AND MARKED A THE HEARING MUST B ' |

CLIPPED (NO'T MOUNTED WYTH ADUESIVE) TO THE FOAM BOARD,
All exhibits will be kept in the application file and the foam hoards will be returned st the meéetin g

10, List any adjoining lands owned by owner ot applicant .
Block(s) , Lot(s) '- ,Area , Acte

Signature of applicant: ' Date:

" 2ofe




Appiioant

PRI"‘LIIV[INARY MAJ OR SUBDIVISION CHECKILIST

Applicant Bwt.

Block(s) . Lot(s)

rev;sed and 1esubm1ﬁed

Borovugh and provide proof of submission/mailing.

ext. 263, List name and address you submitted to:
Fire Department: ‘ '

L Twen@ Sour (24) sets of ﬂm apphcatiou form, checkllst, foe schedule with

' cﬂmpleteness review only When the documents submitted comply with the
submission requirements, we will notify you to submit the other (21) sets in
»order to be deem'ed complete. This option is made available to applicam‘: in

an effort to save resources expended on mumerous plans that may need to be

noneresidential building space or all major subdivisions or site plans within

500 feet of a municipal border or critical natural resourcss like primary or

application packet ‘includt‘f:g plans 1o Somerville Borough and Raritan

Addres_s :

5. Al fees must bapaid.
Application fee: __ Bscrow Fee:

apphcant is the owner

3 06

(Fee Scheduie with calculations myst beé submitted, mciudmg a 31gned W-S‘)

Revi1-13

calculations and supportmg doowmentation and Prefiminary Plans, All
documenty subm:tted must he Lol]ated into (24) aety.
* (or youmay choose the op‘uon below)
2, OPTION: ~ You may uhoose to submit (3) full sefs of documents for

3. If the application involves a request for a subdivision or site plan inchuding

land development of more than 50 dwelling units or 50,000 square feet of

secondary strearns identified in the County Open Space Plan, that may
affect neighboring jurisdictions, yor must subnit a copy of the full

4. Provide proof of submission of full app]icaftion including plans to the
local Fire Department. You may contact the Fire Official to confirm
. correct Fire Department for your Block and Lot at (908) 725-6300

6. Consent by Ovmer form sigried and notanzed by owner even-if the’




’ " ' Rev 01-1'4
7. Letter of intent statmg a) typc of stmsture to be erected :

bapproximate date of start of construction c) a tentative phasmg plan

for the entire Subdlvxsxon mdloatmg all Facilities including the -
estimated mamber of lots on which final approval will be roques_ted '

for the first section. .

8. Zoning Chart lestmg required, existing and proposod satbacks, hazght .

floor area ratio, Jmproved lot coverage, and all other information

inctuded in the schedule of area and yard requitements, _

9. Key map. Scale not to exceed 17 =800": Key raap is to show zoning
within 200 foet of property.

10. Lots: existing and proposed layouts, dimension and metes and
bounds. ' |

" {1. Show individual lots in square feet and acteage

12. Record owner, name and address of property to be subdivided; i
other than an jndividual, the corporate ofﬁcers or partner or other
Statutory agent. :

_ 13 Note owner or applicant’s Jast name andblock(s) and Iot(s) in the title
block . )

14. Applicant’s name and address _

15. Person who 'prel;ared map, official seal and license number

16. Copy of deeds of property and deed restrictions ‘

17. Size of Map should be in accordance with the Map. Fﬂmg Lawq

18. North arrow and graphic scale

19. Property owners within 200 feet of entive iract with their designated
Block and Lot numbers _

20. Acreage of total fract to be subdivided to the nearest hundredth of an
acre ' ’

21. Elevations, contouts on site and structires for a 200 foot -dis_tange
atound entire tract to be subdivided. Five foot intervals for slopes
averaging 10% or ‘preater. Two foot contour intervals for slopes of
lesser percentage . '

22. Streets (existing and propmed) mcludmg nght of way w1dths _

23. Uhlmeb. water, gas, electric in existing and proposad streets
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- 24, The signature block must be located directly above the title block in

- the lower ﬁght hand corner of the pﬁams. Plans are considered folded
correctly vihen the title block und signature blook are visible withoat
opéﬁing the pléns. Full name and fifle of the chairman, secretary.
.ﬁ.nd' engfn'eer must be lettered ;m the plan immediately below the

| signature lime. y

25, Storm drainage plan with caleulations and introductory narrative

" 206, Pe1'oo§aﬁoﬁ test, loéat.ions, log profile and testing data and design

27. Off site improvements _ o ' .

28. Setbacks; show all existing and proposed setback: lines noting

distances of structures to property lines as appropriate

29. All deed restrictions shall be shown on the plans

30, Open spéce and detention basin- area, oévnership
31. Soils delineation t be shown on the plans

32, Certification from Tax Collector that taxes are paid (attach letter)
33. An Environmental Tmpact Statement. Waivers ate not permitted if
" any slopes on-site exceed 15% or if property isin a flood plain ared
34. Hillside slope caleulations exhibit if slopes exceed 10%

35. Flood hazard exhibit or a letter from the designing engineer stating

that the tract is not in the flood hazard area

36, Statement from the designing engineer stating that the plans are in
compliance with Residential Site Irmprovements Standards (RSIS)

37. Soil Erosion and Sediment Control Plan

38. Evidgm;:e of referral fo other appropriate povernmental agencies
(including Somerset County)

39, Documented request for waiver from any ordinance requitement -

40, Deseription of request for a bardship variance, conditional use or
speciai permit ' '

41, Provide letter from the Somerset — Raritan Sewage Authority stating

that it has the capacity for and will accept and treat the effluent from

the proposed developrent. ' ‘ .
42, Show all existing trees as follows: Deciducus 127 dbh or greater;
,Noﬁ—Deoiduous 8" dbh 01: greater; Dogwoods 4 dbh or greater
) 5of6 ' '
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43, Provide a letter ﬂ'om the water %uppllel statmg that the water system
as proposed is adequate for 'thﬂ development ‘The letter sha]l state the
present saft dally yicld of the syster, the axpected demand by the -~ - -
development on the systam and the remammg safe daﬁy yield of thc
system. o ’ o

" 44, Proposed landscaping and street trees sha]l be in accmdam,e with the
‘ Landscaping ordingnce,

45. Survey of property, s1gned and bealc.d by u licensed surveyor

X

—

Signature of parson preparing checklist o " Date -

The applicant may request that one or more of the submission reciuirements be ‘waived; however, the.

request must be in writing and state the reason for-the waiver request. If the submission waiver is
honored dmmg cornpleteness review, the Board stifl has the Fight fo request the saine information during
the hearmg process in addition to any other information they deem necessaty for proper review of the

application. -

NOTICE REQUIREMENTS:
The following proof of satisfying the notice requitements must be filed with the Land Use Administrator

in the Planning Department a minimum of 48-hours prior to the hearing date:

Affidavit of Service, _
. Copy of the notice served.

. Cert;ﬁed Maﬁ receipts stamped by the USPS

1.

2

3. Certified list of property owners within 200 feet and others served-with manner of service
4 ' :

5/ Aﬁﬁdawt of publication from the newspaper in w}noh the notice was published,
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| FORM #1.

BRIDGEWATER TOWNSHIP

. CONSENT BY OWNER
B : , am the owner of the pr‘()psrtﬁr known as Block (5)
| ., Lot (8 as shown on the Tax Map of Bridgewater

Township. T am awaze of the application that is to be filed with the Planning Board or Zoning Board of
Adjustraent, in Bridgewater Township and I consent to said application. 1 permit the Board, its staff or
other designated officials to enter onto the property which is the subjeot of this application and review

-existing and proposed site and dcvelopment elements.

I further understand that there are fees that mmst be paid in accordance with said application. In the
ovent 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 wunpaid "Daiancs' placed a3 an added assessment

against my property to be collected by the Tax Collector’s office in due course.

(. This form must be signed and notarized, even if the applicant is the owner)

Signamfa of Owner

Date:

Sworn to and subscribed before me
this ' day of . 200

Notaty Public.
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]
FORM#2

DISCLOSURE, STATEMENT FOR CORPORATIONS AND PARTNERSHIPS
~ APPLYING FOR SITE PLAN AND SUBDIVISION APPROVAL

CORPORATIONS: o |

Please indicate the following W1th feSpéot to the Corpotation:

NAME |

ADDRESS OF PRINCIPAL OFFICE, .

REGISTERED AGENT: NAME__ - | L T
ADDRESS B | R RE:

STATE OF INCORPORATION __

If other than New Jersef, is Corporation anthorized to do business in New Jersey?

If so, when was authorization obtained?
List all stockholdets conirolling 10% or greater of stock:

ARTNERSHIPS:
Please indicate the following with respect to the partnership:
TRADE NAME -
' ADDRESS OF PRINCIPATL OFFICE

-

NAMIS AND ADDRESSES OF PARTNERS
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FORM # 4

VARIAN CE AND DESIGN WATVER REPORT

(SUBMIT WITH ALL APPLICATIONS)
APPLICANT NAME - DATE
- ADDRESS . ' R
PHONE # - FAX #: _ .
LOT(S) : BLOCK(S) -
| CURRENT ZONING DISTRICT
TOTAL SQUARE ¥EET OF ALL STRUCTURES | sf.

Ordinance : : Variance
Requirererit - Existlng - Propose YoN

Improved Lot Coverage . .
(all improvements) C % . % Yo

Floor Area Ratio (F.AR.) -

Lot Area.

Lot Width -

Side Yard’(one)

Side Yard (total of both)

Front Yard h

Rear Yard

Building height and number of stories
Parking

- ACCESSORY STRUCTURES

Sidle yard

Rear yard
LIST OTHER VARIANCES (iype)

LIST ALL DESIGN WAIVERS

RECOMMENDA‘I‘ION

Attach letters and other supporting documentation that app] jeant attempted to purchaso
adjacent land to make, lot conforming.

Provide evidence that Varjance will not be detrxmenial to the nezghborhood and adJ acent

1es;dences such as dooumentation that variance conforms to existing condmons mthc area
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Form W"‘g ‘
(v, Cctober 2004)

Department of the Treasury
Intdimal Reavenue Servics

- ‘Request for Tax;;ayer e
Identification Number and Certification -

Give form fo thé
yequester. Do not
send o the RS,

 Noma (a3 repored on your Inooime tax relurm)

Business name, K different from above

ndividual!

Check appropriate box: L] sl proprigtor ] Carperation ] Parinarship O omer v o

Exempt from backop
[:j withhotding

Addresn {mber, steat, and aph, or sulla po)

Aeguesters hame and address (optiohal)

Iy
CHy, state, end 2P code ’

Frint or type
Ssa Specific Instructions on pags 2.

Ust nccount numban(s) here (optionaf

XY Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN providad must mateh the name given en Lina 3 to avold
backup withholding. For Individuals, this |s your sodal securily number (SSN). However, for a resident

- alien, aole proprator, or disregarded entity, aes the Part ) Instructions on page 3. For other ertitles, It s
your employer identiiication oumber (EIN). if you do not have a nomber, ses How fe get & TIN on page 8. o

Note, I the acoount s In more than one neme, see the chart on page 4 for guldelines on whose number | Emeleyer identification number

to efler

Soofal security numbey

LA L4 1L

I O N

20 Certification

Under panalties of perjury, | cerlify that:

1. The numbert shown on thig form |s my comect taxpayst Identiflcation nuraber {or 1 am waiting for a number to be lssued to rite), and

2, 1'am not subject 10 backup withbiolding bacatsa: (a) | am exempt from backup withholding, or () ] have not been notified by the Irtemal
Revanue Service (RS) that | am subject 1o backup withholding s @ result of a fallure to repert ak interest or dividends, or {0) the IRS has

-notifled me that | am ho lohger subject 10 backup withholding, and

3, lam a W.8. person (ncluding a U.8. resident affer),

Certifloatlon Instrictions. You must cross out Rem 2 abovs i you have besn notiflad by the IRS that yout are surently sublest to backup
withholding because you have falled 1o report alk interest and dividends on your tax return. Fer real estate transactions, itai 2 does not apply.
For morigage interost pald, acquisition or abandonment of senured property, cancellation of debt, contributions o aa Individual retirement

arrengement {RA), and genperally, payments other than Interest and divides

provide your carrsct TIN. {Se the inslrucifors on pags 4.}

rds, you are hot requilred to slgn the Cerfification, but yeu must

Sign | gigoetere of
Here LS. porson ™

Date »

Purpose of Form

A person who is requited to flle an Information retum with the
RS, must obtaln your cotrect taxpayer ldentification number
(VIN) to report, for example, Income pald to you, real estate
trahsactions, morgage Intarest you pald, acgulsition or
abandonment of secured property, cancellation of debt, or
eontrbutions you made o an IRA,

U.8. parson. Usa Form W-8 only if you are 4 LL8, person
(including a resident allen), to provide your correct TIN ta the

person requesting it {the requester) and, when applicabls, tor -

1. Cerlify that the TIN you are giving Is carrect (or you are
watting for a number to be lssted),

2, Certify that you are not subject to backup withholding,

o
3. Clalm exemptiori from backup wiltbholding If you are a
U.8, exempt payee. : .

Note. If 8 requester gives yout a form othar than Form W-g to
tequest your TIN, you must use the requester's fomm IF it is
substantially similar to ihla Form W-B,

For federal tax purposes you are sonsldered & porson if you
are: . ' .

# an Indlvidual whe Is a cltizen or resldent of the United
Slates, .

» 3 parinership, corporation, company, or assogiation
created or organized in the United States ‘or under the laws
of the United States, or . :

Cad, ‘Mo, {0231%

e any estate {other than o foralgn estate) or trust. Seo
Regulation section 301,77048(a) for additional Information.

Forelgn person. if you are a forelgn person, use the
approptiate Form W-8 (see Pubficatlon 516, Withhoiding of

" Tax on Nonresldent Allens and Forelgn Entities),

Notresident alien who bscormes a restdent alien,
Genorally, only a nonresident afien individual may use the
terms of A tax ireaty to reduce or eliminate .S, tax on

certaln types of Incorne. Howaever, most tax freaties contadn a

provislon known as a “saving clause.” Exceptions specified
In the saving clause may permit an exemption from tax to
comtinue for certaln types of Income aven after the reciplent
has atherw!se become a U.S. resident allen for tax purposes,

" Ifyou are a U.S. resident allan who Is relying on an

oxception contalned in the savng clause of a tax trealy to
elalm an exemptlen from U.S. tax on certaln types of income,

you must attach a statemnent that spoolifes the followlng five

tterns:

1. The trealy country. Generally, this must be the same
treaty under which you clalmed exemption from tax as
nonrasident allen. ’ )

2. The treaty article addressing the Incomes,
" 3. 'The article number (or locatlon) In the tax treaty that

gontains the saving clause and lts exceptions,

Form W8 (ev. 102004}




. THE TOWNSHIP OF BRIDGEWATER

1 100 COMMONS WAY [ BRIDGEWATER, Ni 08807

PH 908-725-6300/FAX 908-725-4143
&J Fhxr (ot 'N

OFFICE OF THE TAX ASSESSOR

REQUEST FOR 200" RADIUS LIST OF CERTIFIED PROPERTY OWNERS

DATE BLOCK LOT

PROPERTY LOCATION

APPLICANT

PICK-UP TELEPHONE EMAIL

MAILTO

ADDRESS

CITY STATE Zip

PAID- CHECK # CASH

MAIL TO: BRIDGEWATER TAX ASSESSOR'S OFFICE
- 100 COMMONS WAY
BRIDGEWATER, Nj 08807

PLEASE NOTE:

THE CHARGE FOR THIS LIST IS $10.00 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 COST OF PREPARING A LIST OF CERTIFIED PROPERTY OWNERS

Our poilci/ is that g certified list is not started until the check is recelved by our office. Once recelved, we
will make every effort to get this list to you as soon as possible




Rev 4/09

SAﬁﬂ’LE FORM OF NOTICE OF ?UBLICATION TO BE PUBLISHBD IN TPIE OFFICIAL
NEWSPAPER OF I'HB TOWNSHIP (Courier News) AT LEAST IO»DAYS PRIOR TO THE

HEARING DATE
BRIDGEWATER TOWNSHIP
NOTICE OF HEARING
TAKE NOTICE, that on (datc of public hearing) ~ at___ (time) P.Ma
pubhc hearing will be held before the Bridgewatei Township (Planning or Zoning) Board at

the Bridgewater Mumcxpal Courtroom, 100 Commons Way, Brid gewater New Jersey to canmder the
application of "~ _applicant’s name) ©forthe following:

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

varjianoce requested including the lot-line adiustmentlor minor subdivision)
Including any other varjances the Board may deem necessary.

So agto pefmit Lmexamplé: constraction of ; installation of ; creation of one new developable lof)
on the premises located at (address) and d_esignétcd as Block (#) Lot
# __ on the Bridgewater Township Tax Map. ‘
The application and supporting documents are on file with the Secretaty of the Bridgewater

Township Board and may be inspected at the Bridgewater Township Municipal Complex at 100
Commons Way in the Planning Department, duting regular business hours Monday throngh Fnday, 9:00
am to 5:00 pm. : |

Any interested party may appear at said hearing and participate therein in accordance with fhe
rules of the Board. -

(Name of Applicant)
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* ATFIDAVYT OF SERVICE
'STATE OF NEW JERSEY
COUNTY OF '
I ' ' of full age, being dully sworn according to law, upon
oath, deposes and says that on ~, atleast 10 days prior to the '

' _hcarmg date, I did deposit i in the Unlted States mail via cerfified mail, with postage prepaid thereon a
copy of the annexed Notice of Hearing. Copies of the certified receipts aro also attached herf:to. Said
" notice was sent to a]l shown on the list atmexed hereto which list is a list of owners of pa;opcrty within
.20{) feet. of the effected property which wer served as well as aﬁy public utilities Whifth have registered
with the Township of Bridgewater. The signature of any owner served persg‘na]ljf appears alongside
their name. Also attached hereto 1s a certified list of property owners and public ui':iliti&s prepared by the
Tax Assessor'of the Township of Bﬁdgeﬁ;vater.

In, addition to those shown on the list, notices were served upon (Check if applicable)
() . Clerk of adjoining municipalities '
) 2. . Somerset County Planning Boatd
() 3. The Departraent of Trandportation

Sworn to and subscribed before me on__
(mn/dd/yyyy)

Notary Public

'NOTICE, REQUIREMENTS:

+ If required, the following proof of satisfying the notice requirements must be filed with the Land Use
Administrator in the Planning Department a minimum of 48-houxs prior to the hearing date:
Affidavit of Service.
. Copy of the notice served. .
Certifiod list of property owners within 200 feet and others served with manner of service
Certified Mail receipts stamped by the USPS onfy.
Affidavit of pubhcatmn from the nr:WSpaper in which. the notice was pub[whed

el S o




ESCROW AGREEMENT

THIS AGREEMENT made this day of , 20, Dbetween
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
requited 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. [ncrease in Bscrow 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

Page 1 of 2




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 (1) 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 bilis from professional staff shall be submitted in accordance with
N.JS.A. 40:55D-53.2,

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

JApplicant

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

Notary Public
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