
PLANNING BOARD APPLICATION CHECKLIST
The first'13 items must be submitted before you can be considered administratively complete. You must be consideredadministratively complete to be placed on the Planning Board agenda and given a date and time for your meeting.

APPLICANT OFFICE
CHECKLIST CHECKLIST1. Appropriate Fees & Breakdown sheet 
Pa __

2. Plans - 1 Original sealed survey & 13 copies (showing existing & proposed work) _ —

3. Development Application - 1 original & 13 copies _ _

4. Tax Certification/From Tax Collector —4 original & 1 copy —= pana

5. Notice of Fees & Agreement to Pay Same — 1 original & 1 copy aa _

6. Tax Map Sheet/From Tax Assessor -1 original & 13 copies _ —

7. Affidavit of Ownership — 14 original & 4 copy 
__ __

8, Disclosure of Ownership — 1 original & 4 copy (If Partnership, Corp. or Joint Venture)

9. Affidavit of Non-Collusion — 4 original & 1 copy 
a —

10. W-9 Form — PLEASE SIGN IN BLUE INK 
_ —-

11. Professionals List — 4 original & 1 copy 
see cms

12. Permit Refusal from Zoning Officer— 4 copy 
__ =

13. Contribution Disclosure Statement— 1 original & 1 copy a _“ For Applicant and each Person on Professionals List

“THE FOLLOWING MUST BE SUBMITTED NO LESS THAN 3 DAYS PRIOR TO MEETING DATE.*

1. Affidavit of Proof of Service - 1 original & 1 copy 
an —

2. Letter Sent to Property Owners —1 copy 
= ema

3. List of Property Owners Within 200'- ORIGINAL
From Tax Assessor's Office (ALL UTILITY COMPANIES MUST BE NOTICED ALSO)

4. Certified Mail/Return Receipts from Post Office ~ Green & Green & White Originals
Dated at least 10 calendar days prior to meeting date.

5. Certification of Publication from Newspaper— Original with seal
Published at least 10 calendar days prior to meeting date.

UPON COMPLETION:
. Notice of Decision — To Be Published in Newspaper by Applicant if Approved
within 10 days of Approval. Please include application number.

CUT OFF DATE: 10 DAYS PRIOR TO MEETING DATE FOR “C” VARIANCES
30 DAYS PRIOR TO MEETING DATE FOR SITE PLANS & SUBDIVISIONS

MEETING TIME: 7:00 PM (unless otherwise posted)

APPLICANT MUST BE PRESENT AT MEETING, UNLESS REPRESENTED BY AN ATTORNEY



DEVELOPMENT APPLICATION

1. APPLICANT: PHONE:

2. ADDRESS:

EMAIL:

3. PURPOSE OF APPLICATION:

4, LOCATION OF SUBJECT PROPERTY:

Block(s) Lot(s) Zone

5. VARIANCES:

MINIMUM

REQUIREMENTS

LOT AREA

PROPOSED Deficient

LOT WIDTH

LOT DEPTH

LOT FRONTAGE

SETBACKS:

FRONT

SIDE

COMBINED

REAR

HEIGHT

LOT COVERAGE

6. WAIVERS: (Describe in Detail)

CURB

SIDEWALKS

PARKING

SHADE TREES

LANDSCAPE

BUFFER

PAVING

OTHER



NOTICE

IN THE EVENT THE APPLICATION FEE EXCEEDS THE FEE POSTED WITH THIS

APPLICATION, IT IS FULLY UNDERSTOOD THE APPLICANT WILL BE BILLED FOR THE

EXCESS AMOUNT.

Sworn to and subscribed before me
this day of. , 20

Notary Public



AFFIDAVIT OF OWNERSHIP

STATE OF NEW JERSEY:

Ss
COUNTY OF ;

I , Of full age, being duly sworn according

to law, upon my oath, depose and say

1. I reside at:

2. | am the owner in fee of all that certain lot, piece or parcel of land situated, lying and

being in the Township of Stafford, aforesaid and known and designated

as.

Block » Lot(s)

3. [ hereby authorize

application on my behalf and that the statements contained in said application are true.

to make the within

Sworn to and subscribed before me
this day of. , 20.

Notary Public



DISCLOSURE OF OWNERSHIP

NAME OF APPLICANT

APPLICANT IS: — Corporation Partnership. Joint Venture

Full Name of Individual Address of Individual Share %
Stockholder/Partner ° Stockholder/Partner Owned

1.

a

3.

4.

5.

6.

7.

Number of Minority (less than 10%) owners not listed

Notes: 1. Attach additional sheets in this format if necessary.
2. If corporation or partnership is shown as a greater than 10% owner, attach similar

breakdown of (their) or (its) individual owners.



AFFIDAVIT OF NON-COLLUSION

STATE OF NEW JERSEY:

Ss
COUNTY OF :

I, , Of full age, being duly sworn according

to law, upon my oath, depose and say

1. | am the Applicant in connection with a proposed site plan, subdivision, variance of

property known as:

Block Lot(s) Street address

as shown on the Tax Map of Stafford Township.

iny members of the Stafford Township Planning
2. There has been no collusion between ai

nt or any officials of the Stafford Township
Board, the Stafford Township Zoning Board of Adjustme:
government and myself with respect to said application.

Sworn to and subscribed before me
this day of , 20

Notary Public



Form W-9
(Rev. December 2014)

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,
1 Name (as shown on your income tax raturn). Name is required on this liner do nol leave this line blanic

2 Business name/disregarded entity name, if different from aboveof

°

Ed
‘3 Check appropriate box far federal tax classification; check ‘only one of the following seven boxes: 4 Exornptions (cades apply only to

E 

i
| Cl incividuaysote proprictoror — C] corporation [] Scorporation 1 Partnership — [] Trustestate | £2" urd at a8# single-member LLC 

Exempt payee code fi any)é C1 Unite tebity comtnany. Entar the tax classtication (C=C corporation, S=8 corporation, P=partnership) i5 a Note, Fara single-mombor LLC that ls diskegardad, do not check LLC; check the appropriate box In the line above for | Exemption from FATCA reporting=% (he tax classification of the single-member owner, 
cade (if any)E S |_Clother(sae instructions)» (Aooteso sccexnts aad custo ro UB)

Requester's name and address (optional)

5 Address (number, street, and apt. or sulte no)

6 City, state, and ZIP code

S
e
e
 S
pe
ci
fi

7 List account number(s) here (optional)

Enter your TIN in the appropriate bo:
backup withholding, For individuals, this is general

entities, it is your employer identification number
TIN on page 3,

Note. If the account is in more than one name,
guidelines on whose number to enter.

a Taxpayer Identification Number (TIN)
x. The TIN provided must match the name given on line 1 to avoid

ly your social security number (SSN), However, foraresident alien, Sole proprietor, or disregarded entity, See the Part | Instructions on page 3. For other
(EIN). Ifyou do not have a number, see How to geta

see the instructions for line 1 and the chart on Page 4 for

[Social security number

or

Employer identification number

TE Certification
Under penaitles 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, 1am not subject to backup withholding because:

‘no longer subject to backup withholding: and

3. lamaU.S, citizen or other U.S. person (defined below); and

{a) | arn.exempt from backup withholding,Service (IRS) that | am subject to backup withholding as a result of a failure to report all inter

or (b) | have not been notified by the Internal Revenue
rest or dividends, or (c) the IRS has notified me that ‘arn

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

lends on your tax return. For real estate transacti

you are currently subject to backup withholding
ians, item 2 does not apply. For mortgage

because you have failed to report all interest and dividk

Property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

interest paid, acquisition or abandonment of secured

YOU are not required to sign the certification, but you must provide your c¢

generally, payments other than interest and dividend:
orrect TIN, See “heInstructions on page'3.

Sign | signature of
Here | us. person>

Date >

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

Future developments. Information about developments affecting Form W-8 (such
‘as legislation enacted afterwe release it) is at weve, irs:govitwa.

Purpose of Form

An Individual or entity (Form W-9 requester) who is. required to file an information:
retum with the IRS must obtain your carrect taxpayer identification number (TIN)
which may be your social securlly number (SSN), individual taxpayer identification
number {ITIN), adoption taxpayer identification number (ATIN), orempioyer
\dentification number (EIN), to report on an information: return the amount paid to
you, of other amount reportable on an information return, Examples of information
tetums Include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)
* Form 1099-8 (stock or mutual fund sales and certain other transactions by
brokers)

« Form 1099-S (proceeds from real estate transactions)

‘* Form 1099-K (merchant card and third Party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

* Form 1099-C (canceled debt)

‘* Form 1089-A (acquisition or abandonment of sacured property)

Use Forin W-9 only if you are a U.S. person (including a resident allen), to
Provide your correct TIN.

if you do not retum Form W-9 to the requester with a TIN, you mightbe subject
to backup withholding. See What Is backup withholding? on page 2.

By signing tha filed-out form, you:

1. Cortify that the TIN you aré giving is correct (or you are waiting fora number
to be Issued),

2. Cortify that you are not subject to backup withholding, o

3. Claim exemption from backup withholding i you are a US, exermpt payee. If
applicable, you are also certifying that as a U.S, Person, your allocable share of
any partnership Income from @.U.S, trade or business Is not subject to the
withhalding tax oh foreign partners’ share of effectively Connected Income, and

4. Gartity that FATCA code(s) entered on this form (I any) indicating that you are
exempt {rom the FATCA reporting, is correct, See What is FATCA reporting? on
page 2 for further information

Form W-9 (Rev. 12-2014)
Cat. No. 10281X



APPLICANT:

ENGINEER:

ATTORNEY:

LANDSCAPE

ARCHITECT:

PLANNER:

Name:

Address:

Telephone:

Email:

Name:

Address:

Telephone:

Email:

Name:

Address:

Telephone:

Email:

Name:

Address:

Telephone:

Email:

Name:

Address:

Telephone:

Email:

PROFESSIONALS




















