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AVALON PLANNING/ZONING BOARD

1401 Dune Drive

Avalon, NJ 08202

(609) 967-5926

www.avalonboro.net

PlanningZoningBoard@avalonboro.or,

APPLICATION/

PROCEDURE

FORMS

AVPZ #1 — AVPZ #17



BOROUGH OF AVALON

PLANNING/ZONING BOARD

SPECIAL RESOLUTION PZ#24-C

2025 ANNUAL NOTICE OF MEETINGS

PUBLIC NOTICE is hereby given, Pursuant to the Open Public Meetings Act, N.J.S.A. 10:4-6 et

seq., that the BOROUGH OF AVALON PLANNING/ZONING BOARD has established the

following schedule of REGULAR MEETINGS to begin at 6:00 p.m. and

to be held at BOROUGH HALL, located at 3100 Dune Drive, Avalon, New Jersey.

2025 SCHEDULE —- REGULAR MEETINGS

(2ND TUESDAY OF EVERY MONTH) **382 TUESDAY IN NOVEMBER**

January 14, 2025

February 11, 2025

March 11, 2025

April 8, 2025

May 13, 2025

June 10, 2025

July 8, 2025

August 12, 2025

September 9, 2025

October 14, 2025

November 18, 2025

December 9, 2025

Christine Feketics

Planning/Zoning Board Secretary

December 10, 2024

PLEASE TAKE FURTHER NOTICE OF THE FOLLOWING IN ACCORDANCE

WITH THE OPEN PUBLIC MEETINGS ACT:

ALL TIMES AND DATES ARE SUBJECT TO CHANGE

OFFICIAL ACTION MAY BE TAKEN AT ANY REGULAR MEETING

ALL SPECIAL OR UNSCHEDULED MEETINGS WILL BE NOTICED 48 HOURS IN ADVANCE



AVPZ #1

AVALON PLANNING/ZONING BOARD
INSTRUCTIONS TO APPLICANTS

The applicant shall submit one (1) original and three (3) copies of complete typewritten
application and checklists on forms provided by the Board Secretary along with four (4) copies
of full-size plans and other documents. (AVPZFORM# 2)

Each application transmitted to the Board is subject to a “Completeness Review’. This
process involves the review of all forms and documents transmitted to the Board Secretary. A
completeness review will be conducted within forty-five (45) days. The Board Secretary will
notify the applicant (in writing) regarding completeness. If the application is deemed
incomplete the applicant shall submit the information required. The Board then has an
additional forty-five (45) days to review.

Upon being deemed complete, the applicant shall submit one (1) original and seventeen (17)
copies of a complete, typed, signed, collated application and checklists on the forms provided
by the Board Secretary including full size plans no larger than 24”x36", For the Board
Members, plans along with typed, signed application and checklists on the forms provided by
the Board Secretary and other supplemental documents, must be collated and ready for
distribution. The applicant must also submit one additional copy to the Avalon Fire Chief for
review, per checklists 3, 4 & 5. You are encouraged to utilize the meeting room equipment
(tv’s and laptop) for your presentation by preparing and saving on a flash drive, which will be
added to the Board Secretary's file.

Although every effort is made for expeditious handling of all applications on each Agenda, at
times the number of applications necessitates continuance of an application. Placement ona
specific Agenda does not guarantee that an applicant’s hearing will be held and completed on
that date.

If the applicant is not the owner, a copy of the Sales Contract or written consent of the owner
must be supplied. (AVPZ FORM # 4)

Fees for filing and escrow amount: Two (2) separate checks, both made payable to the
Borough of Avalon along with fee breakdown form. In addition, applicant must provide either
a Social Security Number or a Tax ID Number for escrow account purposes along with a W-9
form with the original application only. Remaining escrow fees will be released upon request
of the applicant, but only when the project is completed (ex. C.O. issued) and signed off by the
Board Engineer. (AVPZFORMS #11, 11A & 12)

Should revisions to the documents be required (prior to the public hearing), they must be in the
Board Secretary's Office ten (10) calendar days before the public hearing date.

Every application for development submitted to the Avalon Planning/Zoning Board shall be
accompanied by proof that no taxes or assessments (water and sewer) for local improvements
are due or delinquent on the property, which is the subject of such application.
(AVPZ FORM # 5)

At least ten (10) calendar days prior to the day fixed for said hearing, the Applicant shall give
notice to the Official Newspaper (Cape May County Herald) and to all owners shown on the
official list. The official list shall be obtained from the Tax Assessor's Office. Notice to the
listed parties must be made by personal service or by Certified Mail with return receipt. If
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AVPZ #1

AVALON PLANNING/ZONING BOARD

INSTRUCTIONS TO APPLICANTS
notice is made by personal service, the person to whom the notice is delivered must print and

sign a receipt for it and the date of delivery must be noted on the receipt. In addition to the
listed property owners within 200’, notice must also be given to the following if the property is
located as noted:
(AVPZ FORMS #6 & 6A)

a. Municipal Clerk of adjoining municipality (if property is within 200 feet of an adjoining
municipal boundary).

b. Cape May County Planning Board (if property is within 200 feet of County land, County
road, County property, or adjoining municipal boundary).

c. New Jersey Commissioner of Transportation (if property is adjacent to a State road).
d. State Planning Commission (if application involves 150 acres or 500 dwelling units).
e. Any public utility, cable TV company or local utility which possesses a right-of-way or

easement within the Borough and which has registered with the Borough in accordance

with the Municipal Land Use Law. :

The applicant shall prepare and sign before a notary public, one copy of the affidavit of proof of
notice and submit it, together with a copy of the required notices, to the Board Secretary at
least five (5) working days prior to the time of the hearing. (AVPZ FORM #7)

Corporations shall be represented by a licensed Attorney-at-Law, except those Corporations
comprised by one (1) shareholder. All Corporations, Limited Liability Companies and

Partnerships shall disclose in writing the names of all shareholders, members or partners.

Applicants shall appear in person or be represented by an Attorney.

Any request to the Board for a continuance of the hearing date must be submitted in writing

and must specifically waive the applicable time limitations for Board action. Failure to comply

with this requirement may lead to the Board’s dismissing the application without prejudice in
which case revisions to the application forms may be required, and personal service and

publication of notice of the new hearing date shall be required along with other requirements.

Following the hearing on the application, the action taken by the Board will be advertised in the
Borough's official newspaper. A copy of the Board's decision will be sent to the applicant or
applicant's attorney, in Resolution form, after adoption by the Board.

IF APPROVED, NO ZONING OR CONSTRUCTION PERMITS WILL BE ISSUED UNTIL A
SIGNED MEMORIALIZED RESOLUTION AND APPROVAL FROM THE BOARD ENGINEER
1S COMPLETED AND ALL THE STANDARD CONDITIONS. Most Resolutions contain
conditions, which necessitate submission of revised plans. Six sets of sealed plans with

signature blocks including the application PZ# must be submitted along with a copy of the
memorialized resolution, zoning application, planning/zoning project checklist and construction

permit application packet.

Various forms are attached which shall be used.

AVPZ FORM # 1 — INSTRUCTIONS TO APPLICANTS

AVPZ FORM # 2 —LAND DEVELOPMENT APPLICATION
AVPZ FORM # 3 — AFFIDAVIT OF APPLICANT — OWNERSHIP

AVPZ FORM # 4 — CONSENT OF OWNER
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AVALON PLANNING/ZONING BOARD
INSTRUCTIONS TO APPLICANTS

AVPZ FORM # 5 — PROOF OF PAYMENT OF TAXES
AVPZ FORM # 6 — NOTICE OF HEARING
AVPZ FORM # 6A — NOTICE OF HEARING (PERSONAL SERVICE)
AVPZ FORM # 7 — AFFIDAVIT OF SERVICE AND PUBLICATION
AVPZ FORM # 8 — AGREEMENT TO EXCEED R.S.1.S.
AVPZ FORM # 9 — CONSTRUCTION AGENT
AVPZ FORM # 10 - REQUEST FOR INSPECTION
AVPZ FORM # 11 — FEE SCHEDULE

AVPZ FORM # 12 - W-9
AVPZ FORM # 13 —
AVPZ FORM # 14 — MINOR SUBDIVISION CHECKLIST

MIN ARY/EINAL| SITE|

RIANCE
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AVPZ #2

AVALON PLANNING/ZONING BOARD
LAND DEVELOPMENT APPLICATION

APPLICATION #: PZ# DATE RECEIVED:

Check all that Apply: 4

Informal Review C1 Variance (Hardship) 3

$
Minor Subdivision C2 Variance (Benefits) e

Major Subdivision/Preliminary D1 Variance (Use) 8

Major Subdivision/Final D2 Variance (Expansion Non-Conforming Use)

Site Plan Waiver D3 Variance (Conditional Use)

Site Plan/Preliminary D4 Variance (Floor Area Ratio)

Site Plan/Final D5 Variance (Density)

Design Waiver D6 Variance (Height)

Beach Dune Ordinance Sign

Extension of Time Direction for issuance of a permit

D
O
f
o
o
n
o
o
o
o
g
g

Interpretations Submission of Revised Plans

Appeal of Zoning Officer’s Decision

O
Q
O
O
O
O
O
0
O
0
0
0
0
o
0
0
0
g
n

Other:

1. Applicant's Name:, Phone:

Address:. Fax:,

E-Mail:

Applicant is a(n) EH Individual EH Corporation EH Partnership EH LLC

if Applicant is a corporation, partnership or LLC, please set forth the names and addresses of all stockholders
or partners that have a 10% interest or more.

Name:

Address:

Name:.

Address:

Name:

Address:
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AVPZ #2

AVALON PLANNING/ZONING BOARD
LAND DEVELOPMENT APPLICATION

Name:.

Address:

(Attach Additional Sheets if Needed)

2. OWNER’S NAME: Phone:

Address: Fax:

E-Mail:,

3, APPLICANT’S REPRESENTATIVES:

Attorney’s Name: Phone:.

Firm and Address: Fax:

E-Mail.

NOTE: Corporations must be represented by a New Jersey Attorney, except those that have one (1)
stockholder.

4, Name(s) and address(es) of person(s) preparing plans

Name:. Phone:

Address: Fax:

E-Mail:

Name: Phone:

Address: Fax:,

E-Mail:

Name: Phone:

Address: Fax:

E-Mail:

Name: Phone:

Address: Fax:

E-Mail:

Name: Phone:

Address: Fax:

E-Mail:
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AVPZ #2

AVALON PLANNING/ZONING BOARD
LAND DEVELOPMENT APPLICATION

5. LOCATION OF PROPERTY:

Tax Map Block: Lot No(s): Tax Map Sheet #:

Street Address:

Total Tract Area: Square Feet:. Acres:

Zoning District:

6. Contemplated Form of Ownership: (Check all that apply)

|HIFee simpte [A condominium [Teooperative (A corporation [Apartnership CALC

7. If there are no restrictions on property, state “NONE”. If “YES”, please attach copy.

(a) Existing Deed Restrictions

(b) Proposed Deed Restrictions

8. Number of Proposed Lots:. Number of Commercial Units: Number of Dwelling Units:

9. Describe the application and any prior or currently pending applications before this Planning/Zoning Board or
any other local, county, state, federal board or agency involving the property, which has jurisdiction over this
application,

(Attach Additional Sheets if Needed)

10. List any zoning VARIANCES. If hone, state “none.” If any variances are required, state the factual basis and
legal theory for the relief sought.

{Attach Additional Sheets if Needed)
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