DEVELOPMENT APPLICATION

PLANNING BOARD OF THE CITY OF GARFIELD

Revised: April 26, 2007
Part 1.
                    APPLICANT: ___________________________________                                                                  
                    TAX MAP:   Block  ___________      Lot(s) ___________                     
                    ADDRESS: _____________________________________
Before duplicating this form for filing, the applicant must take the original completed form together with two separate checks, each payable to the City of Garfield, one in the amount of the filing fees and the other in the amount of the estimated escrows, to the Office of the City Treasurer and request that the Treasurer certify those payments by signing below.  Only thereafter should this form be duplicated so that all copies include this certification.

NO APPLICATION WILL BE PROCESSED UNLESS 

CERTIFIED BY THE CITY TREASURER.

CERTIFICATION OF TREASURER

1.
Application Fees:
Amount                                   

Date Paid__________                    
2.
Escrow Deposit:
Amount                         (legal)

Date Paid__________                    
                                                Amount                         (engineering)
            Date Paid__________                    
Amount                         (other)

Date Paid__________                    
Dated:___________________                                                      __________________________                                                                                           







                  City Treasurer 
______________________________________________________________________________

______________________________________________________________________________
Part 2.
1)
APPLICANT INFORMATION

Name___________________________________                                                                          

Address_________________________________                                                                       

 _______________________________________                                                                                   


Telephone Number________________________                                                     
Applicant is a:     Corporation                           Partnership                          Individual  ________                    
Interest of Applicant in subject premises if other than owner: ____________________________                                                          

2)
DISCLOSURE STATEMENT
Set forth below the names and addresses of all persons owning 10% of the stock or interest in a corporate applicant or partnership applicant.   This disclosure requirement applies to all persons owning 10% of the stock or interest in any corporation or partnership which owns more than 10% interest in the applicant.  (Attach pages as necessary to fully comply.) 

Name  __________________________________________   Interest ________________

Address_________________________________________________________________                                                                                                                                   
Name  __________________________________________   Interest ________________


Address_________________________________________________________________  

Name  __________________________________________   Interest ________________

Address_________________________________________________________________   

Name  __________________________________________   Interest ________________

Address_________________________________________________________________   

Name  __________________________________________   Interest ________________

Address_________________________________________________________________   

3)
OWNER IF OTHER THAN THE APPLICANT

Owner’s Name ___________________________________                                                                        


Address  ________________________________________                                                                                   


Telephone Number ________________________________                                                                 

(Owner must execute Certification and Agreement on Page 9.)

4)
SUBJECT PROPERTY

a)   Address: _____________________________________________________________                                                                                                                           

b)   Tax Map:   Block                                   Lot(s) _____________

c)   Dimensions:   Frontage  ___________  Depth  _____________                                 



     Total Area                        Square Feet  ________

d)   Zoning District: _______________________________________________________                                                                                                                

e)   Present use of the premises: ______________________________________________


      _____________________________________________________________________


      _____________________________________________________________________


      _____________________________________________________________________


f)   Are there existing buildings on the property?    _______________________________                                                                

g)   Square feet of existing building: __________________________________________                                                                                      

h)   Will buildings remain? _________________________________________________


i)    Proposed building area: ________________________________________________
                  Number of stories?                                                     feet? ______________________                                               

      Height of auxiliary structures located on roof: _______________________________                                                                

j)   Proposed total floor space: _______________________________________________                                                                                               

     Proposed lot coverage: __________________________________________________                                                                                               

k)  Total proposed coverage of building and other impervious areas: ________________  

l)   Proposed parking area: __________________________________________________

     Off street loading space? _________________________________________________                                                                                   
                   Dimensions:  _________________________________________________________

       Number of stalls required:_______________________________________________                                                                                


       Number of stalls provided: ______________________________________________                                                                               


       Dimensions of parking spaces:     Required: _________   Provided:  _____________
           
m)   Proposed open space area:  ______________________________________________                                                                           

           
n)  Existing or proposed restrictions, covenants, easements or association by-laws 

                  affecting the property:


      Yes (attach copies) ____________  No  _____________   Proposed ______________    

Note:    All such deed restrictions, covenants, easements, association by-laws, existing and proposed, must be submitted for review.

5)
APPLICANT’S ATTORNEY


Name: _________________________________________________________________

Address: _______________________________________________________________

Telephone:                                                              Fax: ___________________________   

E-mail: _________________________
6)
APPLICANT’S ENGINEER


Name: _________________________________________________________________                                                                                 

Address:  _______________________________________________________________ 

Telephone:                                                              Fax: ___________________________   

E-mail: _________________________
7)
APPLICANT’S PLANNING CONSULTANT


Name: _________________________________________________________________


Address: ________________________________________________________________  

Telephone:                                                              Fax: ___________________________ 

E-mail: ________________________
8)
APPLICANT’S TRAFFIC ENGINEER   


Name: __________________________________________________________________                                                                                   

Address: ________________________________________________________________

Telephone:                                                              Fax: ___________________________  

E-mail: _________________________
9)
OTHER EXPERT WHO WILL SUBMIT A REPORT OR WHO WILL 


TESTIFY FOR THE APPLICANT              


Name: __________________________________________________________________                                                                                  

Address: ________________________________________________________________  

Telephone:                                                              Fax: ___________________________ 

E-mail: _________________________
Part 3.
Approval Sought by Applicant

SUBDIVISION:

                               Minor Subdivision Approval

                                    Subdivision Approval (Preliminary)

                                    Subdivision Approval (Final)

Number of lots to be created                                            (including remainder lot)

Number of proposed dwelling units                                 (if applicable)

SITE PLAN:
                               Minor Site Plan Approval

                                    Preliminary Site Plan Approval 

                                    Final Site Plan Approval

                                    Amendment or Revision to an Approved Site Plan

                                    Request for Waiver from Site Plan Design Standards

                                    Informal review

                                    Conditional Use Approval (N.J.S.A. 40:55D-67)

Area to be developed (square feet) _________________________________________________                                                  
Total number of proposed dwelling units ____________________________________________
VARIANCES:

             Required                         To Be Provided                                              Reason

a)                                                                                                                                            








b) ___________           _______________                      ___________________________

c) ___________           _______________                      ___________________________


d) ___________           _______________                      ___________________________


e) ___________           _______________                      ___________________________


f) ___________            _______________                     ___________________________


g) ___________           _______________                     ___________________________


h) ___________           _______________                      ___________________________
WAIVERS FROM SITE PLAN DESIGN STANDARDS:

a)  _____________________________________________________________________

b)  _____________________________________________________________________                                                                                                                                           

c)  _____________________________________________________________________ 
Part 4.
Additional Information
1)
Explain in detail the exact nature of the application and the changes to be made at the premises, including the proposed use of the premises: (Attached pages as needed.

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________                                                                                                                                             
2)
Are any off-tract improvements required or proposed? ____________________________ 
3)
Attach certification from the Tax Collector that all taxes due on the subject property have been paid.

4)
Has property been the subject of any prior Planning Board review? 



Yes                    No ________


For what purpose? __________________________________________________



Date heard: ________________________________________________________



Result:                                                                                                                        




Date decision rendered: ______________________________________________ 


     (Attach a true copy of the decision)

5)
Has property been the subject of any prior Zoning Board of Adjustment review?



Yes                    No _________


For what purpose? __________________________________________________



Date heard: ________________________________________________________



Result: ___________________________________________________________



Date decision rendered: ______________________________________________  


     (Attach a true copy of the decision)

6) 
List maps, reports and other materials accompanying the application.  (Attach additional pages as required for complete listing.)


Description of Document:


________________________________________________________________________

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________
CERTIFICATION

I understand that the sum of $                                has been deposited in an escrow account.  In accordance with the ordinances of the City of Garfield, I further understand that the escrow account is established to cover the cost of professional services including 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, I understand that I will be notified of the required additional amount and I shall add that sum to the escrow account within fifteen (15) days.  (See §157-26 of the Code of the City of Garfield.)
I certify that the foregoing statements and the materials submitted are true.  I further certify that I am the individual applicant or that I am an officer of the corporate applicant and that I am authorized to sign the application for the corporation or that I am a general partner of the partnership applicant.  (If the applicant is a corporation, this must be signed by an authorized corporate officer.  If the applicant is a partnership, this must be signed by a general partner.)

Sworn and subscribed to before me

this            day of                                 , 20        .

_____________________________________              __________________________________                                
Notary Public                                                                  Signature of Applicant
                        
                                                                                        __________________________________
                                                                                         Printed Name of Applicant

CERTIFICATION AND AGREEMENT OF PROPERTY OWNER

(IF APPLICANT IS NOT THE OWNER)

I certify that I am the Owner of the property which is the subject of this application, that I have authorized the applicant to make this application and that I agree to be bound by the application, the representations made and the decision in the same manner as if I were the applicant.  I further understand and agree that, if the applicant fails to maintain an escrow account with the City of Garfield in a sum sufficient to pay and satisfy all charges incurred by the City in connection with this application, such as the charges for engineering review, legal services and advertising, a lien will be impressed upon my property in the amount of that deficiency in the escrow account and collected from me along with and in addition to my municipal real estate taxes on the property.
(If the owner is a corporation, this must be signed by an authorized corporate officer.  If the owner is a partnership, this must be signed by a general partner.)

Sworn to and subscribed before me this

               day of                                 , 20                          ________________________________                                                                  
                                                                                           Signature of Owner

____________________________________                   ________________________________
Notary Public                                                                    Printed Name of Owner
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