PLANNING BOARD
APPLICATION FORM
Discussion ltem

TOWNSHIP OF HOLLAND
Municipal Building
. 61 Church Road
Milford, New Jersey 08848

For Township Use Only

Date Filed:
Pianning Board:
Application No.:
Application Fees:
Escrow Deposits:
Scheduled for:

Applicant
Name
Address
Telephone No. Cell No.
If owner is other than the applicant, provide the following information on the owner(s).
Owner
Name
Address
Telephone No.
Attorney
Name__
Address
Telephone No.
Engineer
Name
Address
Telephone No.
Street Address:
Tax Map: Page Block Lot(s)

Page Block Lot(s)



Zoning District, Lot Area Public Sewer, Public Water Well

Present use of premises

Proposed use of premises,

Restrictions, covenants, easements, association by-laws, existing or proposed on properly:

Yes [attach copies] No . Proposed [explain]

Discussion ltem:

____Minor Subdivision

____Maior Subdivision

—._Minor Site Plan

___Major Site Plan
Other

Reason for Discussion:

Has there been any previous appeal, request, application to the Townships Board’s: (if so,
state the nature, date and disposition of said matter)

100-162. Informal Submission

Application Fee: $75.00  Escrow Deposit: $100.00% -

Informal Submission - An informal submission is optional. A Discussion application
must meet the agenda deadline. The purpose of the discussion will be to review overall
development concepts in order to assist the applicant in the preparation of subsequent
plans. No decisions will be made and no formal action taken. Discussion and
recommendations are informal and not binding. The Planning Board shall have the right

2




to fimit and control the extent, length and scope of an informal discussion and request
that the matter be heard formally. In most cases, Board Professionals will not review the

discussion item. :

Subrmission should contain:

1. 12 Copies of Application.
12 Copies of an informally prepared plat of sufficient accuracy to discuss the overall

2.
development concept.

3. Proof that taxes are paid to date.

4. Application fee and Escrow deposit.

*Additional escrow may be required if it is felt & Board Professional should be consulted. Decision would be made at time
of application. :




Township of Holland

Replenishment of Escrow Accounts

Application No. ____Block Lot Applicant

The escrow associated with each application shall be replenished whenever the original escrow
is reduced by charges or anticipated charges against the account to 35% or less of the original
amount, The Chief Financial Officer or Board Secretary shall notify the applicant to replenish
the escrow, and the applicant shall upon request deposit this amount. No further consideration,
review, processing or inspection shall be performed by the board or its professionals until the
escrow account is replenished.

1, the applicant, understand that it is my responsibility to pay all escrow charges even if the
applicant sells or conveys the property.

Applicants Signature : Date

.....................................................................................................................

Return of Escrow Funds

Application No. Block Lot Applicant

Holland Township agrees to refund to applicant any sum deposited with the Township neither
spent nor needed. A refundwill be issued by the Township following completion and sign off by
the Planning Boards Professionals.

Gerald Philkill, P.E., Township Engineer Date

Donald Morrow, Esq., Township Aftorney Date

Betsy McKenzie, Township Planner Date




Township Of Holland

Site Walk Authorization

Site inspections are recommended for all planning board members, board of
adjustrment members, and their experts and professionals.

Information or observations disclosed from the site inspection may be placed on
the record at the time of the public heating and used as a basis for the decision of

the board.

Applicant:

Block Lot

Site Address:

Comments:

I (we) hereby grant permission for site walks as a part of this application,

Applicant’s or Representative’s Signature Date




Township of Holland

Fee Calculation Form
See Ordinance No. 2008-22 to calculate foes

Applicant:
Block __ Lot
For Township Use Only Date Stamp

Application Number:

Application Type:

Tolal Fees:

Recefved by: ‘

Township CFO
Time:
Application Type Fee Escrow Total

Appeal $800

Request for Zoning Interpretation $300 $2,300

Hardshlp Zoning “c” Varlance $500 $3,000

“¢" Variance - Garage or Accessory Shed {only) | $200 $1,000

Use or “d” Variance $700 $6,000

Conditional Use Permit $700 $3,000

Construction permit in conflict with Qfficlal $500 $3,000 per lot

Map or construction permit for ot not refated

to stroet
“Discussion tem-informat (conceptual) review $150 $300 per lot

Minor Subdivision $200 plus

Proposed # Lots 1 2 $200/Lot $1,500/10t

Prefiminary Major Subdivision $1,000 $1,200/Lot or unit

Total # Lots {min. $12,000)

Final Major Subdivision $300 $1,500 pius $600/Lot or Unit
Total # Lots (min. $6,000)

Minor Site Plan $300 $1,100

Preliminary Major Site Plan $41,000 $750, plus $11.00/1,000s.f, }
w/Well of fot area*, $11.00/100s.1, of
LotAvea ______ gross fl. Area of building

Gross Floor Area (ali levels)

Flnal Major Site Plan $300 $750, plus $3/1,000s.1. of iot
Lot Aren area *, plus $3/100s.{, of
Gross Fioor Area {ali levels) gross floor area of building
Review of stormwater runoff control plans $500/ lot or site

TOTAL

*Lot area s defined as either the minimum lot slze as permitted in the zone where approval Is being sought or the total iot area in the

property under consideration If further subdivision is not possible.

v Separate checks payable to Holland Township are required for the filing fee and escrow.

v" Where an application for development includes several approval requests, the sum of the individual fees

and escrow shall be paid.

v |t is the responsibility of the applicant, attorney or engineer o determine the correct fees.




% VPlease ST

Form W"‘g

{fiav, Novamber 2005)
Dopartiment of the Troasury

- Request for Taxpayer
Identification Number and Certification

Wandetory
eStechve, 42012

Give form {o the
requester. Do not
send to the IRG.

- Intornal Rovonus Senvice
Name (as shown on your Income fax roturn)

Buslnese namo, If diffarent from above

Individual/

Check appropriate box; O Sole propriotor L] corporation

7] partnarstlp [T Other ™ ovveanaannn,

E] Exampt from backup
withholding

Addrass (numboer, sireel, and apt, or sulte na.}

Requester's name and address {optional)

ific Instructions on page 2,

Cily, state, and ZIP code

Print or type
e Specifi

List account numiber(s) here (optiona)

Se

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nama glven an Line 1 to avoid
backup withholding. For individuals, this Is your soctal securlty number (SSN). Howaver, for & resident
allen, sole proprietor, or disregarded entlty, see the Part | instructlons on page 3. For other entltfes, it Is -
your emnployar fdentification number (EIN}. If you do not have a number, ses How to get & TIN on page 3. or

Note. If the account is In more thah one name, see the chart on page 4 for guidslines on whose

number {o enter.

Soclal security number

I SN 5

Employer identification numbaer

0 O O I I

BERID certification

Undear panalties of perjury, | cerify that;

1. The number shown ot this form is my correct taxpayer identification number (or [ am walling for a number to be lssued o me), and
2. 1 am not subject to backup withholdlng because; (a) | am exempt from backup withholding, or (b} | have not been notified by the intermnal

l Revenue Servica (RS} that | am subject to backup withholdin
notified me that | am no fonger subject to backup withholding, and

3. Tam aU.S. person (including a U.8. resident allen).

Certification Instructions. You must cross out item 2 above if
withholding because you have falied to report alf Interest and d

Far mortgage Interest paid, acquisttlon or abandonment of secursd property,
arrangement (IRA), and generally, payments other then interest and dividends, you are not required to sign

provide your correct TiN. (See the Instructions on page 4.)

g as a result of a fallure fo report ail interest or dividends, or (o) the IRS has

you have bean notified by the IRS that you are currently subject to backup
Ividends on your tax return. For real estate transactions,

ltem 2 does nat apply,

cancellation of debt, contributlons to an Indlvidual retirement
the Certification, but you must

Sign

Signature of
Here

U.8. persan

Dale P

Purpose of Form
A.person who Is required to file an information roturn with the
IRS, must obtain your correct taxpayer Identification number
(TINY ta report, for example, income pald to you, real estate
transactions, mortgage interest you pald, acquisition or
abandonment of sscured property, cancellation of debt, or
contributions you mads to an IRA. -
U.B. person. Use Form W-8 only If you are a U.S. person
{Includiing a resident alien), to provide your correct TN to the
person raquesting It (the requester) and, when applicable, to:

1. Certify that the TIN you are giving Is correct (or you are
walting for a number to be issued),

2. Certify that you are nof subject to backup withholding, or

3. Claim exemption from backup withholding i you are a
U.S. exempt payee.

in 3 above, If applicable, you are also certifying that as a
U.S. person, your atlocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on forelgn partriers’ share of effectively
connected income,
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form If It is
substantially similar to this Form W-9,

For federal tax purposes, you are considered a person if you

are: .

* An Individual who is a clitizen or resident of the Unlted

States, - :
¢ A partnership, corporation, company, or association

created or organized in the United States or under the laws
of the United States, or

* Any estate {other than a forelgn estate} or trust. See
Regulations sections 301.7701-6(a) and 7{a} for additional
information. :

Spacial rulss for partnerships. Partnerships that conduct a
trade or buslness in the United States are gsnerally required
to pay a withholding tax on any forelgn partners’ shara of
Income from such buslness. Further, in certain cases where a
Form W-9 has not baen recelved, a partnership is required to
presume that a partner s a forelgn person, and pay the -~
withholding tax. Therefore, If you are a U.S. person that is a
partner in & partnership conducting a trade or business in the
Unlted States, provide Form W-9 to the partnership to
establish your U.8. status and avoid withholding on your
share of partnership Income,

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S, status and avoiding
withhoiding on lts allocable shara of net income from the
pattnership conducting a trade or business In the Unitad
States Is in the following cases:

& The 1.8, owner of a disregarded entity and not the entity,

Form W-9 {Rev. 11-20085)

Cat. No. 10231X




