BRIDGEWATER TOWNSHIP
SOMERSET COUNTY, NEW JERSEY

Rev, 1/13

FORM # 3K

APPEAL OR VARIANCE APPLICATION ONLY

(NO SITE PLANS OR SUBDIVISIONS)

Board File Name:
Application #: Date Recolvod:
(Do not weite above this ling)
Check typo of application:
Appeal Zoning Officer’s Declsion Interpretation Other
C- Vatiance (Bulk Variance) D-variance

Simple Variance Application (see attached qualifications)

1. Applicant’s name

Address

Phone #: Fax: Email;

2. Name end address of present owner if other than abovs

Addtess

Email; Phone#: Fax;

3, Attorpey’s name

Address

Bmail: . Phone: Fax:

4, Plan Preparer/Englucer’s npme

Address

License No: Boail;”
Phone# Pax: B
5. _ThePropetty
a) BLOCK LOT(@)

b) Street Address

¢) Zone in which properly is presenily located

d) Ispublic water available to property?
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Rev, 1/13
¢) I8 public water proposed

) Ispublic sanitary sewer available to property?
g) Is publio sanitery sewet proposed.

k) Does the owner or applicant own any contiguous property?
If so identify Blook(s) s Lot{s) :
Aren ' s ¥,

6. Set forth the sectlons of the Land Use Ordinance from which relief is requested:
SECTION . PERMITTED . PROPOSED

7. Has there been any previous appeal, request, or application to this or any other Township
Boards regarding this property?
YES NO
H YES, attached copy of resolution, letier of response and state the nature, date and disposition
of said matter;

8, Fees submitted: Application fee: $ Escrow: §

9. Ifthe application does not involve the use of the-property or the expansion of a non-
conforming wuse, sot forth the exceptional conditions of the ptopetty preventing applicant
from complying with Land Use Ordinancer

(Use scparato sheet)

10, Xf the application involves the use of the property or the expansion of 8 non-conforming

use, set forthr the reason why the variance requested should be granted
(Use sepatate sheet)
11. Set forth the faets relled upon to demonstrate that the relief requested can be granted
without substantial determent 1o the public good and will not substantially impair the infent
" and purposa of the zone plan end Land Use-Ordinance
(Uze separate sheet)
12, Present use of existing buildings and premises:
13. Proposed use:

(AppHoant’s Signature) : (Date)
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YARIANCE APPLICATION CHECKLIST

(TOQ BE USED ONLY WHEN APPLICATIONTS FOR A VARIANCE AND

Byt

DOES NOT INVOLVE A SUBDIVISION OR.SITE PLAN)

Ap.

1.

Fite Department;
Address:-

3,
4,
5,
6.
7,
8.

9,

. Check Box If the application conforms to the tequirements for

SIMPLE VARIANCE (Section 126-35F)
(See below for required checklist tems)

Twenty four (24} sefs of the Application-Form, including this checkilst, fes
schedule with caloulations, property deed and Plof Plans prepated by Livensed
Surveyor or Archifeot, .

All docrnments submitfod must be collated info (24) sets,

(or you mey choose the option below)

CPTION: You may choose to submit (3) full sets of doouments Tor
completeness review only, When the doouments submitied comply with the
subrmissfon requirerents, we will notify you to submit the other (21) sets I order fo
be deemed complete, This option Is made available to applicants in-an effort to save
resoutees-expended on anmerons plans that may need to bo revised and resubmiited,

Provide proof of distribution of full applicafion including plans to the local Fite
Departiment, You may contact the Fire Officlal {o conflm correct Fire Department
for your Block and Lot'at (908) 725-6300 ext. 5555. List name and address you
submitted to;

Logible, original survey signed and sealed by s Licensod Surveyor plus 24-copies.
Seale riof less han ' =50

North Arrow and graphle scale

Lot lines with dlmensiony

Size of Map should be It accordatice with the Map Filling Laws

Lot aten in total squate feet, (Lot aren must not include aves within existing or
proposed righf-of-way)

Tax Block and Lot numbers of all properties abutting property and property-across
Birest

10. Easemonts and Rights of Way (must attach oopy of property desd)
11, Location of streams or draihage ditches within 260°,.or nofe on. plans that thers me

hiohe

12. Locations of all structures, trees, hedges, fences with dimensions fo property Hnes,

All trees ay follows: Decldwous 12” dbh or greater; Non-Deciduous 87 dbhy or
greater; Dogwoods 4" dbli or gteater

13, Eocation of proposed struotures ox ehauges with dimensions from property lines

14, Location and artangement of patking areas and driveways within 100°

Names and addresses of adloining property owneds snd owners of property across the
straet

Jof5
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Rev, 1/13
15, Loeations of sl structures on all adjoinlng propesties, including the dimensions to

property Hines

16, Key map showlng genera! locatlon surrounding sife, with all zoning distriots withia

2004t of site, Seale s not to exeesd 1"=300°

17, Architectural plans including proposed elevations, dimensions, floor layout, square

footape, and number of s{orles and fagade signs.

18. All feos mustbo paid.

Applioation fee: § Esorow Fee: §
{(Fee Schednle with caloulations must be submitted, including & signed W-9)

19, Zotrs Chert showing zone requirements (exlstlng, proposed and required) For all

setbacks, impervioms coverage, FAR., bullding coverage, building helght and
parldng, Chart is to show what Is provided. Graphie representations for setbacks are
tequired.

20, The signatute block must be Jocated directly abave the titls block iu the lower right

hand commer of the plans, Plans are considered folded correctly when the title blook
and signature blovk are visible wifhout opening the plavs, Full name and title of
the chalrmax, secretary sand enginesr muust be lettered on the plan immediately
helow the signature line.

21, Certification from the Tax Colleotor that all faxes are cutsent and paid (atfach

certification)

5%, Consent by Ovwner form: signed aud notatized by owhet even if the applicant is the

owoer

23. Listing of 10% or greater of eorporate. or partnership stock
24, [f the application involyes a request for a Subdivision ot Site Plan approval you

must submit o copy of the full application packet fo Somerville Borough and
Raritan Borough and provide proof of submission/mailing,

25, Environmental Impact Staterent
26, Stormwater Conirol Plan
27, Billside Development Celeulations

Signature of person preparing application Date

The appltcant may request that one or more of the submission requirements be walverd; however, the
request must be in weiting and state the reason for the waiver request. If the submission watver is
honored during completeness review; the Board stiif has the right fo request the same informetion
during the hearing process in addition fo any other informatioti they deem necessary for praper roview
of the applioation,
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Rev, /13

SIVPLE VARIANCE (126-35¥F): )

Tf the application involves nothing mote than the erection of a fence or shed on the property of &
single- or two-family residence, construction of a swimming pool accessory to-# single- or two-family
rosidence, or construction.of an addition to or-an altetation of a single- or two-family resldoncs pot to
exceed a total of 500 square feet,

Checklist requirements are abbreviated for simple variance appHeations:

~The applicant may use a certified land survey for providing necessary date, but all adjustments made
to the survey must be in different color than the survey

“Ttems in the above checklist which may be-excluded: 24, 25, 26

NOTICE REQUIREMENTS:

The following proof of satlsfying the notice requitements must be filed with the Land Use
Administrator in the Planning Department & mintmum of 48-houts prior to the hearing dater

1. Affidavit of Service,
2. Copy of the uotice served.

3, Certified list of propetty owners within 200 feet and others served with janner of service
4, Certified Mail tecelpts stamped by the USPS

6. Affidavit of publication from the newspapor in which the notice was published,

50f5
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BRIDGEWATER TOWNSHIP
- CONSENT BY OWNER

1, , am the owmer of fhe property known as Block (s)

, Lat () - _ as shown on the Tax Map of Bridgewater
Township, I am aware of the application that is to be filed with the Planing Bourd or Zoning Board of
Adpstment in Bridgewater Township and 1 consent to sgxid appHeation, I pennit the-Boatd, its staff or
other designated officials o onter onto the property which is the subject of this application and review
existing and proposed site and development elements,

I further undetstand that there are fees that must be paid in accordmmce with, said application. o the

event that the applicent does nol pay all of the appropriate fees iﬁcludil}g apphication and escrow foes

as required for this application, T cotsent 1o fuve any mmpaid balance placed as en added assossment

againstm'y property to be collected by the Tax Collector’s nifice in doe courss.

(Tleis form must be signed ond noturized, even if the applicant s the owser)

Signaimla of Ownex

Date:

Sworn, to and sabscribed before me
this day of 200°_

Notary Publio
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FORM #2

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

CORPORATIONS:
Please indicate ths following with respect to the Corporation:
NAME, i

ADDRESS OF PRINCIPAL OFFICE,

REGISTERED AGENT: NAME,

ADDRESS

STATE OF INCORFORATION

If other than New Jersoy, is Corporation authorized to do business in New Jersey?
If o, wwhes was acthordzation obtained?
List all stockholders conirofling 10% or greater of stock:

PARTNERSHIES:;
Please indicate the following with respect to the partnership:
TRADE NAME

" ADDRESS OF PRINCIPAL OFFICE

NAMES AND ADDRESSES OF PARTNERS




VARTANCE AND DESIGN WATVER REPORT
TRt T (SUBMIT WITHALL'AI?PIICATIDNS)" __ L S

APPLICANT NANMRE

DATE

" ADDRESS

PHONE #: . FAX ¢

LOTS)
CURRENT ZONING DISTRICT

TOTAL SQUARE FEET OF ALL STRUCTURES
Ordipance

: Requirement

Improved Lot Coverags

(all improvements) e %

Floor Area Ratio (AR

Lot Aves

Lot Width

Sido Yard (ons)

Side Yaxd (totsil of both)

Front Yard BRI

Reat Yerd

Burilding height and mmber of stories
Parking '
ACCESSORY STRUCTURES

Stde yard

Rear yand

LIST OTHER VARIANCES (typs)

LIST ALL DESIGN WAIVERS

RECOM’J.\{EE&\IDATION

5L

%

Propose

%

Varjance

YoN

Aftach letters mnd'other supporting docnmentation that applxcaﬁt aﬁemted to purchase

adjacent land to malke lot conforming.

Provide evidence that Variance will not be dsmmcntal to the neighborhood and adjacent

tesidences sunh as docnmentaﬁ.on that vatiance onnforms to existing conditions in the area
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~walting for & number to be lssund),

Fom W"g

Request for Taxpayer

Give form fo the
{Hev, October 2 5 ¥ requesier. Do not
b 2004 Identification Number and Certification e 1o tt 1R

trriemal Heareriue Barvioe

of | Mame (= wpored on your hoome tme et}

gt .

g— Business name, If cifferont fom above .
ok ; B -

Tndividual? Exermpt fram b

B | Chock topropstatsba: [ Hil e L] Corpoaties || Pertnenstip || other b o 3 g ek
g g Address (mumber, stroet; md gt ‘o =ts no) R ' | Requdstes'c nape poxd sddress {onfiuna)
Bs ' .
. % Gity, siate, and ZP ooda

[

? Lt mocount: pumberis) hore (optonag R S

3l .
[ENIN expayer Identitication Namber amy ;
Enter yuile TIN In the approprlata hox. The TIN provided st match the tates given an Uine 1 lp avold | Socl satuly Hiraber
batkyp withholding. For individuals, s Is your socfal secttty nurmber [SSN). Howaver, for o resident Ll EEEN 1]
allen, knfo-proprator, or disregarded extity, seethe Part | nstrusions any pags-3, For athar entitles, ft1s

yaur employer Idohtification number EIN). if you do-not frave & numbar, sse How o geta TIN on Pags 3. or
Note. it the accotmt s it more the) one hame, soe the chart ot page 4 7or guldetines orf whoss number
1o atiten,

Ermplayer idenbfeation ntmber

ESRENENNS

TN  certfication

Undlor penratties of perury, | certify that:

1. Fhe pumber shown on this form b my cowect taxpayer identificalion himmber for T am walting fora nlnber to ba {esued fo me, and

2. | am nat sublect to backup witholding becatse: (3) | am exemptfrom burkip withhuldng, or

{ e e hoen notified by the Intehial

&
Revertis Selvice (R3] thati am stblect tn bactwp whtiolding as & result of 4 fallure fa mpastal{ Interest of dividends, or (o) the IRS has

pofiflacd e tirt | am ho Tangar subjeet o baclup withbalding, and

-3, Lama U,S. person fnoitding o U.8. tesident allen).

Cualeatlon Instictians. You must cross out ffsm 2 sbov IFyou havo beis et by the IR that you ate curenty eublect to bickup '
withholding bexates you have falled to repret ell ktetost and dividends oh Youir b et For roal estate fransactions, ftem 2-does not apply.
For mortgage kiiemat é:ald, mzidﬂon or abandonment of savived [roperty, eancellation of debt, contribitions to & Incividual refirement |

arangement JRA), an

geherally, payments-otter iiran Inferest and dividetds, You are not reguirad bo pln the Certiflcation, but you st

provide your correct TIN. {Sse the Instructions on page 4)
Sl | synatice of
Here U5 person b Data b

Purpose of Form

A person who Is required o file an Information retum with the
IBS, must obteln your comrect taxprysr Identiication nunber
{1IN) 1o report, for example, Incoma pald to you, rea estafs
transactions, mortgage Interest you patd, sequision or
sbandonment of ssotyed pmpﬁ,’oansellmion of debt, or
contdbutions you made to an |
U.5, person. Use Form W-4 only If you ans 1 (.8, pereon
{neluding a resident affen), o provide your correst TIN o the
person requesting it (the requaster) iind, When applicaide, to:
1. Certify that the TIN you ate giving Is cotrect {or youare

2, Geriffy that you tre not stibject to batkup withholdlng,
r

8, Glalm exemption flort backup withholding i you-are a
H.S. exempt payss.
Note, [f a mequester gives you a form other tharr Form W8 fo
regrest yolrr TIN, you must use the requusiar’s formif ft s
substenlially shrilar to this Form W9,
For fedaral fax purposes you are consideced.a person If you
ol :

# an Individual who Ia a cltzen or resldent of the United
Stales,

[

¢ a parinership, corporation, cunpany, or asseclation
tieated of organized 1n the Unlted Stedes or under the laws
of the United States, or :

Tt N 02X

* apny estats {other than 4 forsdgn esiate) o bust, See
Reguiation section 301.7701-6(a) for additiona Information,

Forelgn person. If yoll are a forelgn pesoyy, uss tha
appropriate Fom W- (seq Publication 515, Withholding of
Tex on Nanresident Allens and Forelgn Frfties),
Nonresident alien who becomes a restdant alian,
Generally, only a rontesident alien individua may Lse the
terms of 2 fax Ireaty to redics o eliminate U,S. tox ofr
eeylsin fypes of Tncome, However, most tax tresties contain a
roviston lnown as & “savitg Glalise. Bxceptions speciiled
1 1he saviny clabise may permit an exemption from tex ta
rontinute for cartaln types of incoma sven aftor e reciplant

has otherwisa beoorria a U.S. tesklent alen fortex purposes.

JEyou ate a LS. esident allan who Is relying on an
sxceptioh comtalned In fhe saving clauss of & tax treaty fo
Sl an sxempton fom, U, tax on cerial ypes of incoma,
%OU mist aitech a stafement that specifies the following five

=401 ' .

1. The treaty couritry: Gesierally, this must ba the sama
traaty undes which you clalmed exatmption from ax ss 4
nohresldetit allen,

2 Tha treaty artfcle addreseing the income,

3, The arlicle number {or location) In the tax treafy that
contalna the saving clause and His exvemions,

Forn W8 e, 102004
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THE TOWNSHIP OF BRIDGEWATER

108 COMMONS WAY | BRIDGEWATER, N} GBBD7
PH 908-725-6300/FAX POB-7254163

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, NI OBRO7

PLEASE NOTE!

THE CHARGE FOR THIS LIST IS 510.00 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 TOWNSHIF, THE TOWNSHIP MAY CHARGE AN ADDITIONAL $35,00 FEE
PER-HOUR FOR THE COST OF PREPARING A LIST OF CERTIFIED PROPERTY OWNERS

Our policy is that o certifled lfst is not started until the cheik Is received by our office. Once recelved, we
will make every. effort to get this list to vou us soon as possible




' Rev 4409
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
HEARING DATE

'BRIDGEWATER TOWNSHIP
NOTICE OF HEARING

TAKE NOTICE, that on (date of publichearing) at {ime) PM.q
publie hearing will be held before the Bridgewater Fownship___(Planning or Zoning) - Board at

" the Bridgewater Mmnicipal Courtroom, 100 Commens ‘Way, Bndgewmr New Jarsey to consider thc
application. of applicant’s rame) ' ___for the following:

e of variance, what is fred in the wone tis proposed for each -

yariance rwucsted:ﬁlclu@g the Joi-ling adjustment or tinor subdivision)

Tnchding eny other variances the Board may deem necessary.

So.as to penmit (_ example: construction of : installation of : creation of one new developable lot)

on the premises located at (address) and designated as Block {& Lot
#h on the Brdgewater Township Tax Map.

The application and supperting doeumernts are on file with the § pgretéry of the Bridgowater
Tovmship Board and. may be fnspected at the Bridgewater Township Municipa] Complex at 100
Commeons Way in the Planning Departient, during reguler Bmsmesﬁ hours Monday through Friday, 9:00

asmfo 5:00 poa.

Any intetested party may appear af said hearing and pacticipate therein in acoordance with the
rules of the Board,

{INamio annDlicaﬁﬂ




Rov 1/05
AVIT OF SERVICE
STATE OF NEW JERSEY
COUNTY OF
I of fisil age, being dully swom according to law, upon
onth deposes a.ndsaysﬁmt.cn | - _, atleast 10 days prior to the

hearing date, I did deposit.inx the United-Staios mail via cerlified mail, with postage prepaid thereon a
copy of the annexced Notica of Hearing, Coples of the certfied soccipts ate also attached heefo. Said

‘.notico was sent to all shown. on the list annexed hereto which list is-a list of owners of property within

200 feet of the effected ptoperty which were served as well as any' public wilities ‘which have registered”

weith the Township of Bridgewater. The signetme of any owner serve&;persona]ly appears alonpside
their name. Also attached hereto is a oertified list of property owners and public uﬁ!iti;:s prepared by the
TaxAssessor of the ‘I‘owns]:up of Bﬁdgavvater. ‘
Inaddition to those shown. on fhe list, hotives were sexvad upen (Chegk if applicable)

( 5 L ' ECleck of adjoining municipalities

¢ ) 2. Somerset County Planning Board
{ ) 3. The Pepartment of Transportation.

Sworn to and subgciibed befora meon

(mm/ddlyyyy)

Notary Public

NOTICE REQUIREMENTS:

- Ifrequoited, the following proof of satisfyng the notice requirements must be filed with the Land Tfse
Administrator in the Plenning Department a miniorem of %-hom prior to the bearing date:

Adffidavit of Servize.

Capy of the notice served.

Cortifled list of property owners within 200 fest and others served with maoter of service
Centified Muil receipts staraped by the USES only. _

Affidavit of publication from the newspaper in ‘which fhe notice was published,

Vo WM




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 foan 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 lJersey, 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 Address:
Applicant E-mail:
Applicant Phone:

Section 5, Billing, All bills from professional staff shall be submitted in accordance with
N.JLS.A.L 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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