TOWNSHIP OF WINSLOW
PLANNING & ZONING BOARD
125 S. ROUTE 73
WINSLOW TOWNSHIP, NJ 08037-9422
PHONE: (609) 567-0700 EXT. 6
EMAIL: ZONING@WINSLOWTOWNSHIP.COM

CHANGE OF USE INSTRUCTIONS

SECTION 1: SUBMISSION REQUIREMENTS & FEES

Attached hereto and made a part of this application, I have submitted the following along with the appropriate
fees.
1.) Form Submissions and other Information:

a.) Affidavit of Ownership

b.) Tax & Collections Payment Report, COMPLETED BY THE TAX COLLECTOR

c.) Land Development Check List

d.) Sample of Newspaper Advertisement

e.) Sample Notice to Property Owners

f.) Affidavit of Service Notice

g.) Escrow Agreement

h.) Form W-9

i.) Tax Abatement Notice

j.) Certified property owners list request

k.) Construction Official Form, COMPLETED BY THE CONSTRUCTION OFFICIAL

1.) Camden County Planning Board Application

m.) Corporate Disclosure (when applicant is not an individual)

n.) Developer’s Agreement acknowledgement form.

0.) Attachment “D” Major Development Stormwater Summary Form

p.) Exhibit “F” Stormwater Management Checklist, if applicable.

q.) Exhibit “G” Department of Municipal Utilities Preliminary Review, if involving utilities

r.) Two (2) Storm Water Calculation Plans

s.) Three (3) Traffic Reports

t.) Current title report (including protective covenants or deed restrictions applying to the property)
that is less than one year old at the time of application submission.

u.) List of requested checklist waivers (including justification for each waiver request).

v.) List of requested bulk variances from the Township’s ordinance (including justification for each
variance request).

w.) List of requested design waivers from the Township’s ordinance (including justification for each
waiver request).

x.) List of all agencies having jurisdiction over the project and a status of application/permit.

2.) Plan Submissions:
a.) Six (6) Full Sets of Plans to be distributed as follows:
- Six (6) Full Sets submitted to Planning & Zoning Office

**Winslow Township Fire Marshall
9 Cedar Brook Road
Sicklerville, NJ 08081
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**Winslow Township Police Department
125 South Route 73
Braddock, NJ 08037
Attn: Chief

*#*As proof of mailing, please provide the postmarked certified receipt to the
Planning and Zoning Board Office at the time of filing.

3.) The applicant shall send via certified mail (3) three development plans (just the ONE SHEET
containing the Actual Site Plan, not a full set of plans) to the Assessor’s office with a copy of the
Block & Lot Assignment Form.

**Winslow Township Tax Assessors Office
125 South Route 73
Braddock, NJ 08037
**As proof of mailing, please provide the postmarked certified receipt to the Planning and Zoning Board
Office at the time of filing.

b.) Sixteen (16) copies (11" x 17”) of the overall development plan of the Site plan (just one sheet).

3.) Fee Schedule:

CHANGE OF USE.:
Application Fee: $300.00
Initial Escrow Fee: $1,500.00 - minimum

($350.00 per acre or fraction thereof which is the subject of the site plan or affected by the site plan submitted
for review, with a minimum of $1,500.00 for legal, engineering and planning review for a change of use application)

WAIVER OF A FORMAL SITE PLAN
Application Fee: $250.00
Initial Escrow Fee: $2,500.00 — minimum, for legal, engineering and planning review

11.) Notification Instructions:

a.) Newspaper Notice:

- A Newspaper Notice (as per the sample newspaper notice) must be published one (1) day
in one of the following newspapers at least ten (10) days prior to the scheduled hearing
date. The Planning and Zoning Board Secretary will notify the applicant of their public
hearing date. Please call the newspaper you chose to advertise in to find out how they
will accept payment for the ad. Please also check with the newspaper you choose for their
deadlines for advertising.

Courier Post News Room OR The Hammonton Gazette

P.O. Box 5300 P.O. Box 1228

Cherry Hill, NJ 08034 Hammonton NJ 08037
888-516-9220 609-704-1939
cplegals(@gannett.com jwuillermin@hammontongazette.com
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- We suggest calling each for a quote prior to noticing.
- Submit Affidavit of Publication, provided by newspaper agency, at least 10 days prior
to the scheduled meeting date.

b.) Notice to Property Owners:
- A Notice to Property Owners (as per the sample notice to property owners) must be sent
by certified mail to all persons named on the list of property owners obtained from the
Tax Assessor’s Office at least ten (10) days prior to the scheduled hearing date.

- Order a list of property owners from the Winslow Twp. Tax Assessor’s Office, (609) 567-
0700 ext-7501. This list will include the names and addresses of all persons who own
property within 200 feet of the lot that is subject of this application. The Assessor’s Office
will charge a fee for this list. Please Note: The list of property owners must not be older
than 6 months from the date of notification. In addition, the ordered list and cover letter
received from the Assessor’s Office must accompany the application.

c.) Affidavit of Service Notice:
- Submit the Affidavit of Service Notice and postmarked certified
receipts at least 10 days prior to the scheduled hearing date.

12.) If a variance is required, submit a Variance Application to the Planning and Zoning Board Office
along with the proper fees and include said variances within your legal notices.

13.) THE PLANNING OR ZONING BOARD SECRETARY WILL SCHEDULE AND NOTIFY
THE APPLICANT OF THEIR PUBLIC HEARING DATE, BASED UPON AVAILABILITY
AND CONTINGENT UPON THE PLANNING OR ZONING BOARD’S ENGINEER
DEEMING THE APPLICATION COMPLETE.

14.) Final Site Plans shall include all the information shown on the Preliminary Plan and any
conditions of Preliminary Approval.

15.) The applicant must be represented by an attorney if the applicant is a Corporation.

16.) The Municipal Land Use Code’s for the Township of Winslow can be accessed through the internet
at: www.winslowtownship.com. Once on the home page, click Winslow Code Book, Code.
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CHANGE OF USE APPLICATION

Township Ordinance 0-2010-016 and 0-2010-017

FOR OFFICIAL USE ONLY:

Fees paid:

Escrow Account #:

SECTION II:

TYPE OF APPLICATION ASSOCIATED WITH THE CHANGE OF USE APPLICATION

MINOR SITE PLAN WAIVER OF SITE PLAN
MAJOR SITE PLAN
Is a Variance required for this application? Yes No

If yes, complete separate Variance Application.

SECTION III: GENERAL INFORMATION

A.  Applicant:

Name:

Address:

Telephone Number:
E-Mail Address

B. The Applicant is a:

Corporation Partnership Individual(s)
Other (Please specify)
C. If the Applicant is a corporation or a partnership, please attach a list of the names and addresses.

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

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

Owner Lessee Purchaser Under Contract
Other (Please Specify)

E. Owner:
Name:
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G.

Address:

Telephone Number: E-mail Address

Engineer/Surveyor:
Name:

Address:

Telephone Number: E-mail Address

Attorney:
Name:

Address:

Telephone Number: E-mail Address

SECTION IV: INFORMATION REGARDING THE PROPERTY

A.

B.

The street address of the property is:

The location of the property is approximately

Feet from the intersection of and

The Block number(s) Lot number(s)

Use of property: Existing use

Proposed use

The zone in which the property is located is
(The Zoning Office can help determine this information)

Acreage of the entire site is

Is the subject property located on a County Road? Yes No
Is the subject property located on a State Road?  Yes No ; or
within 200 feet of a Municipal Boundary? Yes No

Page 5 of 7



H. The type of proposal is:

New Structure Expanded Area

Improved Parking Area Alteration to Structure
Expansion to Structure Change of Use
Sign Lighting

THIS SITE IS PRESENTLY SERVICED WITH
Sewer Septic System Public Water Well Water

I.  The name of the business or activity (if any)

J.  Are there deed restrictions that apply or are contemplated?

Yes No (If yes, attach a copy)

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

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

Past approvals: *provide copy of Site Plan associated with approval.

Minor- Site Plan: Date of original final approval Resolution #

Major- Site Plan: Date of original final approval Resolution #
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SECTION V: AUTHORIZATION AND VERIFICATION

I CERTIFY THE STATEMENTS AND INFORMATION CONTAINED IN THIS APPLICATION ARE
TRUE.

Applicant’s Signature Date

Print Applicant’s Name

Owner’s Signature Date

Print Owner’s Name

REVISED: 4/1/2024 Per 0-2024-007 Fee schedule

TABOARD APPLICATIONS\SITE PLAN APPLICATION\SITE PLAN APPLICATION Change of Use.doc
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AFFIDAVIT OF OWNERSHIP

WINSLOW TOWNSHIP ZONING BOARD OF ADJUSTMENT

Township of Winslow, Camden County

, being duly sworn,

N .
deposes and says; that (He, She, They) is (are) the owner of the land known

a5 Block Lot -

Street Address

and/or the building structure located on same, and does approve and agree to
fhe terms and conditions which are a part of the Zoning Board of
Adjustment/Planning Board and Resolutions pertaining to same.

“Permission is hg,reby granted to

the applicant for the proposed development plans.

Signature

“OWNER

Swormn to before me this

Day of .20

Notary Public

TAVARIANCE APPLAAFFIDAVIT OF OWNERSEIP-FOR ALL.dac



TAX AND COLLECTIONS PAYMENT REP ORT

WINSLOW TOWNSHIP PLANNING BOARD

!llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Section I (To be completed by applicant)
I

of

y——r

am making application to the Planning Board for the development of

Block(s) Lot(s)

in the Z.ous, located at

The owner of record is

This tract was formerly subdivided on

Original Block(s) Lot(s)

T acquired interest in the property on

I requested the Tax Collector to determine whether thexe are any delinquent
taxes and/or assessments due.
Applicant’s Signature
Date

llllllIlllIll!llllllllllllllllllllIlllllillllllllllllllllIlllllllllllllll

Section II (To be completed by Tax Collector)
All taxes due have been paid.
All assessments due have been paid.
The following are delinquent and past due.
Tax Collector’s Signafure:

Date

TASITE PLAN APELICATION\TAX. AND ASSESSMENT PAYMENT REPORT.doc



LAND USE PROCEDURES

40 dttachment 3
Exhibit "C"
Subdiy, | SitePlan (Section 40-33.2C) (place X's in green areas)
» [+]
, 8 . - N
E % &’: -] % e ] ;g D g
s} % n h= 1 s % g: 'é =
AEEREIE AR gleels |@d
8§ 1% g\ §' 8 MINOR SITE PLAN CHECKLIST SECTION A8 1 &8 | 2 88
APPLICATION INFORMATION
Blocks# Project Name:
Lots# Project Name:
Date Received by Board:
ADMINISTRATIVE INFORMATION
« |4l 1 | Completed subdivision application form. X
. ol o 2, | Completed site plan application form.
« lal a 1 a}] @ 3 | Submittal of application fes.
- " . . 4 | Completed review escrow agreement form.
« o] » " 5 | Submiital of review escxow fee.
| = ol e 6 | Completed "W-9 Taxpayer Tdentification Number* foxmm.
a] » | o] = 7 | Completed "Affidavit of Ownexship" form.
a| o | o] o 8 | Submittal of Corporate Disclosure (when Applicant is not an
individual),
el o [ o] = g | Completed block and lot assignment form and proof of
stbmission to Tax Assessor,
<« |« » | 10 | Completed "Tax and Assessment Payment Report.”
<« | 11 | Completed "Tax Abatement Notice" (fox qualified non~
yesidential development '
T = |+ | « | 12 | Completed "Notice of Appeal and Vatiance Application”
form.
1T =« |« | « | 13 | Completed "Development Application Notification for the
Capaoity of Sanitary Sewer."
el » « | « | 14 | Completed "Developer's Agreement" notice.
T < -1 « | 15 | Submittal of certified current list of propexty owners within
200 feet of the proposed site. :
1« | »| « | 16 | Submittel of current title report (including protective
covenants or deed restrictions applying to the property) that is
lese than one year old at the time of application subraission.
1T = |« | « | 17 | Proofof submittal of application documents to the Fire
Official,
T - |« « | 18 | Proofof submittal of application documents to the Police
Departinent.
+ 1« | 19 | Proofof submittal of application documents to the
Construction Officlal,
e | | « | 20 | Proofof submittal of application documents to the Board of
Education.
T+ = |« « | 21 |Listof requested checklist waivers (inchuding justification for
each walver request).
el & | <1 « | 22 |Listof requested bulk zoning vatiances from the Township's
| ordinance (including justification for each waiver request).
1T 1. |« | 23 | Listofrequested design waivers from the Township's
ordinance (including justification for each waiver request).
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WINSLOW CODE

Subdiv. Site Plan (Section 40-33.20) (place X's in green areas)
s |
E g ;g: = 8 o :g %E
¥ g1 3
AHEEER LI EEE L
8 1< g | S g8 MINOR SITE PLAN CHECKLIST SECTION ;% S|E8|8 He
. . « | 24 | List of requested variances, waivers and de minimns X

exceptions fiom the NIRSIS (for residential projects only),

1 = | = | « |25 | Listofall agencies having jurisdiction over the project and a
status of application/permits,

PINELANDS REQUIREMENTS

w1« | «| « | 26 | Submittal of Pinelands Certificate of Filing.

T . |« | « | 27 | Submittal of a Cultural Resoutce Survey (as required pey
Section 296~75.E).

. « | 28 | Submittal of an Air Quality Analysis (as required per Section
296-70.B).

. . 29 | Proof of purchase of Pinelands development credits,

PLAN INFORMATION

1T =« |« « | 30 | Plan sheet size conforming to those permitted by New Jersey
Map Filing Law.

w1« | «| ¢ | 31 | Coversheet (including certification blooks for the Board's
Chalrperson, Secretary, Engineer, and Munieipal Clerk).

. 39, | Cextification blocks as required by the NT Map Filing Law. b4

1 « | «| « | 33 | Title blook denoting type of application, municipality and
county, tax map sheet, block & lot numbers, and sirest
address(es).

1+ |+ | « | 34 | Name of professional preparing plans (including signature,
license munber and geal, and business address).

<1 « |« « | 35 | Denote the Cextificats of Authorization (COA) number for the
firm preparing the plan,

<1 . [« « | 36 | Written and graphio sales, original date of plans, revision date
block, and north atrow with yeference mevidian,

T T <1 « | 37 | Keymap(at 1"=1000' ox 1"=2000' scale) showing the location
of the entire site and all streets and land nses within 500 feet
of the site.

"1 « | «] « | 38 | Locationofthe siteona Camden County Soil Survey (ata
soale no less than 1"=1000%.

al « |« - |39 | Zoningmap depicting the property limits and the zoning
distriot for the site in question and adjoining properties within
900 feet of the site based on the Township's cuirent zoning
map.

1 = |- | - | 40 | Name and address of the applicant and the property owner.

T - 1.1 « | 41 | Name of owners of all contiguous lands and ad{acent
properties within 200 fect of the site.

. | « | 42 | Whitten description for each proposed non-residential building
(including numbes of employees/membexs; number of shifts
1o be worked; maximum exployees pex shift; expected truck
and trailer traffic, hours of opetation; and sourees for emission
of noise, glare, air pollntion or water pollution,

1 = 1«1 « | 43 | Submission ofa curxent outhounds survey plan signed, sealed,
and certified by & NJ Licensed Land Surveyor.

1T = |« ] « | 44 | Plan delineation of any existing or proposed deed restrictions,
protective covenanis, recorded easements, and right-of-ways.

. . R . 45 | Depiet and tabulate all bulk zoning requirements and buffer
limits,
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LAND USE PROCEDURES

(Section 40-33.2C) (place X's in green areas)

Ttem #

MINOR SITE PLAN CHECKLIST SECTION

. Conceptnalv '
Not Appliceble

Snbmitted/
Complete
‘Waiver
Requested

O
-9

6 | Dimensions of all existing dnd proposed lotlines, existing lots
line to be eliminated, right-of-way lines, and outbounds:
Areas for all existing and proposed lots shall be provided in
square feet and also in acres when areas exceed 0.3 acre.
‘i 1 - | «| « | 47 | Quiside dimensions of all existing and/or proposed principal
building(s) end all accessory buildings, Dimensions to the
neavest existing ox proposed property Jines ghall be provided
for all existing structures that areto remain.
e . | « | A8 | Size, height, Tocation and arrangement of all existing and
proposed structures,
- 1«1 « | 49 | Submittal of architectural plans and elevations (including
typioal floox plans) for each side of the proposed structure(s).
w | o + 1 « | 50 | Denote onthe plan the purpose of any easement of land
reserved or dedjcated to public use.
~ 1 -1 « | 51 | Superimpose the Tocation and extents of soil types (per the
Camden County Soll Survey) on both the soil erosion and
drainage area plans. The soil name shall be keyed to the plans

and the hydrologio soil group letter shall be provided for each

soiltype.

1T . | -1 « | 52 | Providethe Tocation, size, and nature of any contiguous lots

owned either by the Applicant in which the Applicant has a

direct or indireot interest (even if only aportion of the entive

*| property is involved in the current application).

. + | 53 | Delineateall phased portions of the project or provide a note X
: on the plan indicating no phasing is proposed).

1T . | «] « | 54 | Submission of current existing conditions plan (including

topographio features).

1« | «| « | 55 | Proposed and existing contours at one-foot intervals (for

slopes avetaging 10% or greater) or at two-foot intervals (for

lands ‘with preater slopes), .

1 . <l o | 56 | Indicate any existing improvements to be demolished.

1 . | «| « | 57 Locate all significant existing physical featnres (¢.g., strearns,
. water courses with direction of flow, 100 year floadplain Jine,
rock outerops, swampy soil, wetlands, culverts, bridges,
impervious susfaces, fenices, walls, ete.) that ate onsite and
within 200 feet thereof.
T . 1«1 « | 58 | Thelocation and extent of drainage and conservation
) easements and stream encroachment lines.
1.1 - | 59 | Suveyedlocation of existing trees with calipers of 10" or
greater in areas of disturbance.
. « | 60 Graphieally depict ail areas of open space and indicate the X
corresponding acreages and open space percentage within &
table (for residential projects onty).
. « | 61 | Locateand provide names, widths, cross sections, and profiles X
for all existing and proposed streets abutting the property in
question,
1< ] « | 62 | Erovide water eleyations for all existing and proposed surface
water features on the site.

T 11 « | 63 | Locationand details for all proposed site improvements.
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Subdiv,

WINSLOW CODE

(Section 40-33.2C) (place X's in green aress)
)
5 T A é
B E B
1 3 HEARRE
. = 4
8 hil MINOR SITE PLAN CHECKLIST SECTION 'VEJ g§lEd |2 He
r 65 | Profiles of all existing and proposed storm sewer, ganitary
sewer, and water mains.
66 | Location of all existing and proposed septic systems and
potable wells within 100 feet of the site (applicable to
applications with proposed septic and wells).

Fire protection information (e.g,, fire hydrants, fire zones, dry!
wet fire lines, special traffic constraints, construction details,
eto.).

Tocate all driveways, streets, and right-of-way widths within
200 feet of the site.

. o |69

Tocations and dimensions for all off-street parking stalls
(10'520"), loading area, aisles, traffic patierns and diiveways
for ingyess and egress.

" . - 70

Proposed vehicular and pedestrian citculation plans (including

access stteets, easement, five Janes, and a typlcal section of all
proposed cartways).

(] . 71

Method of solid waste disposal and storage.

. . - 72

Plans and details for all exterior lighting (nchuding the type of
gtandard, luminaive, wattage, type of light, accessory features,

and jsohix patterns with maintained hovizontal foot-candles).

L] [ L] . 73

Tocation, dimensions, and details of all proposed signs
(includirg site jdentification signs, tempoxary construction
sigms, traffic control signs, directional signs, ete.)

[ L] L] . 74

Sight hiangle easements hased on the applicabls AASHTO,
County, and Township standards,

. . L] 75

Trovide a general vegetation analysis indicating general
caliper and speeies of canopy and undesstory trees for the
overall site.,

<] 1776

Landscape and buffering plans (including limits of existing
vegetation, cleating limits, proposed plantings) and planting
details,

. . . 77

Landscaps schedule [indicating both botanical and common
plant names, height or spread of plant at time of planting, oot
type, caliper (where applicable), and seasonal planting
restrictions]. '

e | o] « |78

Soil boring logs and locations for each proposed stoxmwater
management faoility,

. -] s |79

Soil erosion and sediment control plans and details.

. . 20

Submission of plan prepared in accordance with Map Filing
Law.

[} - . . 81

Provide a vertical elevation benchmark and note its reference
datum.,

. N g

Planmed Community yequirerents (as required pex Article XX}
of Chapter 294.

71| 8

TECHNICAL REPORTS & CALCULATIONS

|
Submittal of a stormwater management checklist and

supporting docnmentation pex Section 297-8 for all proposed
stormwater management facilities

Submittel of a NYDEP Low Impast Development Checklist (in

" . 84
L' accordance with the NI Stormwater BME Manual).
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LAND USE PROCEDURES

Subdiv. Site Plan. (Section 40-33.2C) (place X's in green areas)
Qo
E 4 ; 3 f‘é 4 §
g 5 8 FRE =)
% | p‘: b i B :ﬁ "; 8 % S: .g
Blels g8 AR LA 8
& § g 18 g E MINORSITE PLAN CHECKLIST SECTION 28| & E‘ E g 8
. « | 85 | Submittal of a Phase One Enyironmental Sits Assesament X
yeport.
. « | 86 | Submittal ofan Environmental Tmpact Statement X
. « | 87 | Submittal of a Traffic Impact Study. X
. « | 88 | Submittal of a Fiscal Impact Study for 25 units or greater (the X
study should be based on population projection for school age
children, costs of providing local government services and
revenues to be generated fiom development),
. 80 | Submittal of lot closure calculations, X
. « | 90 | Department of Municipal Utilities Preliminary Review X
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Sample of Newspaper Advertis ement

Please take notice that the undersigned has filed an application with
the Winslow Township Planning/ Zoning Bo ard for a

and any other Variance and/or Waivers that may be required on |

Block - Lot

known as

The application is available for examination at the Mayor Dominic Maiese
Municipal Complex, 125 South Route 73, Braddock, New Jersey, 0803 1,
between the hours of 8:30 a.m. and 4:30 p.m.

A Public Hearing will be conducted before the Planning/Zoning
Board in cermection with this application at the Mayor Dominic Maiese
Municipal Complex, 125 South Route 73, Braddock, New Jersey, 08037, on.
the day of .20, at 7:00 PM (Planning)
6:30 PM (Zoning). Anyone interested in this application will be given an.

opportunity to be heard at the aforementioned meeting,

Name
Address

Updated 6/16/09
TAVARYANCE APPL\Sample of Newspaper Advertisement-ALL.doc



SAMPLY NOTICE TO PROPERTY OWNERS

Please tike notice that the undersigned has filed an. applicatioﬁ with
the Winslow Township Planning/ Zoning Board for a

et

and any other Variance and/or Waivers that may be required on

‘Block ' Lot

known. a8

——

The application is available for examination at the Mayor Dominic Maiese
Mumnicipal Complex, 125 South Route 73, Braddock, New Jersey, 08037,
between the hours of 8:30 AM and 4:30 PM. '

A Public Hearing will be conducted before the Planmng/Zomng
Board. in comnection with this application at the Mayor Dominic Maiese
Mumicipal Complex, 125 South Route 73, Braddock, New Jersey, 08037, on
the day of o ,20  ,at 700 PM (Planning)
6:30 PM (Zoning). Anyone interested in this application will be given an

opportunity to be heard at the aforementioned meeting.

Name

Address

Updated 6/16/09
TASUBDIVISION APPLXNOTICE TO PROPERTY OWNERS.doe



AFEIDAVIT OF SERVICE OF NOTICE

Date:

To: Winslow Township Planning & Zoning Office

The undersigned declares that in accordance with the provisions of the
Township of Winslow Zoning Ordinance, a Notice of the Variance
application and of a public hearing thereon has been sent by certified mail to

all property owners within two hundred (200) feet of the boundary lines of
the property involved.

As of -, 20 , all notices, a
copy of which is attached, were mailed by certified mail to the property
owners listed on the attached form and which are hereby made part of this
~ declaration.

AFFIDAVIT

State of New Jersey, Camden County

. . : being of full age and duly
sworn according to law upon his/her oath deposes and says that he/she
is the person executing the foregoing statement and that the facts herein
get forth are true and correet.

Signature

Sworn to before me this

Day of 220

Notary Public

TASUBDIVISION APPIMAFFIDAVIT OF SBRVICE OF NOTICE.doo



Applicant

Block Tot

ESCROW AGREEMENT

"This Bscrow Agreement made between the applicant hereinafter referred to as
“Developer”, and the Winslow Township Planning Board or the Winslow Township Zoning
Board of Adjusiment, (hereinafter) called “Township”.

The purpose of this Agreenaent is fo set forth the procedure for Escrow Funds that shall
be deposited with the Township at the-inception of any application before the Township Zoning
or Planning Board. ' ‘

It is specifically understood between the parties to this Agreement, that the said Escrow
referred to herein shall be payable before an application is deemed complete and shall be
submitted by the Developer with the application to the Township. -

1.) The deposit required of the Developer and deposited into the Professional Escrow
Account shall cover the fees associated with the requited review of the application
by the Zoning Board of Adjustment of Planning Board Engineer, Planner or
Attorney; and for applications submitted pursuant to N.J.S.A. 40:55 D-70 d, such
other professionals as the Township and/or Zoning Board may reasonably require,
which. review shall include the written report on the application to be submitied to
the Board. Prior to drawing monies out of the Professional Escrow Account, each
professional engaged by the Board shall submit an Tavoice to the Board Secretary
for approval by the Township. Following conclusion of the Hearings and Meetings
vegarding the application, any unused funds deposited by an applicant info. the
Professional Escrow Accouut shall be refunded to the Developer upon application
and approval by the Township. _

2.) Deposits received from any Developer pursuant fo this Agreement sha]l be deposited
in a Banking Institution or Savings & Ioan Association in this State insured by an
agency of the Federal Government, or in any other fund or deposifory approved. for
such deposits by the State, in an account bearing interest at the minimum rate
currently paid by the institution or depository on time or savings deposits. The
Municipality shall be responsible to have the Escrow Accounts maintained it
accordance with N.J.S.A. 40:55D-53.1. ' '

3) The term Professional Personnel. or Professional Service as used herein shall include
the service of a Duly Licensed Engineer, Surveyor, Planner, Attorney, Realtor,
Appraiser, pr other expeti or employee of said professional who would provide
Professional Service to ensure an application meets performance standards as set
forth in the Township Ordinances and other experts whose Testimony is in an area in

. which the Developer has presented expert Testimony. :



4.)

5)

6

7)

8.)

A. Developer may request that the Professional Persommel or Board Professional

schedule. additional time, in excess of that covered by the monies paid into the

Professional Escrow Account, for review of a specific application. _

It shall be specifically understood between the Developer and the Township, that

any meetings in or out of the professionals office, requested by the Developer, shall

be paid for by the Developer for the professionals time out of the Professional

Escrow Account.

A Developer shall be responsible to reimburse the Municipality out of the

Professional Escrow Account for all activities including but not limited to the

following: :

a.) Preparation for and aftendafce at special mestings requested by the

Developer.

b.) Review or preparation of Easements, Developers Agreement, Deeds or
the like.

¢) Review of additional Documentation submitted by the Developer and
issuance of any reports relating thereto.

d) Charges for any telephone conference or meeting requested or initiated
by Developer, his attorney or any of his experts.

e,) Issitance ofreports by Professional Personnel to the Municipal
Agenocies setting forth recommendations resulting from review of any
documents submitted by the applicant, site visits and inspections.

£) Any and all other expenses of Professional Personnel incurred and
paid by it necessary to process the application by the Developer for
developments.

g.) Preparation of a Resolution or memoralizing Resolutions setting forth
findings and conclusions of the municipal agency with respect fo an
application.

No applicant shall be responsible to reimburse the Township for any. of the
following: :

a) Attendance by the Professional Personnel at any regularly scheduled meeting
of the Municipal Agency; provided however that the Township shall be
erititled to be reimbursed for attendance of it’s Professional Personnel at
special meetings of the Mumicipal Agency which were requested by the
Developer for the Developer’s convenience. _

The Township shall notify the Developer when said deposit into the Professional
Escrow Account appears to be insufficient for any perticular application of the
Developer. At that time additional finds shall be deposited into the Professional
Fscrow Account based on an estimation submitted by the Township to the
Developer of the amount of money needed to complete the Developer’s application.
No site plan, or subdivision shall be signed, nor shall any Zoning Permits, Building
Permits, Certificates of Occupancy or any other types of permits be issued with
respect to any approved application for development until all bills for reimbursable
services have been received by the Municipality from the professional rendering
service in connection with such application and payment has been approved by the
Municipal Body unless the applicant shall have deposited with the Township an
amount agreed upon by the Developer and the Municipal Agency is likely to be



sufficient to cover all reimbursable items; and upon posting said deposit with the
Township the appropriate maps and permits may be signed and released or issued to
the Developer. If the amount of the deposit exceeds the actual cost as approved for
payment by the Municipal Body, the Developer shall be entitled to return. of excess
deposits together with such interest as allowed by N.J.S.A. 40:55D53.1. But if the
charges submitted and approved by the Municipal Body exceed the amount of the

deposit, the Developer shall be liable for payment of such deficiency.

9) No Professional Personnel submifting charges to the Township for any services
rendered in this Agreement shall charge for any of the services contemplated at a
higher rate or in any different manner than would normally be charged to the
Township for similar work as ascettained by the Professional’s Contract of
Employment with the Municipality. Payment of any bill rendered by a professional
to fhe Township with respect to any services or which the Township is entitled to

reimbursement under this Agreement shall in no way be contingent upon

reimbursement by the Developer, nor shall any payment to & professional be delayed

pending reimbursement from a Developer.

10.) The Developer and Township agree that the initial deposit into the Professional
Bscrow Account shall be made in accordance with Ordinance Chapter 40, 43-46. It
is clearly understood between the parties that due to the complexity and/or the nature
of the application, that if said deposit is exhausted before final approval or final
hearing on any application is complete, that the Developer shall place additional
fimds into the Professional Escrow Account upon request to do so by the Township
based on an estimation of amount of professional review time necessary o tl:omplete

the application.
Winslow Township
Zoning Board of Adjustment/
Planning Board '
Dated: By:
Dated: By:
' Developer
Street Address
City/State/Zip

TASUBDIVISION APPL\Escrow Apreement.doo



equest fo .
Fom w:-g (d £t Ri q N for Taxpayer . &ive Form to the
(v, October 2015) entification Number and Certification requester, Do not
D t
,nig,ﬂ,,f&“ﬁg‘vg‘,fﬁg"s‘;ﬁ?f;’ & » Go 1o wwwiirs.gov/FormWa for Instructions and the lafest information. send to the IRS.
1 Nama {as shown oft

your incoms tax Yeturn), Name la required on Thia line; do nat feava this line blank,

(2 Hushess name/dlsregarded entity name, If ditferent fram ahoye

e 3.

3 Cheok approptlate Lox fot federal tax classiication of the persan whoss nems Is entered on line 1, Chack only one ofthe

followlng Seven hoxes 4 Exernpllons (sodes apply onlyto

certaln entities, not individuals; sea

{nstructions on page 8}
D Individuat/sole proprietor of 1 ¢ Gorporation 1 s Compotation D Pattnership D Trust/estats

single-member RO Exerpt-payea aoda {if any)

El Limited labllity company. Enter tha tax classification (G=C corporation, 8=8 porpotation, P=Parinership) >
Nates Check the appropriate box In tha line above for the tax olessifleation of the single-member owner, Don oty
LLG Hihe LLG Is classifed as & single-mernber L1 that la disregarded from the owner unless the owner of thg Lrl}.é‘ ?;{ Exempllon from FATCA reporing
anothar L0 that Is not disregerded from the ownef for U.S. faderal tax purposes, Otherwlse, a single-member LLG that aode (if any)
1s disvagarded from the owner should cheokthe approprlate hox for the tax classifioatlon of tts ownar,

] Other (sea Instruotions) -

& Address (number, straet, and apt. or sulte no.) Sce Instruotions,

{Applfesta aouounts mantefrted guislda tha U.§)
\ Requester's name and address {optlonal)

Print or iype-
See Specific Insiructions on pag

8 Clty, state, and ZIP cods \ ' .

7 1lst acoount numher(s) here (aptional)

Taxpayer Identification Numher (TIN)

Enter your TIN In the approptiate box. The TIN provided must match e name given on line 1 to avold Saciel securify urmber
backup withholding. For Individuals, this ls generally your soolal security numbar (SN). However, fora [ ’ ‘ ‘

resident atien, sole propiletot, of disregarded entity, sea the Instructlons for Part |; latet, For othst
entitles, It 1s your employer identtflcation number {EIN). If you do not have a numbet, see How io gata

TIN, later. ar
Notes If the account Is [n more han one name, sea tha Instructions for line 1, Also see What Name and [ Employer identiiication numbet 1
Number To Glve the Requester for guidelines on whosa number to enter. r \ \ \ \ \ \

Ceriification
Under penaltles of petjury, | certify that;
1. The number shown on this form Is my correct taxpayer {dentiflcation number (or | am walting for & number 1o bs Issued fo me); and:
2.1 am not subject fo backup withholding beoause: (g) | am exernpt from backup withholding, or (5) | have not heen notifled hy the Intetnal Revenue

Servica (IRS) thet | am subject to hackup withholding as a result of & fallure to report all Intetest ot dividends, or (c) the IRS has notiffed me that fam
1o longer subject to baokup wlithholding; and '

3.1 am & U.8. citizen or other U.S. person {defined below); and
4.The FATGA codsl(g) entered on this form (f any) Indleating that 1 am exempt from FATCA reporting la correct,

Gertification instructions. Yol must cross ottk ltern 2 ahove If you have heen notified by the IRS that you are eutrently sublect to hackup withholding because
you have fallad to report all Interest and dividends on your tax tturn. Fot real estate transactions, ltem 2 daes not apply. For mottgage interest peld,
acquisttion of abandonment of secured property, canceliatlon of debt, contributions to an individial retfreraent arangement (RA), and generally, payments
other than interest and dividends, you are not raqulred to slgn the ceriflcation, but you must provida your correct TIN, See the Instructlons for Part 11, Iatet.

-

Sign Signature of

Here U,5, person » Date

General Instructions ;ul:\?jg 1089-DIV {dividends, Including those from stocks of mutual
Seotion references ate to the Internal Revenue Coda unless otherwlse » Form 1088-MISG (various types of Income, prizes, awards, of gross
noted. proceads) '

Future developments, For e latést Informatlon ahout developrrents
related to Form W-9 and lts insiructlons, stch as leglslation enacted
after they were published, goto wwwlra.gov/FormWo.

« Form 1098-B (stock or mutual fund safes and certain other
{ransactlons by hrokers)

« Form 1088-8 (proceeds frorn real estate transactions)

Purpose of Form « Fortn 1098-K (merchant: card and third party network transactions)

An Individual or entity (Form W-2 requestet) who ls reculred to flle an » Form 1088 (home mortgage interest), 1008-E (student [oan interest),

Informatlon return with the [RS8 must obtaln your correct texpayer 1088-T (tultlon)

((derﬁ\ﬂcactilo?dnurber u IN)lWNGIhI maly be ymér srzc_)riﬁ\ll )secdurl‘? number « Form 1098-G (canceled deb)

asN), Individual taxpaysr dentification number {{ adoption - .

taxpayer Identfloation number (KTIN), of smployet Identiflcation number Form 1088-A (acquisitlon or abandonment of sectired property)

(EiN), ta reporton an Informatlon return the amount pald to you, o othey Use Form W-9 only [f you are a U.S. person {ncluding a vasident

amount reportable on an informatlon return. Examples of Information alfen), to provide you correot TIN.

veturms Incluide, but are not limited to, the following. Ifyou do not return Form W-8 to the requester with a TIN, youl roight

« Form 1098-INT (Interest earned of paid) ?? subject to backup withholding. See What I packup withholding,
ater.

—
Cat, No. 10281X Form W9 (Rev. 10-2018)



Form W-8 (Rev. 10-2018)

Page 2

By slgning the fllled-out farm, yout:

1. Certify that the TIN you are glving s corract (oryau &re waliting fora
nurnber to he lssued), )

2, Gertlfy that you are not s hjeot to backup withholding, of

3, Claim sxemptlon from packup withhalding If you are & Us, axempt
payee. |f applicable, you are also certifying that as a U.S, person, your
allacable shara of any partnership Income from & U.S. frade or business
Is niot subject to tha withholding tax on forelgn partners' share of
effactively connected Incoms, and

4. Geriifythat EATGA codefs) entered on this form {f any) inclioating
that you are exempt from the FATGA reporting, is correct. See What Is
EATCA reporiing, 1ater, for further informatlon.

Notes If you are a U.8, person and & reguester gives you & form othet
than Form W-8 fo request yoult TIN, you must use the requester's form if
It is substantlally strilar to fhia Form W-9.

Definition of a U.S, person. For fetleral fax purposes, you are
considered a U,8. petson if you are:

» An Individual who ls 2 U.S. cltizen or U.S. resident allen;

= A parinership, corpotatjon, company;, or gesociation crested of
organized Inthe United States o undet tha laws of the United States;

» An estate (othet then a forelgn estate); or'
» A domestic frust (a8 defined In Regulatlons section a01.7701-7).

special tules for parinerships. Parinerships that conduot airadeor
pusiness In the United States are generally required o pay awlthholding
tax under' sectlon 1448 onany forefgn partners’ share of effectively
connected taxahla income from such business. Further, In certaln cases
where a Form W-8 has not heern received, the rules under section 1446
requlre a partnership {o presuma that & pariner is a forelgn person, and
payihe saction 1448 withholding tax. Therefors, If you ara & U.S. peraon
thatis apartnerin a partnetahin conducting & trade or business Inthe
United States, provide Form W-0 o the parinership fo astablish yout
U.8. status and avoid sectlon 1448 withholding on yout ghare of
parinership income,

In the casea helow, he Tollowing person rust give Form W-9 o the
partnership for purposes of establlshing its U,8. status and avolding
withholding on fts allocable share of net Income from the partnership
conducting a trade of pusinessin the United States.

« [nthe oase of a disregarded entity with a U.S. ownet, the U.8. owner
ofthe disregardad entlly and not tha entliy;

« In the casa of a grantor frust with a.U.S. grantor of other 1,5, ownet,
generally, the U.S. grantor or other U.S, owner of the grantor trust and
notthe trust; and

e [ he oase of a U.S. trust (other than & grantor frust), the U.8. trust
{other than a grantor trust) and not the heneflctaries of the frust,

Foreign person. If you are a forelgn person ot tha 11,8, branch of &
forelgn bank that has elected to he treated as a U.S. person, do not use
Form W-8. Instead, use the approptlate Form W-8 or Forrm 8233 (gee
Pub. 515, Withholding of Tax.on Nonresident Allens and Forelgn
Entittes).

Nonresident alien wha becomes & yesident alien. Generally, only &
nonresident allen individual rnay use the terms of a tax treaty to reduce
or eliminate .8, fax on certaln types of Income. However, most Tax
ireaties contain 4 provision known Bs & “saving olause.” Exceptlons
specifled inthe gaving clause may permitan exemption from iax o
continue for certain fypes of Incorne even after tha payee has othennvise
become a U.S. rasident allen for'tax purpases.

¥ vou are & U.S, resident alfen whao s relying on an exception
contalned in the savind clause of a tex treaty fo olaim an exemption
from U.8. tax on certaln fypesa of incame, you must attach & statement
tg Farm W-9 that specifles the followlng flve ttems.

1. The freaty couniry. Generally, this must he the same fraaty under
which you clalmed exarmptlon fromtax asa nonresident allen.

2, The frealy artlole addressing the Income.

3. The artlole number (or {agation) in the tex freaty that containa tha
saving clause and ts exceptions.

4. The type and amount of Income that qualifles for the exemptlon
from 'tax.

5. Sufflcient facts 1o justify the sxemptlon from tax underthe terms of
the treaty artlcle.

- —

Example. Artlcle 20 of the U.8.-China Incoma tax freaty allows an
exemption from tex for scholarshlp income racelved by a Chinesa
student temporarlly present In the Lntted States. Under U.8. law, this
student will hecome & resldent allen for tax purpases ifhls or her stay in
the Unlted States exceeds 5 calendat years. However, paragraph 2 of
the flrat Protocal ta the U.S.-China ireaty (dated Aprli 30, 1984) allows
the provisions of Artlcle 20 1o continue fo apply even after tha Chinese
student bacomes & resident allen of the United States. A Chinese
student who qualifies for this exception {undet paragraph 2 of the flrst
pratocol) and Is relying on this exception to claim an exemption from tax
on hls or her scholarship or fellowship income would attach fo Form
W-8 a statement that includes the Information desctibed abave fo
suppott that exemption,

1f you ara a nonresident allen or & forelgn entity, givethe requester the
approprlate completed Forrn W-8 or Form B233.

Backup Withholding

\What is backup withholding? Persons making certaln payments tayou
must under certaln condiiions withhold and pay to the IRS 24% of such
payments. This ls called “backup withholding.” Paymenta that mey ba
subject to backup withholding Include Interest, tax-exempt Interest,
dividends, broker and barter exchange transacttons, rents, Yoyaltles,
nonemployea pay, payments made In seftlement of payment card and
third party network transactons, end certain payments fram flshing Hoat
operators, Real estate transactiona ata not sublect to backup
withholding.

You will not be subject to hackup withholding on payments you
vecelve 1f you glve the requestet your corrack TIN, make the propet
certlﬂgaﬂons, and report all your taxeble Intetest and dividehids on your
tax refurn,

Payments you receive will he subject 1o backup withholding ifs
1. You do not furnish your TiN to the requestar,

2. Yol do not certify your TIN when Yeruired (see the Instructlons for
Part il for detalls),

4. The IRS talls the requester that yout furnished an Incorrect TIN,

4. The RS tells you that you are suhjeat 10 baclkup withholding
pacause you did not report all your Interest and dividends on your iax
veturn (for reportable interest and dividends only), of

§.You do not certify to the requester thet yout are not subject to
backup withholding under 4 ahove (for repotiable interest and dividend
accounts opened after 1883 onty).

Gertain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructlons for the
Reguester of Forrn W-8 for more Information.

Alsp saa Specfal rules for partnerships, ealler. '

What is FATCA Reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a
participating forelgn financlal Institution to report all Unlted States
acoount holders that are speciflad Unlted Statea persons. Cettaln
payees are exempt from EATCA repotting. See Exemption from FATCA

reporiing cads, later, and the Instructions for the Raguester of Form
W-8 for more Information.

Updating Your Information

You must provide updated Informatlon fo any person ta whom you
claimed to he an exernpt payee If you ara no longer an exempt payee
and anticipate recelving veportable payments in the future frorm thia
peraon, For example, youl may need to provide updated Information if
youf are a G corporation that elects to bs an S corporatlon, of if you no
Jonger are tax exempt. I additlon, you must furnish a new Form W-8 if

tha name ot TIN changas for the account; for example, i the grantor ofa
grantor trust dles.

Penaliies

Fallure to furnish TIN. If you fall to furnish your correct TIN to 2
requester, you ars subect to a penalty of §60 for each such fallure
unless your faliurs Is due to reasonable cause and not to wiliful neglect.
Civil penalty for false information with respect {a withholding. If you
maka a false statement with no remsonable basls that results inno
backup withholding, you ate subjectfoa $60Q penalty.
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Griminal penatty for falsiiying Information. Wilfully falslfying
certifloations or affirmationa may sublact you fo oriminal penalties
including fines and/or imptlsonment.

Misuse of TINs. If the requester discloses or Uses TiNa In violation of
faderal law, the requester may be subjeot to civll and oriminal penattles,

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave thla line
plank. Tha name should match the name on your tax tetum.

I thia Form W-8 s for a [olnt eccount {other than an account
malntained by a forelgn financlal institutton (FF1), st first, and then
dircle, the name of the person of entity whose numbet you entered In
Part | of Form W-3. 1i you are providing Form W-81oat FFI to document:
a joint account, each holder of the account that Is & U.8, person must
provide a Fonm W-8.

a. Individual. Generally, sntet the name shown on your tax return, if
you have changad yout lask name without informing the Soclal Seculty
Administratlon (854) of the name ghange, enter your first name, ihe last
name as shown on your soclal security pard, and your new last name.

Note: ITIN applicant: Entatr your individual name as it was entered on

_ 'your Form W-7 applioatlon, Iina {a. This should alsa ba the same a8 the
nhame you entered on the Form 1040/1040A/1 D40EZ your filed with your .
application.

b. Sole proprletor or single-member LLG. Enter your Individual
niame as shown on your 1040/ 040A/{ 0A0EZ on line 1. You mey enter
your husiness, tradse, of “dolng business as"” (DBA) name on line 2,

o. Parinership, LLG that lsnoia single~-member LLG, G
coyporation or S corporation. Enter the entliy's name as shown on the

entity's tax return on line 1 and any husiness, trads, ot DBAname an
line2,

d. Otherentities. Enter your nams as shown on requirad U.S. federal
tax documents on {ine 1. Thls name should nateh the name shown on the
charter ot othet legal document oreating the entlty. You may eniet any
'husiness, trade, or DBA name on line 2.

o. Disregarded entity. For US. federal fax purposes, an entity thatis
disregarded as an entlty ssparate from lta owner is treated as a
sdlsregarded entiiy.” See Regulations section 301 7701-2(c)[@)(). Enter
the owner's name on line 1. Tha name of tha entity enterad on line 1
should never he a disregarded entlty. The narme on line 1 should hathe
name shown on the Income texretuin on which the incoms should be
raported, For exarple, if a forelgn L1LG that latroafed aa & disregarded .
entity for U.S, federal tax purposes has & sihgle owner that is a U.S.
person, the U.S. owner's name ls required to he provided on line 1. If
the dlrect owner of the entlty lselso a disregarded entliy, enter the first
awner that fs not disregarded for foderal fax purposes, Enter the
distegarded entlty's name on ine 2, “Business name/dlisregarded entlly
name.” ifthe owner of the gisregarded entliy Is a forelgn peraon, the
owner must complete an approptlate Form W-8 instead of & Form W-3,
This ls the case even If the forelgn person has a U.8. TIN,

Line 2

Ifyout have a business hame, trade name, DBA name, of dlsregarded
entlly name, you may erter It on line 2.

Line 8

Check the apptopriate box on lna 3 forthe U.S. federal fex
classificatlon of the person whose name | entered on lina 1. Check only
onehoxon line 3.

“:(t?e entty/person online 1is | THEN check the boxfor ..«
=11} I :
{» Corporatlon
s Individual
s Sole prapyietotship, or

« Bingle-member limited abllity
company (L1.C) owned by an
indlvidual and disragarded for U.S.
faderal tax purposes.

| Gorporation |

Individual/acle proptistor of single-
member LG

s 1LG treated as a partnership for | Limited llabllity company and enter|
LS. federal iaxX purposas, the apprapriatetax classifioation.

» LG that has fled Form 8882 or | (P=Partnership; C=G cotporation;
956 to ba taxed a8 & corporation, | of S= 8 cotporation)

of

s« 1LCthatis distegarded asan
entity sepatate from its owner but
{hie owner ts another LLC thatls
not disragarded for U.S, federal tax

plrposes:

s Partnership Parinership
« Trust/estata Trust/estate
Line 4, Exempfions

if you are sxempt from backup withholding and/or FATGA repotting,
efter In the approptiate apace on lina 4 any code(g) that may apply to
yalkL

Exempt payee code.

« Generally, Individuals (including sole proptietors) are not exempt from
hackup withhalding.

* Exceptas provided below, corpotations are exempt from backup
withholding for ceriain payments, lnciuding Interast and dividends.

» Gotporations are not exempt from backup withholding for payments
made in settlement of payment card ot third parly network transactions.

« Corporatlons are not exempt from backup withholding with respect to

attorneys' fees of gross proceeds pald to attornays, and cotporations

that provide medlcal o heslth care servlges are nok exemnpt with vespect
to payments reportable on Form 1028-MI8C.

The following codes Identlfy payees that ara exempt from baskup
withholding. Enter the appropriata code In the space In line 4.

1—An organization exempt from tex undey sectlon 501(8), any IRA, or
a custodlal account under section 403(){7) If the account satlsiles the
tequirements of section 401()(2)

2.The United States of any of lts agencles of Instrurnentalitles

3— A state, the Distrlot of Columbia, a U.8, commonwealth or
possesslon, or any of thelr polltical subdivisions of Ins’grumentalltles

A—p foralgn government of any of s political subdivisions, agencles,
or Instrumnentalitles

B5—A corporatlon

6—A dealer in securitles of commoditles raqulred fo reglster In the

Unitad States, tha Distrlct of Columbla, or 8 U.3. commonwealth or
possesslon

7—A futures commission merchant reglstered with the Commodity
Futures Trading Cornmlaslon .

8—A eal estate Invastment trust

9—An entlty reglstered at all thmes during the fax year ynderthe
Investment Gompany Act of 1840

10—~A common frust fund operatad by a bank under saotlon 584(8)
11 —A financlal Instftutlor ’

12—A middleman known In the Investment community a8 anominee ar
custodlan

1 SZTA trust exampt: from tax under sectlon 864 o desatlbed In sectlon
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Tha followlng chart shows types of payments ihat may he exempt
from backup withholding, The chart applles to tha exempt payess (lsted
above, 1 through 13,

IE the payment s for «u s THEN the payment fa exempt
fore.«
Interest end dividend payments /f\ll exempt payees except
or7

Broker transactlons Exerpt payees 1 through 4 and 6

throtugh 11 and all G corporations.
9 corporations must not enter an
exempt payee cads because they
ara exernpt only for sales of
noncoverad securitles acqulred
prior to 2012,

Barter exchanga fransacilons and

Exempt payees 1 through 4
patronage dividends

Payments aver $600 required to be | Generally, exempt payees

veported and direct sales aver 1 through &

%5,000"

Payments made In seitlementof | Exempt payees 1 through 4
payment aard or third party network|

transactions

1 gea Form 1098-MISG, Miscellaneous Income, and lts instrgotions.

2 However, the following payments made Ta a cor oration and
repoﬂabk'a on Form 10%5—!\3111180 are not exempt from backup

withholding: medical and health care payments, aftoneys’ fees, gross
praceeda paid to an aftornay raportable under section 6045(), and
payments for services pald by a federal executive agency.

Exemption from FATGA yeporting code. The following codea identify
payees that are exernpt from reporting under FATCA. These codes
apply to persona submitting {his form for accounts malntained outsida
of the United States by certaln forelgn #inanclal Institutions. Therefore, If
yout ara only submitting this form for an account you hold In the Unlted
States, you may Jeave thia f{eld blank. Consulk wiih tha person
requesting thia form if you ate uncertain if the financlal Institutlon ls
subject to these recuirements, A requester may Indicate thatacadeis
niok vequired by providing you with & Forrm W-8 with "Nt Applleable” (or
any simllar indloation) written of printed on the line {ora FATCA
exemption code.

A—An otgantzatlon exempt from tax under section 801(g) ot any
individual retlrernent: plan as defined in saction 7701(2)(87)
B—The United Stafes or any of its agencles of Instrumentalities

G—A state, he District of Columbia, & U.8. commonwealth or
possession, or any of thelr politieal subdivisions of instrurmentalities

D—A cotporation the stock of which is regulatly traded on one ot
mote established securities markets, as descrlbed In Regulations
section 1.1472-1{@(1)() .

E—A corporaifon that la a member of the same expanded affiliatad
group as a corporation desotibed In Regulations sectlon 1.1472-1 (GI]

F—A dealer In securltles, commaoditles, or detlvative financlal
Instrumenta (noluding notional prinofpal contracts, futures, forwards,
and options) that Is veglstered as such under the laws of the Unlted
States or any state

@—A real estate Investment trust

H—A ragulated Investment company 28 dafined In seoilon BB1 of an
entliy reglstered At all imes during the tax year under the Investrment
Company Act of 1940

1—A commot frust fund a8 defined In section &84(g)
J—Abank as deflned in seatlon 5e1
K—A broket

L—A trust exempt from tax under sectlon 664 of described In sactlon
4047(8)(1)

ll\/1~—At:ax exempt frust under & saction 403(p) plan or sectlon 457(g)
plan

Maotes You may wish to consult with the flnanclal institution yequesting

this form ta determine whether the FATGA code and/or exempt payes
oode should be completed.

Line s

Enter your address (imber, street, and apartment or sulte number).
‘This Is wheta the requester of thia Form W9 wift mall your Informatlon
relurns. If this address differs from the one the requester already has on
#lle, write NEW at the top. If anew addresala provided, therals stilla
chanca the old address will be used untli the payor changes yaut
addresa in thelr records,

Line &
Enter your city, state, and ZIP code.

Part 1, Taxpayer Ideniification Number (TIN)

Enter youy TIN in the appropriate hox, I you are a resldent alien and
you do not have and are not eligible to get an SSN, your TIN Is your RS
Individual texpayer Identtilaation number (ITIN), Enter It Intha soclal

seourity number box. If your do not have an ITIN, see How 1o geta TIN
helow,

I you are a sole proprietor and you have an EIN, you may enter liher
your 85N or EIN.

1f you ava a single-member LLG that Is distegarded as an entiy
separate from lts owner, enter tha owrier's SSN (ot BN, if the owner has
one). Da not enter the disregardad entity's EIN, Iftha | LG la classifled as
a corporation or partnetship, enter the entity's EIN.

Note: Ses What Name and Number To Give ths Requester, latet, for
further clatlfication of name and TIN combinatlons.

* How %o geta TIN. If you do not have a TIN, apply forona Immedlataly.

To apply for an 88N, get Form 88-5, Application fora Saclal Securlty
Gard, from your local S8A office or get this form online at
wiww.B8SA.gov. You may also get this form by calling 1-800-772~1218.
Use Form W7, Application for IRS Indlvidual Taxpayer Identiflcatlon
Numbet, to apply for an ITIN, ot Form 88-4, Appllcation for Emplayer
Identiilcatlon Number, to apply for an EIN. You can apply fot an EIN
online by acnessing the IRS websie at www.lrs.gov/Businesses and
cilcking on Employet Identiflcation Number (EIN) under Starting a
Business. Go fo www.lrs.gov/Forms to view, download, ot print Farm
W7 and/or Form §8-4. O, you can goto www.lrs.gov/OrderForms o

place an order and have Form W-7 and/or S8-4 malled to you within 10
huslness days.

[f you are asked to complste Form W-8 but do nothave a TN, apply
for & TIN and write "Applled For" nthe space for tha TIN, slgn and date
tha form, and glvs It to the requester, For Interest and dividend
payments, and certaln payments mads with respactto readlly radable
instruments, genetally you will have 60 daysto get a TIN and give i o
the requester hefora you are subject ta hackup withholding on
payments, The 80-day rule does nof apply ta otherdypes of payments.
You will be sublect to hackup withholding on all suech payments untll
you provide your TIN to the requester.,

Nate: Enteting "Applied For* means that you have already applled for &
TiN or that you Intend to apply for one soon,

Ganiion: A disregarded U.S. entify thathas a forelgn owner must use
he appropriate Form W-8.

Part 1, Ceriification

To establish ta the withholding agent that you are a U.S. petson, of
resident allen, slgn Forrm W-8. You may be requested o slgn by the
withholding agent even If ttem 1, 4, or & helow Indicates otherwlse,

For a joint account, only the person whose TIN [s shown In Part [
should slgn (when required). In the case of & distegarded entlty, the

peraon Identifled on lne 1 must slgn. Exempt payees, sea Exempt payee
cods, earller.

Signature requirements. Complete the gertiflcation as Indlcated In
fferns 1 through & belaw.
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1, Inferest, dividend, and hatter axchange accounts opened
before 1984 and hroker accounis conslderad active dl_.tring 1083,
You must give your correct TIN, but you do not have to sigh ihe
certiflcatlon,

. 2, Interest, dividend, broker and barter exchange accounis
ppened after 1083 and hroket accounts cansidered inactive duting
1983, You must slgn the certiflcation or backup withholding will apply. If,
you are subject fo backup withholding and you are merely providing
your cotrect TIN to the requester, you raust cross aut item 2 Inthe
‘ceriflcation befora signing the form.

3. Real estate fransactions: vou must sign the certifloation. You may
crass out ltem 2 of the certiflcation.

4, Other payments, You yrust glve your correct “TIN, but you do ot
have to signthe certiflcation unless you have been notifed that you
have previously glver an incorract TIN, "Othet payments” nclude
payments mada In the course ofthe yequester’s trads oy business for
tents, royalties, goods {other than bills for merchandlse), medical and
health cava services (Inctuding payments o corporations), paymentd to
a nonemployes for services, peyments mads in settlement of payment
oard and third party network transactlons, payments io gertain fishing
ot crew members and flshenmen, and gross procesds paidto
atforneys (nofuding paymentsio porporations).

5. Motigage inferest pald by you, acguisition or ahandonment of
secured property, cancellation of debf, gualified fuitlon program
payrments (undex section 529), ABLE agcounta {under section H20A),
IRA, Coyerdell ESA, Archer MSA or HSA confributions or
distributions, and pension distibutlons. Yot must give your corrack
TIN, but you do not have ta slgn the certification.

\What Name and Number To Give the Requester

" For this iype of account Give name and SSN oft
4. Individual The Individual
2, Twa or mota Individuals (oint The eotual ownet ofthe account on, if

goootnt) othey fian an aaoount combined funds, the flret Individual on
meirtained by an FFL the ecoount. '

Each holder of the acopunt

4, Twa or mora U.S. peraons
(loint account maintained by an FFl)

4, Custodial acoount of a minat “The rrinof®
{Untform Glitta Minota Act)

5, &, Tha usual revacable gavings frust | The gran’tur-—trustea1
{grantor ls also trustes) - .
b. So-oalled trust acoount thatls not| The actual awnet'
alegal or valld frust pnder state law

8, Sole proprietotship of dlstagarded | The awnets
entlty owned by an individual

7. Grantorust filng undet Optonal | The grantor*

Form 1008 Fling Method 1 (sea
Regulations sectlon 1 871-40)0
") _
For this type of accounit
8, Distagarded entily not awned by
fndividual

g, Avalld trust, estate, of penson trust legal en’dty4

Give name and
an | The ownet )

10, Corporation or LLG electing ‘The corporation
porpoyate status on Form 8832 of
Form 2663

11. Assoclation, olub, vellglous, The organizatlon
charltable, eduoatlonal, or other tax-
exempt organfzation

12, Partnership or mult-memnber LG The partnershlp

13, A broker of taglstered nomines The hroker of nomines

———————

Give name and EIN oft
"The public entity

Fov ihis type of account:
4. Account with the Department of
Agrloulture Inthe name of & public
entity (such ae astate of ool
government, school distrlof, or
pilson) that recelves agtloultural
program payments

4B, Grantor ttust {iing under the Form
1041 Filtng Method or the Optional
Form 1088 Filtng Method 2 (see
Regulations sectlon 1 ST1-4E)0NEY

The trust

1| it first and circle the name of the persan whose nurrber you furnish.
If only one person on a Joint account has an S8N, that person'a number
must he furnished.

2 Gircle the minor's name and furnieh the minor's 88N,

3 Yoy must show your Individual name and you may glso entet your
buslness or DBA name on the nBysiness name/disregarded ent W
namns line. You may use efther your SSN or EIN (f you have one), but ihe
IRS sncourages you ta use your 88N.

4 {5t first and cirole the nama of tha trust, astate, or penslon trust. (Do
not furnish the TIN of the personsl Yepresentaiive ot tusies unless the

legal entity ifzelf ls not designated in the account itle) Alsa see Special
rules for parinerships, earlier. ’

sNote: The grantor alaa must provide & Form W-8 totrustes of frust.

Note: f no name s oircled when mors than one namels listed, the
numper will be consldeved to be that of the {iyst name listed.

Secure Your Tax Records Erom ldentity Theft

Identily theft acouts when someone uses your personal information
such aa your name, SSN, ot ather Identfying Information, without your
permisslon, 1o cornmit fraud or other orimes, An |dentity thief may use
your 88N fogeta Job or may file & tax return using your SSN torecelve
a refund.

To teduce your risk:
= Protact your S8N,
« Ensure youy employer ls protecting your 88N, and
« Ba careful when choosing a tax preparet,

If your tax records are affected hy ldentity theft and you recelve a

naiice from the 1BS, respond right away to tha name and phone numbey
printed on the IRS notice of letter.

If your fax records are not currantly affected by Identity theft bui you
think you are at rlsk dueto a lost or stolen purse of wallet, questionable
ctedit card activlly or credtt Yepott, contact tha IRS Identiy Theft Hatline
at 1-800-808-4480 or submit Form 14089,

For mote Information, see Pub. 5027, Identity Theft Information for
Taxpayers,

Vletims of identify theft who ate expetlencing economic harm or &
aystemic problem, ot are seeking help in resolving tax problems that
have fiot heeh resolved through normal channels, may ba sliglble for
Texpayer Advocate Service (TAS) asslstance. You oan reach TAS by

oalling the TAS toll-ftes case intake line at {7 7-171-4778 ot TIY/TDD
1-800-828-4089.

Profest yourself from susplcious emails ot phishing schielres,
Phishing s the creatlon and use of emall and websltes deslgred to
mimle legitimate business omalls and wehsitas. The most common act
is sending an emall to a User falzely olaiming to baan establishad
lagitimate enterptlse In an attemnpt to scam the user info surrendering
private Informatlon that will ha tsed for Identity theft.
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The IRS does not intitate contacts with taxpayers via emalls. Also, the
IRS daea nat request personal detalled Information through emall or ask
taxpayers for the PIN numbers, passwords, or similar secret accass
Information for thelr credit oard, bank, of other financlal acoounts,

If you recelve an unsollcitad emall clalming to bafromthe IRS,
forward this message to phishing@lrs.gov. You may also report misusa
of the IRS name, logo, or other IRS property to the Treasury Inspectot
Genetal for Tax Administration (TIGTA) at 1-800-368-4484. You can
forward susplolous emalls to the Federal Trade Commisslonat =~
spam@uce.gov ot report therm at www.ftc.gov/complaint. You can
sontactthe FTC at www.ffe.gov/idifieft of 77-IDTHEFT (877-438-4338)

ot e heen the victirm of dentity theft, see wiwik dentiyTheft 4oy '

and Pub. 5027.

Vislt www.lrs.gov/identiiyTheft to learn more about idenﬂtyf’theﬁ and
how to reducs your Hek,

Privacy Act Notice

Sectlon 6108 of the Intetnal Revenue Gode raguires you to provide your
correct TIN to persona {noluding federal agenoles) who ate required ta
fila informetion returns with the IRS fo report Interest, dividends, of
sertain other Income pald to you; mortgage Interest you pald; the
acqulsition or abandonment of securad property; the cancellatjon of
deht; or contributions you made to an IRA, Archet MSA, or HSA. The
pereon collecting this form Lsea the Information on the form tafile
information returns with the IRS, reporting the ahove information.
Routlne uses of this informatlon nclude giving lt tothe Depariment of
Justica for clvil and criminal litigatlon and o oitles, states, the Distrlck of
Columbla, and U,S. commonwaaltha and possessions for use In
administeting thelr laws. The Information also may be disclosed to oiler
countries under a frealy, to federal and stafa agencles to enfprce clvll
and criminal laws, or to federal law enforcement and Intelligence
agencles to combat terrorlsm. You must provide yourTIN whether or
not you are required to flle a tax raturn. Under section 3406, payers
must generally withhold & petcentage of taxable Interest, dividend, and
certeln other paymenis fo a payee wha does not give a TIN to the payer.

Certaln penalties may also apply for providing false or fraudulent
Information. .



TAX ABATEMENT NOTICE

THE TOWNSHIP OF WINSLOW HAS ADOPTED A TAX ABATEMENT .
ORDINANCE FOR QUALIFIED COMMERCIAL AND INDUSTRIAL
DEVELOPMENT (building must be over 5,000 s.f, etc.)

ANY APPLICATION FOR TAX ABATEMENT MUST BE FILED WITH
THE TOWNSEIP TAX ASSESSOR’S OFFICE PRIOR TO THE
ISSUANCE OF A CONSTRUCTION PERMIT. ANY APPLICATION
SUBMITTED FOLLOWING THE ISSUANCE OF A CONSTRUCTION
PERMIT WILL NOT BE CONSIDERED.

A COPY OF THE TAX ABATEMENT ORDINANCE CAN BE
OBTAINED AT THE TOWNSHIP CLERK’S OFFICE AT NO COST.
PLEASE CONTACT THE TOWNSHIP TAX ASSESSOR’S OFFICE FOR

FURTHER INFORMATION IN REGARD TO THE TAX ABATEMENT
PROCEDURE.

APPLICANT
ADDRESS

BLOCK LOT

SIGNATURE REPRESENTS THE APPLICANT WAS INFORMED
OF THE WINSLOW TOWNSHIP TAX ABATEMENT PROGRAM.

SIGNATURE | DATE,




CONSTRUCTION OFFICIAL FORM
HANDICAP ACCESSIBILITY COMPLIANCE

The applicant needs to send 1 copy of the Site Plan to the Winslow Township
Construction Office via certified mail along with this form:
Winslow Township Construction Office
125 South Route 73
\ Braddock, NJ 08037

TO: WINSLOW TOWNSHiP CONSTRUCTION OFFICIAL

I/We, have submitted the attached plans
to the Planning and Zoning Board Office of the Township of Winslow for approvals for
the applicant detailed below. Please review the Site Plan for HANDICAP
ACCESSIBILITY COMPLIANCE.

Applicant
Address

Bmail Address | Phone #

Engineer
Address

Email Address Phone #

Proposed Project Name
Block Lot
Date of plans submitted

Date Signature of Applicant

***7’:*********************7’:#*7‘:*******************7’:***********************

I of the Winslow Township
Construction  Office, have roviewed fhe attached SITE PLAN for HANDICAP
ACCESSBILITY COMPLIANCE.

Be advised that I have found that the site plan DOES comply
DOES NOT comply and the following change is needed

This information will be forwarded to the Planning and Zoning office.

Date Construction Official Signature

TASITE PLAN APPLICATION\CONSTRUCTION OFFICIAYL, FORM.doc



TO THE APPLICANT:

FOR YOUR CONV]ENENCE, AN APPLICATION FOR
THE. CAMDEN COUNTY PLANNING BOARD HAS BEEN
ENCLOSED IN YOUR APPLICATION PACKAGE.

IT IS THE APPLICANT’S RESPONSIBILITY TO
~ COMPLETE THE APPLICATION AND FORWARD THE
APPLICATION TO THE CAMDEN COUNTY PLANNING
BOARD AFTER THE APPLICATION HAS BEEN SIGNED

OFF BY THE WINSLOW TOWNSHIP PLANNING AND
ZONING BOARD SECRETARY.

THANK YOU



CAMDEN COUNTY PLANNING BOARD APPLICATION
SUBMISSION REQUIREMENTS CHECKLIST
APPLICATION COVER PAGE

camdént county

Miking It Betten, Togethen

Documents must be subwmitted to the Planning Division Staff at least thirty (30) working days prior o the scheduled
Planning Board meeting. No provisional approvals will be issued at Planning Board meeting.

o ke

(O Two (2) Coples of the County Planning Board Application (Munidlpal use section must be filled outand bottom of this page must be slgned)
O One (1) Copy of Local Municipal Application

(O One (1) Copy of the Fee Schedule, Filled Out and Signed {checks made payable ta Camden County Treasurer)

O Two (2) Sets of Plans

(O Two (2) Copies of the Affidavit of Ownership

(O One (1) Copy of Pinelands Certificate of Filing (ifspplicable)

Site Plan & Site Plan Revision Requirements

O Two (2) Coples of the County Planning Board Application {Municipal use section must be filled out and bottom of this page must be slgned)
(O One (1) Copy of Local Municipal Application
(O One (1) Copy of the Fee Schedule, Filled Out and Signed (checks made payable to Camden Cotnty Treasurer}

O Two (2) Sets of Plans of Signed and Sealed Plans (only 24” by 36" site plans will be accepted)

(Plans must reflect all requirements contalned fn subdivision and Site Plan Procedures, Engineering and Plannlng Standards Vol. 1 & Development Regulations Vol, 2)

O Twao (2) Copies of County Road improvement Plans (fappilcable and not Includedn Orlginal Set of Plans)

O Two (2) Coples of a Signed and Sealed Survey
(Conducted by a licensed surveyor If exlsting documents are referenced in accordance with NJIAC 3:40-7.2 (a.}1)

(O Two (2) Sets of Drainage Calculations (pata based upon 10 YEAR-PRE & 25 YEAR-POST Year Storm Event)
O Two (2) Sets of Traffic Impact Study (ifavailable)

(O Two (2) Coples of the Local Engineer Report

O Two (2) Coples of the Affidavit of Ownership

(O One (1) Copy of pinelands Certificate of Filing (ifspplicable)

(O One (1) Copy of All Dedication, Fasement, Deed, and Other Relevant Documents

Please Submit (he Following vdditional Jems:

(O Map or Most Recent Aerlal Photo of Site
(O Dpigital Copy of the Site Plan, Subdivision Plan or Major Subdivision

X - X
Certification of Completeness Signature of Agent or Applicant
Signature By Local Official




CAMDEN COUNTY PLANNING BOARD APPLICATION

camdenﬁ' county

Making It Betten, Together.

Application for County Approval of Subdivision, Site & Deyvelopment Plans

Camden County Planning Board Thi.s appl'ication must b'a comple::e'd m full,
Charles J. DePalma P ublic Waorks Complex duplicated, signed and filed with the municipality. Please

also submit a copy of local application and approval. See
County Submission requirement list for all documents
necessary for a complete application.

2311 Egg Harbor Road
Lindenwold, NJ 08021

Phone: 856.566.2978 Fax: 856.566.2988
E-mail: planningdivision@eamdencounty.com (PLEASE TYPE OR PRINT LEGIBLY)

T

Project Name:

Project Address (if applicable) & Municipality:

Abuts County Road: County Route No.:

Ty pe of Submission (please check one):

(O New Site Plan

(O New Minor Subdivision

(O New Major Subdivision

(O Request for Letter of No Impact or Waiver Review
(O Revision to Prior Site Plan

Original Site Plan Application No.: Date Originally Approved:
(O Resubmission of Major Subdivision
Original Major Subdivision Application No.: Date Qriginally Approved:
Plate(s): Existing Zoning:
Block(s): Variance(s) Required:
Lot(s):

The Camden County planning process CONCeYns itself primavily with a veview of factors that directly impaet county facilities such as Couxty owned roads
and stormyvater management systems, This application as well as Subdivision and Site Plan Procedures, Engineering and Planning Standards Vol 1 &
Development Regulations Vol. 2 can be found on the Camden Counfy Planning Division wehsite: hitps:/irww.camdencounty.com/service/public-works/

planning/ . If you have any questions please call 856-566-2978.

Page -1~



CAMDEN COUNTY PLANNING BOARD APPLICATION

Applicant:
Address:

\|)p|icnnt & \L{Cllt Contact Information fpledse e o prmt teahly o1 vaur apphottion ma be didanedis

Phone: Fax:

Town & State:

Email:

Zip.:

Attorney:
Address:

Phone: Fax:

Town & State:

Email;

Zip.:

Engineer:
Address:

Phone: Fax

Town & State:

Email:

Zip..

Proposed Use (please checkall thatapph):

Residential Commercial Industrial
O Single Family Detached O Retail O Maintenance/ Repair Shop
(O Town Homes (O office (O Flex Space
(O Duplex (O Restaurant/ Food Establishment O storage/ Warehouse
(O Apartments () Hospitality/ Hotel Space (O Distribution Center
(O Condominiums (O Medical Use (O Manufacturing
(O Medical Care Residential (O 8ports or Entertainment (O other:

Project Deseription & Statistics:

Short Description of Project:

Increase in Impervious Coverage?: YES /NO
Total Amount of Land Disturbed:

Total Increase or Decrease:

Total Gross SF of all Buildings/ Development:

Total New Residential Units:

Total New Jobs Created:

Page~ 2



CAMDEN COUNTY PLANNING BOARD APPLICATION rege-:

Subdivision Description (if applicable):

Does this application include a lot consolidation? YES /NO

Will new lots be created? YES/NO How Many New Lois?

Size of Existing Lot(s):

Portion to he Subdivided:

\iunicipal (applicantagent must bring to municipality for signature)

Title of Municipal Official:

Authorized Municipal Signature: -~ - Date:

Transmittal Date (if applicable):

Phone Number:

Name of Applicant:

Signature of Applicant: Date:

Agent Completing Application:

Signature of Agent: Date:

For County Use: Stamp Date Received Below

Classification of Application:

Fees Included with Application: YES/NO

County Plan Number:




CAMDEN COUNTY PLANNING BOARD APPLICATION race-
AFF]DAVIT OF OWNERSHIP

camdenlicounty

HMaking It Better, Together.

Company/ Organization Information

Name of Company/Organization:

Is the Company a Corporation? YES / NO

[f yes, what State is the Corporation incorporated in?
Is the Company a Partnership? YES / NO

[s Company an Individual Owner? YES / NO

Please list any/all individuals who are awners (ful/ parf) / (individual/multiple) of the Company/Organization.
If applicant is 2 Non-Profit Oraanization, please list all Board Members,

Name Address Title
I certify that the above information is true and correct lo the best of my knowledge:
X
Signature of Owner & Titfle Date
X
2 ; Date

Signature of Owner & Title



CAMDEN COUNTY PLANNING BOARD APPLICATION

FEE SCHEDULE
[ ]
camdenjcounty
Making It Better, Togethern
Applicant's Name:
Project Name: Municipality:
Project Address: Plate: Block: Lot:

O Minor Subdivision (3 lots or less) (O Major Subdivision (4 lots or more) O Site Plan

Subdivision Fees

O Minor Review Fee ($200.00)

(O M]OT REVIEW FEE ($500.00) werueressossistesesossssssessosssssssso o s s e s s e e $

Site Plan and Subdivision Ices

O Design Review Fee ($500.00) Site Plan 0Ny wueisssimimmm s sssssssssssssassssressssses S
O Total Parking Spaces ($8.00/Space) Include any off street parking spaces for subdivisions and site pains....ms... S
O Dwelling Units ($16.00/Unit) include in subdivisions and site plans .. S

O Dedication, Easement, Deed, Etc. Review Fag (S$150.00) ... S

(O Inspection Fee ($200.00)

-----------------------------------------------------------------------------------------------------------------------------------

O Preliminary / Concept Drawing Review Fee ($200.00)

O Site Plan ReviSIoN($200.00) ..ot s ssssss s ssssessssss sssssss s s sssastssasiensios S
O Request for Waiver Review/Letter of No Impact/ Exemptions ($200.00) e mrietsssssssesesesssssssssens S
O L L o 1) $

Total $

X

Signature of Agent or Applicant Date

The Fee Schedlule Check Is Payable to the Comden County Treosurer. Fees pald are non-refundable once the review pracess begins.

All Plans, Appl Ded/eations, E ts, Deeds, etc. MUST ba submitted to the Planning Board at Least Thirly {30) Warking Days Prlor to the Scheduled Planning Board Meeting. Al Complete Plan and Application

Page 5



Office of the. Tax Assessor
125 SOUTH ROUTE 73
BRADDOCK, NJ 08037
(609) 567-0700 aption #9

assessor@winslowtownship.com

REQUEST FOR CERTIFIED PROPERTY OWNER LIST

Date

Name

Address

D Please mail original list to

Tf different then above address
D Please call for pick up Phone Number
D Please e-mail list to e-mail address

D Please prepate list in an excel spreadsheet format applicant will prepare own labels (sent via email 01“11}.')

D Please prepate mailing labels (an additional fee of .05 per label will be charged)

Please prepare the appropriate Certified List of Winslow Township Property Owners within
feet of the below indicated property(ies):

Block(s)
Lot(s)

#%if the subject property is within 200’ of another municipality, a legible copy of that municipality’s tax. map
indicating the subject property(ies) MUST be aftached.

Pursuant to §29-1 Miscellaneous Fees

List of property owners within 200” for the first 40 names ....$10.00
Each name after 40 «ovvveeerivrmrnnemniireiensssnnnnnns $ 25
Mailing labels (€ach). . vvecrcacraniiriinssasasiiirieen il $ .05




