TOWNSHIP OF LIVINGSTON

APPLICATION FOR APPROVAL OF A MINOR SUBDIVISION

BLOCK LOT(S) ZONE
PROPERTY LOCATION

APPLICANT | TELEPHONE
ADDRESS

OWNER | ' TELEPHONE
ADDRESS

ATTORNEY REPRESENTING APPLICANT

ADDRESS =~ TELEPHONE

EMAIL

ENGINEER OR SURVEYOR PREPARING THE PLAT

ADDRESS TEL EPHONE

EMAH.

DIMENSIONS AND TOTAL AREA OF PARCEL

PROPOSED NUMBER OF LOTS FOLLOWING SUBDIVISION

AREA DIMENSIONS DEVELOPMENT PLANS

DOES THIS SUBDISION COMPLY WITH ALL REQUIREMENTS OF THE ZONE? (If not, state violation,
article, section, and variance request and state principal points on which variance appeal is made.)

APPLICATION FOR APPROVAL OF A MINOR SUBDIVISION




TOWNSHIP OF LIVINGSTON

HAS THERE BEEN ANY PREVIOUS APPEAL REGARDING THESE PREMISES? (If so, state the character of
appeal, date, and disposition.)

I hereby affirm that all of the above statement and I hereby affirm that I am the owner of the premises
statements contained in the papers submitted involved in this application and that I consent to the
herewith are true. filing of the application.

Signature of Applicant Date Signature of Owner Date

Address Address

PUBLIC NOTICES ARE A JURISDICTIONAL REQUIREMENT. THE APPLICATION
CANNOT BE HEARD UNTIL PUBLICATION AND PUBLIC NOTICE IS PROPERLY SERVED
AND PROOF OF SAID NOTICE IS RECEIVED.

THIS APPLICATION DOES NOT RELIEVE THE APPLICANT FROM COMPLYING WITH
OTHER TOWNSHIP ORDINANCES SUCH AS THE LOT SURFACE DRAINAGE, STORM
WATER OR TREE REMOVAL ORDINANCES. OBTAINING THE NECESSARY APPROVALS
AND PERMITS UNDER SUCH ORDINANCES WILL BE THE RESPONSIBILITY OF THE
APPLICANT. ‘

ESSEX COUNTY PLANNING BOARD

In the event that this project is bounded on any side by a county road or is within 200” of another
municipality or includes a subdivision, a county application must be completed and submitted fo Essex
County Planning Board directly. Submit to the Planning Department verification that the application was
filed with the County Planning Board.
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TOWNSHIP OF LIVINGSTON

MANDATORY SUBMISSION ITEMS & APPLICATION CHECK LIST

1. Fifteen (15) copies of a plat prepared in accordance with Section §170-71B of the Land Use
Ordinance.

2. Three (3) copies (with original signatures) of the completed Application for Approval of a Minor
Subdivision.

3. Three (3) copies of the completed Minor Subdivision Plat Details checklist.

4. List of the names and addresses of persons having 10% interest or more in the applicant corporation or
partnership (if applicable).

5. Compléted W-9 Form (Reqtiest for Taxpayer Identification Number and Certification).

6. Completed Application for Development, which will provide certification from the Tax Collector that
no taxes or assessments for local improvements are due or delinguent,

7. Complete Request for Certified List of Property Owners, in order to obtain list of all property owners
within 200 feet of the property. ($10.00 fec — please make checks payable to the Township of

Livingston.)

8. Fee as required by Ordinance ($300.00 plus $50.00 for each lot within the subdivision).

APPLICATION FOR APPROVAL OF A MINOR SUBDIVISION




TOWNSHIP OF LIVINGSTON

MINOR SUBDIVISION PLAT DETAILS

APPLICANT:
LOCATION:
BLOCK, LOT & ZONE:

Section §170-71B: "The minor subdivision plat shall be drawn by a licensed New Jersey Professional Engineer or Land Surveyor, shall
be based on Tax Map information or some other similarly accurate base at a scale of not more than 50 feet to the inch..."

NOT
SHOWN SHOWN

(1) The location of that portion which is to be subdivided in relation to the entire tract.
(2) All existing structures and wooded areas on tract.

(3) The name and address of the owner and the names of all adjoining property owners, as disclosed by the
most recent Township tax records.

(4) The tax map sheet, block and lot number of the property to be subdivided.

(5) The original and proposed lot layout, lot dimensions and total area If each lot and metes and bounds
description for each lot within the subdivision.

(6) The Planning Board may require submission of topographic data with the minor subdivision if physical
conditions of the land are likely to result in drainage problems or otherwise cause concern in commection
with the future development of the property.

() The name and address of the person preparing the map, the scale and reference meridian.
(8) Zouning on or adjoining the property to be subdivided and identification of zones.

(%) Certification from the tax collector that no taxes or assessments for local improvements are due or
delinquent.

(10) Soil erosion and sediment control plan if required in accordance with R.S. 4:24-39 et seq. Said plan shall be
submitted to the soil conservation district in accordance with said statute and approval of the application
shall be conditioned upon certification of the soil erosion and sediment control plan by district,

(11) A key map showing the proposed minor subdivision and its relation to surrounding areas within 500 feet of
the extreme limits thereof,

(12) All improvements abutting the subject property such as street pavement, curbs, sidewalks, sanitary and
storm sewers, water lines, electric lines, gas lines, and TV and telephone cables.

(13) If the applicant is a corporation or a partnership, the application form shall list the names and addresses of
all stockholders or partiters owning at least 10% of its stock of any class or at least 10% of the interest in
the partnership as the case may be,

I hereby certify that the information contained in this document is true and correct to the best of my knowledge.

Signature and Seal of person preparing the plan Date




W-9
Form

{Rev. October 2007)

Departmant of the Treaswry
Internal Revenua Sarvice

Request for Taxpayer
ldentification Number and Certification

Give form to the
requester. Do not
send to the IRS,

Name (as shown on your income tax return)

‘Business name, if different from abave

Check apprepriate box: D Individual/Sole proprietor D Corporation D Partnarship Exempt
[:] Limited Hability company. Enter the tax classification (D=disregarded entrty, C=corporation, P=partnership) » ______. |:] paysa
|:] Other (see Instructions) »

Address {number, strest, and apt. or suite no.)

Requester's name and address (optional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional}

Taxpayér Identification Number (TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1'to avoid
backup withholding. For individuals, this Is your social security number (SSN}). Howaver, for a resident . : :
allen, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other entities, It Is
your employer Identification number (EIN). If you do not have a numbar, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guldelines on whose

number to enter.

Social security number

Employer identification number

EXX  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be issued to me), and

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) I have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or {¢) the [RS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person {defined below).

Certiticatlon instructlons. You must cross out ttem 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have falled to report all Interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage Iinterest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an ingividua! retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the Instructions on page 4.

Sign Signature of
Here U.S. person P

Date >

General Instructions

Sectlon references are to the Internat Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
RS must obtain your correct taxpayer identification number {TIN)
to report, for example, income pald to you, real estate
transactions, mortgage interest you pald, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a
resident allen), to provide your correct TIN to the person
requesting It (the requester) and, when applicable, to:

1. Certify that the TiN you are glving Is correct {or you are
walting for a number to be Issued),

2. Certify that you are not subject to backup withholding. or

3. Claim exemption from backup withholding if you are a U.8.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S, trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected Income.

Note. If a requester gives you a form other than Form W-8 to
request your TiN, you must use the requester's form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An ndividual who Is a U.S. ¢itizen or LIS, resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

& An sstate {other than a foreign estate}, or

* A domestic trust (as defined In Regulations section
301.7701-7).

8pecial rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business, Further, In certain cases where a Form W-9
has not been received, a partnership Is required to presuma that
a pariner is a forelgn person, and pay the withholding tax.
Therefore, if you are a U.S. parson that is a partner ina
partnership conducting a trade or business In tha United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
fhcome.,

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on Its allocable share of net income from the parinership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=-9 (Rev. 10-2007)




TOWNSHIP OF LIVINGSTON

APPLICATION FOR DEVELOPMENT

APPLICANT

ADDRESS

BLOCK(S) LOT(S)

This will certify that all taxes on the above referenced property have been paid to date and that
there are no outstanding assessments for local improvements, except as noted below.

Vibha Desai, Tax Collector

APPLICATION FOR DEVELOPMENT




TOWNSHIP OF LIVINGSTON

REQUEST FOR CERTIFIED LIST OF PROPERTY OWNERS

PROPERTY LOCATION

BLOCK(S) LOT(S)
REQUESTED BY

ADDRESS |

TELEPHONE ' EMAIL

I hereby request one (1) copy of a certified list of all property owners within 200’ of the property
described above. Please mail the list to the above address.

The ten-dollar ($10.00) fee for the preparation of this list is attached.

Signature Date

REQUEST FOR CERTIFIED LIST OF FPROPERTY OWNERS




