


























 
FORM SP (09/09) 
 

 
TOWNSHIP OF WOODBRIDGE 

 
APPLICATION:   (  )  MINOR SITE PLAN          (  )  PRELIMINARY APPROVAL/MAJOR SITE PLAN 
 
 
1. APPLICANT: ________________________________________________________________ 
 

ADDRESS:   ________________________________________________________________ 
        

 TELEPHONE: ___________________________EMAIL:_______________________________ 
  
 
(   )  INDIVIDUAL(S)                                   (  )  PARTNERSHIP                              (  )  CORPORATION 
 
 
2. OWNER: ________________________________________________________________ 
 
 ADDRESS: ________________________________________________________________ 
 
 TELEPHONE: ___________________________EMAIL:_______________________________ 
 
 
3. ATTORNEY: ________________________________________________________________ 
 
 ADDRESS: ________________________________________________________________ 
  
 TELEPHONE: ___________________________EMAIL:_______________________________ 
 
 FAX NUMBER: ________________________________________________________________ 
 
 
4. PROPERTY 
 LOCATION: ________________________________________________________________ 
    (STREET)      (SECTION) 
 
  

BLOCK: __________________ LOT(S):   ___________________  ZONE:  ___________ 
 
 LOT DIMENSIONS:  ____________________________________________________________ 
 
5. DESCRIPTION OF DEVELOPMENT:  (  )  RESIDENTIAL (  )  COMMERCIAL   (  ) INDUSTRIAL 
 (Specify intent to sell, rent or other development plans:  include information as to type 
 of operation, hours of operation, number of employees, number of trucks, etc., and any 
 other information submitted for consideration). 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
























