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Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and tha separate Instructions for the 
Requester of Form W-9 for more lnfonnatlon. 

See also Establishing U.S. status for purposes of chapter 3 ancl 
chapter 4 withholcl/ng, earller. 

What Is FATCA Reporting? 
The Foreign Account Tax Compliance Act (FATCA} requires a 
participating foreign financial institu1ion to report all U.S. account 
holders that are specHled U.S. persons. Certain payees are exempt from 
FATCA naporting. See Exemption fTOm FATCA reporting code, later, and 
the Instructions for the Requester of Form W-9 for more information. 

Updating Your Information 
You must provide updated information to any pa1$0n to whom you 
claimed to be an exempt payee If you are no longer an exempt payee 
and anticipate receMng reportable payments in lhe future from this 
person. For example, you may need to provide updated information if 
you are a C corporation t~ elects to be an S corporation, or if you are 
no longer tax exempt. In addition, you must furnish a new Form W-9 If 
the name or TIN changes for the account, f0r example, If the granter of a 
grantor trust dies. 

Penalties 
FaDan to furnish TIN. If you fall to furnish your oorrect TIN to a 
requester, you are subject to a penalty of $50 for each such fallure 
unless your failure Is due to reasonable cause and not to willful neglect. 
Clvll penalty for falH Information with rapect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $600 penalty. 
Crtmlnal penalty for falsifying infonnation, Willfully falsifying 
certifications or aftlnnallons may subject you lo criminal penalties 
including fines and/or imprisonment. 

Mlauae of 11Ns. If the requester disclose& or uses Tl Ns in violation of 
federal law, lhe requester may be subject to civil and criminal penalties. 

Specific Instructions 
Une1 
You must enter one of the following on this One; do not leave 1his tine 
blank. The name should match the name on your tax return. 

If this Form W-9 Is for a joint account (other than an account 
maintained by a foreign financial Institution (FFI)), Ost first, and then 
circle, the name of the person or entity whose number you entered In 
Part I of Fonn W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Fonn W-9. 
• lncllvldual. Generally, enter the name shown oh your tax return. If you 
have changed your last name without lllfonnlng the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 
Note for fflN applicant: Enter your lndlvldual name as It was entered 
a, your Form W•7 appllcatlon, One 1 a This should also be the same as 
the name you entered on the Fonn 1040 you filed with your application. 
• Sole proprietor. Enter your Individual name as shown on your Fonn 
1040 on line 1, Enter your business, trade. or Mdoing business as" (OBA) 
name on line 2. 
• Partnership, C corporation, S corporation, or LLC, other than a 
disregarded entity. Enter the entity's name as shown on the entity's tax 
return on line 1 and any business, trade, or OBA name on line 2. 
• Other enlltles. Enter your name as shown on required U.S. federal tax 
dOcuments on Una 1. This name should match the name shown on the 
charter or other legal document creating the entity. Enter any business, 
trade, or OBA name on Una 2. 
• Disregarded entity. In general, a business entity that has a slngle 
owner, including an LLC, and Is not a corporation, Is disregarded as an 
entity separate from Its owner (a disregarded entity). See Regulations 
section 301,7701-2(c)(2). A disregarded entity should check the 
appropriate box for the tax classHication of Its owner. Enter the owner's 
name on llne 1. The name of the owner entered on line 1 should never 
be a disregarded entity. The name on Una 1 should be the name shown 
on the Income tax return on which the income should be reported. For 
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example, if a foreign LLC that Is treated as a disregarded entity for U.S. 
federal tax purposes has a single owner that is a U.S. person, the U.S. 
owner's name Is required to be provided on line 1. If the direct owner of 
the entity is also a disregarded entity, enter the first owner that Is not 
disregarded for federal tax purposes. Enter the disregarded anllty's 
name on line 2. If the owner of the disregarded entity Is a foralgn person. 
the owner must complete an appropriate Form W-8 Instead of a Fonn 
W-9. This is the oase even If the fo,eign person has a U.S. TIN. 

Une2 
If you have a business name, trade name, OBA name, or disregarded 
entity name, enter It on line 2. 

Llne3a 
Check the apprgpriate box on line Sa for the U.S. federal tax 
classification of the person whose name Is entered on line 1. Check only 
one box on One 3a. 

IF the entity/Individual on One 1 THEN check the box tor .. . 
isa(n) ... 

• Corporation Corporation. 

• lndMdual or lndlvlduaVsole proprietor. 

• Sole proprietorship 

• U.C classified as a partnership Umlted Dablllty company and 
for U.S. federal tax purposes or enter lhe appropriate tax 

• LLC that has flied Fonn 8832 or classlflcatlon: 
2553 electing to be taxed as a P = Partnership, 
corporallon C = c corporation, or 

S = S corporation. 

• Partnenihlp Partnership. 

• TrusVestate TrusUeslate. 

Une3b 
Check this box if you are a partnenship ~ncllding an LLC classllled as a 
partnership for U.S. federal tax purposes), trust, or estate that has any 
folelgn partnera, owners, or beneficiariee, and you an, providing this 
form to a partnership, trust, or estate, In which you have an ownership 
interest. You must check the box on rine 8b If you receive a Form w-a 
(or documentary evidence) from any partner, owner, or beneficiary 
estabU9hing foreign status or If you receive a Fonn W-8 from any 
partner, owner, or beneficiary that has checked the box on lne 3b. 
Note: A partnership that provides a Form W-9 and checl<S box 3b may 
be required to complete Schedules K-2 and K-S (Form 1085), For more 
lnfonnation, see the Partnership lnstrucllons for Schedules K-2 and K-S 
(Form 1065). 

If you are required to complete llne 3b but fall to do so, you may not 
receive the information necessary to file a correot lnfonnatlon mum with 
the IRS or furnish a correct payee statement lo your partneis or 
banaflclarlas. See, for example, sections 6698, 6722, and 8724 for 
penalties that may apply. • 

Una 4 Exemptions 
If you are exempt from backup wllhholdlng and/or FATCA reporting, 
enter in the appropriate apace on line 4 any code(s) that may apply to 
you. 
Exempt payee code, 
• Generally, Individuals Oncludlng sole proprietors) are not exempt from 
backup withholding. 
• Except as provided below, corporations are exempt trom backup 
withholding for certain payments, Including Interest and dMdanda. 
• Corporations are not exempt from backup withholding for payments 
made in settlllTlent of payment card or third-party nelwark transactions. 
• Corporations are not exempt from backup withholding with respect to 
attomeys' fees or gross proceeds paid to attorneys, and corporations 
that provide medlcal or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes Identify payees that are exempt trom backup 
withholding. Enter the appropriate code In the apace on One 4. 

1-An organization exempt from tax under section 501 (8), any IRA, or 
a custodial account under section 403(b)(7) If the account satisfies the 
requirements of section 401(1)(2). 
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2-The Untied States or any of Its agencies or instrumenlanties. 

3-A s1ate, the Di8tricl of Columbia, a U.S. cx,mmonwealth or terrffory, 
or any of their political subdivisions or lnstrumenlalilfes. 

4-A foreign government or any of its pofltical subdivisions, agencies, 
or lnstNmantalltlea. 

5-A corporation. 

6-A dealer In securities or commodities required to ragistar in tha 
United States. the District of Columbia, or a U.S. commonwealth or 
tenttory. 

7-A futures commission merchant registered with the Commodity 
Futures Trading Commission. 

8-A real estate Investment tl'l.lst. 

9-An entity registered at all times during the tax year under the 
lnves1ment Company Act of 1940. • 

10-A oommon trust fund operated by a bank under section 584{a). 

11-A f11111nclal institution as defined under section 581. 

12-A middleman known In the lnvllBtmant community as a nominee or 
custodian. 

13-A trust eKempt from taK under aectlOn 664 or described In section 
4947. 

The following chart shows types of payments that may be exempt 
from backup withholding. The chart appDes to the exempt payees listed 
above, 1 through 13, 

IF the payment Is for ... THEN the payment Is exempt 
for .•. 

• Interest and dividend payments AD exempt payees except 
for 7. 

• Broker transactions 

• Barter exchange transactions 
and patronage dividends 

• Payments over $600 required to 
be reported and direct sales over 
$5,000' 

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 
nonoovered ll8CUl'l1les acqUlred 
prior to 2012. 

Exempt payees 1 through 4. 

Generally, exempt payees 
1 through 5.2 

• Paymenta made in setlfemant of Exempt payees 1 through 4. 
payment card or third-party 
network transactions 

1 See Fonn 1099-MISC, Mlacellaneous lnfannatton, and Its lnatructlons. 
2However, the following payments made to a wrporalion and 
reportable on Form 1099-MISC are not exempt from backup 
withholding: medical and health care payments. attorneys' fees, gross 
Proceed& paid to an attorney reportable under sec:tlon 6045(1), and 
payments for services paid ~ a federal executive agency. 
Exemption from FATCA NtpOPtlng coda. The following codes Identify 
payees that are exempt from reporting under FATCA. These codes 
apply to pel80n& submitting this fonn for accounts maintained outalde 
of the United States by certain foreign flnanclal Institutions. Therefore, If 
you are only submitting this fonn for an account you hold In the United 
States, you may leave this field blank. Consult wHh the person • 
requesting this form If you ara uncertain If the financial inatltution 11 
subject to these requirements. A requester may lndlcale that a code Is 
not required by providing you with a Fann W-9 with •Not Appllcabls" (or 
any similar Indication) entered on the line for a FATCA exemption code. 

A-An organization exempt from l8lC under section 501(8) or any 
indlVldual retirement plan as defined In l8Ction 7701 (a)(37). 
8-The United Sta1es or any of Its agencies or Instrumentalities. 
C-A state, the DISlrict of Columbia, a U.S. commOl'YNeallh or 

terrttory, or any of their political aubdlvislons or lnstrumenlafdies. 

0-A corporation the stock of which Is regulalytraded on one or 
more established securities markets, as described in Regulations 
eection 1.1472-1(c)(1)(1). 

E-A corporation that Is a member of the aama expanded affiliated 
group as a corporation described in Regulations Hction 1.1472-1(c)(1)(1). 
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F-A dealer in securities, commodities, o, derivative financial 
instruments ~ncludlng notional principal contracts, futures, forwards. 
and options) that Is registered as auch 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 d 1940. 

I-A oommon trust fund as defined In aeotlon 584(8). 
J-A bank aa defined In eectlon 581. 
K-Abroker. 
L-A trust exempt from tax under section 864 or des(:ribed In section 

4947(a)(1). 

M-A taK-itxempt trust under a section 403(b) plan or section 457(g) 
plan. 

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

Line& 
Enter your address (number, straet, and apartment or suite number). 
This Is where the requeater of this Form W-9 will mail your Information 
l9tums. If thi8 address differs from the one the requester already hae on 
1118, enter "NEW" at the top. If a new address Is provided, there Is stI1 a 
chance the old address wm be used until the payor changes your 
address in their records. 

Une& 
Enter your city, state, and ZlP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter ,our TIN i'I the appropriate box. If you are a rvsident alien and 
you do not have, and are not ellglbla to get, an SSN, your TIN la your 
IRS mN. Enter H in the entry apace for the Social sec:urity number. If you 
do not have an mN, see How to get a 11N below. 

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

If you are a single-member LLC that is dianlgarded as an entity 
iseparate from Its owner, enter the owner's SSN (or BN. if the owner hu 
one). If the LLC is classllled as a corporation or pa'lnership, enter the 
entity's EIN. 

Note: See What Name &lid Number To Give the Requester, later, for 
fUrthsr 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 SSN, get Fonn SS-5, Application for a Social Security 
Card, from your local SSA office or get this form onUne at 
www.SSAgov. You may also get this form by calling 800-772-1213. Use 
Fonn W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an mN, or Form SS-4, Application for Employer 
ldentlllcallon Number, to apply for an BN. You can apply for an BN 
onllne by accessing the IRS website at www.ks.gov/EIN. Go to 
www.lrs.fJO'VlForms to view, download, or print Form W-7 and/or Fonn 
88-4. Or, you can go to wwwJrs.gov/OrderFotms to plaCe an order and 
have Form W-7 and/or Form 6S-4 malled to you within 15 business 
days. 

If you are asked to complete Form W-8 but do not have a TIN, apply 
for a TIN and enter •Applied For" In the space for the TIN, sign and date 
the form, and give H to the requester. For Interest and dividend 
payments, and cenaln payments made with respect to readDy tradable 
Instruments, you WIil generally have 60 days to get a TIN and give It to 
the requester before you are subjeet to bacltup wlthhOldlng on 
payments. The 60-day rule does not apply to other types of payment&. 
You wtD be subject to backup wlthholdlng on all such payments until 
you provide your TIN to the requester. 
Note: Entering •AppBed For" means that you have already applied for a 
TIN or that you intend to apply far one 100n. See also Establishing U.S. 
status for purposes of chapter 3 and chapter 4 wnhholding. aarller, for 
when you may Instead be subject to withholding under chapter S or 4 of 
the Code. • 

caution; A disregarded U.S. entity that has a foreign owner must use 
the appropriate Fonn W-8. 
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Part II. Certification 
To establish to the wlthholdlng agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to slgn by the 
withholding agent even If Item 1, 4, or 5 below Indicates otherwise. 

For a joint account, only lhe person whose TIN Is shown In Part I 
should sign (when requl!WCI). In the case of a disregarded entity, the 
person Identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 

Signature requnmente. Complete the certification as indicated in 
Items 1 through 5 below. 

1. Interest, dividend, and barter exchange accounts ap111ed 
before 1884 and broker accounts considered aetive during 1983. 
You must give your correct TIN, but you do no1 have to sign the 
certification. 

2. Interest, dividend, broker, and barter exctiange accounts 
opened after 1988 and broker accounts oonlldered Inactive dUrlng 
11183. You must sign the certlfication·or backup wlthholdlng wlll apply. If 
you are subject to backup withholding and you are merely providing 
your ccnect TIN to the requester, you must cross out Item 2 In the 
certification before signing the form. 

3. Raal eatate transactions, You must sign the certification. You may 
cross out Item 2 of the certification. 

4, Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously glven an Incorrect TIN. ''Other payments• include 
payments made in the course of the requester's trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services Oncludlng payments to corporations}, payments to 
a nonemployee for services, payments made in settlement of payment 
card and thlrd-psrty network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys Oncluding payments to corpt)l'ations). 

5. Mortgage Interest paid by you, aoqullltlon or abandonment of 
secured property, cancellation of debt, quallfted tuition program 
payments (under section 529), ABLE accounts (under section 529AJ, 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
dlatrlMions, and penalon distributions. You must give your correct 
TIN, but you do not have to sign the certification. 

What Name and Number To Give the Requester 
For thla type of account: 

1. lndlvldual 

2, Two or mani individuals Oalrrt account) 
other than an aC0DUnt maintained by 
anFFI 

3. Two ar more U.S. persons 
(lOfnt aGCOUllt mllintU111d by an FFQ 

4, Custodial account of a minor 
(Uniform Gift to Minors Ac;!) 

s .•. The usual revocable savings trust 
(grantor II alao 1rvallie) 

b. So-caled tn.lstaccount that is not 
a legal or 11111d tru8t under alllte law 

6. Sole ptOprietorshlp or disrllgardlld 
antily owned by an lndlvldual 

7. Granto, trust filing under Optianal 
Filing Method 1 (- Regula11ons 
section 1.871-4(b)(2)0)(A))" 

Gin name and SSN of: 
The tldlvldual 

Th• aclUII ow/Ill' of the account or, 
if combined funds, the firBI individual 
on the 10oaunt1 

Each holder of the account 

Themino,2 

1he granter-trustee! 

Toe actual owner1 

Theownerll 

For this type of account: Give name and EIN of: 
8. Disregarded entity nat ON11ed by an The owner 

individual 

9. A Vlilld trust. estate. or pension truat l..sgal entlty4 

1 D. Corporation or LLC eleetlng corp011ite The corporation 
atatus on Form 88S2 or Fenn 2553 

11. Assoclallon, club, rellglaus, chal1table, The organization 
educational, or other tax-axernpt 
organization 

12. Partnership or mufti.member LLC The partnar&hip 

13. A broker or reglstenid nominee 

14. Account wlth the Department of 
Agrlcullura In the name of a public 
antily (&uch a& a atate or local 
govemment, school district, or prison) 
that receives agricullll'II program 
paynmnts 

15. Grantortlust tlllng Form 1041 or 
Under the Optional Filillir Method 2, 
requl~ng Form 1099 (see Regulatlons 
saatfon 1.671•4(b)(2)11J(B)l" 

The brolcar or nominee 
The public entity 

lhelNSI 

1 LJst flrsl and clrcle the name of the perBOn whose number you furnish. 
If only one person on a joint account has an SSN, that person's number 
must be fumlshed. 

PC:lrcle the minor's name and furnish the minor's SSN. 
3You must show your individual name on Hne 1, and enter your business 
or OBA name, If any, on line 2, You may use either your SSN or EIN (H 
you have one), but the IRS encourages you to use your SSN. 
4 List firat and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity Itself Is not designated In the account title.) 

• Note: The granter must also provide a Form W-9 to the trustee of the 
trust. 
"For more Information on optional filing methods for grantor trusts, Sfl8 
the Instructions for Fenn 1041. 

Note: If no name is circled when more than one name is Ualed, the 
number wlU be considered ta be that of the first name listed. 

Secure Your Tax Records From Identity Theft 
Identity theft occura when someone uses your personal Information, 
such as your name, SSN, or other Identifying Information, without your 
pem,ission to commit fraud or other crimes. An ldentitY thief may use 
your SSN to get a job or may file a tax ratum using your SSN to receive 
a refund. 

To reduce your risk: 

• Protect your SSN, 
• Ensure your employer is protecting your SSN, and 
• Be careful when chooalng a tax return preparer. 

If your tax records are affected by Identity theft and you receive a 
notice from the IRS, respond right rxway to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected 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 Hoffine at 800-908-4490 or submit Form 14039. 

For more lnfonnatlon, see Pub. 5027, Identity Theft lnfonnatlon for 
Taxpayers. 
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V"ICtlma of Identity theft who are experiencing economic harm or a 
s~mlc problem, or are seeking help In resolVlng tax problems that 
have not been resolved through normal ohannele, may be eNglble for 
Taxpayer Advocate Service {TAS) assistance. You can reach TAS by 
calUng 1he TAS toU-free case intake line at 877-m-4778 or TTY/TDD 
800-829-4059, 

Prol8at yo&nalf from euepicioue emails or philhing actiemea. 
Phishing la the creation and use of email and websites designed to 
mlmle lflgltlmate business emails and websites. The most common act 
Is aendlng an email to a user falsely claiming to ba an establlshed 
legitimate entBIJ)rlse 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 emaila. Also, the 
IRS does not request personal detailed lnformallOn through email or ask 
taxpayers ror the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts, 

If you receive an unscllclted email clalmlng to be from the IRS, 
forward this message to phishlng@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Adminlstraticn (TIGTA) at 8()().388-4484. You can 
forward suspicious emall8 to the Federal Trade Commlsslon at 
spam@uce.gov or report them at www.frc.gov/comp/Blnt. You can 
contact the FTC at www.ftc.gov/ldtheft or 877-IDTHEFT (877-438-4S38). 
If you have been the vlotlm of Identity theft, see www.ldentityTheft.gov 
and Pub. 5027. 

Go to www.l,s.gov/ldentityTbelt to learn more about Identity theft and 
how to racluce your risk. 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires ~ou to provlde your 
correct TIN to persons (Including federal agencies) who are requlrwd to 
file inrormation returns with the IRS to report Interest. dividends, or 
certain other Income paid to you: mortgage Interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contribullons you made to an IRA, Archer MSA. or HSA. The 
person collactlng this form uses Iha Information on the form to fife 
infonnation returns with the IRS, reporting the above lnfomlatlon, 
Routine uses of this Information Include gMng It to the Department of 
Justice for cMI and crtmlnar lltlgatlon and to oitiea, states. the Di8trlcl of 
Columbia. and U.S. commonwealths and territories for use in 
administering their laws. The Information may also be disclosed to other 
countries under a treaty, to federal and atate agenciell to enforce civB 
and criminal laws, or to fedeflll law enforcement and Intelligence 
egenolea to combat terrorism. You must provide your TIN whether or not 
you are required to file a tax return. Under eectlon 3406, payorB must 
generally withhold a percentage of taxable Interest, dividends, and 
certain other payments to a payee who don not give a TIN to the payor. 
Certain penalties may also apply for providing falae or fraudulent 
infonnaticn. 



lltawJmly ll■taralRMlllfen 
Ccn•,v1tio1 P,..,1111 

Freehold Soil Conservation District 
POBox5033 " 

(Print or Tv r,c, 

Property Owner: 

Owner Address: 

Municipality 
State, Zip: -Phone: 

Fax: 

4000 Kozloski Rd 
Freehold, NJ 07728 

Telephone: (732) 683-8500 

REQUEST FOR DETERMINATION OF NON-APPLICABILITY 
***IMPORTANT- READ ALL INFORMATION CAREFULLY**• 

Property Address: 

Municipality: 

Block(s) 

Lot(s) 

Email: 

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. 

SubmJt a legible eopy of a site plan or gradinglplot plao with a scale and graphkally denote a limit of disturbance line. 

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

I, the unclenigncd, request that the subject land disturbanee be reviewed for determination ofnon-applicabilify of the NJ Soil Erosion and Sediment Control 
Act (N J.S.A. 4:24-et seq.) I understand that I am responsible to provide the required information and review fee as n,quested below. I further andentod 
that ahonld ••e activity deviate from the information provided and/or exceed 5,000 square feet of land dl1l11rbance, any determination of nou­
appJlcability wll be rendered VOID and will rcq■ire a reaues,ment of tbe land disturbance by tbe Diltrict. Non-applicability means the subjcd lmd 
disturbance does not meet the definition of a project Ullder the Act and as such does not require formal Soil Erosion and Sediment Control Plan Certification 

Signatures- Owner/Anl!licut mm siet btf•!! gbmiuion to die Dlmkt 

Owner Signature: _________ _ Date: __ _ 

For District Use Onl,· I AppUcation # I Received by: I Date: 

VerlOcallon: Wbercas the owner •as unified in writing and Jiu aabmi1tccJ all nquirecl documentation that they are engalflll in die abon 
referenced activity, a Soll Erosion a■d Sediment Co11tn1l plan submission wlll net be required by the Diltrict. 

District Official: Date: __ _ _Approved __ Denied 

Rev. 4124 



BOROUGH OF METUCHEN MIDDLESEX COUN1Y 

Tel. (732) 632-8540 • Fax (732) 632-8100 • SOO Main Street• Metuchen, N.J. 08840 

RE: Application for Development 

Block No. 

Location: 

Lot No.: 

I certify that I em the Owner of Record of the property described heron and in compliance with N.J.S.A 

40:55D-65h, I 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 

I declare that: All taxes have been paid 

All assessments due have been paid 

The following are delinquent and past due: 

------·----·-~------
Preparer Date 



BOROUGH OF METUCHEN MIDDLESEX COUNTY 

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 ___ _, Lot(s) ________ of the Borough of Metuchen Tax Map. 

I understand that the attached 11st of utUity companies will also need to be notified. 

I understand that upon application of said certified 11st, payment in the amount of ten dollars ($10.00) or 

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

Requester's Name Date 

Requester'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&GCo. 
Manager--Corporate Properties 
80 Park Plaza, T6B 
Newark, NJ 07102 

Cablevision of Raritan Valley 
275 Centennial Avenue 
CN 6805 
Piscataway, NJ 08854 
Attn: Margurite Prenderville 

Construction Department 

New Jersey Bell Telephone Co. 
540 Broad Street 
Room 305 
Newark, NJ 07102 

Middlesex County Planning Board 
Middlesex County Administration Building 
John F. Kennedy Square 
75 Bayard Street, 5th Floor 
New Brunswick, NJ 08901 

Elizabethtown Gas Co. 
1 Bizabeth Plaza 
P.O. Box 3175 
Union, NJ 07083 

Texas Eastern Transmlss,on Corp. 
501 Coolidge Street 
South Plainfield, NJ 07080 

Buckeye Pipeline 
P.O. Box368 
Emaus, PA 18049 

Middlesex Water Co. 
1500 Ronson Road 
lselln, NJ 08830 

Parking Authority 
500 Main Street 
Metuchen, NJ 08840 

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 
CN613 
Trenton, NJ 08625 

Freehold Soil has requested the opportunity to review ell 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 .0. Box 5033 
Freehold, NJ 07728-5033 

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



BOROUGHOFMETUCHEN MIDDLESEX COUNTY 

Tel. (732) 632-8540 • Fax (732) 632-8100 • 500 Main Street• 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 Ad justment (circle one) on 

the application of the undersigned for (describe the application type (e.g., "c" 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 4th 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 in the ___ 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 MIDDLESEX COUNTY 

Tel. (732) 632-8540 • Fax (732) 632-8100 • 500 Main Street• 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) 

□ The Clerk of of --------- ---------
□ Middlesex County Planning Board 

□ The Director of the Division of State and Regional Planning 

□ New Jersey Department of Transportation 

D 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 _____ _ 

dayof _______ _,20 __ 

Notary Public of the State of New Jersey 



BOROUGH OF METUCHEN MIDDLESEX 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 I 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 MIDDLESEX COUN1Y 

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

AFFIDAVIT OF COMPLIANCE 

Applicant Name: 

Address: 

Phone Number: 

_ _________ of full age, does hereby certify as follows: 

1. I 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. 40:550-1 
et seq. 

2. I have reviewed the Board's Resolution of Approval, Including the conditions imposed therein, 
and I hereby certify that each condition of the Resolution has been satisfied. 

3. I attach hereto to this affidavit copies of any outside agency approvals from outside 
governmental agencies having jurisdiction over my development application. 

4. I 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. 

I certify that if a·ny of the foregoing statements made by me are willfully false, I am subject to punishment. 
I 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 ____ _ 

dayof ______ _, 20 __ 


