


BOROUGH OF RAMSEY PLANNING BOARD 
33 NORTH CENTRAL AVENUE, RAMSEY, NEW JERSEY 07446 

APPLICATION FOR SITE PLAN WAIVER 

Applicant Name:----------------------------------
Exact name of entity (Indicate if Corp., LLC, LLP, Individual or Sole Proprietorship) 

Contact Name: __________________________________ _ 

Federal Emp. Number or Social Security Number: _____________________ _ 

Home Address:-----------------------------------

Business Telephone: ______________ Home/Cell#: _____________ _ 

Email Address: __________________________________ _ 

PROPOSED PROJECT: Zone: _____ _ 

Date of Occupancy: __________________ Block: ______ Lot: _____ _ 

Street Location: Suite Number: ___ _ 

Square footage of: Building: ______________ Leased Area (Sq. Ft.): ______ _ 

Name of Proposed Business:------------------------------

Nature of Proposed Business: _____________________________ _ 

Hours of Operation: ______________ Days of Operation: __________ _ 

Proposed Alterations to Site: _____________________________ _ 

Site Location Vacant: Yes: ___ No: ____ Number of Employees: F/T ______ .P/f ____ _ 

Name of Former Business at location: _________________________ _ 

Nature of Former Business at location: _________________________ _ 

Real Estate Broker's Name: (Please Print) ________________________ _ 

Attorney's Name: (Please Print) ____________________________ _ 

Landlord's Name: (Please Print)----------------------------
I consent to this application: 

Landlord Address: ________________________________ _ 

Applicant's Signature Landlord's Signature 

Print Name Print Name 

PLANNING BOARD APPROVAL SUBJECT TO: ___ Change of Ownership Only 
(Please check) Payment of all legal/engineering fees (if applicable) 

• Approval of Building Department, Fire Prevention and Board of Health
• IF APPLICABLE, Shade Tree Commission and Design Review Board approvals
• Conditions of Approval (if applicable):

DISTRIBUTION via email: 
Board of Health 
Fire Prevention 
Building Department 
Planning Board 

Ramsey Planning Board Meeting: 

FEE: $50.00 

Date Received: ________ By: ______ _ 

Zoning Check By: ______________ _ 

Tuesday ______________ .at 7:30 P.M. 
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