' Rev 01/13
TOWNSHIP OF BRIDGEWATER
SOMERSET COUNTY, NEW JERSEY FORM # 3C
Board File Name;
Application #: Date Filed:
(Do not wrlte above th]’s']inc)

APPLICATION: FINAL MAJOR SUBDIVISION

D Please check this box if this is an amendment to an approved final Subdivision. If o, please
_ submit 24 coples of Tot layout and one full set. Also submit 24 copies of the approved resolution.

1. Applicant’s name:

Address:

E-mail address: Phone: Fax :
2. Owner’s name:

Address:

Phone: Fax: Brmail:

3. Aftotney’s name:

Address:

E-mail address: Phone: Fax:
4. Plan Preparet/Engineer’s name: . '
Address: ‘ Email:
License #: ‘ Phone: Fax:

5. Approval date of Prelirninary Major Subdivision, .
6. Does the Final Plat follow exactly the Preliminary Plat in regard to all details and area covered?

If not, indicate changes

7. Adtach 24 copies of tho'lot layout and two full sets of the Preliminary Plat as approved by the Planning Board
8. Number of fots proposed for Final Approval '

9. _List of maps, documents and other materialy accompanying application, number of each and date of

preparation - (Use separate sheet)

Signatare of applicant : : Date:
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FINAL MAJOR SUBDIVISION CHECKLIST

Applicant Dats
Block(s) _ Lot (5) Application #
App, Bwi,
* | 1. Twenty four (24) sets of the Application form with supporting documentation as

required, including this checklist and Plats, This and-all other documents you wish to
submit AMUST be collated into (24) sefs.

(or you may select the following option)

OPTION:  You may choose to submit (3) full sets of documents for completeness
roview only. When the documents submitted comply with the submission
requirements, we will notify you to submit the other (21) sets in order to be deemed

. complete. This option is made available to apphudnts m an effort to save resources

expended on numerous plans that may need to be rovised and resubmitted,

" All fees must be paid.

Application fee: Escrow Fee:

(Fec Schedale with caloulations must be submiticd, including a signed W-9)
If the application involves a request for a subdivision or site plan including land
development of more than 50 dwelling units or 50,000 squate fest of non-residentiat
building space or all major subdivisions or site plans within 500 feet of & mmnicipal
border or critical natural resovrces like primary or secondary streams identified in the
County Open Space Plan, that may affect neighboring jurisdictions, you ruust submit
a copy of the full application packet including plans fo Somerville Borough and
Raritate Borough and provide proof of submission/meiling.

Plats should contain the following data:

1, TIdentification - Name of Subdivision

2. Tract boundary lines, rights-of-way lines of street names, easements and other
rights-of way, land to be reserved or dedioated to public use, all Iot lines with
accurate dimensions, beatings of deflection angles and radii, arcs and chord
bearings, distances, arc lengths, radii of all curves and areas of each lot in square
feet and area of all dedicated lands

3, Location of easements or public dedications

4, Block(s) and Lot(s) as approved by the Tax Assessor (attach letter)

20f3

Rev 01/13




Monuments existing or to be set

6. Consent of owner certification, signed and notarized even if the applicant is the
owner

7. Certification by letter from Engineer or Land Surveyor that the final plat is
consistent with the approved Preliminary piat-
Proof that current taxes are paid (Aftach letter from the Tax collector)

9. Additional exhibits required by the Board as a condition of Preliminaty approval

10. Submit deeds of property and deeds of easement

11. Pleaso note that after approval of plans, submit mylats, for Signatures. Two '
mylars and nine prints MUST be returned to the Planning Board office after filing
with the County Cletk,

12. Completed Compliance Report indicating compliance with requirements and
conditions of Preliminaty approval

13. The size of Maps should be in accordance with, the Map Filling Laws

14, The signature block must be located directly above the title block in the lower
right hand corner of the plans. Plans are considered folded cotrectly when the
title block and signature block are visible without opening the plaos. Full name
and title of thd chalrman, scerefary and engincer must be Jettered on the plan
immediately below the signataxe line,

X
Sigpature of Person Compieﬁng Checklist . Date

Rev 01/13

The applicant may request that one or mote of the submission requirements be waived; however, the request must be in writing

and state the reason for the waiver request. If the subtmission waiver is honored during completeness review, the Board still has

the right to request the same information during the hearing prooess in addition fo any other information they deen necessary for

. proper review of the application, -

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

S

Affidavit of Service.

Copy of the notice served.

Certified list of property owners within 200 feet and others served with manner of service
Certified Mail receipts stamped by the USPS

Affidavit of publication from the newspaper in which the notice was pubh'shef;.

3o0f3




Rev.1/05

FORM#1

BR}DGEWATER‘TOWNSHIP
. CONSENT BY OWNER
1, , am the owner of the property known as Block ()
s Lot (s) as shown on the Tax Map of Bridgewater

Township, I am aware of the application that is to be filed with the Planning Board or Zoning Board of
Adjustment in Bridgewater Tov}iaship and I consent to said application. I permit the Board, its staff or
other designated officials to enter onto the property which is the subject of this application and review
existing and proposed site and development elements.
>

I furthc;r nnderstand 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 niy 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}

Sigﬂatua:e of Owner

Date:

Sworm to and subscribed before me
this day of 200,

Notary Public




Rev, 105

FORM # 2

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

CORPORATIONS:

Please indicate the following with respect to the Corporation:
NAME
ADDRESS OF PRINCIPAL OFFICE
REGISTERED AGENT: NAME
ADDRESS

STATE OF INCORPORATION

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

¥ s0, whon was authorization obtained?
List all stockholders controlling 10% or greater of stock:

PARTNERSHIPS:

Please iﬁdicate the following with respect to the partnership:

TRADE NAME .
' ADDRESS OF PRINCIPAL OFFICE

NAMES AND ADDRESSES OF PARTNERS




Rev, 4407

VARIANCE AND DESIGN WAIVER REPORT
(SUBMIT WITH ALL APPLICATIONS)

FORM # 4

APPLICANT NAME DATE
ADDRESS "

PHONE #: FAX #:
LOT(S) , . BLOCK(S)
. CURRENT ZONING DISTRICT

TOTAL SQUARE FEET OF ALL STRUCTURES : s.f

COrdinance Variance
Requirement Existing Propose Yor N

Improved Lot Coverage
(all improvements) - % ) % %

Fioor Area Ratio (F.AR.)

Lot Area

Lot Width

Side Yard (one)

Side Yard (total of both)

Front Yard

Rear Yard

Building height and number of stordes

Parking
ACCESSORY STRUCTURES
Side yard -

Rear yard
LIST OTHER VARIANCES (iype)

LIST ALT, DESIGN WAIVERS

RECOMMENDATION:

Attach letters and other supporting documentation that a.pplicant attemptod to purchase
adjacent land to make lot conforming. ‘

Provide evidence that Variance will not be_detrimenta] to.the neighborhood and adjecent

tesidences such as documentation that variance conforms to existing conditions iu the area
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Faim W'g

{Rav. October 20014)

Depariment of 1he Treasury
Inforna! Rovanug Sordee

Request for Taxpayer
Identification Number and Certification

Giive Torm to the
requester. Do not
send to the IAS.

Nerie (s repoited on yolr ncorme tax return)

‘

Business narne, W different from zbove

4

Inefhvichual/

Check dppropiials hox: Sdle proprietor

lj Gorparatllon D Partnarship D Cthar L ircans

Exempl from backup
D withhoding

Address (number, streat, and apk or suite no.)

Requester’s name and eddress {nptlona)

City, stale, and ZIP sode

Uad atcount nmber(s) here (optional)

" Print or type
See Specific Instructions on page 2.

EEIl Taxpayer identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name glven on Line 1 o avold
backup withholding. For Indlviduals, this Is your social securlty humber (SN}, However, for o resident
allen, sols proprietor, of disregarded entily, see the Part | Instrtictions on page 3. For other entitles, it s
your employer [dentiisation number &iN). If you do not have a number, see How 1o get & TIN on page 3,

Note. If the account I3 In mora than cae natne, ses the chart o pege 4 for guldelines on whose numbsr

to enter.

Soctai security rumber

[ B S I O

Employer identification number

GBI Centification

AN

Under penalites of perjury, | certify that:

1. The number shown on this form Is tmy sorect taxpayer Identification nutnber for | am walling for & number to be Issted to me), and

2, | am riot subject 16 backup withholding bocause; (&) | am exemid from backup withhelding, or {b) | have not been notiiled by the intornal
Revenue Service (RS} that | am subjact to backup withhelding s a result of a falure o report all interest or dividends, or {c) the IAS has

notiled me that | am no longer subject to backup withheolding, and

3. |ama U8, peraon {reluding a U8, rasldent alier).

Ceritllcation Instructions. You must cross out fkem 2 above i you have been nofifled by the IRS that you are cuirently sublact to backup
withholding because you have falied 1o report all nterest and dividends on your tax relurh, For real estate iransactions, iHem 2 does not apply,
For moHgage Intorest pald, acqulsitfon or abandoniment of secured properly, cancellation of debt, sonllbutions to an Individual retirement
arrangement {(IRA), and generally, payments other than Inferest and dividends, you are not required to sign the Cextifioation, but you must

provide your correat TIN. {Soe the Inetructions on page 4.)

Sign Slgnature of
Here 1.8, person P

Date »

Purpose of Form

A person who lg required to fils an Infoymation retun with the
RS, must obtain your correct laxpayer identiflcation number
(TIN} to repor, for.example, Income pald to you, real estate
transactions, mortgage interest you pald, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, )

U.S. persan, Use Form W-9 only 1 you are a U.S. person
{including a resident allen), to provide your correct TIN to the
porson requasting it {the requester) and, when applicable, to:

1, Certify that the TIN you are ghving Is correct {or you are
walting for a numbsr to be Issuad),

2. Gertify that you are not subject to backup withhelding,

or

3. Claim exemption from baciup withholding If you are 4
U.8. exempt payes.
Note. If a requester gives yout a form other than Form W-9 to
request your TIN, you must use the requester's form if it Is
substanifaily simffar to this Form W-9,

" For federal tex purposes you are considered a person if you,

are;

& an individual who Is & ciizen or resident of the United
States,

» a partnership, corporation, company, or assoclation
created or organized in the Unifed States or under the laws
of the United States, or

Cat, No, 1023(%

& any estate (cther than a forelgn estate} or trust. See
Regulation sectlon 301.7701-6(z} for additional information.

Foreign person. If you are a foreipn person, use the
appropriate Form W-B (see Publication 515, Withholding of
Tax on Monresident Allens and Forelgn Entitles).
Nonresident allen whoe becomes a restdent alien.
Generally, only a nonresldent allen individual may use the
terms of a tax treaty fo reducs or aliminate U.S. tax on
certaln types of income. However, most tax treaties corntaln a
provision krnown as a Ysaving clause.” Exceptlons spacifled
in the saving clause may permit an exemption from tax to
conhtinua for certain types of Income even after the reciplent
has otherwise become a U.S, resident allen for tax purposes.

If you are a U.S. resldent allen who Is relying oh an
axception contalned in the saving clause of a tax treaty to
claim an exemption from U.S, tax on certaln types of income,
you must attach a stafement that speciies the following flve
Items; .

1. The treaty country. Generally, this must he the same
treaty under which you elalmed exemption from fax as a
nontesident allen.

2. The treaty article addressing the Income,
3. The arilcle number {or locatlon) in the tax freaty that

" contalns the saving clause and fs exeeptions,

Form W9 (Rev. 10-2004) .




vf*“‘“"“" THE TOWNSHIP OF BRIDGEWATER

100 COMMONS WAY [ BRIDGEWATER, NI 08807

1 X% PH 90B-725-6300 /FAX 908-725-4163
OFFICE OF THE TAX ASSESSOR

%"‘qu caﬁ"ﬂ

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

MAILTO: 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 pollcy Is that o certifled list Is not started until the check is recelved by our office. Once recelved, we

will make every effort to get this fist fo you gs soon gs possible




Revy 4/09
SAMPLE FORM OF NOTICE OF PUBLICATION TO BE PUBLISHED IN THE OFFICIAL
NEWSPAPER OF THE TOWNSHIP (Courier News) AT LEAST 10-DAYS PRIOR TO THE
HEARINGDATE

BRIDGEWATER TOWNSHIP
NOTICE OF HEARING

TAKE NOTICE, that on (date of public hearing) at (time) _PM.a
public hiearing will be held before the Bridgewater Township . (Planning or Zoning) Board at
the Bridgewater Municipal Courtroom, 100 Commons Way, Bxidgewater, New Jersey to consider the

application of applicant’s narne) '+ for the following:

1. _(List type of variance, what is required in the zohe 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: constroction of ; installation of ; creation of one new developable Jof)
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 Secretary of the Bridgewater
Township Board and may be inspeoted at the Bridgewater Township Municipal Complex at 100

Commons Way in the Planning Department, during regular business hours Monday through Friduy, 9200
am to 5:00 pm, ‘

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

(Name of Applicant)




Rev 1/05
AFFIDAVIT 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 , at least 10 days prior to the

hearing date, I did deposit in the United States mail via certified mail, with postage prepaid thereon a
‘copy of the anhexed Notice of Hearing, Copies of the certified receipts a'& also attached herefo, Sald
. notice was sent to all shown on the list annexed hereto ;Nhiéil list is a list of owners of property within
200 feet of the effected property which were served as well as any pubﬁc utilities which have registered
with the Township of Bridgewater. The signature of any owner served personally appears alongside
their name, Also attached hereto is a certified list of property owners and public utilities prepared by the
Tax Assessor of the Township of Bridgex;fater,

T addition to those shown on the list, notices were served upon (Check if applicable)
{ ) 1. Clerk of adjoining municipalities
( ) 2 Somerset County Planning Board
¢ ) 3. The Department of Transportation -

Swori to and subscribed before me on.__-

(mm/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 hours priot to the hearing date:

Affidavit of Service,

Copy of the notice served.

Certified list of property owners within 200 feet and others served with manner of service
Cextified Mail receipts stamped by the USPS only.

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

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 Addvress:
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,

LApplicant

Sworn and subscribed to before me this day of, 20

Notary Public
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