TOWNSHIP OF BRIDGEWATER
SOMERSET COUNTY, NEW JERSEY

-Application #:

FORM # 3F -

Date Filed

(Do not write above this line)

APPLICATION: REQUEST FOR AN AMENDMENT OF PRIOR APPROVAL

SUBDIVISION

SITE PLAN VARIANCE

1. Applicant's pame:
Address: '

Phane: ) Fax:

2. Owner's name;

Email:

Address:

Fhone: ) Fax:

3. Attorney's name;

__ Email;

Address:

FPhone; Fax:

4. Plan Preparer/Engineer’s name:

BEmail:

Address:

Fmail:

License #: ___Phone:

TFax: ’

5. Property address:

Zone;

. Block: Lot

Tax Map sheet#:

. Prior Application #

6
7
8. Approval date of prior application that you wish to amend:
9. Date resolution was memorialized: :
10. Have all conditions of the prior approval been completed (Compliance)?
11. Describe the prior, approved application proposal:

12. Describe in detail the current proposal including the changes proposed in comparison to the priox

application (use separate sheet if necessary}):

Date:

Signature of applicant
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ITEMS TO BE SUBMITTED WITH THE APPLICATION:

Fificen (15) coltated sets of the following are required;

1. Letterto the Board requestmg an amepdment to prior approval, and detailing the changes proposed in
comparison to the prior application
. 2. Executed Application form (see page D
3. Copy of resolution approving the prior application
4. Copies of the plan sheet depicting the overall site as approved by the Planning Boatd or Zomng Board of
Adjustment, which set also shows the Signaturé Block
5. Copy of the plan showing the changes that are currently being proposed

In addition, please submit; _
6. Three (3) full sets of thé Site Plan as approved by the Planning Board
7. Application fee in the amount of $250.00
8. Escrow fee in the amount of $3,000.00 or letter from the Finance Départment confirming an escrow
balance.of at least $3,000.00
9. Executed W-9 form _
10.0wner consent form - signed on Township form (see page 3)

PROCEDURE:

In order for this application to be brought before the Board, all of the items notes above must be
submitted, This will assure a complete application. Action on completeness of an application will
be taken within forty five (45) days from the date of filing. During this period, you will he notified

as to any incomplete items. An application will not be listed for a hearing unless it is deemed
complete, After an application is deemed complete, a hearing date will be scheduled on a date
which is convenient to the Board.

Prior to the hearing, notice requirements must be met. If these requirements are not properly met,
the application cannot be heard. Do not notice for a public hearing until you are advised of the date
that has been assigned to your case. If notice is required, you must provide notices and certified
mail receipts to the Planning Office 48 hours prior to the scheduled meeting date. If these are not
received at that time, your applicatmn may be moved down on the agenda to allow time to review
the notices and mailings.
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.
- " BRIDGEWATER TOWNSHIP
CONSENT BY OWNER
I, , am the owner of the property known as ‘Block (g)
, Lot (5) as shown on the Tax Map of Bridgewater Township. I am aware of

the application that is 1o be filed with the Planning Board or Zoning Board of Adjustment in Bridgewater Township and 1

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.

1 further understand that there are fees that must be paid in accordance with said application. In the cvenf that the
applicant does not pay all of the appropriate fees including application and escrow fees as required for this application,
consent to have any unpaid balance placed as an added assessment against my property to be collected by the Tax

Collector’s office in due course,

(This form must be signed and notaviged, even if the applicant is thé owner)

Signature of Owner:

Date:

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

Notary Public
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Rev,1/05

FORM #1

BRIDGEWATERITOWNSH[P
. CONSENT BY OWNER
L , am the owner of the property known as Block (5)
., Lot (5) as shown on the Tax Map of Bridgewsater

Township, T am aware of the application that is to be filed with the Planning Board or Zoning Board of
Adjustoent in Bridgewater Towmship and T congent 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 forther understand 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, T consent to have any unpaid balance placed as 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)

Signatur.e of Owner

Date:

Sworn o and subscribed before me
this  dayof 200 .

Notary Public




Kev. 1058

FORM # 2

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

CORPORATIONS:
Please indicate the following with respect o the Corporation:

NAME

ADDRESS OF PRINCIPAL OFFICE

REGISTERED AGENT: NAME

ADDRESS

STATE OF INCORPORATION

If other than New Jersey, is Cotporation anthotized to do business inn New Jersey?

If so, when was anthorization obtained?

List all stockbolders controlling 10% or greater of stock:

PARTNERSHIPS:
Please indicate the following with respect to the partnership:
TRADE NAME

" ADDRESS OF PRINCIPAL OFFICE

NAMES AND ADDRESSES OF PARTNERS




VARIANCE AND DESIGN WAIVER REPORT
(SUBMIT WITH ALL APPLICATIONS)
APPLICANT NAME : DATE

Rev, 4/07

FORM # 4

ADDRESS

PHONE # FAX #: .

LOT(S) , BLOCK(S)

CURRENT ZONING DISTRICT
TOTAL SQUARE FEET OF ALL STRUCTURES s.L.

Ordinance
Requirement Bxisting Propose

Improved Lot Coverage

Variance
Yo N

%

(all improvements) - % ; %

Floor Area Ratio (F.AR)

Lot Area

Lot Width

Side Yard (one)

Side Yard (total of both)

Front Yard

Rear YVard

Building height and number of stories

Patking

ACCESSORY STRUCTURES
Side yard

Rear yard

LIST OTHER VARIANCES (fype)

LIST ALL DESIGN WAIVERS

RFCOMMI‘NDATION

Attach Ietters and other supporting documentation that app]mant attamptcd to purchase

adjacent land to make lot conforming,

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

residences such as documentation that variance conforms to existing conditlons in the area




90/20 Pesiey

(i) g-pn PEIRIdILICS YoERR 1SNUY) INNOSOY MOYOST SE PapRUSP! 5 0} St 00UD PUodss ol
: pUe Sz NOLLYOTTdAY Sl SE Seunusp] & o) ST 308US 8UQ "SSOSUS QAL UI OPELU 9 0) St JUBLARY
. $ . molssgeyoy ¢ ©o4 uopeonddv.iojreol
| $ moiosg T § 824 TVACHdAY 40 NOISNALXZ HC
) ) . BRI JO %05 BB 1O %05 NY1d NOISIAIQENS G3ANIWY[ |
g X 00000°)8 $ X 0000k (SeeyE-Useoy) nuuad 3
s X 00°000'€$ (3 X 0070828 {P0.-Ges:0r ¥VSIN) 88 a
$ X 00°000°¢$ S X 000628 (00L-QSS0P VSPN) Ming/dlsprey O
% x 00°008°1$ 8 X 000018 {(90/-0S8:0v VSCN) uoREudsiY) |
$ X 00'008° L% & X 000013 (20/-Q55°0v.vSIN) slesddy v
i ‘pajnduios oq feys soUBLEA HOVYE - SIONVRIVA
| kS 107 /0058 + 000S$ $ 307 /6% NOISIAIQENS HOPYW TYNIA[ |
. — 3 101 /00G4 + 000SS$ % 1 0V 1$ NOISIAIIENS YOV AMYNINMEYA] |
o (ssaueueA ON)
: $ 007000°1% 3 00'08% usugsnipy our 307 g
$ 00000°'ES $ : 00°6ZL$ uoIsINPGNS JOUll Y
: NOISIAIQENS YONIA
$ 0000518 | s 00'004$ Sjo] oMl UB SS9
: 3 oo000'es ¢ 00°00L8 QIOW 10 MO BAL] Y
. HOLDIS LdIONOD
- e030ng asy [23oygng sfireyn
@84 ’ Mo1as3 98 uogeanddy
MO8 . uoneayddy .

NOISIAIAENS ~ ITNAIHOS F34d YILVMIOARIE

BEECLESZ]




o ¥ B

&

©>

¢
$

rejoins
934
M08

Hun /005%
snid 90 0005%

yun /00sS
snid 0O000SS

208 /068
_ snid ¥'s 0Z08
smid 00"000Z$

00°000'GE

aloe/06%
snid §°'s 0Z°0%
snid 000z &

00°000°9%

00005'ES

000053

(00°0051% = Psoda(] wruu)
uuR joss + sloe josEs
00°000°L$

D00D0'1LE

284
Mosasg

740 139Vd

90/20 PESEY

Z 40 € 395Vd NO SNOILY INOTVI ANNILNCD

S un j05%

ueld oys Buping 9
¢ enid '06Z$ g snid ‘ee4 oseq Y
} (8+v) TWIANIQISTY -NY'Td 3LIS ézED X
¢ , 00°05$ ueid oys Buping g
% : 00°6Z1% aSNid 'sedaiseg vV
(@+v) WLINZQISTE - NY1d 3L >m<z_s_nmmmD
¢ OB 001G {lcatowy ped 10} Jo1 jo sBealy O
& snid 35 80708 ‘'S 0008 oo Bujuewsy
L3 smd 0os$ I's 0o0s Iy 8y L
D+ SSIMONLS Y o4 g
$ 0070524 osnd gsnid 'sadoseq v
(D+g+Y) TYLLINIQISTH-NON - Nvid 3118 TvNid| |
& aloe JooL s {joauop ed Jo) jof Jo ebealay O '
- & snid §'s /90°0$ 1'S 0005 Jea0 Bujlfpusy
LN snid po°00ss IS 0006 188 241,
O+ SANPNES v o4 8
3 0070528 9+g SM1d ‘@94 dseg V.
(0+8+V) TYLLNIQIST-NON -~ NY1d ZLIS E%EEED
3 00°052$ Nvd SLIS MONIW] |
3 00757 IBNBA UEId BUS ]

{008% = Nsodag wownuliy)

$ U jOL +8e00le ays Ajeemnn O
[ - 000003 ‘ ueld Jofel] 4
3 a000LE ueld JoWi v
LJFONOD - NV1d 3LIS
[=jo3qng abreys
a8y uonesyddy
uorpeaddy

NV1d 21IS - ITINAIHIS F34 YILVMIADAIYE



Yy (3 4 ¢r O

moqng
98]
MOIISTY

240 Z239vd

X ox X X X

80/20 pesiaey

(11103 -\ PEIeIdios HOBRE JSIW) INNCODY AMOYDST Se PalBuSp! 9 0} St HO9UD pUeIss au}
pte J9 NOLLVOITddY SUs S8 payquapl o 01 S108Ya aup "$39240 QML Ul 9pBL oG 0} 51 Justluied

MoIoS [BIOL T e saq uopeayddy 2101
MoiosT T 994 TVAOHdAY 40 NOISNIIXT 3O
IBRIU] §O %08  [2HU1JO %05 Nv1d 3Us a3anany| |
00°000°1$ 3 X 0000LS {eeRve-gssop) yued 3
00°000'¢S 2 X 000sTH (PoZ-ASE0F VSrN) &8N Q@
007000'c$ L3 X poosed  (00/-0Se:0v VSPN) Ming/dmspey O
00008'1$ $ X 0000L$  (902-QSS:0% YSIN) uopejaudinyul g
0000s'L$ $ X 00001% (e0/-QgG 0¥ YSTN) sesddy v
"pejndwios 8q [[BYS SoUBLEA 02T - STONYIMVYA
294 . jejogns abieys
MoIass =EN uoypeolddy

uvoneanddy

NV1d 21IS - 31NA3HOS d44 YALYMIDATNE



S0/20 pasIASY

{tui0} g pojeIdLoD goeRe Jenu) INNOSOY MONIST S8 PBURUSP @ ) S %08UD PUDSSS 81
PUE TH3 NOLLYOTddY 543 S& pelifuapl 83 0} S 30810 SUQ "SH02U0 OME Ui Speil aq 0} §f juswfed

$ MmoI9s] [B30 1 TS 994 uongestiddy rof [ejof
g 00°00s'1$ % 00°088$ pizog Buutte|d syl Ag
JPBLUI 3¢ [JBYS 85N [RUORIPUCD 2
M szZUoYNe o} JaUisum suuusle
asn ..EzoEazooD
aUON % 00°0sZ8 TNONNOD dIHSNAOL OL #m&,qﬂ_

“ep pue jood Bunuuims ‘pays ‘sous) ‘sBuipiing Jo4
199} alenbs (06 pOBIXS 0} JoU USHRIS/UCHIDRY
IAINO soouspisay Alwed-om] g 95w

$ X 00°05ES $ X CO'6L% JONVRIVA TIdNIS <

|3 X 00°000°L% & X 0000L$ (cesbe-asaoy) plisd 3

3 X 00°000°C$ X 0008Z% (poZ-06s:0¥ vSINJ s d

¢ X 00°000'eS 4 X 000623 (o0J-(ISGI0V VSPN) Ming/diuspieH D

S X 00'005°L$ % X 00001 (Q0Z-0S3:0F YSIN) uopsjaudisiul o

¢ X 00°005‘1S ¢ X C000LS (20/-059:0F YSPN) seeddy v

"peInduIos 2 [j2Us souslea OB - SEONVIIVA
[e3o)ng sed - [yoymg , ab1eyn
994 MOI2ST 283 uoneanddy
MOII5Y voneonddy .

S TYNOILLIGNOD ‘STv3ddV ‘FONVIEVA - 31NA3HIS 334 mm.m<>>m®n=mm

[ )40 39vd|




o W-9

{Rav. Ovtober 2004}

Depotnent of the Treastyy
Inlarna| Revenus Bervice

Request for Taxpayer
Identification Number and Certification

Give form to the
ragquester, Da not !
send to the IRS. '

Name (s reported on your Income (ax refurn)

Business neme, if ditferent from sbove

-

tadfvidual/
Check appropriate box: D Sale propristor

{:] Corporation E-_} Partnership D Cther » . [P

Exempt fram backup
L] vatrbelcing

Address {number, strest, and apt. or sulfe no}

" Print ar type

Raguester's nama and sddress (optionat

Olty, state, and ZIP coda

List aoeount number(s) hers (options)

See Specific Instructions on page 2.

i

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name glven on Line 1 to avold
backup withholding, For individuals, ihis Is your soclal securily number {SSN), However, for a resident J
affen, sole propristor, or distegarded entity, see the Part | Instrugilona on page 8. For other entitles, itis
your employer ideniification number (EIN). if you do not have a number, see How to gat a TIN on page 3, o

Note, If the account s In more than one name, see the charf on page 4 for guldeiines ot whose himber

{o enler.

Soulnl security nuinber

I S

Employsy 1dentification number

I

LB certitication

Under penaliles of perjury, | certify thal:

1. The nnber shown on this form Is my comrect taxpayar identificatien number (or | am walting for a number to be Issued to niw), end

2. | & not subject to backuy withholding because: (a) 1 am exaimpt from backup withholding, or () | have not been notified by the Internal
Reventla Sefvice {IRS) thal 1 am sublect to backup withholding as a result of 4 aliure to report all Interent or dividends, or [} the IRS has

notified me that | am no longer subject to backuy withhoiding, and

4. [amaUBS. person (ncluding a U.8, resident allen).

Certlication Instruciions. You must croge out ltem 2 above If you have been nofiffed by the (RS that vou are currently subject to backup
vithtrolding becatise yau have falled to report all Inferest and dividends on your tax return. For real sstate transastions, itam 2 does not apply.
For mortgage Interest pald, acquistion or shandonment of secured properly, cancellation of debt, contributlons to an Individusf retirernent
arrangenont (IRA}, and generally, payments other then interest and dividends, you are not requlred to sign the Cerification, but you must

provide your correat TIN. {See the instructions on page 4.

Sign Signature of
Here 1S, person »

Dofe b

Purpose of Form

A person who Js regulred to file an nformation return with the
IRS, must ohialn your comrect taxpaysr Identiflcation number
{TIN) to report, for example, Income pald to you, real astate
transactions, mortgage Interest you pald, acqulsitlon or
abandonment of secured properly, cancellation of debt, or
contributions you made to an IRA. -

U.8. person. Use Form W-g only If you are 2 U.S. person
{including a resident allen), to provide your correct TIN {o the
person reguesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving Is coirect {or you are
waiting jor a number to bo lssued), ]

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

8. Clalm exemption from backup withhelding If you are g
1L, exempt payee.

Nuote, If a mequsster ghves you a formn other than Form W-8 to
request your TIN, you must use the requester's form If it Is
substantially simflar to this Form W-8.

For federal tax purposes you are considered a person if you )

are.

» an Individual who Is a cltizen or resldent of the United
States,

» a parinership, corporation, company, of assoclation
created or organized in the United States or undor the lawsy
of the United States, or

" Cat, No, 10231X

# any estate {other than a forelgn estats) or trust, See
Regulation sectlon 301.7701-6(a) for additional infotmation.

Foreign person. If you are a forelgn person, use the
appropriate Form W-8 {ses Publicatfon 516, Withholding of
Tax on Nonresident Aflens and Forefgn Entitiss).
Nonresident alien who becomes a resident alien,
Cienerally, only a nonresldent sllen Individual may use the
torms of a tax freaty 16 reduce or eliminate U.S, tax on
aeortally types of Income. However, most tax treaties contain a
proviston known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
cantirue for certain types of Income even after the reniplant
has ctherwlss become a 1.8, resident allen for tax purposes,

if you are a U.S, resident allen who is relying on an
axception contained I the saving clause of a tax treaty to
claitn an exemption from U.5. tax on ceraln types of Income,
you must attach a statement that specilles the following five .
jtems: -

1. The treaty country, Generally, this must be the same
treaty under which you clalimed exemption from tax as a
nonresident alien,

2. The treaty article addressing the ihcome,

3. The arficle number (or location) in the tax trealy that
contains the saving clause and Its exceptions.

Form W9 Hev, 10-2004)




THE TOWNSHIP OF BRIDGEWATER

TO0 COMMONS WAY [ BRIDGEWATER, NJ 08807
PH 908-725.6300/FAX 90B-725-4163

OFFICE OF THE TAX ASSESSOR

REQUEST FOR 200" RADIUS LIST OF CERTIFIED PROPERTY OWNERS

DATE BLOCK LOT,

PROPERTY LOCATION

APPLICANT

PICK-UP TELEPHONE EMAIL,

MAJILTO

ADDRESS

ciry 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 policy Is that o certified list Is not started until the check is received by our office, Once received, we
will make every effort to get this list to you as soon as possible




Rev 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

HEARING DATE
BRIDGEWATER TOWNSHIP
NOTICE OF HEARING
TAKE NOTICE, that on (date of public hearing) at (timeg)  PM.a
public hearing will be held before the Bridgewater Township___(Planning or Zoning) Board at

the Bridgewater Municipal Courtroom, 100 Commons Way, Bridgcwatcr, New Jersey to consider the

application of applicant’s name) * forthe following:

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

variance requested' including the lot-line adiustment or minor subdivision)

Tncluding any other variances the Board may deem necessary.

So as to permit (___ example: constinction of ; ingtallation of ; creation of one new developable lof)

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 Sectetary of the Bridgewater

Township Board and may be inspected at the Bridgewater Township Municipal Complex at 100
Cowmmons Way in the Planning Department, during regular business hours Monday through Friday, 9:00
am to 5:00 pm, ’

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

(Name of Applicant)




Rev 1/05
AFTIDAVIT OF SERVICE
STATR 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 i, the United States mail via certified mail, with postage prepaid thereon a
copy of the annexed Notice of Hearing. Copies of the certified receipts are also attached hereto. Said
notice was sent to all shown on the list annexed heteto which list is a list of owners of property within
200 feet of the effected propesty which were served as well as any public utilities which have registered
with the Township of Bridgewater, The signhature of any owner served personally appears alongside
their name. Also attached hereto is a certified list of property owners and public utilitics prepared by the
Tax Asscssor of the Township of Bridge\;vatar. ‘

Tn 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

Sworn to and subscribed before me on__

(mo/dd/yyyy)

Notary Public

.NOTICE REQUIREMENTS:

- Tf required, the following proof of satisfying the notice requirements must be filed with the Land Use
Administrator in the Planning Depattment a minimum of 48-houts prior 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

Certified Mail yeceipts stamped by the USPS ondy.

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

b lalad




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
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 al
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 WHERLEOF 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

Page 2 of 2




