MINOR SUBDIVISION

last revised 4/98

ANNEX A
MINOR SUBDIVISION APPLICATION

DATE:

ZONE:
APPLICANT: PHONE:
ADDRESS:

Name and address of person to whom correspondence should be directed:

Applicant's interest in property/subdivision if not owner:

IF APPLICANT IS A CORPORATION:
STATE IN WHICH INCORPORATED:

DATE OF INCORPORATION:
List all Officers, Directors and Stockholders and their residence address on the reverse side of
this form.

STREET LOCATION OF PROPERTY:

BLOCK(S) LOT(S)
TOTAL AREA NUMBER OF PROPOSED LOTS IN SUBDIVISION
AREA & FRONTAGE OF EACH LOT

AVAILABILITY OF PUBLIC WATER & SEWER
STREET LOCATION OF UTILITIES

Sworn to and subscribed before
me this day of
20

OWNERS SIGNATURE
AFFIDAVIT
STATE OF NEW JERSEY )

COUNTY OF )

MS sheet 1/6



MINOR SUBDIVISION

I, , of full age, being duly sworn according to law and upon my oath

depose that | reside at in the County of

and State of and that the above statements

contained in this application and in the papers appended thereto are true.

APPLICANTS SIGNATURE

Sworn to and subscribed before
me this day of
, 20

NOTARY PUBLIC
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