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2—The Unlied States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, & U.S. commonwealth or territory,
ar any of their political subdivisions or instrumentalities.

4—A forelgn government or any of its political subdivislons, agencies,
or instrumentalities.

5-A corporation.

6~A dealer in securitles or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
temitory.

7=A futures commission merchant registered with the Commaodity
Futures Trading Commisslon.

8—A real estate investment trust.

9-An entity registered at all times during the tax year under the
investment Company Act of 1840,

10—A common trust fund operated by a bank under section 5B4(a).
11—A financtal institution as defined under section 581,

12—A middleman known In the Investment community as a nominee or
custodian.

1:93;;\ trust exempt from tax under section 664 or described in section

The following chart shows types of payments that may be exemnpt

from backup withholding. The chart applies to the exempt payess listed
above, 1 through 13,

THEN the paymef\t Is exempt

IF the paymentis for...

o Interest and dividend paymanta | All exempt payees except
for

* Broker transactions Exempt payees 1 through 4 and 6

through 11 and all C corporations.

S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

e Barter exchange transactions | Exempt payees 1 through 4.

and patronage dividends

* Payments over $600 required to | Generally, exempt payees

be reported and direct sales over | 4 through 52

$5,000°

» Payments made in settement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

1See Form 1088-MISC, Miscellaneous Information, and its Instructions.

2However, the following payments made to a corporation and
reportable on Form 1088-MISC are not exempt from backup
withholding: medical and health care payments, attomeys’ fees, gross
proceeds paid to an attomey reportable under section 8045(f), and
payments for services pald by a federal executive agancy.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codss
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this fleld blank. Consult with the parson :
requesting this form if you are uncertain if the financial institution is
subject to these requirsments. A requestsr may Indicats that a code is
not required by providing you with & Form W-9 with “Not Applicable” {or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(2)(37).

B~The United States or any of its agencies or instrumentalities.

C~—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D~ A corporation the stock of which Is regularly traded on one or
more established securities markets, as describad in Regulations
section 1.1472-1(cK1)()).

E~A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations saction 1.1472-1(c)(1){).

F—A dealer in securities, commoditles, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G-A real estate investment trust.

H=A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the investment
Company Act of 1940,

{—A commeon trust fund as defined In section 584(g).
J—A bank as defined in section 581.
K—A broker.

L—A trust exempt from tax under section 664 or described In section
4947(a)(1).

M—A tax-exempt trust under a section 403{b) plan or section 457(a)
plan.

Note: You may wish to consult with the financial Institution requesting
this form to determine whether the FATCA code and/or exempt payee
code shotild be completed.

Line 5

Enter your address (number, street, and apartment or sulte number).
This Is where the requester of this Form W-8 will mail your Information
retums. If this eddress differs from the one the requester already has on
file, enter “NEW" at the fep. If a new address is provided, there Is still a
chance the old address will be used until the payor changes your
address in their records.

Line 8
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident allen and
you do not have, and are not efigible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Soclal security number. f you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner hes
one). if the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an 88N, get Form §S8-5, Application for a Social Security
Card, from your local SSA office or get this form enline at

www.SSA gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application fer IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.lrs.gov/Forms to view, download, or print Form W-7 and/or Form
884, Or, you can go to www.lrs.gov/OrderfFonns to place an order and
have Form W-7 and/or Form §S-4 mailed to you within 15 business
days.

I you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and enter “Applied For” In the spece for the TIN, sign and date
the form, and give it to the requester. For Interest and dividend
payments, and certain payments made wih respact io readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day nule does not apply to other types of payments.
You will ba subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For’ means that you have already applisd for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earfler, for
when you may instead be subject to withholding under chapter8 or 4 of
the Code. '

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8,
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Part ll. Certification

To establish 1o the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise,

For a joint account, only the person whose TiN iz shown In Part |
should sign (whsn required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payess, see Exempt payee

code, eariier.

Sipnature requirements. Complste the certification as indicated in

items 1 through 6 below.

1. Interest, dividend, and barter exchange accounts opened
before 1884 and broker accounts considered active during 1883,
You must give your correct TIN, but you do not have to sign the

certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered Inactive during
1883. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your comrect TIN to the requester, you must cross out item 2 in the

certification before signing the form.

3. Real estate transactions. You must sign the certification. You may

cross out item 2 of the certification.

4, Other payments. You must give your corract TIN, but you do not
have to slgn the certification unless you have been notified that you
have previously given an incorrect TIN. *Other paymaents® include
payments made in the course of the requester's trade or business for
rents, royaltles, goods (other than bills for merchandise), medical and
health care services {including paymenis to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds pald to
attomeys (including payments to corporations),

§. Mortgage interest pald by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tultion program
payments {under section 529), ABLE accounts (under section 3204),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, end pension distributions. You must give your comect
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and S8N of:
1. individua The individual
2. Two or mora individuals {joint account) | The actual owner of the acsount or,

other than an account maintained by
anFRl
3. Two or more U.S. persons
(loint account maintained by an FFl)
4, Custodial account of a minor
(Uniform Gift ta Minors Act)
5. a. The usual revocable savings trust
(grantor Is also trustes)

b. So-called trust account that is not
a logal or valld trust under state law

6. Sole proprietorship or disregarded
entity owned by an individual

7. Grantor trust filing under Optional
Filing Method 1 {ses Regulations
section 1.671-4(b}2)MA)"

if combined funds, the first individual
on the acoount’

Each holder of the account
The minor®

The grantor-trustee!

The actual ownar'

The owner®

The grantor*

Pags5

For this type of account:
8. Disregardad entity not owned by an
individual
9. A valld trust, estate, or pension trust
10. Corporation or LLC electing corporate
status on Form 8832 or Form 2563
11. Association, club, refigioys, charitable,
educational, or other tax-sxempt
organization
12. Partnership or multi-member LLC
18. A broker or reglstered nominee
14. Account with the Department of
Agricutture In the name of a public
entity (such as a etate or focal
govemment, schoal disirict, or prison)
that recelves agricultural program
payments
15. Grantor trust flling Form 1041 or
under the Optiona! Filing Method 2,
requiring Form 1098 (see Regulations
gaction 1.671-4(b){2)(B)™

1 List first and circle the name of the person whose number you furnish.
if anly one person on a joint account has an SSN, that person’s number
must be fumished.

?Circle the minor's name and fumish the minor's SSN.

*You must show your individual name on line 1, and enter your business
or DBA name, If any, on line 2. You may use either your SSN or EIN {if

you have ong), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not fumish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-2 1o the trustes of the
trust.

**For more information cn optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is lisled, the
number will be considered ta be that of the first name fisted.

Secure Your Tax Records From Identity Theft
Identity theft ocours when someone uses your personal information,
such as your name, SSN, or other identifying Information, withoul your
permission to commit fraud or other crimes. An identity thief mey use
your SSN to get & job or may file a {ax return using your SSN to receive
a refund.

To reduce your risk:
s Protect your SSN,

* Ensure your employer is protecting your SSN, and
» Be careful when choosing a tax retum preparer.

if your tax records are affected by ldentity theft and you recelve a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affectad by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-808-4480 or submit Form 14038,

For more Informatlon, see Pub. 5027, identity Theft Information for
Taxpayers.

| __ Give name and EIN of:
| The cwner

Legal entity!
The corporation

The organization

The partnarship
The broker or nominee
The public entity

The trust
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help In resolving tax problems that
have not been resolved through normal channels, may be eligible for
Texpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059,

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and webslites designed to
mimic lagitimate business emails and websltes. The most eommon act
is sending an email to a user falsely claiming to be an esteblished
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS doss not request personal detailed information through emall or ask
taxpayers for the PIN numbers, passwords, or similar seoret access
infonmation for thelr credit card, bank, or other financial accounts.

i you recelve an unsoliciied emall claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspiclous emails to the Federal Trade Commission at
spam@uce.gov or report them at www.fic.gov/complaint. You can

contact the FIC at www.fic.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of Identity theft, sse www.idsntity Theft.gov
and Pub. 5027.

Go to www.irs.gov/identityTheft to leamn more about identity theft and
how to raduce your risk.

Privacy Act Notice

Ssction 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencles) who are required 1o
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgags interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the Information on the form to file
information retuns with the IRS, reporting the above Information.
Routine uses of this informatlon include giving it to the Department of
Justice for civil and criminal iitigation and to cities, states, the District of
Columbia, and U.S. commonwealths and temitories for use in
adminlstering their laws. The information may also be disclosed to other
countries under a treaty, 1o federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intefligence
agencles to combat terrorism. You must provide your TIN whether or not
you are required to file a tax retum. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who doss not give a TIN 10 the payor.
Certain penatties may also apply for providing false or fraudulent
information.



Freehold Soil Conservation District
PO Box 5033
4000 Kozloski Rd
Freehold, NJ 07728
Telephone: (732) 683-8500

REQUEST FOR DETERMINATION OF NON-APPLICABILITY
*#«J]MPORTANT ~ READ ALL INFORMATION CAREFULLY***

a&ﬁ“ofrﬂ!l o - =
Property Owner: Property Address:
Owner Address: a Municipality:
| Municipality - Block(s) m—————————
| State,Zip:
Phane: Lot(s)
Fax: " h Email: i T

Project Description (Check one).___Demolition; _ Construction; ___Agriculture/Other

Graphically denote the total estimated soil disturbance including building footprint, driveways, parking areas, sidewalks, utilities, grading,
staging/stockpiling areas, stabilized construction entrance etc. — The total soil disturbance will be square feet.

Submit a legible copy of a site plan or grading/plot plan with a scale and graphically denote a limit of disturbance line.

Please provide a namrative of work in box below. If necessary continue on back.

1, the undersigned, request that the subject land disturbance be reviewed for determination of non-applicability of the NJ Soil Erosion and Sediment Control
Act (N.JSA. 4:24-et seq.) I understand that I am responsible to provide the required information and review fee as requested below. I further understand
that shonld the activity deviate from the information provided and/or exceed 5,000 square feet of land disturbance, any determination of non-
applicability will be rendered VOID and will require a reassessment of the land disturbance by the Distriet. Non-applicability means the subjcct land
disturbance does not meet the definition of a project under the Act and as such does not require formal Soil Erosion and Sediment Control Plan Certification

Signatures- Owner/Applicant must sipp befere submission to the District
Owner Signature: Date:

WhEA WA AR AR AR AR RARANANRANEAAN RGN R AT AN AN R A AR AARAR RN AR D AARAARARAR Rk dhddd b d A ki d ok dr sedrdedrdrob de e R i s b st de ol

For District Use Only E—— S E——
Application # Received by: Date:

Verification: Whereas the owner bas certified in writing and has submittcd all required documentation that they are engaging in the above
referenced activity, a Soil Evosion and Sediment Contrel plan submission will not be required by the District.

District Official: _ _ i Date: Approved Denied

Rev. 4724



BOROUGH OF METUCHEN

MIDDLESEX COUNTY
Tel. {732) 632-8540 o Fax {732) 632-8100 ¢ 500 Main Street « Metuchen, N.J. 08840

PROOF OF PAYMENT OF TAXES AND ASSESSMENTS

RE:  Application for Development
Block No. Lot No.: I

Location: _

| certify that | am the Owner of Record of the property described heron and in compliance with N.J.S.A.
40:55D-66h, | request the Tax Collector to determine whether there are any delinquent taxes and/or

assessments due.

Owner's Name Date

Owner’s Signature

TO BE COMPLETED BY THE TAX COLLECTOR FOR CERTIFICATION

| declare that: All taxes have been paid
All assessments due have been paid

The following are delinquent and past due:

Preparer ' T Date



BOROUGH OF METUCHEN vipesexcousy

Tel. (732) 632-8540 » Fax (732) 632-8100 ¢ 500 Main Street ¢ Metuchen, N.J. 08840

CERTIFIED LIST REQUEST

TO Office of the Tax Assessor, Borough of Metuchen

FROM

{Requestor)

(Address)

(Phone)

Request is hereby made for a certified list of names and address of all property owners within a 200-foot

radius of Block Jlot{s) of the Borough of Metuchen Tax Map.

| understand that the attached list of utility companies will also need to be notified.

| understand that upon application of said certified list, payment in the amount of ten dollars ($10.00) or

twenty-five cents ($0.25) per name, whichever is greater, must be rendered.

Requestor's Name Date

Requestor's Signature



BOROUGH OF METUCHEN MIDDLESEX COUNTY

/ Tel. (732) 632-8540 ¢ Fax (732) 632-8100 500 Main Street » Metuchen, N.J. 08840

UTILITES LIST

Applicants are required to send a Notice of Hearing Letter to the following utility companies. This
requirement is for all applications to be reviewed by the Planning Board and Zoning Board of Adjustment.
These notices must be sent by certified mail with certified mail receipts showing postal date stamp to be
returned to the Board Secretary.

PSE&G Co. Elizabethtown Gas Co.
Manager-Corporate Properties 1 Elizabeth Plaza
80 Park Plaza, T6B P.O. Box 3175
Newark, NJ 07102 Union, NJ 07083
Cablevision of Raritan Valley Texas Eastern Transmission Corp.
275 Centennlal Avenue 501 Coolidge Street
CN 6805 South Plainfield, NJ 07080
Piscataway, NJ 08854
Attn:  Margurite Prenderville Buckeye Pipeline
Construction Department P.O. Box 368

Emaus, PA 18048
New Jersey Bell Telephone Co.
540 Broad Street Middlesex Water Co.
Room 305 1600 Ronson Road
Newark, NJ 07102 Iselin, NJ 08830
Middlesex County Planning Board Parking Authority
Middlesex County Administration Building §00 Main Street
John F. Kennedy Square Metuchen, NJ 08840

75 Bayard Street, 5th Floor
New Brunswick, NJ 08801

Applicants must notice the New Jersey Department of Transportation if the property is adjacent to or
located within 200 feet of a State Highway:

New Jersey Department of Transportation
1035 Parkway Avenue

CN 613

Trenton, NJ 08625

Freehold Soil has requested the opportunity to review all Board applications even if the application does
not disturb more than 5,000 square feet of land. Applicants must notice Freehold soil and submit the
Exemption Application Form and a copy of the Application for Development and Plan(s) to:

Freehold Soll Conservation District
4000 Kozloski Road

P.O.Box 5033 .

Freehold, NJ 07728-5033

NOTE: In order to obtain a bullding permit from the Building Department, you are required to have the
approval letter or the Exemption letter from Freehold Soil.



BOROUGH OF METUCHEN MIDDLESEX COUNTY

Tel. (732) 632-8540 e Fax (732) 632-8100 o 500 Main Street e Metuchen, N.J. 08840

LEGAL NOTICE ON PUBLIC HEARING

PLEASE TAKE NOTICE, that on the day of , 20 at 7:30 PM, a hearing

will be held before the Borough of Metuchen Planning Board / Zoning Board of Adjustment (circle one) on

the application of the undersigned for (describe the application type (e.g., “¢” or “d” variances, etc.) and list all variances

and/or exceptions including chapter and section number (e.g., 110-64 for Front Yard Setback, etc.):

Describe what the subject property is being used as currently (e.g., a 1,500 square foot single family home, etc.)

and what changes are proposed (e.g., a 500 square foot addition to add a 4" bedroom, etc.):

PLEASE TAKE FURTHER NOTICE, that the subject site is located at

and designated as Block , Lot(s) as shown on the Borough Tax Map,

located inthe ____ zoning district. This appeal / application will be heard at Borough Hall, 500 Main
Street, Metuchen, NJ 08840, at which time you may appear either in person or by attorney and present
any objection which you may have to the granting of this appeal / application. Documents and plans filed
by the undersigned are available for inspection on the Borough of Metuchen website or at Borough Hall,

Office of Planning & Zoning, 500 Main Street, Metuchen, NJ 08840 during regular business hours.

Applicant’s Signature



BOROUGH OF METUCHEN  wpbresex county

Tel. (732) 632-8540 e Fax (732) 632-8100 » 500 Main Street e Metuchen, N.J. 08840

AFFIDAVIT OF PROOF OF SERVICE

STATE OF NEW JERSEY
COUNTY OF MIDDLESEX

of full age, being duly sworn according to

law, on his/her oath declares that he/she resides at

in the Borough of Metuchen County of Middlesex, in the State of New Jersey and that he/she did on

, 20 , at least ten (10) days prior to hearing date, give personal

notice to all property owners within 200 feet of the property affected located at

Said notice was given by certified mail or by hand delivery to the Owner of Record. Copies of the
registered receipts are attached hereto.

Notices were also served upon: (Check if applicable)
[J The Clerk of of

[0 Middlesex County Planning Board
O The Director of the Division of State and Regional Planning
[0 New Jersey Department of Transportation

I All utilities from the Borough of Metuchen Utilities List

Also attached to this affidavit is a list of property owners within 200 feet of the affected property who were
served, showing the block and lot numbers of each property as they appear on the Municipal Tax Map.

Applicant’s Signature
Sworn to before me this

day of , 20

Notary Public of the State of New Jersey



BOROUGH OF METUCHEN  wmippLesex county

Tel. (732) 632-8540 & Fax (732) 632-8100 500 Main Street ¢ Metuchen, N.J. 08840

LEGAL NOTICE OF ACTION TAKEN BY BOARD

PLEASE TAKE NOTICE, that on the day of , 20

at 7:30 P.M., the Borough of Metuchen Planning Board / Zoning Board of Adjustment adopted a

Resolution memorializing the approval to (Describe as per Resolution):

PLEASE TAKE FURTHER NOTICE, the subject site is located at

and designated as Block , Lot(s) as shown on the Borough Tax Map,

located in the zoning district. Documents and plans filed by the applicant are available for
inspection during regular business hours at Borough Hall, Office of Planning & Zoning, 500 Main Street,

Metuchen, NJ 08840.

Applicant’s Signature



" '\ BOROUGH OF METUCHEN wiopussexcouy

Tel. (732) 632-8540 « Fax (732) 632-8100 » 500 Main Street ¢« Metuchen, N.J. 08840

AFFIDAVIT OF COMPLIANCE

Applicant Name:

Address:
Phone Number:
e = e __of full age, does hereby certify as follows:
1. | am the Applicant and/or its duly appointed representative on the development application
that has been granted approval by the Borough of Metuchen Planning Board or Zoning Board
of Adjustment (“Board") in accordance with the Municipal Land Use Law, N.J.S.A. 40:55D-1
et seq.
2. | have reviewed the Board's Resolution of Approval, including the conditions imposed therein,
and [ hereby certify that each condition of the Resolution has been satisfied.
3. | attach hereto to this affidavit copies of any outside agency approvals from outside
governmental agencies having jurisdiction over my development application.
4, | understand that issuance of any building and/or construction permits, pursuant to the

Board’s Resolution of Approval, are also being issued by the Borough of Metuchen in
reliance upon this Affidavit,

| certify that if any of the foregoing statements made by me are willfully false, | am subject to punishment.
| am also aware that if any of the foregoing statements made by me are false, the Borough of Metuchen,
through its duly appointed representative, may direct the issuance of a stop work order.

Applicant's Signature

Owner's Signature (if different than Applicant)
Sworn to before me this

, 20

day of _



