
Alloway Township Planning Board

49 South Greenwich Street - P.O. Box 425

Alloway, NJ 08001

Planningbd@allowaytownship.com

Phone: (856) 935-4080, Ext 208

Enclosed is the official application you requested. The Planning Board is a combined board (both planning and zoning) and meets on the 24

Wednesday of each month at 7:00 pm at the Alloway Township Municipal Building located at 49 South Greenwich Street, Alloway. Imust

receive all necessary application documents and fees 21 days before the meeting in order to be on the agenda. Pursuant to N.J.S.A.

40:27-1, et seq., municipal entities shall defer action on site plans and major/minor subdivision plans requiring County Planning

Board approval until submitted to the County Planning Board.

It is your responsibility to complete and file. Upon receipt of your application, the Board has 45 days to determine whether or not it is

complete. If the application is deemed incomplete you will be notified, in which event you may request a “waiver hearing” from providing

said information, or provide same.

Once the application is deemed complete or required items waived, I will advise you of a hearing date. It will then be your responsibility to

notify all the necessary parties of the requested relief in accordance with the Municipal Land Use Law, ie., N.J.S.A. 40:55D-11 and -12.

I am not an attomey, and as such am not permitted to provide any legal advice regarding the required notice, description of relief requested,

etc. It is your responsibility to assure compliance with the legal requirements associated with the processing of your application. Be further

advised that the Board’s professionals (engineer, planner, and solicitor) bill against your escrow which will be required to be replenished

before a hearing is scheduled and/or payment of same will be made a condition of any approval.

The necessary documents required are:

e 18 collated copies of the application and applicable checklists must be submitted (Schedule A applies for Minor Subdivisions &

Preliminary & Final Major Subdivisions) along with your cover letter.

e 18 collated copies of your site plan, signed and sealed by a licensed surveyor.

e Proof of taxes paid to date on the property.

e You must contact the Salem County Planning Board (856-935-7510, Ext. 8619) to obtain fees and procedures for application to that

Board.

e Fees: See enclosed fee schedule: Make checks payable to: Alloway Township

Application fee: Non-Refundable (varies) / Escrow Fee: $1,000.00 minimum

There are several options for returning the documents to the Board Secretary:

You can MAIL them to P.O. Box 425, Alloway, NJ 08001; OR, you may deliver the documents to the Board Secretary during regular hours

at the municipal building: Wednesday dsamentatiumieg@uiees,; OR, you may leave them with the Municipal Clerk, or Deputy Clerk, who serve

as the Planning Board’s receiving clerks during regular business hours: M-F 9:00-1:00 P.M.

Should you wish to deliver your documents to one of the “receiving clerks”, YOU will be responsible for placing your documents in an

envelope provided by the Clerk and will have to sign a receipt with the date and time stamped on it. The “receiving clerk” will NOT be

responsible, in any way, for reading or counting your documents, for handling them in any fashion (except for placing them for pick up by the

Board Secretary), or answering any questions regarding the application. PLEASE address any issues, concerns, or questions, to the Board

Secretary. The Clerk will advise the Board Secretary the documents are at the municipal office and ready for pickup.

Should you have any questions, do not hesitate to contact the Planning Board office. Regular office hours are Wednesday, 2:30 P.M. — 3:30

P.M. You may also call and leave a message at (856) 935-4080, Extension 208, or email me at: planningbd@allowaytownship.com.

Sincerely,

Stephanie Shane

Planning Board Secretary

Enclosures



Block _, Lot___ Application No.

APPLICATION TO THE ALLOWAY TOWNSHIP

PLANNING AND ZONING BOARD

SECTION 1. GENERAL INFORMATION

A. APPLICANT: Name

Company Name (if applicable)

Address

Telephone Number

E-Mail

B. The applicant is a1 CORPORATION PARTNERSHIP

INDIVIDUAL LLC

OTHER (please specify)

C. If the applicant is a corporation, partnership or LLC, please attach a list of the names

and addresses of persons having a 10% interest or more in the corporation, partnership, or

LLC.

D. The relationship of the applicant to the property in question is:

OWNER LESSEE PURCHASER UNDER CONTRACT

OTHER (please specify)

E. OWNER: NAME

ADDRESS

TELEPHONE NUMBER FAX NO.

EMAIL ADDRESS

F. ATTORNEY: NAME

ADDRESS

TELEPHONE NUMBER. FAX NO.

EMAIL ADDRESS

G. ENGINEER: NAME

ADDRESS

TELEPHONE NUMBER FAX NO.

EMAIL ADDRESS

H. ARCHITECT: NAME

ADDRESS

TELEPHONE NUMBER FAX NO.

EMAIL ADDRESS



Block, Lot Application No.

I. SURVEYOR: NAME

ADDRESS

TELEPHONE NUMBER FAX NO.

EMAIL ADDRESS

J. PLANNER: NAME

ADDRESS

TELEPHONE NUMBER FAX NO.

EMAIL ADDRESS

SECTION 2. | TYPE OF APPLICATION (Check one)

Minor Subdivision

Major-Preliminary Subdivision

Major-Final Subdivision

“C” Variance

“D” Variance

Conditional Use

Minor Site Plan

Preliminary Site Plan

Final Site Plan

Interpretation

Classification of division for agricultural purposes

Permission to build on a lot not abutting an improved road

Permission to build on mapped street, flood plain, etc.

Conditional Use

Appeal from Zoning Officer’s Decision

Certificate for non-confirming use — structure

U
E
L
T
L
E
L
T

SECTION 3. _INFORMATION REGARDING THE PROPERTY

A. The street address of the property is

B. The location of the property is approximately feet from the intersection of

C. Block number(s) ; Lot number(s)

D. Use of Property: Existing use

Proposed use



Block _, Lot___ Application No.

E. The zone in which the property is located is . (The Building

Inspector’s office can help determine this information).

F. Acreage of entire tract

G. Number of lots proposed and size of each

H. Is the subject property located on a county road? Yes ,No_;

State road Yes , No ; or within 200 feet of a municipal boundary? Yes

No

I. Was the property subject to a prior subdivision? If yes, list dates of prior

subdivisions and attach resolutions or minutes.

J. Number of lots created on tract prior to this application.

K. Are there any existing or proposed deed restrictions, easements, rights-of-way or

Other dedication? If yes, attach a copy.

L. Improvements: List all proposed on site and off-tract improvements.

(may attach separate sheet if necessary)

M. Plat submission: List maps and other exhibits accompanying this application.

(may attach separate sheet if necessary)

N. Does the owner or applicant own or have an interest (buyer, tenant, will) in any

contiguous property to the present property? If yes, list blocks, lots and addresses.

O. Give a brief description of the application. (may attach separate sheet if necessary)



Block _,Lot___ Application No.

SECTION 4. VARIANCE/WAIVER INFORMATION

A. Describe any proposed “C” variances requested, their location (proposed lot and

block) and the sections of the zoning ordinances from which relief is granted.

B. Describe any proposed “D” variances requested, their location (proposed lot and

block) and the section of the zoning ordinances from which relief is granted.

C. Additional relief required for approval

a. Waiver of lot to abut street

b. Application for construction on mapped street, public drainage way, flood

control basin or public area

SECTION 5. CHECKLIST AND WAIVER REQUESTS

A. Checklist together with requested waivers from ordinance and/or checklist

requirements together with a statement setting forth the reasons therefore must

be attached.

B. Property taxes paid to date yes no

C. Fees paid

D. Affidavit of mailing and publication, if required



Block _, Lot___ Application No.

SECTION 5. CHECKLIST AND WAIVER REQUESTS

I certify the statements and information contained in this application are true.

Date Applicant’s Signature

I authorize the applicant to submit this application and seek approval.

Date Owner’s Signature

FOR OFFICIAL USE ONLY

DATE APPLICATION RECEIVED

DATE APPLICATION DEEMED COMPLETE

DATE(S) APPLICATION HEARD

OUTCOME OF BOARD’S DECISION AND DATE

DATE OF MEMORIALIZATION OF RESOLUTION

PUBLICATION DATE OF NOTICE OF DECISION

January 22, 2024
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