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APPLICATION FOR PRELIMINARY AND/OR FINAL
 SITE PLAN APPROVAL AND VARIANCES

Date: ___________

Section 1        Applicant Information

      (Please print or type all information)

Name of Applicant:____________________________________ Phone No.________________________

Address:________________________________________________ Fax No: ______________________

Email:________________________________________

If applicant is an entity such as a partnership, corporation, limited liability company or other, you must 
disclose the names of all individuals who have an interest therein. Please provide the percentage of 
ownership for each individual. Do not simply list another holding company or entity. If you cannot 
comply with this requirement, please explain why.

Name:_____________________________________________ Phone No. _________________________

Address:___________________________________________________ Fax No. ___________________

Email:_____________________________________________

Percentage of Ownership:_____________________________

Name:_____________________________________________ Phone No._________________________

Address:___________________________________________________ Fax No. ___________________

Email:_____________________________________________

Percentage of Ownership:_____________________________

Name:___________________________________________ Phone No.___________________________

Address:_________________________________________________ Fax No. _____________________

Email:_____________________________________________
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Percentage of Ownership:_____________________________

Section 2                                Property Owner Information

Property Owner’s Name:__________________________________ Phone No.______________________

Address:__________________________________________________ Fax No. ____________________

Email:_____________________________________________

If owner is an entity such as a partnership, corporation, limited liability company or other, you must 
disclose the names of all individuals who have an ownership interest. Please provide the percentage of 
ownership for each individual. Do not simply list another holding company or entity.

Name:______________________________________________ Phone No.________________________

Address:__________________________________________________ Fax No. ____________________

Email:_____________________________________________

Percentage of Ownership:_____________________________

Note: The owner must execute the attached authorization attached to this application 
demonstrating that the owner consents to the within application submitted to the Planning Board.

Section 3                                     Property Information
  For Which Approval Is Sought

Address of Property:____________________________________________________________________

Block(s):_________________________________   Lot(s): _____________________________________

Dimensions of Property:_________________________________________________________________

Total Square Feet:______________________________________________________________________

Total Acreage or Percentage Thereof: ______________________________________________________

Zone District of Property:________________________________________________________________

Please describe the existing use and conditions of Property: _____________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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Section 4                                   Approvals Being Sought

Please briefly describe the nature of the approvals being sought: ________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please set forth: ______________________________________________________________________

Height of Proposed Building:______________________   Number of Stories:______________________

Number of Proposed Dwelling Units: ______________________________________________________

Number of Square Feet of Commercial Space: _______________________________________________

Number of Square Feet of Retail Space: ____________________________________________________

Number of Parking Spaces Provided: ______________________________________________________

Number of Parking Spaces Required: ______________________________________________________

Note: Any amendments or modifications to the plan must be submitted to the Board and their professionals 

no less than 10 days prior to the meeting. Failure to comply with this requirement will result in the 

postponement of the application.

Section 5                                       Variances Required

Please set forth all variances that are required for this application. Please identify each specific 

section of the zoning ordinance, land use regulations, site plan regulations from which a variance

or waiver is required:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

Briefly set forth the reasons justifying the granting of each variance or waiver sought. Specify if you are 

seeking relief based upon a hardship (N.J.S.A. 40:55D(c) (1)), the flexible C variance, N.J.S.A. 40:55D 

(c) (2) or a “use” variance, N.J.S.A. 40:D.  If more space is needed, please attach additional information:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Section 6                               Professional Experts & Witnesses

Please identify the names and addresses of each expert witness you intend to present to the Board

in support of your application:

Engineer’s Name:_______________________________________  Phone No._____________________

Firm:___________________________________________________ Fax No. ______________________

Address:________________________________________________  Email: _______________________

Architect’s Name:______________________________________ Phone No. ______________________

Firm:___________________________________________________ Fax No. ______________________

Address:________________________________________________  Email: _______________________

Planner’s Name:_______________________________________ Phone No. ______________________

Firm:___________________________________________________ Fax No. ______________________

Address:________________________________________________  Email: _______________________
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Other Expert’s Name:__________________________________ Phone No. ______________________

Firm:___________________________________________________ Fax No. ______________________

Address:______________________________________________  Email: _________________________

Area of Expertise:______________________________________________________________________

Section 7                                                  Payment of Taxes

All property taxes must be paid. Proof of Payment must be obtained from the Borough Tax Collector and 
submitted to the Board.

Section 8                                          Prior Hearings or
  Approvals Concerning Property

Please set forth any prior hearings or applications conducted by the Planning Board or Zoning Board of 
Adjustment concerning this property. Please describe the nature of the application, the approval sought, 
the dates of the hearings and the disposition of the application. Attach a copy of any Resolution adopted 
by that Board.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Section 9                                          Mount Laurel Obligation

Pursuant to Borough Ordinance Section 249-107 et. seq., each application for development must provide 

for their fair share of low and moderate residential housing pursuant to Council On Affordable Housing 

(COAH) regulations. Please set forth your COAH obligation for this development project. Please describe

how the applicant intends to meet its COAH obligation as per Borough Ordinance.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

 Off-Site COAH Housing

If affordable housing units are to be located off-site, please provide the name of the owner of the property 
and the address of the property, lot(s), and block(s) and the number of units to be constructed on that 
property.

Name:________________________________________________ Phone No.______________________

Address:________________________________________________ Fax No. ______________________

Email:_____________________________________________

Lot(s): _______________________________                   Block(s):_______________________________

Note: Hearings will not be held on any project unless all property taxes and application fees have 
been paid and escrow amounts have been deposited with the Borough. Furthermore, the 
application will not be deemed complete until applicant has submitted all required information set 
forth on the development checklist.

Certification

I hereby certify that the information set forth in the above application is truthful and accurate.

Date:__________________                  ______________________________________________
            Applicant’s Signature
          (Must be signed by Applicant)

_______________________________________________
                                                 Print Name of Applicant


