


















 
 
FORM FSUB (1/25) 

           TOWNSHIP OF WOODBRIDGE 
 

APPLICATION FOR FINAL APPROVAL/MAJOR SUBDIVISION PLAN 
 

 
1. APPLICANT: ________________________________________________________________ 
 

ADDRESS: ________________________________________________________________ 
 
 TELEPHONE: ____________________ EMAIL: __________________________________ 
 

(   )  INDIVIDUAL(S)                            (   ) PARTNERSHIP                               (  ) CORPORATION 
 
 
2. OWNER: ______________________________________________________________________ 
 
 ADDRESS: ____________________________________________________________________ 
 
 TELEPHONE: _______________________EMAIL: ____________________________________ 
 
 
3. ATTORNEY: ___________________________________________________________________ 
 
 ADDRESS: ____________________________________________________________________ 
 
 TELEPHONE: _______________________EMAIL: ____________________________________ 
 
 
4. PROPERTY LOCATION: 
  

______________________________________________________________________________ 
    (STREET)      (SECTION) 

 
BLOCK:____________________ LOT (S):__________________________ ZONE:___________ 
 

 
5. DATE OF ADOPTION OF RESOLUTION GRANTING PRELIMINARY APPROVAL AND 

APPROVING MUNICIPAL AGENCY (ATTACH COPY OF RESOLUTION): 
 

 
 ______________________________________________________________________________ 
 
6. HAS COST ESTIMATE OF ALL IMPROVEMENTS BEEN APPROVED BY THE DIVISION OF  

ENGINEERING? (   ) YES   (   ) NO.  HAS 5% FEE BEEN SUBMITTED TO THE MUNICIPAL  
CLERK?  (   ) YES    (   ) NO.  HAS APPLICANT FURNISHED TO THE DIVISION OF  
ENGINEERING A COMPLETE SET OF LINENS OF THE APPROVED PRELIMINARY PLAT?   
(   )  YES    (   )   NO. 

 
 
7. HAVE NEW BLOCK AND LOT NUMBERS SHOWN ON FINAL MAP BEEN APPROVED BY THE 
 DIVISION OF ENGINEERING?  (   )  YES    (   )   NO. 
 
 
8. LIST ANY CHANGES BETWEEN PRELIMINARY PLAT AND FINAL MAP (ANY CHANGE IN  
 INTENTION OF USE SHOULD ALSO BE INDICATED): 
 
 ______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
 
9. HAVE ALL CONDITIONS AND REVISIONS REQUIRED BY THE APPROVING MUNICIPAL 

AGENCY BEEN INCORPORATED INTO THE FINAL MAP?   (   )   YES    (    )    NO.  IF NOT, 
STATE CONDITIONS AND REVISIONS AND ESTIMATED DATE OF COMPLIANCE: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



 
 
 
 
 

FORM FSUB (1/25) – PAGE 2 
 
 
 
10.  HAVE ALL REQUIRED IMPROVEMENTS BEEN COMPLETED AND SO CERTIFIED BY THE 

DIVISION OF ENGINEERING?  (  )   YES    (   )   NO.   IF NOT, INDICATE BELOW: 
 
 IMPROVEMENT     INTENTION______________________________ 
 
 _________________________________________ ________________________________________ 
 
 _________________________________________ ________________________________________ 
 
 _________________________________________ ________________________________________ 
 
 _________________________________________ ________________________________________ 
 
 
 
 
 _________________________________________ ________________________________________ 
 SIGNATURE OF APPLICANT   SIGNATURE OF OWNER 
 
 
 _________________________________________ ________________________________________ 
 ADDRESS     ADDRESS 
 
 
 
11. ACCEPTANCE OF REASONABLE REVIEW COSTS: 
 
 I (we) do hereby agree to pay all reasonable costs for professional review of the plan(s) and 
 material submitted herewith, where such review is required. 
 
 
 
 _________________________________________ ________________________________________ 
 SIGNATURE     DATE  








