CITY OF EGG HARBOR
Municipal Building
500 London Avenue

Egg Harbor City, NJ 08215

EGG HARBOR CITY LAND USE BOARD

The application, with supporting documentation, must be filed with the
City and must be delivered to the Board Attorney, Engineer and
Planning Consultant for review at least (21) business days prior to
the meeting at which the application is to be considered.

To be completed by City staff only

DateFiled ApplicationNo.

LandUseBoard

ApplicationFees.

EscrowDeposit

Scheduled for: Reviefior Completeness Hearing

|. SUBJECT PROPERTY

Location:

TaxMap Page Block Lot(s)
Page Block Lot(s)

Dimensions Frontage Depth TotalArea

ZoningDistrict

2. APPLICANT

Name Telephoné&Number

Address

Applicant is aCorporation Partnership Individual



3. DISCLOSURESTATEMENT

Pursuant to N.J.S.A. 40:55488.], the names and addresses of all persons owning 10% of the
stock in a corporate applicant or 10% interest in any partnership applicant mustlosetl. In
accordance with N.J.S.A. 40:5548.2 that disclosure requirement applies to any corporation or
partnership which owns more than | 0% interest in the applicant followed up the chain of
ownership until the names and addresses of thecaggorate stockholders and partners
exceeding the 10% ownership criterion have been disclosed. (Attach pages as nechgbary to

comply.)

Name Address Interest
Name Address Interest
Name Address Interest
Name Address Interest
Name Address Interest

4. If owner is other than thapplicant provide the following information on the

Owner'sName

Address

Telephon&Number

5. Propertylnformation:

Restrictionsgovenantsasementsssociatioby-laws,existingorproposeantheproperty:

Yes(attachcopies) No Proposed

Note: All deed restrictions, covenants, easements, associatiawbyexisting and proposed
must be submitted for review and must be written in easily understandable Englidaritodoe

approved.

Present use of theremises:




6. Applicant'sAttorney

Address

Telephoné&Number

Fax Number

7. Applicant'sEngineer

Address

Telephon@&lumber.

Fax Number

8. Applicant'sPlanningConsultant

Address

Telephone

FaxNumber

9. Applicant'sTraffic Engineer

Address

TelephondNumber

FaxNumber

10.List any other expert who will submit a report or who will testify for the Applicant:
(Attachadditional sheetas may b@ecessary).

Name

Fieldof Expertise

Address

TelephonéNumber

FaxNumber




11. APPLICATION REPRESENTS A REQUEST FOR THIOLLOWING:

SUBDIVISION:

[ |Minor Subdivision Approval

:Subdivision Approval (Preliminary)

Subdivision Approval (Final)

Number of proposed dwelling units

Numberof lotsto becreated
(if applicable)

(Includingremaindetlot)

SITE PLAN:

Minor SitePlan

Preliminary Site Plan Approval(Phaséif applicable) )

Final SitePlanApproval (Phasé€if applicable) )

AmendmenbrRevisiontoanApprovedSitePlan

Areato bedisturbedsquardeetoracreage)

Numberof proposediwellingunits(if applicable)

Request for Waiver from Site Plan Review and Approval

Reasofforrequest:

] |_Informal Review

[ Request for Re Zoning and /or Amendment to Ma3tan

| Appeal decision of an Administrative Officer (N.J.S.A. 40:50D-70a)

Map or Ordinance Interpretation or Special Question (N.J.S.A. 40:55D-70b)

VarianceRelief(hardship]N.J.S.A.40:55D-70c(!)]

[ 1 Variance Relief (substantial benefit) [N.J.S.A. 40:55D-70c (2)]

Variance Reliefuse) [N.J.S.A.40:55D-70d]

ConditionalUseApproval [N.J.S.A. 40:55D-67]

[ 1 Directissuance of a permit for a structure in bed of a mapped street, publgdrai
way, or flood control basin [N.J.S.A. 40:55D-34]

[ 1Direct issuance of a permit for a lot lacking street frontage [N.J.S.A. 40:55D-34]

[ ]Other Relief [specify]




12. Section (s) of Ordinance from which a variancedguested:

13. Waivers Requested of Development Standards and/or Submission Requirements: [attach
additional pages aeeded]

14. Attach a copy othe Notice to appear in the official newspaper of the Municipality and to
be mailed to the owners of all real property, as shown on the current tax duplicaes {eith
the State and within 200 feet in all directions of the property which isubjd of this
application. Theublications andhe service orthe affectecbwners musbe accomplished at
least 10 days prior tthe date scheduled by the Administrative Officer for the headng.
affidavit of service on all property owners and a proof of publication muftegebefore the
application willbe complete and the hearing can proceed.

15. Explain in detail the exact nature of the application and the changes to be made at the
premises, including the proposed use of the premises: [attachgsageesded]

16. Is a public water lin@vailable?

17. Is public sanitaryseweravailable




18. Doestheapplicationproposeawell andsepticsystem

19. Have any proposed new lots been reviewed with the Tax AssesiEietmine

appropriate lot and block numbers?
20. Areanyoff-tractimprovementsequiredorproposed?

21.Isthesubdivisiortobefiled by DeedorPlat?

22.What form of security does the applicant propose to provide as performance and

Maintenanceguarantees?

23.0ther approvals which may be required and date plans submitted:

Date Plans Submitted

City of Egg Harbor Water Department Blank
City of Egg Harbor Sewerage Department | gjank
Atlantic County Board of Health Blank
Atlantic County Health Department Blank
Atlantic County Planning Board Blank
Atlantic County Soil Conservation Dist. Blank

NJ Council on Affordable Housing Blank |
NJ Department of Environmental Protection Blank

Sewer Extension Permit

Sanitary Sewer Connection Permit  |Blank
Stream Encroachment Permit Blank
Waterfront Development Permit Blank
Wetlands Permit Blank

Tidal Wetlands Permit Blank |
Portable Water Construction Permit  gjank
Other Blank

NJ Department of Transportation |Blank |
Public Service Electric & Gas Company Blank

Other: Blank \
Other: Blank




24 Certification from the Tax Collector that all taxes due on the subject property hanpalite

25. List of Maps, Reports and other materials accompanying the application (atthitbrel
pages as required for compldisting).

It is the responsibility of the Applicant to mail or deliver copies of the application form and
all supporting documents to the members of the professional staff [Engineer, Planning
Consultant, Attorney for thBoard to which the Applicant is submitted] for their review.

The documentation must be received by the professional staff at least[fifs¢dmsiness

days prior to the meeting at which the application is to be considered, otherwise the
application willbe deemed incomplete. A list of the professional staff is attached to the

application form.

Quantity Descriptionof item

26.The Applicant hereby requests that copies of the reports of the professiffnaivitaving
the applicatiorbe provided t6 the following of the applicantofessionals.

Specify which reports are requested for each of the applicant's professionals loemdiet
reports should be submitted to the professidisiéd.

Applicant's
Professional ReportsRequested

Attorney
Engineer
Other




CERTIFICATIONS
| certify that the foregoing statements and the materials submitted are true.d furthe
certify that | am the individual Applicant or that | am an Officer of the Corporate
Applicant and that | am authorized to sign the application for the Corporation or that | am
a general partner of the partnership applicant.
[If the Applicant is a corporation this must be signed by an authorized corporate office
If the Applicant is a partnership, this must be signed by a general partner.]

Sworn to and subscribed before me this
Day of , =O -

NOTARY PUBLIC SIGNATUREOFAPPLICANT

27.1 certify that | am the Owner of the property which is the subject of this application, that |
haveauthorized the Applicant to make this application and that | agree to be botimel by
application, the representations made and the decision in the same manheveae the
Applicant.

[If the owner is a corporation this must be signed by an authorized corporate officer.
If the Owner is a partnership, this must be signed by a ggreatakr.]

Sworn to and subscribed before me this

dayof 20
NOTARY PUBLIC SIGNATURE OFAPPLICANT
28.1 understand that the suof $ has been paid to the City of Egg Harbea
Non-Refundable Applicatiorree.
Date_ _ _ _
SIGNATURE OF APPLICANT
29.1 understand that tleimof $ has been deposited in an escamwount

(Builder's Trust Account)n accordance with the Land Development Ordinance of the
City of Egg Harbor, | further understand that the escrow account is established to cover
the cost of Professional services including engineering, planning, legal and other
expenses associated with the review of applications for development, review and
preparation of documents, inspection of improvements, the publication of the decision by
the Board or other purposes under the provisions of the Municipal Land Use Law. Sums
not utilized shall be retued. If additional sums are deemed necessary, | understand that
I will be notified of the required additional amount and shall add that sum to the escrow

account within fifteen (15yays.

Date

SIGNATURE OF APPLICANT



EGG HARBOR CITY
SITE PLAN
HECKLIST
The following checklist is designed to assist applicants in preparing plans for Board
review. Applicants should check off each item to ensure that it is included on the plan.

ITEMS OMITTED MAY DELAY CONSIDERATION BY THE BOARD. Utility
plars, landscaping plans architectural elevations, etc., may be shown on separate sheets.

— Name and title of applicant, owner and person prepanap.

Place for signature of Chairman and Secretary of Planning Board or
ZoningBoardof Adjustment.

— Place forsignature of municipaéngineer.

— Tax map lot and blockumbers.

Date,scaleand'north"sign.

— Key map of the site with reference to surrounding areas and to
existingstreet. locations.

Zone district in which property in question falls, zone diswict
adjoiningproperties and all property withi200 foot radius of the
property inquestion.

Name of owners of all contiguous land and adjacent property.

Dimensions of lots, setbacks, front yard, side yards and rear yard; size,
kind and location ofences.

Location dimensions and details for all signs and exterior lighting
including type of standards, location, radius of light and intensity in
foot-candles.

— The outside dimensions of existing and/or proposed principal
building(s) and all accessosyructures.

Storm drainage plan showing location of inlets, pipes swales,
berms and other storm drainage facilities including roof leaders,
indicate existing and proposed runoff calculations.

Rightsof-way, easements and all lands to be dedicated to the
municipality or reserved for specifiases.



The entire property in question, even though only a portion of said
propertyis involved in the site plan; provided, however, where it is
physically impossible to show the entire property on the required
sheet, a separate map at an appropriate scale ngybhetted.

Significant existing physical features including streams, water courses,
rock outcrop, swampy soil, etc.

Bearings and distances of propetiyes.

Plans of offstreet parking area layout and-sffeet loadindacilities
showinglocation and dimensions of individual parking spaces, loading
areas, aisles, traffic patterns and driveways for ingressegress.

All driveways and streets within 200 feet site.

All existing and proposed curbs as@tlewalks.

Typical floor plans anatlevations.

Existing and proposed sanitary sewerage disposal system. Show
percolationtestholes and results and soil logta.

Water supply system.

Method of solid waste disposal and storage and détaitsash
enclosures to located wite.

Existing and proposed spot elevations based upon the&CdaStal
GeodeticDatum at all building corners, all floor levels, center lines

of abutting roads, top and bottom curbs, property comers, gutters and
other pertinentocations.

Location of all existing trees or tree masses, indicating general sizes
and species of trees.

Landscaping and buffering plan showing what will remain and what
will be planted, indicating names of plants and trees and dimensions,
approximate time of planting and method of planting (base rooted, ball
and burlap).

Application form(s) signed by the applicarf.the applicant is not
theowner, proof of owner's consent to filing the application.

If variances are required, proof of notification as required by the
municipalLandUseLaw.

10



Proof that all property taxes and utility fees are paid up to date.

Alist of all otherapprovalsequiredthecurrentstatusofthe
approvalsandcopiefapplicationsand/odecisions.

All required applicatiorand escroviees.

Any other pertinent information as may be required by the Board.

11



EGG HARBOR CITY-FEESandDEPOSITS

Tax Map Updates $100.00

12

PROJECT TYPEAND SIZE INITIAL ESCROWDEPOSIT
BDIVISION
2 to 10 Lots $3,000.00
Greaterthan 10, less than 75 $7,500.00
Greater than 75 $10,000.00
Site Plan Review $3,000.00
Informal Site Plan Review $600.00
FEE ESCROW
Minor $200.00 $2,500.00
Major (preliminary) $300.00+ 30/lot  $7,500.00 - $10,000.00
Major (final) $300.00+30/Iot $3,000.00
Amendments to Subdivisions $250.00 $1,500.00
Extensions to Subdivisions  $200.00 $500.00
Actual Costi



SITE PLANS

FEES ESCROW
Minor Site Plan $350.00 $3,000.0¢
Major Site Plan (preliminary) $850.00 $5,000.00
Major Site Plan (final) $700.00 $3,500.0C
Amendments (minor) $250.00 $750.00
Amendments (major) $250.00 $1,000.0¢

EXTENSIONS
Minor $200.00 $350.00
Major $250.00 $700.00
SITEPLANWAIVER REQUESTS

Minor $250.00 $750.0C
Major $250.00 $750.0C

13



Development Review
Informal
Special

Public Hearing

Permits

Letter of Certification

Appealst Interpretations
Conditional Use residential
Conditional Use site plan

C - Hardship (each)

Use D Variance (each)

Non- Use D Variance (each)

Soil Boring

MEETINGS

FEES

$100.00
$100.00
$350.00

$250.00

ZONING PERMIT
$50.00

$50.00

VARIANCES

FEES
$250.00
$250.00
$350.00
$250.00
$250.00
$250.00

$100.00

14

ESCROW
$350.00
$500.00
$750.00

$350.00

$250.00

ESCROWS
$350.00
$500.00
$500.00
$350.00

$350.00
$1,000.00

$200+ $100eachadditional



FORM OF PROOF OF SERVICE

STATE OF NEW JERSEY
SS:
COUNTY OF ATLANTIC
offull agebeingdulysworraccordindgolaw,deposedndsays,

that he/sheaesidesat intheCity of

andStae of ,tha heis the applican in aproceedingoeforethe

Planning@oard EggHarborCity, NewJerseybeinganapplicanundethePlanningOrdinance

Of Egg Harbor City, and which has ti@aseNo. and relates to th@memisesat

thathegavenoticeofthisproceedingoeachandall

Oftheownerof propertyaffectedoy saidapplicatioraccordingoNJSA40:55D 12bypersonal

Servie of registerednai onthe ,A.D.20_ atruecopy of which

Notice isattachedothis affidavittogethemwiththelistof ownersuponwhosaid noticevas

servecandthemailingreceiptdorthoseservedy certifiedmail.

NOTARY PUBLIC
Swom to beforemeonthis__ _ _

Day of ,AD. 20

APPLICANT'S SIGNATURE

16



CERTIFIED LIST REQUEST

To: Tax Assessor, City of Egg Harbor
500 London Avenue
Egg Harbor City, NJ 08215

| HEREBY REQUEST A CERTIFIED LIST OF PROPERTQWNERS WITHIN TWO
HUNDRED (200) FEET OF:

BLOCK LOT

PROPERTY ADDRESS

ENCLOSED FIND FEE OF $10.00, PAYABLE TO CITY OF EGEARBOR AS REQUIRED
FOR SAID CERTIFIED LIST

SIGNED:

PLEASESENDCERTIFIEDLISTTO:

NAME:

ADDRESS:

PHONE:

18



(DATE)
NOTICE:

NOTICE is herebgiventhat isappealing

to the City of Egg Harbor Planning Board/Zoning Board of Adjustment to grant acau@s

appliedto property knowras

and listed asBlock ,Lot (s) onzore . Varianceis

requestetbpermit

A meetirg will beheldon ,20 at _ PMin the Municipal Building,

500 London Avenue, Egg HarbGity, NJ.

A copyof myapplicationrmaybeseernn the Constructio®@ffice duringregularoffice

hours.If youhaveanyobjectionto thegrantingof thisvarianceattendthemeetingandyou

will beheard.

Signature ofApplicant

19



CITY OF EGG HARBOR PROFESSIONAL S

ENGINEERS:

CITY PLANNER:

LAND USE BOARD
SOLICITOR

Zoning Officer:
Construction Official:

Chief Financial Officer:

Construction, Code Enfor cement

Land Use Board Secretary

Remington, Vernick and Walberg Engineers

845 North Main Street, Suit®
Pleasantville, NJ 08232
Telephone: (609) 645-7110
Fax: (609) 645-7076

Timothy D. Michel

NJ ProfessionaPlanner

2168 River Road

Egg Harbor City, ND8215
Telephone: (609) 965-2213
Fax: (609) 965-1598
timmichel@comcast.net

Elias T. Manos, Esquire
Manos Law Firm, LLC

2408 New Road, Suite 2
Northfield, New Jersey 08225
Telephone:  (609) 335-1873
Fax: (609) 257-6075
leo@manoslawfirm.com

IN HOUSE PROFESSIONALS:

Edward Toussaint
Jodi Kahn

DonnaHeffley

Telephone: (609) 965-1616
Fax: (609) 965-0715
Telephone: (609) 965-1616
Fax: (609) 965-0715
Telephone (609) 965-4683

Telephone: (609)965-1616
Fax: (609) 965-0715

20



w-9
Form

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individual/sole proprietor ] ¢ Corporation

Print or type

|:| Other (see instructions) »

|:| S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (see instructions):
|:| Partnership |:| Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Social security number

| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. Iam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.S. person >

Date >

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



	(DATE)



