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Procedure for Filin an Application for Develo ment

with the Planning Board or Zoning Board of Adjustment

Dear Applicant,

The Mayor and Borough Council adopt Ordinances which regulate the use of land in the Borough of
Metuchen ("Borough™). The purpose of these land use regulations is to promote public health, safety,

general welfare, morals, the Purposes of the Municipal Land Use Law (N.J.S.A. 40:55D-2) and the
goals, objectives, recommendations and policies of the Borough's Master Plan.

The Ordinance contains all of the necessary procedures, public notice requirements, subdivision and
site plan ordinances, zoning regulations, development and design standards. The Ordinance may be
purchased from the Office of Planning and Zoning and is also available online at www.metuchennj.org

The Planning Board and Zoning Board of Adjustment (“Board") exist so as to consider applications for land
development and requests for relief from the land use regulations as promulgated by Chapter 110 of the
Code of the Borough of Metuchen, which is known as The Land Development Ordinance (“Ordinance”).

Any application that will appear before the Board and/or require the review of professional consultants
to the Borough requires the establishment of an escrow account. This account is billed on a monthly

basis, for any time necessary for consultation, review and report writing, by the following professionais
during the review of the application:

Borough Engineer: Tom Herits, Collier's Engineering 877-627-3772
Board Engineer: Robert Mannix, Collier's Engineering 877-627-3772
Planner: James Constantine, LRK Inc. 609-683-3600
Attorney: Robert Renaud, Renaud Colicchio 908-418-4088

The following guidelines and accompanyling checklist have been Prepared on behalf of the Board in an

attempt to explain the procedures and various requirements for obtaining approval and/or seeking relief
from the Board.

Should you have any questions about these procedures or your application, please contact the Board
Secretary at (732) 632-8554 or the Zoning Official at (732) 632-8514 during normal business hours.

Sincerely,

Denise Hamilton
Acting Zoning Official



Submitting an Application

Generally, the Planning Board meets on the first and third Thursday of each month at 7:30 P.M. and
the Zoning Board of Adjustment meels on the second Thursday of each month at 7:30 P.M. Al

applications must be deemed complete and filed with the Board Secretary prior to being placed on the
Board's agenda. To begin:

1.

Applicant shall submit, at minimum, the following to begin completeness review: Zoning Permit
Application, zoning permit application fee, property survey indicating the proposed
improvement(s), Application for Development, Narrative of Proposal, Checklist (if applicable)
and accompanying documents such as plans, elevations, reports, photographs, efc.

NOTE: At this time, it is recommended that Applicant submit the Certifled List Request to the
Office of the Tax Assessor. The Tax Assessor will, within seven (7) days, make and certify a list
of owners of all property within 200 feet of the subject property.

The Zoning Official will review the application and execute completeness review, generally within 45
days, pursuant to N.J.S.A. 40:55D-10.3. If the application is deemed incomplete, the Board
Secretary and/or Zoning Official will notify Applicant of the deficiencies in the application.

Applicant shall submit the following to finalize completeness review: 18 copies of the Application
for Development, Narrative of Proposal and accompanying documents along with one (1) copy
of each of the Proof of Payment of Taxes and Assessments, Escrow Agreement, Application
Fee, Escrow Fee, W-9 Form as well as any and all other applicable forms.

Once the application has been deemed complete, a tentative hearing date is scheduled.
Applicant will be notified, in writing, of the date and notice documentation to be submitted.

Notice Procedures

Applicant shall notice the public by notifying affected property owners and publishing a legal notice in
the newspaper no later than 10 days prior to the scheduled hearing date, as described below:

5. Applicant shall compose a Notice of Hearing Letter and notify all property owners within 200 feet

of the subject property at least 10 days prior to the scheduled hearing date. Notice must also be
served upon the designated utility companies, Freehold Soll Conservation District. Middlesex
County Planning Board, NJDOT (if necessary) and the Township of Edison (if necessary).
Service shall be served by either one of the following methods:

a. Serving a copy in person on the property owner as shown on the current tax duplicate and
obtaining the signature and date of such person on a document cerifying notice.

b. Mailing a copy by certified mail to the property owner at the address shown on the current
tax duplicate. Applicant shall retain the certified mail receipts showing the addressee and

postal date stamp.

Applicant shall publish a Legal Notice in the Home News Tribune or The Star-Ledger, at least
10 days prior to the scheduled hearing date. It is recommended that Applicant contact the
newspaper to ensure that the Legal Notice will be published on the correct date.

Applicant shall request an Affidavit of Publication from the newspaper and submit it to the Board
Secretary at least five (5) days prior to the scheduled hearing date along with the following: a
copy of the original Legal Notice, a copy of the original Notice of Hearing Letter, list of Property
Owners within 200 feet with the certified mail receipts attached and the Affidavit of Proof of
Service.



At the Meeting

Appl‘!canl and/or Applicant's attorney must be present at the hearing. If Applicant is a corporation
Applicant musl be represented by an attorney licensed in the State of New Jersey

When seeking approval or relief from the land use regulations of the Ordinance, Applicant must be
prepared and be able to clearly explain the proposal and present evidence to enable the Board o make
a determination that Applicant is entitied to Its request. It is Applicant's burden to prove the necessity
and appropriateness of the approval or relief that is requested. In general, Applicant will be required to
prove the “positive reasons” for granting of the application as well as the ‘negative reasons” that
granting of the application will not be a detriment to the public good nor to the intent of the Ordinance.

This process, by law, is in the nature of a judicial hearing, and accordingly, cooperation and respect is
appreciated. Any questions that Applicant may have during the hearing may be addressed to the

Chairperson or the Board's Attoney. All testimony is presented under oath and is recorded. The
hearing will proceed as follows:

8. The application will be called and certified as being properly before the Board. Applicant may

present a brief description of the application and present whatever testimony, witnesses and
exhibits as desired for the Board to consider.

9. The Board may ask questions of Applicant and its witnesses. Other persons, including members
of the public, also have the right to ask questions, make statements or present testimony for the
Board's consideration. Applicant has the right to cross-examine anyone who testifies including
the Board Professionals and members of the public.

10. Upon completion of the testimony and related questions and comments, the Board will close the
public portion of the hearing and enter a deliberative session during which they will be no further
testimony or argument unless the Board directs it. The deliberation and decision of the Board
will take place in public,

NOTE: If the application is carried to another hearing date, public notice requirements do not
have to be fulfiled. However, if the application is withdrawn or cancelled, Applicant must re-
notice.

After the Meeting

After action has been taken by the Board, the procedure is as follows:

11. A Resolution will be issued by the Board and memorialized at the following meeting, which
concludes the Board's action at that time. Within 10 days of the date of the Resolution, the
Resolution will be mailed to Applicant and/or Applicant’s attorney.

12.When Applicant has received the Resolution, he/she must publish a Legal Notice of Action
Taken by the Board in the Home News Tribune or The Star-Ledger. Applicant may provide a

short version of the Resolution but must explain what was effectively approved (or denied) by
the Board.

13. Applicant shall request an Affidavit of Publication from the newspaper and submit it to the Board
Secretary along with the following: one (1) copy of each of the Affidavit of Compliance, new
Zoning Permit Application and revised plans (if necessary).

NOTE: Applicant Is required fo comply with ALL conditions of approval in the Resolution.



Types of Variances

Variance

A (Appeal)

B (Interpretation)

C-1 (Hardship)

C-2 (Flexible)

D-1 (Use)

D-2 (Expansion of
Non-Conforming Use)

D-3 (Conditional Use)

D-4 (Floor Area Ratlo)

D-5 (Density)

D-6 (Helght)

Description in Municipal Land Use Law (MLUL)

40:56D-70.a

Hear and decide appesls whers It Is alleged by the appellant that thera is error in any
order, requirement, declslon or refusal made by an administrative officer based on or
made In the enforcement of the zoning ordinancs;

40:65D-70.b

Hear and declde requests for interpretation of the zoning map or ordinance or for
decisions upon other special questions upon which such board is authorized to pass by
any zoning or officlal map ordinance, In accordance with this act;

40:55D-70.¢(1)

Where: (a) by reason of exceptional narrowness, shallowness or shape of a specific piecs
of property, or (b) by reason of exceptional topographic conditions or physical features
uniquely affecting a specific plece of property, or (c) by reason of an extraordinary and
exceptional situation uniquely affecting a spedific piece of property or the structures
lawfully existing theraon, the strict application of any regulation pursuant to article 8 of this
act would result in peculiar and exceptional practical difficulties to, or exceptional and
undue hardship upon, the developer of such property, grant, upon an application or an
appeal relating to such property, a variance from such strict application of such regulation
S0 as to relieve such difficulties or hardship;

40:55D-70.c(2)

Where in an application or appeal relating to a specific piece of property the purposes of
this act would be advanced by a deviation from the zoning ordinance requirements and
the benefits of the deviation would substantially outwsigh any detriment, grant a variance
to allow departure from regulations pursuant to article 8 of this act; provided, however, that
the fact thal a proposed use Is an inherently beneficial use shall not be dispositive of a
decislon on a variance under this subsection and provided that no variance from those
departures enumerated in subsection d. of this section shall be granted under this
subsection; and provided further that the proposed development does not require approval
by the planning board of a subdivision, site plan or conditional use, In conjunction with
which the planning board has power to review a request for a variance pursuant to
subsection a. of section 47 of this act;

40:55D-70.d(1)

In particular cases for speclal reasons, grant a variance to allow departure from
regulations pursuant to article 8 of this act to permit; (1) a use or principal structure in a
district restricted against such use or principal structure.

40:55D-70.d(2)
An expanslon of a nonconforming use.

40:55D-70.d(3)
Deviation from a specification or standard pursuant to section 54 of P.L.1975, ¢.291
(C.40:55D-67) pertaining solely to a conditional use.

40:55D-70.d(4)
An Increase in the permitted floor area ratlo as defined In section 3.1 of P.L.1975, ¢.291
(C.40:55D-4).

40:55D-70.d(5)

An increase in the permitted density as defined In section 3.1 of PL.1975, ¢.291
(C.40:55D-4), except as applied to the required lot area for a lot or lots for detached one
or two dwelling unit bufldings, which lot or lots are elther an Isolated undersized lot or lots
resulting from a minor subdivision,

40:55D-70.d(6)
A height of a principal structure which exceeds by 10 feet or 10% of the maximum height
permitted In the district for a principal structure.




Submission Checklist

A Initial Step for Completeness Review:
L) Zoning Permit Application
O Zoning Permit Application Fee

U Application for Development (2 coples)

U Accompanying exhibits listed under “Plal Submission” (2 copies)
U Narrative of Proposal (2 copies)

O Checkiist (if applicable) (2 coples)

B. Final Step for Completeness Review:

O Application for Development (6 copies)

0 Accompanying exhibits listed under "Plat Submission” (6 coples)

O Narrative of Proposal (6 copies))

O Checklist (if applicable) (6 copies)

O Proof of Payment of Taxes and Assessments

O Escrow Agreement to Pay for Services to be Rendered by Borough Professionals
O Application Fee

O Escrow Fee

0O w-9 Form

[0 Copy of Freehold Soil Conservation District Exemption Application Form

OJ Application or Disclosure by Corporation or Partnership pursuant to N.J.S.A. 40:55D-48.1 (if applicable)

C. The following shall be submitted to the Board Secretary no later than five (5) days prior to the
scheduled hearing date:
[ Copy of “Notice of Hearing" Letter sent to all property owners within 200 feet and designated utility companies

[ List of Property Owners within 200 feet with certified mail recsipts showing postal date stamp attached
[0 Copy of "Legal Notice™ sent to the official newspaper of the Borough of Metuchen
O Affidavit of Publication for Legal Notice (to be pravided by the newspaper)

[ Affidavit of Proof of Service

D. The following shall be submitted after receipt of the Resolution:

OJ Afiidavit of Publication for Legal Notice of Action Taken by Board (to be provided by the newspaper)

[ Affidavit of Compliance
0O Zoning Permit Application




BOROUGH OF METUCHEN  mocesex counry | oees

Tel. 732-632-8540 * Fax 732-832-B100 * 500 Main Street + Meluchen, NJ 08840

ZONING PERMIT APPLICATION |~ —— J

SUBMIT WITH ZDNING COVERAGE CHECKLIST AND SURVEY / PLANS INDICATING MPROVEMENT(S)

Street Address

Block 184 et 7Bz R-2

Name 2u.\d %Cﬂncepij of I\JTPhone Q01- (3% -34YY42

Street Address 2 )2
City / State Lthorfod RT3 zp Q10 _ Email \ousm(av:\gc onco,ﬁ{s ru@,

3. Owner (If other than Applicant)

Name Moole o+ Adim Soecdv Phone  915-990-99R3
Street Address 4€ Hems Q Fax _ -
City / State Metuchen b Tz'p 0§€Y0 Emai

4. Present or Previous Use of Building and/or Land

é/ Detached Single-Family 'O Attached Single-Family O Two-Family Residence O Multi-Family Residence
0O commercial [ office O Industrial O other

5. Proposed Use of Building and/or Land

[ New Principal Structure Sy @I Alteration / Deck / Porch O] New Accessory Structure
O Parking Lot / Driveway O patio / Walkway O Fence / Wall
[ change of Use / Occupancy O sign O other

6. Describe Proposed Work or New Use

Jlfij/ pollitovn oA Lhe Juck . B2L SR FET oF
NEW BUILDIN 6¢ ON FIRST Flec ANT 412§ s

oN SEeNy Rleoe,

7. Non-Residential Use Data

|
o
i
\
|
|
|

Present Proposed
Total Floor Area of Building N A N A
Floor Area to be Occupied NWA. NA
Off-Street Parking Spaces -E-Q%—:F’WLB“ N A . ﬁ—}ﬁ"vle‘ NA -
Numbers of Employees N ,_l\_ -

Days & Hours of Operation J\] . A ;

|, THE UNDERSIGNED, HEREBY MAKE APPLICATION FOR A ZONING PERMIT ONLY FOR THE LOCATION AND THE WORK DESCRIBED HEREIN
AND CERTIFY TO THE ACCURACY OF THAT INFORMATION. | ACKNOWLEDGE THAT IT IS MY RESPONSIBILITY TO BE AWARE OF AND
COMPLY WITH ALL ZONING REQUIREMENTS OF THE BOROUGH OF METUCHEN RELATING TO THIS APPLICATION. | UNDERSTAND THAT
FAILURE TO PROVIDE ACCURATE INFORMATION OR TO COMPLY WITH ANY PROVISIONS OF THE PERMIT RENDERS IT NULL AND VOID AND
MAY RESULT IN AN ENFORCEMENT ACTION. | UNDERSTAND IT IS MY RESPONSIBILITY TO ENSURE THE PROPERTY SURVEY IS CURRENT.

Name L7 /glgﬁﬁ/¢mw_’.v//9 Date ’?/,{//?4/
Signature / %ﬂv{

Last Revised 232015



@851 BOROUGH OFMETUCHEN saoonsseccomn

Tel (732) 632-8540 ¢ Fax (732) 632-8100 o 500 Main Street o Metuchen, N.J. 08340

APPLICATION FOR DEVELOPMENT

Application Number Applicant Name DateReceived  Date Deemed Compiete
1. Application
A. Location
Street Address l/ﬁ M’""‘lcﬁ 5‘% ”7:-,1[(444”)
Block (&4 Lot . zone R
Situated on ng{kﬂ'sme of _H Q_\VJ«_:E_ ST «
distant 220 L+ feet from _WQOO B Q’IQ@E AUE
B. The Site Is Located: N A
(J Within 200" of Edison Township [ Adjacent to County Road O Adjacent to State Highway
C.Status: 7~
I}ﬂew O Revision or Resubmission of Prior Application No.
D. Type (Check all that Apply):
O Concept O Preliminary O Final O Conditional Use Approval
OJ Minor Site Plan O Major Site Plan O Minor Subdivision 0 Major Subdivision
O (a) - Appeal O (b) - Interpretation EE/(c) - Variance (Bulk) O (d) - Variance (Use)

[0 Request for Waiver of Submission Requirements O Other

E. Nature of Relief or Variance Reguest (List Ordinance Reference Section:
4oi5cD-10,¢ (i)

TV\IK(F@%?H M 7’5’04"\' (EvsT. G/'MJF) SDe yATD %a (8' 3 )
MIN Lo T WioTh Ieg - G4.57/ (F/NT ‘00,0) Azm:‘r 50 (1)

_Honr A 250 ( evsy 19,2°)
E. Date and Disposition of any previous Board Hearings Involving this Site

AIZQ{WETWLD‘Z]}WfNQg\ T.. ‘- SD ‘?_0"2‘5_'17‘3, S't7~4-/—
AL, AT A3 A 4~ Ab_



2. Applicant Information

A. Applicant
First Name 11\'\ ¥ Phone ,é)O\—(nS& '3\{\{!}
Last Name . baden (o Phone

StreetAddress O 12 ’1‘\(&%( Toad e | ,
oyisme Wb, 5 25 gr010 Emar D070 RN g me
B. Applicant is a/an:

§i individual O Partnership O Corporation Oother -
C. Applicant's Relationship to Owner:
O Owner O Lessee O Purchaser Under Contract (8 Other /7o ,/,\,ijé,/
er (1 other than Applicant.requi Page
First Name DL eole Adam Phone &S -qQ40 Qo83
Last Name SPJQC - Phone

Street Address \;rﬁ H’D{\LD. B*{ QQJ
ctyssae Mo tuchen \I. zp D@&‘{U Emall

3. Applicant's Experts

. Attorney (Required it ; a licensed ate of New
Name Phone
Street Address Fax
City / State Zip Email
B. Engineer
Name o o Phone L
Street Address Fax -
City / State Zp Email o
C. Architect
Name Skwven Zmude ~ Phone 201§ 19 ~qoake

Street Address Y Vl“dgﬂ Xace Fax -

City / State _Zp 0YL Emal eyen . amudag@_gmdn]-m*
D. Other Professional Consultants

Name ~__ Phone } -

Street Address - Fax

City / State _ B o Zp ) Email



4, Plat / Plan Data

A. Present Use of Land / Structure
SINGLE FAMUILY EESIVENCE L Wi ONE AL GARPAE,
 AND STehaEeE SHETD-

B.P 80 d / Structure
SINGLE FAMLY ReESIPENCE | WItH eMECAR GARASEE
ANV STeRACE SHED-

C. Building Data

Existing : Floor Area: J y 9—06 >F _ Height in Stories & Feet: 2 Sy oty 3 S
Addition: Floor Area: 2257 SFE-_ Helghtin Stories & Feet: e ramr/ 25’
New Bidg: FloorAreaz. _ N'A.  Heightin Stories & Feet: MLA - -
Total Floor Area: \ %%? Sk T e ﬁ j70M Wi [ cw@ ST==

D. Subdlvision Data
Area: Entire Tract: _6 ,Qf _@ lf__ Portion being subdivided: NoN E_- -
No.of Lots:  Present _CI ) ONE  Proposed: Cl) Ex\S$ TTN C
No. of Units:  Demolished: NONE- Proposed: Ex«sTINC. -

Purpose: N AL

E. Non-Resldential Use Data

Present Proposed
Total Floor Area of Building: N A_-\

Floor Area to be Occupied: N - A 3

Off-Street Parking: N-A - -
Number of Employees: N A B

Days & Hours of Operation:

Machinery / Equipment Used: N « é'_

Description of Operation(s): N« A




S. Request for Bulk Varlance
A. Bulk Requlations

Min. Lot Area
Min. Lot Width
Min. Lot Depth (Average)
Min. Front Yard Setback
Min. Side Yard Setback (Left)
Min. Side Yard Setback (Right)
Min. Side Yard Setback (Combined)
Min. Rear Yard Setback
Max. Building Coverage

Max. Impervious Coverage

Max. Height

District Requirements Present

Proposed
129956 @ 000SF G000 5t
61504 5000 Lo
100 £4. 2000 ff - |20.00'
L2684 19%0H. (92084
Eiloo” @tl ’»},l
g-oo” S E.Z .
oo ik 114
28007 (,Cov 4Goo”
207 “]JO;SP 25% 905y 329
50% 1 8iuse 34 13915259
55'/2  35/2 '3/2

B. Describe below the nature of the constraints imposed by the physical characteristics of the pro

THE PopesrYy 16 NoN -~ UEavm \ NG -

(N ACEA.

DDDDQQQQGQQ?

: 9“( \500)\=/

THE loT WIPTH (S No N cav Mg

We te 2.5 H Noueawe.

C. Describe below any other exceptional conditions of the property that prevent the applicant from

complying with the Zoning Ordlnam:e

_OF REGUETD DUSTANGE:

WJ\T TJUILT A S

uest would impose difficulties or undue hardship upon you

D. Describe below how not granting this varlance i i
LeV e nmmzew H'Njﬁ%cﬁ%ﬁfﬂdq WoULy cAvSET

HAYWS = | -

THE Havsc L:/N( Aw N

AT e
Desc[?ﬁ befow how the granting of the variance request will not result in substantial detriment to the

ubllc ood nor substantially impair the intent and pur,

AOP({LON

™HE

AT

@ of the Zon

(£ T THE \WPAZ g= THE

an and the Zoning Ordinan

BC 1Wtfﬁ‘v7'—f7ﬂ‘rt’t"vv%‘€7\
mm&ww-

Bully N & pnve (o T

VIS(BLE Bpav tHE

STILEE . YTHE

AC TN HaUeS RAAE

[ALAET ALV S A HETAH Y -

[ Wovi) N T Py

A et \Ment yo e

_puhlle G IMPHR  YHE Zonm i ;‘mmwiw&

(|




6. Request for Conditional Use Approval / Use Variance

A. Describe below the specifics of the request.
Frqueny iiNa WHAMCE o AlLlow Home—
ATDCTUN Yo E i #Hava Baesl cF fouse
CAND LERST viSV4L  DriTueBance e
NEL = Bedd i (Ne e ES A ST LINES

B. Describe below the special reasons which exist that support the granting of the request.
THE Lov ¢ Nmnlew TA Sy L Hovies

WO LLY BE &sTgun-r_—a o HAU= HHET
NVOUTIN s TESIaNky WFMMW\, Lecr—
MALES T Too LeNa criercil G A7 _
fhite" VY MUk (ol cf _yHE (2eame Ypep

C. Describe below how the public interest will be served by the granting of the request.
OUSE Wl LL_ BE FAHTR(SULLY VoS (gt

WV e W G METueH ews A2 CH IMeeTuRAC

M€ Tery | NoT 4 Mevaren SR Ul pES cRad e
_Llegie 1o ‘H—t(/__A/r(zﬂBa»zww s
WILL MATcH e Extst V-

D. Describe below what circumstances exist or what measures will be taken to ensure that, If the request is
granted, the surrounding property owners will experience no adverse Impact or undue burden,

HOUSE wiLL e vesandr w (1

S AGLCHNTETTUNL B 1A LINR

ARG Rod= LINEDS As ex|ST1 VG, ORALL
fooll bl BE MAPE R ALMonoLS 1Y
MoTa (H Bell (oo@ s OLOER Syl HeMES

E. Describe below how the granting of the request will not resuit in substantial detriment to the public good
nor substantially impair the intent and purpose of the Zone Plan and the Zoning Ordinance.

TRE fHousE wilkl NeT @& AvceTrRItUenT
oS v 1MANS auws FEAmILH ) AT
Aﬂf?t(\/z( & PAildida o\ srﬂﬂ—r' [Sfoe—j
T LB U Q‘”‘@M STeET Any Nel
|Wﬁ:tjﬂl_\f‘_'\ ,z[%sr cl= (re= r (ib_ﬂ_\j_
0 ZaniNa A ) N ANTE

5




Form W-8 (Rev. 12-2014)

Page 4

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withhoiding agent even If
flems 1, 4, or 5 below Indicate ohenwise.

Foup‘mumrn.aﬂyhmmnﬂNumumuhuuldlm
(when required). In the case of a disregarded entity, the person Identifisd on line 1
must sign. Exempl payees, see Exempl payee coce sarler,

Signature requirements. Complets the certfication as indicated In Rems 1
through 5 below.

1.|n1uul.dlﬂd-nd.ndbchrumcwcounhopmdbdm1m
mmmmmumnmvmmmgmw
correct TIN, but you do not have to sign the certfiication.

zlnmmm.ﬂhhruchmo accounts opened after
1983 and broker acoounts considered insotive during 19683, You must sign the
certffication or backup withholding will apply. It you are subject to backup
wﬂrmldnomymummdypovm\gmmmdﬂmommqumt.m
must cross oul Item 2 in the certification before signing the form.

3. Resl estata transactions. You must sign the certification. You may cross out
ftem 2 of the ceriification.

4.mmvwmmmrmn~.mmmmmmom
the certification uniess you have been notified that you have previously given an
Incorrect TIN. “Other payments® include payments made in the course of the
requester's trade or business for rents, royaltles, goods (other than bills for
merchandiss), medical and health care services (including payments Lo
corporations). payments 10 a nonemployee for services, payments mads in
sattiement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attomeys (InCluding psyrmenta 1o corporations).

5. Meortgage Interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MBA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, bul you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account QGive name and SSN of:
1. Individual The Individual
2. Two or more individuals (joint The actual owner of the account or,
accourt) It combined funds, the first
individual on the account’
3. Custodian account of & minor The mino”
(Uniform Gift to Minors Act)
4. a. The usual revocable savings The grantor-trustes’
trust (grantor is also trustee)
b. So-called trust account that Is The actal owner'
not a legal or valld trust under
stale law
6. Sole proprietorship or disregarded | The owner’
antity owned by an individual
6. Grantor trust filing under Optional The grantor*
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(bX2)i)
(A)
For this type of socount Give name and EIN of:
7. Disregarded entity not owned by an | The owner
Indivicual
B. A vaild trust, estate, or pension trust | Legal entity”
9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
10. Associstion, club, religious, The organization
charitable, educational, or other tax-
exsmpt organization
11, Partnership or mult-member LLC The partnarship
12. A broker or registered nomines The broker or nomines
13. Account with the Department of The public entity
Agriculture in the name of a publiic
entity (such &3 a state or local
govemment, school district, or
prison) that recelves agricultural
program payments

14. Grantor trust filing under the Form | The trust
1041 Filing Method or the Optional
Form 1089 Riling Method 2 (see |
Regulations section 1.671-4pX2M) |
B) !

List firyt 210 orCis T name of the pErson whoss nuDEr you IUTIBA. 7 Only 08 person on &
Joint account hes an SSN, that parson's number must be fumshed.

' Circie tne minors neme and humish e minor's SSN.

]

You must show your individual name and you may 4150 enter your busiress or DBA narme on
the “Business name/disrogarded antity” name line. You may usa elther your SSN or EIN (if you
fwve one), but the IRS encourages you to use your BSN.

“Lint firmt and circle the namae of the trust, estate, or pension trust. (Do not furrish the TIN of the
personal representative or trustes uniess the legal ety hsalf iy not designated in the account
{le.) Alno ses Special rules for partnerships on page 2.

“Note. Gramor also must provioe a Form W-0 1o tstee of rust

Note. I no name Is clrcled when more than one name is listed, the number will be
considered (o be that of the first nama listed,

Secure Your Tax Records from Identity Theft

Mtyﬂuﬂoccmwrmmemummpemmhmuﬁmwmum
name, SSN, or other Identifying information, without your permission, to commit
!rmdotothorcrlmuAnidﬂRydﬂlfnuymyuurSSNtoqolljobormﬂlu
tax retum using your SSN 10 recelve a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer Is protecting your SSN, and
« Be careful when choosing a tax preparer, )

If your tax records are affected by identity theft and you recsive a notice from
the IRS, respond right away to the name and phone number printed on the [RS
natice or letter,

I your tax records are not currently affected by Identity theft but you think you
are at risk due to a lost or stolen purge or wallet, questionabla cradh card activity
or credit report, contact the IRS Idertity Theft Hotllne at 1-800-808-4490 or submit
Form 14039,

For more information, ses Publication 4635, Identity Theft Prevention and Victim
Assistance,

Victims of identity theft who are experlencing econamic harm or &
probiem, or are seeking help In resolving tax problems that have not been resolved
through normal channets, may be eligible for Taxpayer Advocata Service (TAS)
assistance. You can reach TAS by calling the TAS foll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protact yoursalf from suspiclous emalls or phishing schemes. Phishing s the
creation and use of email and websites designed to mimic legitimate business
emalls and wobsites. The most common ac! is sending an emall to a user falsely
clalming to be an established legitimate enterprise In an attempt to scam tha user
Into surendering privale information that will be used for identlty theft.

Tha IRS does not Initiate contacts with taxpayers via emalls. Also, the IRS does
not request parsonal detalled information through emall or ask taxpaysrs for the
PIN numbers, passwords, or simllar secret access Information for Iheir credit card,
bank, or other financial accounts.

If you recalve an unsalicted amail claiming to ba from the IRS, forward this
message to phishing@irs.gov. You may alsc report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(NGTA) at 1-800-366-4484, You can lorward suspicious emalls to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-B77-438-4338).

Vit IRS.gov 1o leam more about identity theft and how to reduce your risk.

Privacy Act Notice

Sectlon 6108 of the Imemal Revenue Code requires you to provide your correct
TIN 1o persons (including fedoral agencies) who are required to file information
retums with the IRS to report interest, dividends, or certain other Income peld to
you; morigage Interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made 1o an IRA, Archer
MSA, or HSA. The person collecting this form usaa the Information on the form to
file information retums with the IRS, reporting the above information. Routine uses
uuumrmammmeﬁlvmmmmmmummmumd
criminal Itigation and to cltles, states, the District of Columbia, and U.S.
commonwealths and possassions for use In administering thek laws. The
Information also may be disclosed to other countries under a treaty, to federal and
state agencias to enforce civil and criminal laws, of to federal law enforcement and
imedligence agencies 10 combal terrorism. You must provide your TIN whether or
not you are required lo flia a lax return. Under section 3406, payers must generally
withhold a percerage of laxable interest, dividend, and certain other payments to
a payss who does not give a TIN 10 the paysr, Certain penaltiss may also apply for
providing faise or fraudulent information,
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CERTIFIED LIST REQUEST

TO Office of the Tex Assessor, Borough of Metuchen

FROM
(Requestor)

(Address)

(Phone)

DATE

Request is hereby made for a certified list of names and address of all property owners within a 200-foot
radivs of Block | B4 Loty F2 of the Borough of Metuchen Tax Map.

| understand that the attached list of utility companies will also need to be notified.

| understand that upon application of said certified list, payment in the amount of ten dollars ($10.00) or

twenty-five cents ($0.25) per name, whichever is greater, must be rendered.

Reguestor's Name Date

Requestor's Signature
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MIDDLESEX COUNTY

UTILITES LIST

Applicants are required to send a Notice of Hearing Letter to the following utility companies. This
requirement is for all applications to be reviewed by th

r e Planning Board and Zoning Board of Adjustment.
These notices must be sent by certified mail with certified mall receipts showing postal date stamp to be

retumed to the Board Secretary.

PSE&G Co. Elizabethtown Gas Co.
Manager-Corporate Properties 1 Elizabeth Plaza

80 Park Plaza, T6B P.O. Box 3175

Newark, NJ 07102

Cablevision of Raritan Valley

275 Centennial Avenue

CN 6805

Piscataway, NJ 08855

Attn:  Margurite Prenderville
Construction Department

New Jersey Bell Telephone Co.
540 Broad Street

Room 305

Newark, NJ 07101

Middlesex County Planning Board
Middlesex County Administration Building
John F. Kennedy Square

75 Bayard Street, 5th Floor

New Brunswick, NJ 08901

Union, NJ 07083

Texas Eastern Transmission Corp.
501 Coolidge Strest
South Plainfield, NJ 07080

Buckeye Plpeline
P.O. Box 368
Emaus, PA 18049

Middlesex Water Co.
1500 Ronson Road
Iselin, NJ 08830

Parking Authority
120-B Liberty Street
Metuchen, NJ 08840

Applicants must notice the New Jersey Department of Transportation if the property is adjacent to or
located within 200 feet of a State Highway:

New Jersey Department of Transportation
1035 Parkway Avenue

CN613

Trenton, NJ 08625

Freehald Solf has requested the opportunity to review all Board applications even if the application does
not disturb more than 5,000 square feet of land. Applicants must notice Freehold soil and submit the
Exemption Application Form and a copy of the Application for Development and Plan(s) to:

Freehold Soll Conservation District
4000 Kozloski Road

P.O. Box 5033

Freehold, NJ 07728-5033

NOTE: In order to obtain a building parmit from the Building Department, you are required to have the
approval letter or the Exemption letter from Freehold Soil.




Form W-8 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requeslter gives you 8 form other than Form

W-9 to reques! your TIN, you must use the requester's form I It Is substantlaily
similar to this Form W-9.

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

* An individual who Is a U S. citizen or U S. resident allen:

* A partnership, corporation, company, or essoclation crealed or organized in he
United States or under the laws of the United States:

* An estale (other than a foreign estate). or
* A domestic tnust (as defined in Regulations section 301.7701-7),

Specisl rules for partnerships. Partnerships thal conduct & trade or business In
hm&uuomwmm-mumuxmm-mm
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, In certain cases where a Form W-9 has nol been received,
nmmmimm.mmmwm-mnmwu
foreign person, and pay the section 1446 withholding tax. Therefore, fyouarea
U.S. person that is a partner in a partnership conduciing a trade or business In the
United States, provide Form W-8 10 the partnership Lo establish your U.S. status
and avold section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the parinership
for puposes of estabiishing Its U S. stalus and avolding withholding on It
allocable share of net income from the partnership conducting a trade or business
In the UnRed States:

* in the case of a disregarded entlty with a U.S. owner, the U.S, owner of the
disregarded entity and not the enty;

¢ In the casa of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the Lrust: and

® In the case of a U.S. trust (other than & grantor trust), the U.S. trust (other thana
grantor trust) and not the beneficlaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a loreign bank
that has elected to be treated as a U.S. person, do not use Form W-B. Instead, use
the appropriste Form W-8 or Form 8233 (ses Publlcation 515, Withholding of Tax
on Nonresident Aliens and Foreign Entlties).

Nonresident alien who becomes & resident allen. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or aliminate U.S. tax on
certain types of Income. However, most tax lreaties contain a provision known as
4 "saving clause.” Exceptions specified In the saving clause may parmit an
axemption from tax to cortinue for certain types of Income sven efter the payee
has otherwise become a U.S. resident alien for tax purposes.

Il you are a U.S. resident allen who Is relying on an exception contained In the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must atiach a statement to Form W-9 that specifies the following
five tems:

1. The trealy country. Generally, this must be the same treaty under which you
claimed axemption from tax as 8 norvesident allen.

2. The treaty article addressing the income.

3, The article number (or location) In the tax treaty that coniains the saving
clause and s exceptions.

4, The type and amount of ncome that qualifies for the exemption from fax.
5. Sufficient facts to justify the exemption from tax under the lerms of the Lreaty
article,

Exampile. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship Income recelved by a Chinese student lemporarily prosent
in the United Siates. Under U.S. law, this student will become a resident alien for
tax purposes If his or her stay In the United States exceeds 5 calendar years.
However, paragraph 2 of the first Prolocol 1o the U.S.-China treaty (dated April 30,
1084) aliows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident afien of the United Stales. A Chinese student
who qualifies for this exception funder paragraph 2 of the first protocol) and Is
relying on this exception (o claim an exemplion from tax on his or her scholarship
or fellowship income would aftach to Form W-9 a statement that Includes the
information described above 10 support that exemption.

H you are a nonresident alien or a foreign entity, give the requester the
appropriste compleled Form W-8 or Form 8233,

Backup Withholding

What ls backup withholding? Persons making certain payments to you must
under certain conditians withhold and pay to the IRS 28% of such payments. This
Is called “backup ." Payments that may be subject 1o backup
withholding Include interest, tax-axampt Interest, dividands, broker and barter
axchange transactions, rents, royahies, nonemployee pay, payments made in
settiement of payment card end third party network transactions, and certain
payments from fishing boat operstors. Real estate transactions are not subject to
backup withhoiding.

Ymﬂrdblﬂhhdloblchpm’hhouhgmplmﬁlyounodnﬂyou
@'vo the requester your correct TiN, make the proper certifications, and report all
your taxabie interest and dividends on your tax retum.

Pamywnm‘wlbempcthbaﬂmpwmungﬂ:
1. You do not furnish your TIN to the requester,

Z.onomtmrymﬂnmmmmhnnmmmmpm
3 for details)

3. The IRS tells the requester that you fumished an incorrect TIN,

4. The IRS tells you that you sre subject 1o backup withholding because you did
nol report all your Inferest and dividenda on your tax retum (for reportable interast
and dividenda only), or

5. You do not certify to the requestaer that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1883 only).

Cuh;rym and payments are exempt from backup withholding. Ses Exampt
yee on page 3 and the separate Instructions for the Requester of Form
-B for more informalion.

Also see Special rules for parinerships above.

What Is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial Inslitution to report all United States account hoiders that are specified
United States persans. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the instructions for the
Requester of Form W-8 for more Information,

Updating Your Information

You must provide updated information 1o any person to whom you claimed to be
an exempt payse If you are no longer an exampt payee and antiolpate receiving
reportable payments in the huture from this person. For exampie, you may need to
provide updated information it you are a C corporation that elects to be an S
corporation, or f you no longer are tax exempt. in sddition, you must furnish a new
Form W-9 If the name or TIN changes for the account; for axample, 1 the grantor
of a grantor trust dies.

Penalties

Fallure to funish TIN. If you fall to furnish your comrect TIN to a requester, you are
subject lo a panalty of $50 for each such fallure uniess your fallure & dus to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false stalement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty lor falsifying Information. Wilifully falsifying certifications or
affirmations may subject you to criminal penafties including fines and/or
Imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject 1o civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this (ina; do not laave this Ine blank. The
name should match the name on your tax retumn.

I this Form W-B Is for a joint account, list first, and then circle, the name of the
person or entlty whose number you sntered In Part | of Form W-8.

4. Individusl. Generally, enter the name ghown on tax retum. If you have
changed your last nama without Informing the Social ity Administration (SSA)
oflhonmdhngn.erlornuribﬂmu.hlu‘lnmulhqwnmyatrloclul
security card, and your new last nams.

Note. ITIN spplicant: Enter your individual name as I was entered on your Form
-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you fied with your application.

b. Sole proprietor or single-member LLC. Enter your individual name s
shown on your 1040/1040A/1040EZ on Iine 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

c. Partnership, LLC thal I8 not & single-member LLC, C Corporstion, or $
Carporation. Enter the entity's name as shown on the entity's tax retum on line 1
and gy business, rade, or DBA name on ne 2.

d. mm&nammmnwmmrwu.s.wm
dounmmhotThhmmurnldnmchmommommmNMor
mmmmmwwmm.vwmymmm.m.m
DBA name on fine 2.

0. thm.mu&fmmp\:mmnmﬂhuh
a8 an entily separsts from its owner is reated as a “disregarded

entity." See Regulstions section 301.7701 -2(c)(2)(#). Enter the owner's name on
h1.TMMnldmo-ﬂm-m..donthmdmbelmM
entity. The name on line 1 should be the name shown on the incoma tax return on
which the income should be reported. For example, if a foreign LLC that is reated
nlﬂmrﬂodrﬂty!oru.s.l‘mmmpwpm-hulﬁqhmlhl!hl
u.s.m.hus.mnmuwmnaummmhuune
dimtmnlm-mmyhlhomllqmummy.mmlkNownUMb
not disregarded for federal lax pwposes. Enter the disregarded entity's name on
Ii\nz.'me“mddlu-gtdodmmyn-m.'HUnmoﬂhodh
Immyllliordmpﬂtm.hmmlom\pm:mlppmpﬂneﬂrmw-a
instead of a Form W-9, This Is the case even If the forelgn person has a U.S. TIN.



Form W-2 (Rev. 12-2014)

Page 3

Line 2

I you have a businees name, trade name, DBA name. or disregarded entity name,
you may enter it on lne 2

Line 3

Check the appropriate box In line 3 for the U.S. federnl tax classification of the
person whose name Is entered on line 1. Check only one box In ling 3.

Uimited Lisbiltity Compary (LLC}. i the name on line 1 Is an LLC treated as a
partnership for U.S. federal tax purposes, check the *Limited Liabliity Company”
baxmdemt'P'hmmnwud.nlmucmﬂmeMofzﬁaw
bolutdulmmmh‘mmmwlyc«hm‘mmmm
space provided enter “C* for C corporation or *S* for S corporation. If N 1s g
mw«wucmnammy.mmmm'mmmmy
Company” bax; instead check the first box in line 3 *Individual/sols propriater or
single-member LLC."

Line 4, Exemptions
IlmnwmwmmmFﬂmrmmng.uﬂuhme
appropriate space In line 4 any code(s) that may apply to you.

Exempt payee code.

. m,mmmmMJnmlumﬁmbacmp
withholding.

¢ Excapt as provided below, corporations are exampt from backup withholding
for certain payments, including interest and dividends.
¢ Corporations are not exempt from backup withholding for payments made In
satilement of payment card or third party network transactions.
* Corporations are not axempt from backup withhalding with respect to attomays'
Iees or gross procesds paid to attomeys, and corporations that provide medical or
heallh care services are not exempt with respect lo paymants reportable on Form
1099-MISC.

The faliowing codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space In line 4,

1—An organization axempt fram tax under section 501(a), any IRA, or a
custodial account under section 403(b)7) I the account satisfies the requirements
of section 4012)

2—The Unhed States or any of ts agencies or instrumentalities

3—A state, the District of Columbla, a U.S. commonwealth or possession, or
any of their polltical subdivisions or Instrumentalities

4—A foreign govemment or any of its pofitical subdivisions, agencles, or
Instrumentalities

5—A corporation

6 —A dealer in securilies or commodiles required to register In the United
States, the District of Columbia, or a U.S. commonweahh or possession

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

8—Areal estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Acl of 1940

10—A commmon trust fund operated by a bank under section 584(a)

11=A financial institution

12—A middieman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4847

The foflowing chart shows types of payments that may be axempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment s for . . . THEN the payment is exempt for . ..

Interest and dividend payments 'Alll;wﬂﬂplyeﬂexmpl
or

Broker transactions Exampt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012.

Bl;;_ld'wmmm Exampt payees 1 through 4

patronage divicends

;y;wiw.mwwtobo‘ Generally, sxempt payees

reported and direct sales over $3,000 "Imrwghﬁ’

F;ymnsmnmof IEmuum1mJgn4—

payment card or third party network

fransactions |

' See Form 1099-MISC, Miscelianeous Income, and s instructions.

"However, the following payments mads 10 a corporation and reportable on Form
1089-MISC are nol exempl from backup withholding: medical and heath care
paymenis, attorneys' fees, gross proceeds paid to an atlorney reportable under
section 6045(f), and paymentts for services pald by a fadleral exacutive agency.

Exemption from FATCA reporting code. The following codes identity payees

that are exempi from reporting under FATCA. These codes apply to persons

submitting this form for sccourts maintained outside of the Unhed States by
certain foreign financial instutions. Therefore, i you are only submitting this form
for an account you hold In tha United States, you may leave (his fieid blank.

Consult with the person requesting this form Il you are uncertain I the financial

institution Is subject to these requirements. A requester may Indicate that a code is

not required by providing you with a Form W-8 with "Not Applicable” (or any
similar indication) written or prinied on the fine for a FATCA exemption code.

A—An organization exampt from tax under section 501(a) or any indivicual
retirement plan as defined in section 7701(a)37)

B—The Unlied States or any of Its sgencies or instrumentaiities

C— A state, the District of Columbla, a U.S. commonwealth or possession, or
any of their political subdivisions or Instrumentalities

D—A corporation the stock of which Is regularly traded on one or more
established securilies markets, as described in Regulations section
1.1472-1(c)1X)

E—A corporation that Is a member of the same expanded affiated group as a
corporation described in Regulations section 1.1472-1(c)(1))

F—A dealer In securilies, commodities, or derivative financial instrumens
(including notlonal prinoipal contracts, futures, forwards, and options) that is
registered as such under the laws of the Unlted States or any slale

G~A roal estale investment trust

H—A regulated Investment company as defined in section 851 or an entity
registered a1 all times during the tax year under the Investment Company Act of
1040

I—A common trust fund as defined In section 684(a)

J—A bank as defined In seclion 581

K—A broker

L—A trust oxempt from tax under section 684 or described in section 4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish 1o consull with the financial Institution requesting this form to
dolumln.od. whether the FATCA code and/or exempt payee code should be
complet

Line 5

Enter your address (number, sireal, and apartment or suile number). This is where
the requester of this Form W-8 will mall your information returns.

Line 6
Enter your cly, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. If you are a resident ailen and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification mumber (ITIN). Enter 1 in the soclal security number box. If you do not
have an ITIN, see How (o gel a TIN below.

If you are a sole proprietor and you have an EIN, you may snter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

H you are a single-member LLC that ls disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN
(or EIN, i the owner has one). Do not enter the disregarded entity's EIN. If the LLC
is classified as a corporalion or parinership, enter the entiy's EIN.

Note. See the chart on page 4 for further clartfication of name and TIN
combinations.

How to get a TIN. if you do not have a TIN, lgplyformhmndy. To apply
for an BSN, get Form S8-5, Application for a Security Card, from your local
SSA office or gel this form online at wwiv.ssa.gov. You may aiso get this form by
calling 1-B00-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Igentification Number, to apply for an iTIN, or Form 5S-4, Application for Employer
identification Number, 1o apply for an EIN. You can apply for an EIN online by
accessing the IRS website al www.irs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-828-3676).

It you are asked lo complete Form W-8 bul do not have a TIN, apply for a TN
and write "Applied For” in the space for the TIN, sign and date the form, and give It
to the requester. For interest and dividend mnlﬂl.mdoﬁahpn&nmnmada
with respect lo readlly tradable inslruments, genarslly you will have 60 days to get
a TIN and give it 1o the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply 10 other types of payments. You will ba
subject to backup withhoiding on all such payments untii you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend 10 apply for ona soon.

Cautlon: A daregarded U.S. entity that has a foralgn owner must use the
appropriate Form W-8.
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ESCROW AGREEMENT
TO PAY FOR SERVICES TO BE
RENDERED BY BOROUGH PROFESSIONALS

| understand that the sum of § has been deposited In an escrow account. In accordance with
Section 110-14B of the Metuchen Land Development Ordinance, | further understand that the escrow
account is established to cover the cost of professional services inducing engineering, planning, legal and
other expenses associated with the review of submitted materials and the publication of the decision by

the Board. Sums not utilized in the review process shall be returned.

If additional sums are deemed necessary, | understand | will be notified of the required additional amount

and shall add that sum to the escrow account within fifteen (15) days.

In the case that the escrow account is not brought up to date in a timely manner, | will be subject to

penalties and fines as per Section 110-256 of the Metuchen Land Development Ordinance.

Adam S gech 2/zolz

Applicant's Name Date

//&(VLJC/\

Appllcaht”"Slgnatung/




7. Correspondence

A. Person to be contacted in reaard to all matters pertaining to this Application (1f other than Applicant)
First Name 3\'&\,/9—!’\ _ Phone 20\-¥\9-90a\e
Last Name Zm\)da_. ~ Phone S
Street Address 3 \ . 1\_ _ ?\o@_e_, Fax

Ciy/sate Wy ko E_fr_m Zp 04E | Emil gheven. zmuda @ St || -com

8. Verification and Authorization

|, THE UNDERSIGNED, HEREBY MAKE APPLICATION FOR AN APPLICATION FOR DEVELOPMENT ONLY FOR THE LOCATION
AND THE WORK DESCRIBED HEREIN AND CERTIFY TO THE ACCURACY OF THAT INFORMATION. | ACKNOWLEDGE THAT IT
IS MY RESPONSIBILITY TO BE AWARE OF AND COMPLY WITH ALL ZONING REQUIREMENTS OF THE BOROUGH OF
METUCHEN RELATING TO THIS APPLICATION. | UNDERSTAND THAT FAILURE TO PROVIDE ACCURATE INFORMATION OR
TO COMPLY WITH ANY PROVISIONS OF THE APPLICATION RENDERS [T NULL AND VOID AND MAY RESULT IN AN
ENFORCEMENT ACTION.

CONSTRUCTION OF IMPROVEMENTS WILL NOT BE COMMENCED AT THE ABOVE LOCATION UNTIL THE APPLICANT/OWNER
IS IN COMPLIANCE WITH ALL APPLICABLE REGULATIONS REGARDING ZONING AND PROPERTY MAINTENANCE AS

DEFINED BY THE CODE OF THE BOROUGH OF METUCHEN. THIS APPLICATION AND ASSOCIATED APPROVALS DO NOT
WAIVE ANY OTHER RESTRICTIONS OR REGULATIONS IMPOSED PRIVATELY OR BY LAW.

A. Appli Vi
| HEREBY CERTIFY THE STATEMENTS CONTAINED IN THIS APPLICATION ARE TRUE.

Name  /“v/( f/_éaé’éw_g/[ﬁ__ __ Dae 2//5'// Q;[ :

Signature i e %‘/

B. r's A rization

| HEREBY CERTIFY THAT | AM THE OWNER OF RECORD OF THE PROPERTY DESCRIBED HEREON AND THAT | CONCUR WITH THE
DOCUMENTS PRESENTED TO THE PLANNING BOARD / ZONING BOARD OF ADJUSTMENT. | HEREBY AUTHORIZE THE APPLICANT
TO SUBMIT THIS APPLICATION FOR DEVELOPMENT.

Name r‘-\rJa AN S-a\éle( “'W/ Date 2/70 /?'“/

Q[/&/\;- B -

Telephone & FaxNumber: 25 - 700- 7255

Signature =




Freehold Soil Conservation District

4000 Kozloski Road, PO Box 5033 — Freehold, NJ 07728-5033
(732) 683-8500 FAX (732) 683-9140
www.freeholdscd.org  Email; info@freeholdscd, org
Serving Middlesex and Monmouth Counties since 1938

Exemption Application Form
Print Clearly or Type

Current Owner: Adam Spuﬁ( Block (s): | 8’4‘
Muiling Address: HE Hem S+ Lot (s): 72
Town Medy e~ sate N) Zip 0F690  Street Address: 48 HAME ST
Phone: 7 |S - §90- [AIFAX  Township: METUCHEN (N

PLEASE READ ALL INFORMATION CAREFULLY

1, the undersigned, am requesting an Exemption from the Soil Erosion and Sediment Control Act of New Jersey, P.L. 1975
Chapter 251 for the following activity(ies). In addition, T acknowledge that 1 am responsible to provide the required
information as requested below.

The District will review the completed Exemption request and will respond within five (5) business days. If the activity
deviates from the documentation provided in this application and/or exceeds 5,000 sq. ft., it will render the Exemption void.
A re-assessment will be made by the District.

ID AL LAND DISTURBANCE (SINGLE FAMILY DWELLING UNIT):
#Submit a copy of the site plan with total land disturbance areas. A Planning Board Resolution, a doscrlptlve
irrative and a detailed site plan documenting ALL land disturbance activity are required. ¥

Demolition and Reconstruction (Area of Total Land Disturbance must be less than 5,000 sq. ft.): Total land disturbance
includes all Jand disturbing activity in both existing and proposed site conditions.

r

Construction of a single family dwelling unit which is NOT part of a proposed subdivision, planned development or
construction permit application involving two (2) or more single family dwelling units.

N A __ Construction of a single family dwelling unit on a lot that has arisen from a subdivision approved after Jan. 1, 1976 that
Ll A did NOT create two (2) or more buildeble lots and the proposed cumulative land disturbance is less than 5,000 sq. R,

" Construction of a single family dwelling unit on a lot that has ariscn from a subdivision approved prior to Jan. 1, 1976
where I do NOT own or plan to build more than one home at a time.

Addition/Improvements (Area of Total Land Disturbance must be less than 5,000 sq. ft.): Total land disturbance
includes all land disturbing activity in both existing and proposed site conditions.

GENERAL LAND DISTURBANCE:

#Submit a copy of the site plan with total land disturbance areas and provide a descriptive narrative #
A~ Commercial Construction/General Clearing: (Area of Total Land Disturbance must be less than 5,000 sq. ft.): Includes

utilities, public facilities, and demolition activity. TOTAL LAND DISTURBANCE= _sq.f
‘A - Demolition Only (Area of Total Land Disturbance must be less than 5,000 sq. f.
TOTALLANDDISTURBANCE= ~~ ~  sq.fu
A :
N Submit a copy of USDA-NRCS Farm Conservation Plan.

_ Cultivation of land for the production of food, fiber, animals and related activities customary to agricultural production and
operations. This applies only to crop cultivation and not to the construction of agricultural structures.

Signature — Owner must slgn before submission to the District /
Owner Signatare: A& L Date: 2/ 2o /Z k/

Print Owner Name: Aot j Pec 4‘" Updated September 2013
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Request for Taxpayer
Identification Number and Certification

Qive Form to the

requester, Do not
send to the IRS.

1 mhmmmhmunuwm.thmwmﬁh.dnm!h-nmhhbhnx

Adawt  Spechy

- "2 Busness name/disregarded entity name, I Giffersrt from above

5 ] Qdmhhmmemmw“dhbm-wmwmz

[ novamiiecie 0 ‘WE’":";?’.;'.‘W"T
p P'ui'gmﬁ CCorporation ] S Corporation [ Partnership O Tnavestate instructions on page 3} s
§ (] Lmead kabitty company. Entar the tax clsssification (CC corporation, S=S corporstion, Pepartnership) > Exempt payes code flany)
H MNote, For a single-member LLC that s ed, do v bove for | Exemption from FATCA
4 o s m’ not check LLC: check the appropriate box in tha line above for i reporting
ES [ Other (soe Instructions) » Ak 10 scomunts mmkeaiad caide 0w U5
% 5 Addrwm b, sreel, 4nd w9 o Bl G) Requester's name and address (optiona
! Y Heww S+ -
s € Cy, stals, and ZIP code —

Metuchan A Okide

T Ust account numberis) here (optional) -
Taxpayer Identification Number (TIN)
Erer your TIN in the appropriate box. The TIN provided must match the name given on line 1to avoid | Soclal securfty number ]
badkup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident allen, sole proprietor, or disregarded
TIN on page 3.

Nota. I the account s in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelnes on whose number 1o enter.

entity, see the Part | instructions on page 3. For other - -
entities, 1 is your employer identification number (EIN). If you do nat have a number, see How to get a Zlefo ¢ Z ol H Ll

nniin

ZZX0  Certification

Under penafties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number 10 be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenus
Service (IRS) that | am subject 1o backup withholding as a resuft of a failure to report all interest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withholding; and
3. | am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entersd on this form (if any) indicating that | am exempt from FATCA reporting s correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding
because you have failed 1o repont all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured proparty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. See the

Mucfn‘mpqg!.

Hae | e AN omer 1 /20/24
General Instructions u/

Section relerences are 10 the intamal Reverue Code uniess otherwise noted.

Future devsiopments. Information sbout developments aflecting Form W-8 (such
88 Isginistion enacied siter we relsase i) i at www.irs.gov/Iwg.

Purpose of Form

An Individusl or entity (Form W- requester) who is required 10 flis an Information
retum with the IRS must cbtsin your cormect taxpayer identificstion number (TIN)
which may be your social sscurity number (SSN), individual laxpayer identification
number (ITIN). adoption taxpayer identification numbar (ATIN), or empioyer
identification number (EIN), to report on an nformation return the amount paid to
you, or other amount reporiabie on an Information return. Exampies of information
retuma include, but are nol limited to, the following:

© Form 1089-INT (nterest eamed or paid)

* Form 1098-DIV (dvidends, inciuding those from stocks or mutual funds)

* Form: 1086-MISC (various typss of income, prizes, awards, or ross proceeds)
* Form 1086-B (stock or mutual fund sales and certain other transactions by
huvm

* Form 1089-S (proceeds from real estate transactions)

* Form 108« (merchant card and third party network transactions)

= Form 1088 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

* Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured proparty)

Use Form W-8 only i you are & U.5. person (ncludiing a resident alian), to
provide your correct TIN,

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

By signing the filled-out form, you:

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

2. Certify that you are not subject 1o backup withholding, or

3. Claim exemption from backup withholding If you are a U.S. exempt payee. If
appiicable, you are also certifying that as a U.S. person, your allocabie share of
ary partnership income from a U.S. trade or business Is not subject 1o the
withhoiding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code{(s) entersd on this form (i any) indicating thal you are

exampt from the FATCA reporting, is coect. See What Is FATCA raparting? on
page 2 for further information.

Cat. No. 10231X

Form W-0 (Rov. 12-2014)
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w) © BOROUGH OFMETUCHEN  wuootesexcomry

Tel. (732) 632-8540 o Fax (732) 632-B100 » 500 Main Street » Metuchen, N.J. 08840

PROOF OF PAYMENT OF TAXES AND ASSESSMENTS

RE:  Application for Development

Block No. (& 4 Lot No. F3
Location: A9 HoME 5%~
METUCHEN N J

| certify that | am the Owner of Record of the property described heron and in compliance with N.J.S.A.

40:55D-65h, | request the Tax Collector to determine whether there are any delinguent taxes and/or

assessments due.

Adamr SiﬂﬁLJrrr 2 1z¢ /Z‘/

Owner's Name Date

/;a/\t/\

Owner's Signature

TO BE COMPLETED BY THE TAX COLLECTOR FOR CERTIFICATION

| declare that: All taxes have been pald

il

Preparer — — Dale

All agsessments due have been paid

The following are delinquent and past due:

SUNEL
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o Ciriar ety .
=PEAR STREET-50°ROM.

Thi 3V ST Certalied Tos
Richard Lindemann &% Lori A. llughes
Investors Sitle Agency, Inc. [T-30907

Chivapo Title Insurtance Company
Metuchen Savings Banrk, lta successors and/or a
Henry Gurashman, L&q

Deing known and designated as Lot 54 Dlock 219
the Borough aof Metuchen.

Halver of
NJAC [1:a0-5.1(4)

asigns

as nhouwn on the Vax Mapz of

setting cotner markers obtained from ultinate user pursuvant o

THIS PROPLRTY IS SURJECT 10 ANY RESTRICTIONS, COVENANTS, EASLMENTS OR AGREEMENTS EITHER WIITTT N
OR IMPLIED THE OF FSCTS SHOWN ARE NOT TO BE USED FOR THE CONSTRUCTION OF ANY STRUCTURE, FENCE, ETC.

PLAN OF SURVEY BEING L0T 54, Brocr 21
HOROUGH OF METYCUEL,
SITUATED INTHE ™ 0 DLESES CoOuTy i Jewse |

lertnv CIRTIFY TO THE DEST OF MY KNOWLEDGE, BELIEF AND
INFORMATION, THAT THIS SURVLEY HAS BEEN PERF ORMID IN
ACC OROANCE WITH CURRINTLY ACCEPTED ACCURACY STANDARDS.

 Aurtte LR L -20:02

HARVEY L. LATERRE, P.L.S.
1K :-as?'\ PROESSIONAL LAND SURVEYOR
NEw JERSH Y Lic ENSE NUMBER 19461

Yol ATV L ACE WM ADE Owelt t

FETE e MAMLD PANTIER AND S OF MONTGASE OF MERES

PRECISION SURVEYING TECHNOLOGY L.LLC.

3A30 PARX AVENUE
EDISON. N_J. 08A20

N

W\E

Fax (732)* 182461
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Narrative for Variance Application for 48 Home Street , Metuchen, NJ

Property known as:
4% Home St. Borough of Metuchen , Middlesex County, New Jersey
Zone R-2, Residential Single Family
Block 184
Lot & 73

Lot Dimensions: 50.00 ft width x 120.00 ft. depth

Variances applied for relief from Non- Conforming lot size:
Min Lot Required 7,500 sf ( 6,000 sf existing )
Min. Lot Width Required 62.50 ft. (50.00 ft. existing)
Front Yard Required 25.00 ft. (19.30 ft. existing)

Accessory Structure Required 5.00 ft. (1.6 ft. & 1.7 ft. Existing)

Proposed Scope of work:

Maintain Existing two story Frame Dwelling and construct a proposed two story addition at rear
of house (25.0' ft x 16.5 ft = 412.5 sf ) over partial existing first floor ( 80.5 sf)

Architectural features and finishes of proposed addition to match existing Dutch Colonial Revival
style.

Total Land area disturbed = 332 sf.

Interior renovations include;
New Primary Bedroom and Primary Bath and Hall. New Attic for storage.
Family Room and Mud Room on First Floor.

New Staircase, crawlspace windows, framing, roofing, siding, finishes, electric, plumbing and
HVAC.




