Borough of Mountainside

1385 Route 22 Mountainside NJ 07092
TEL: 908.232.2409 FAX: 908.232.6902

EMAIL: PlanningScc@mountainside-nj.com

Board ol Adjustment

APPLICATION FOR LAND USE

DATE:

APPLICANT NAME: TEL:

APPLICANT ADDRESS:

ZIP:

APPLICANT EMAIL:

BUILDING OR LAND OWNER: TEL:

OWNER ADDRESS:

ZIP:

ADDRESS OF SITE FOR PROPOSED

BLOCK: LOT: ZONE

PRESENT USE OF PROPERTY (describe)

TYPE OF SERVICE OR PRODUCT (describe)

PLEASE CHECK THE PURPOSE(S) OF THE APPLICATION:

O Preliminary Site Plan O Sketch Plot
[ Final Site Plan [ Alterations/Renovations
3 Preliminary Subdivision [ Repairs

O Final Subdivision O Sign

[] Addition O Other (describe)

[] Change of Tenancy




COMPLETE THE FOLLOWING (if applicable):

Number of Parking:

Existing Proposed

Allotted to Tenant for Change of Tenancy

Number of Proposed Employees

Required by Ordinance

Square Footage of Building

Square Footage of Area to be Occupied

Square Footage of Lot

Hours of Operation




CERTIFICATIONS:

APPLICANT — I certify that the foregoing statements and the materials submitted are true. | further
certify that | am:
_____Theindividual applicant AND owner of the property.

The individual applicant with permission to apply from the property owner.
______ AnOfficer of the Corporate Applicant authorized to sign the application for the Corporation. *
___AGeneral Partner of the Partnership Applicant authorized to sign the application for the Partnership.*
* (If the applicant is a corporation, an authorized corporate office MUST sign. If the applicant is a partnership, a
general partner MUST sign.)

Sworn to and subscribed before me this

day of , 20

NOTARY PUBLIC APPLICANT

Stamp Seal

PROPERTY OWNER — | certify that | am the Owner of the Property which is the subject of this
application, that | have authorized the applicant to make this application and that | agree to be bound by
the application, the representations made and the decisions in the same manner as if | were the
applicant. (If the applicant is a corporation, an authorized corporate office MUST sign. If the applicant is a
partnership, a general partner MUST sign.)

Sworn to and subscribed before me this

day of , 20

NOTARY PUBLIC APPLICANT

Stamp Seal




Note: The law requires that the conditions set forth in the following three, Sections 1, 2, and 3, must be
established before a variance can be granted. Answers to these sections MUST be completed in full.

Explain in detail wherein your case conforms to the following requirements.

1. That the strict application of the provisions of the Zoning Ordinance would result in the practical
difficulties or unnecessary hardships inconsistent with its general purpose and intent.

State fully wherein your case conforms to the following requirements.

2. That there are exceptional circumstances or conditions applicable to the property involved or to the
intended use or development of the property that do not apply generally to other property in the same
zone or neighborhood.




State wherein your case satisfies these requirements.

3. That the granting of a variance will not be materially detrimental to the public welfare or injuries to
the property or improvements in such zone or neighborhood in which the property is located.

Note: The Board of Adjustment is required to make a written finding of facts from the showing
applicant makes that the three above enumerated conditions exist and in addition thereto must find
that the granting of such variance will not be contrary to the objectives of the Land Use Ordinance.

DESCRIPTION OF PROPOSED STRUCTURE OR USE:

PREMISES AFFECTED KNOWN AS

APPLICANT ADDRESS
OWNER ADDRESS
LESSEE ADDRESS
ZONE [0 RESIDENCE 1 ] BUSINESS
(] RESIDENCE 2 1 LIMITED INDUSTRIAL
(1 RESIDENCE 3 [J RESTRICTED COMMERCIAL
(1 OFFICE BUILDING

LAST PREVIOUS OCCUPANCY

SIZE OF LOT




SIZE OF BUILDING (INCLUDE EXISTING AND PROPOSED:

MAXIMUM LENGTH ' MAXIMUM WIDTH

NO. OF STORIES MAXIMUM HEIGHT ABOVE GRADE
PERCENTAGE OF LOT OCCUPIED BY BUILDINGS (EXISTING AND PROPOSED) %
SETBACK FROM FRONT PROPERTY LINE FT
SETBACK FROM SIDE PROPERTY LINE (if corner lot) FT
PREVAILING SETBACK OF ADIOINING BUILDINGS WITHIN BLOCK FT

HAS THERE BEEN ANY PREVIOUS APPEAL INVOLVING THESE PREMISES?

IF SO, STATE CHARACTER OF APPEAL AND DATE OF DISPOSITION:




CHECKLIST
1. HAVE YOU ANSWERED IN FULL THE 3 SECTIONS ON PAGES 4 & 5?
2. HAVE YOU FILLED IN ALL THE INFORMATION REQUIRED ON PAGES 5 & 67
3. HAVE AFFIDAVITS BEEN PROPERLY SIGNED AND NOTARIZED?
4. l HAVE YOU PROPERLY NOTIFIED ALL PROPERTY OWNERS WITHIN 200 FEET
AS
PROVIDED TO YOU?
5. HAVE YOU PAID YOUR HEARING FEES?
6. HAVE YOU PREPARED 15 COPIES OF THE PLANS AS APPROVED BY THE LAND

USE ADMINISTRATOR AND ANY OTHER MATERIALS IN SUPPORT OF YOUR CASE TO BE
PROVIDED TO THE MEMBERS OF THE BOARD?

NOTE: Original Applications and list of property owners must be returned to the Board Secretary



BO !ROU G H OF MO UNTAINSIDE www.mountainside-nj.com

1385 ROUTE 22 TEL (908) 232-2400
MOUNTAINSIDE, NEW JERSEY 07092 FAX (908) 232-6831
APPLICANT:

Property Owner:

Property Address:

Block / Lot:

TAX COLLECTOR:
CERTIFIED TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE:

All Taxes are current and paid to date

Property taxes are delinquent

Comments:

Sealed Date



STATEMENT OF OWNERSHIP
FORM FOR CORPORATIONS AND PARTNERSHIPS
CHAPTER 336, LAWS OF 1977

An Act requiring corporations and partnerships applying for certain
subdivisions and variances to disclose all owners of 10 percent

or more of their stock, or in the case of a partnership, owning

a 10 percent or greater interest therein, and providing penalties
for the violation thereof.

s

Be in enacted by the Senate and General Assembly of
the State of New Jersey.

A corporation or partnership applying to a Planning Board

or a Board of Adjustment or to the Governing Body of a
municipality for permission to subdivide a parcel of land

into six or more lots, or applying for a variance to construct
a multiple dwelling of 25 or more family units or for approval
of a site to be used for commerclial purposes, shall list the
names and addresses of all stockholders or individual partners
owning at least 10 percent of its stock of any class or at
least 10 percent of the interest in the partnership, as the
case may be.-

If a corporation or partnership owns 10 percent or more of
the stock of a corporation, or 10 percent or greater interest
in a partnership, subject to disclose pursuant to Section

1 of the Act, that corporation or partnership shall list the
names and addresses of its stockholders heolding 10 percent

or more of its stock or of 10 percent or greater interest

in the partnership as the case may be, and this requirement
shall be followed by every corporate stockholder or partner
in a partnership until the names and addresses of the noncor-
porate stockholders and individual partners, exceeding the

10 percent ownership criterion established in this Act, have
been listed.

No Planning Boarxd, Board of Adjustment or Municipal Governing
Body shall approve the application of corporation or partner-
ship which does not comply with the Act.

Any corporation or partnership which conceals the names of

the stockholders owning 10 percent or more of its stock or

the individual partners owning a 10 percent or greater interest
in the partnership, as the case may be, shall be subject to

a fine of $1,000.00 to $10,000.00, which shall be recovered

in the name of the municipality in any court of record in

the State, in a summary manner pursuant to the "Penalty
Enforcement Law" (N.J.S. 2A:58-1 et seq.).

SCO0-1
FEB. /92



5. This Act shall take

NAME AND ADDRESS

effect immediately:

NUMBER OF
SHARES

PERCENTAGE
OF STOCK

OR
PARTNERSHIPS

If one or more of the above stockholders or partners is in itself
a corporation or partnership, then the names and addresses of

the stockholders or partners owning at least 10 percent or more
of the latter corporation or partnership must likewise be listed.

CORPORATIONS MUST BE REPRESENTED BY AN ATTORNEY

S00-2
FEB. /92



AccuTrack Account holdar: plaase till In this top section before giving to your cllent for completion.

AccuTrack Account Number: Master Account Name:

Client Account Number:

fom U =8
{Rev. April 1990)

Daparimant of the Trassury
liternal Havenus Sarvice

g Natv (Il joint names, fist fitst and clrcle tha name ol the porsan of entily whosa number you enter b Past| bolow, Seq Instructlons under “Name™ I your nams has changed )

Glve thiz form

to the requeoster, Do
NOT send to IRS.

Request for Taxpayer
identiflcation Number and Certification

5 Address (tumber and stroat) LIst account numbei(s)

i here (optional)

! Tily, state, and ZIP code

[ Taxpayer Identiflcation Number (TIN) it For Payaes Exernpt From

Backup Withholding (See
Instructlons)

Enter your taxpayer ldentification number In

the appropriale box, For Individuals and scla Social sacurily numbar

ropriators, this is your sacial sacurity number. l l .{, I + l L l
or other enlilles, It Is your employer
Identification number. If you do not have & OR

number, see How To Obtain a TIN, Lelow.

Nota: If the account Is In more than ane name,
sao the chart on page 2 for guldelines on whose
number to enter.

Requester's name and address (optional)

Employer Idantification number

R O O

Certiflcation.—Under penalties of perjury, | certify that:
(1) The number shown on this form is my carrect taxpayer identiflcation number (or | am waiting for a number to be Issued to me), and

(2) 1 am not subject to backup withholding Lecause: (a) 1 am exempt from backup withholding, or (b) | have not been notified by the
Intarnal Ravenue Service (IRS) that | am subject to backul: withholding as a result of a failure to report all interest or dividends, or (c)
the IRS has notified me that | am no longer subject to backup withhalding.

Cortiilcatien Instructions.—You must crass out item (2) above if you have been nolified by IRS that you are currently subject to backup
withholding because of underreporting intarest ur dividends on your tax return. For real estate transactions, ltem (2) does not apply. For

mortgage intarest paid, the acquisition or abandonment of secured property, contributions ta an individual relirement arrangement (IRA),
and generzally payments other than interest and cividends, you are nol required \n sign the Certification, but you must provide your correct

TIM. (Also see Signing the Certification under Specific Instructions, on page 2.)

Date »

Ploass

Sign

Hare Slgnature »
Instructions

(Sos:tlgn referances are lo the Internal Revenue
6.

Purpose of Form.—A person who Is required 1o
file an Informatian retura with IRS must oblaln
your correct tuxpayer identification number (TIN)
{o report income paid to you, real estate
transactions, mortgage inleres| you pald, the

requaster, For reportable interest or dividend
payments, the payer must exercise ono of the
fallowing oplions concerning backup withholding
during this 60-day period, Under eption (1), a
payer must backup withhold on any withdrawals
you make lrom yeur acceunt alter 7 business
days ofter the requester recelvas this torm back
from you, Under option (2), the payer raust
backup withhold on any repartable Intorest or

acquisition or abandonment of secured property,
or contributions you made Lo an individuas!
ratiremunt arrangament (IRA), Use Form W-9 lo
furnish your correc! TIN to tho requester (the
person asking you to furnish your TINY, and, when
applicable, (1) o certy that the TIN you are
furnishing is correct (or that you are waiting for a
number to be issued), (2) o certily that you ara
not subject 1o backup withhalding, and (3) o
clalm exemption from bachu,) withholding If you
ara an exempl payee, Furnishing your correct TIN
and making tho appropriato certifications will
prevenl cerlain payments frorm belng subject to
the 20% backup willsholding,

WNato: If a raquestor gives you a form other than
a W9 to requast your TIN, you mus! use the
raquestor’s forn.

How Yo Oblaln o TIH.—Iif you do not have a TIN,
apply for one immediatsly. To apply, got Form
§5.5, Application for a Soclal Security Mumber
Card (for indivitiuals), from your local oHice of
thu Seclal Security Administratlon, or Form S5-4,
Application for Employer Identification Number
(for businesses and all other entilies), fram your
local Interant Revenue Service affice.

To complete Form W-9 il you do not have a
TIN, werite “Applied For® in the spuce for he TIN
In Part |, slgn and date the form, and giva it to the
requester, Genaally, you will then have GO days
to obtain a TIM and furnish it to the requester, I
the requostor doos not receivo your TIN within 60
days, backup withhalding, If applicable, will begin
and continue untll you furnish your TIN to the

1d pay Is made o your account,
regardless of whether you make any withdriwals,
The backup withholding under apllon (2) must
begin no later than 7 business days afler the
requester recelves this form back. Under option
(2), the payer is requirar to relund the amounts
wilhheld if your certified TIN Is receivied within
the GO-day perlod and you were not subject to
backup withhalding during that period.

Nota: Writing “Applied For® an the form micans
that fvau have alroady applicd for a TIN GR that
you intend to apply for ono In the near future.

As spon as yau recelve yaur TIN, complola
anothier Form W-9, Include your YIN, sign and
date the form, and give it to the requester,

What 13 Backup Withholding?—Persons making
certain paymunls to you are required to withhold
and pay to IRS 20% of such payments under
cuitain condillons, This is called “backup
withlolding.* Payments thot could be subject to
tirckup withholding lnclude Interest, dividends,
tiroker and bartor exchange transactions, rents,
royallies, nenemplayee compensation, and
cerlain paymoents lram lishing boat eparalors, bul
do nat include real estate transactlons,

Il you give ilie requester your correct TIN,
make the dpproprivte certifications, and rapon atl
your taxahle intarest and dividends on your tax
relurn, your pa?v:nenls will not e subject 10
backup witliholding. Payments you racuoive will be
sublect to bachup withhelding nﬁ

(1) You do not furnish your TIN to the
requestor, or

(2) IRS natilles the requester that you
furnished an incorrect TIN, or

3) You are nolified by IRS that you are
suhiuc.l to backup withholding bacause you failed
{o report oll your Interest and dividends on your
lox return (for roportable inlerest and dividends
only), or

(4) You fall o cerlify to lhe requesier that you
are not subject to backup withholding under (3)
above (for reportable interest and dividend ac-
counts apened after 1983 only), or

(5) You lall to cactify your TIN. This aEplics
only to reportable interest, dividend, broker, or
barter exchonge accounts apened after 1983, or
broker accaunts considered inactive in 1983,

Excepl as exploined In (5) above, olhor
reporlable paymants are subject lo backup
withholding only It (1) or (2) above applies.

Certaln paycas and paymants are exempl
from backup withholding and infgrmalion
reporting. See Payoes and Payments Exempt
Fram Bachkup Withholding, below, and Exampt
Payeas and Payments undor Specific
Instructions, on page 2, |f you are an exempt
payee.

Poyoas and Paymonts Exempt From Backup
Withholding.—The lollawing 15 a list of payeas
exempl from backup withholding and for which
no Information reportlng Is required. For interest
and dividends, all listed payees are exempl
excepl item (9). For broker transactions, payees
listed in (1) through (13) and o person registered
under the Investiment Advisers Acl of 1940 who
repularly acts as a brolwr ore exempl. Payments
subject Lo reporling under soctions G041 and

G604 LA oro ganerally exempt from backup
withholding enly il made to payees describad in
itams (1) through (7). except thal a corparolion
that provides modical and health care sevices or
bills and collects payments tor such services Is

Reorder through AccuTrack
10112004

Form W-9 (Rev. 4-90)



BOROUGH OF MOUNTAINSIDE www.mountainside-nj.com

1385 ROUTE 22 TEL (908) 232-2400
MOUNTAINSIDE, NEW JERSEY 07092 FAX (908) 232-6831

Please be advised that additional escrow monies may be required in addition to my initial
escrow deposit to cover attorney and/or engineering charges.

I understand that I am responsible for payment of these additional fees if they should
exceed my escrow deposit and I will receive a written request for these monies due.
Payment is due to the Borough within 30 days of written request.

I also understand whether or not my application is approved, these fees are still due.
Failure to pay these fees may result in non issuance of certificate of approval or
occupancy and/or possible legal action by the borough.

Signature of Applicant Date

Address of Property



REQUEST FOR 200’ RADIUS LIST OF CERTIFIED PROPERTY OWNERS
(SUBMIT COMPLETED FORM WITH $10 CHECK)

Mail or deliver this request to:
Borough of Mountainside
1385 Route 22

Mountainside, NJ 07092

DATE

BLOCK LoT

PROPERTY LOCATION

APPLICANT

TELEPHONE#

METHOD OF RECEIPT:

O [ WILL PICK UP

g PLEASE MAIL* TO:

*Certified copies must be mailed. A courtesy copy can be sent via email, If an email address is provided.

METHOD OF PAYMENT:
Check should be made payable to “BOROUGH OF MOUNTAINSIDE”

CHECK #

CASH $




