THE DEPARTMENT OF PLANNING AND DEVELOPMENT HAS INITIATED A NEW
PROCESS FOR APPLICATION FEES. WE NOW REQUIRE TWO (2) SEPARATE
CHECKS. ONE (1) CHECK WILL BE FOR THE APPLICATION FEE AND ONE (1)
CHECK WILL BE FOR THE ESCROW FEE. YOUR COOPERATION IN THIS
MATTER WILL BE GREATLY APPRECIATED.

ALSO, A TAX MAP MUST BE OBTAINED FROM THE ENGINEERING DEPARTMENT
AT A COST OF THREE DOLLARS ($3.00).



Township of Woodbridge

John E. McCormac, CPA, Mayor

Department of Planning and Development
Marta Lefsky, Dircetor

One Main Street + Woodbridge, New Jersey (7095
Tel: (732) 602-6004 « Fax: (732) 602-6038

DATE:

Applicant Name:

Applicant Address:

Tax ID. Number:

(For Applicants making escrow deposits of $5,000 or more)

Location of Subject
Property:
(if separate from above): Block: Lots:

(DO NOT FILL OUT BELOW THIS LINE)

Woodbridge - Ten Towns, One Community

Application Number:

Type of Application:

Check Numbers:

Total Escrow Deposit:

UJB Number:

Township Web Address
www.twp.woodbridge.nj.us



FORM CLS (11/99)

LAND SUBDIVISION STANDARDS - MINOR SUBDIVISION

MINOR SUBDIVISION DETAILS - CHECKLIST

TO BE COMPLETED AND RETURNED WITH APPLICATION FOR MINOR SUBDIVISION APPROVAL

*PROVIDED **NONE PROPOSED *WAIVER REQUESTED

P *NP *WR CHECKLIST REQUIREMENTS

Ten (10) prints of preliminary plat prepared in accordance with
Section 150-55 of this ordinance.

| Four (4) copies of completed application for minor subdivision.

List of names and addresses of persons having ten percent
(10%) interest or more in the corporation or partnership (if
applicable).

Certification that all taxes on the property have been paid and
that there are no outstanding assessments for local
improvements.

Statement as to status of other required approvals (municipal,
county, state, federal or other, if applicable).

One (1) tax map of the area.

Fee as required by this ordinance.

*Five (5) sets of building plans, either bearing the seal of a
licensed architect in the State of New Jersey, or certified as
having been prepared by the homeowner for his own use or
occupancy. (Note: All two {2) and three (3) family dwellings
L | S shall require an architect’s certification).

*Two (2) sets of photographs showing the following views: front
of the subject property; rear of subject property; and, opposite
side of the street.

(*) To be submitted only when variances are required.




FORM CLMS 11/99) - PAGE 2

MINOR SUBDIVISION DETAILS

P NP *™WR CHECKLIST REQUIREMENTS

Sketch plats shall be prepared by a New Jersey licensed
professional engineer and/or land surveyor. Surveys shall be
prepared by a New Jersey licensed land surveyor and
improvements to or adjacent to the site shall be prepared by a
New Jersey licensed professional engineer or architect as
applicable.

The sketch plat shall be prepared to an engineering scale based
upon an accurate survey at a scale of not less than one inch

{1") equals one hundred feet (100'), to enable the entire tract to
be shown on one (1) sheet, and of a size to comply with the New
Jersey Map Filing Law, and shall contain the following details:

1. A key map showing the location of the land to be sub-
divided in relation to the surrounding area at a scale of one
inch (17) equals two thousand feet (2,000"), two inch (27)
square minimum.

2. Atitle block giving the name of the subdivision, the present
owner of the land, name and license number of person who
prepared the map, scale of the map, North arrow and space
and space for the signatures of the Secretary and Chairman
of the mupicipal agency.

3. A map of the entire tract of land being subdivided showing
all existing and proposed property lines, easements,
rights-of-way, street names, power lines, structures, streams,
drainage facilities and wooded areas within the area of the
entire tract.

4. The name of all adjoining property owners and owners
of property directly across the street as disclosed by the most
recent municipal tax record.

5. Lot dimensions in feet to the nearest one-hundredth (100™)
of a foot.

6. Block and lot numbers.

7. Required road dedication (if any).

8. Total tract to be subdivided in acres and square feet,

8. Number of lots after subdivision and their areas in acres
if one (1) acre and over, and in square feet if under one (1) acre.




FORM CLMS (11/99) - PAGE 3

*P *NP ““*WR CHECKLIST REQUIREMENTS

10. Location and setback distances of existing and proposed
structures.

11. The zoning district in which the property is located and,
if the proposed subdivision lies within more than one (1)
the most accurate information available as to the
within each district.

12. Building setback lines per the zoning standards of this
ordinance.

13. The locations of water and sewer mains as appropriate.

14. Delineation of all floodplains and designation same as
such.

15. Location and widths of all existing and proposed streets
on the property to be subdivided and within two hundred
fee (200') of the tract.

16. Topography, including all existing topographical features
within the property being subdivided, showing the distance
any structure from any new property line which would be
established by the subdivision. The contour intervals shall

be as follows:
a. Up to ten percent (10%) slopes: two feet (2');
b. Over ten percent {10%) slopes: five feet (5').

17. The location, width and direction of flow of all ponds,
streams, brooks, drainage ditches and culverts in the area
be subdivided and all swales, runoffs or pipes conducting
storm water to or from the subject property, with overland
flow arrows onto or from adjoining properties.

18. A sketch of how the remaining land will be developed,
including only roads and lots, regardless of whether there is
any present or future intent of further subdivision.

19. A copy of any deeds which are to be filed with the
County Recording Officer. Deeds may be submitted at the
time of signing of the plat.

EXPLANATION FOR ANY REQUEST FOR A WAIVER OF ANY CHECKLIST REQUIREMENT (USE
ADDITIONAL SHEET IF NECESSARY):

PROFESSIONAL CERTIFICATION AS TO THE
ACCURACY OF ALL ITEMS ON THIS CHECKLIST.
PROVIDE LICENSE NUMBER, SEAL & SIGNATURE.



FORM CLSUB (11/99)

NOTICE TO APPLICANTS

PROCEDURES FOR WAIVER OF CHECKLIST ITEMS

1. Upon receipt of an application for development which indicates that a waiver is
being requested for one (1) or more of the required checklist items, the
Administrative Officer will review the checklist for accuracy and any further
deficiencies.

2. If it is determined by the Administrative Officer that, with the exception of the
requested waivers noted on the checklist, the submission complies with all other
checklist requirements, it shall be forwarded to the appropriate Board for action.

s All requests for waivers of checklist items shall be indicated on the checklist form
in the column designed for that purpose (***WR). A detailed explanation for each
waiver shall be given on the last page of the checklist.

4. Upon receipt of the checklist and application package by the appropriate Board,
the requested waivers will be placed on the next available agenda for review by
the Board and decision.

5. Should the requested waivers be granted, the application will then be declared
complete and the tolling of the Board's time for action on the application will
commence. The application will be processed by the Board in the normal
manner and placed on the next available agenda for hearing.

6. In the event that the requested waivers are denied, the application will then be
declared incomplete and returned to the Administrative Officer, who will advise
the applicant and/or applicant's attorney accordingly.



FORM SUB (11/99)

TOWNSHIP OF WOODBRIDGE

APPLICATION: ( } MINOR SUBDIVISION { } PRELIMINARY APPROVAL/MAJOR SUBDIVISION

1. APPLICANT:

ADDRESS:

TELEPHONE:

{ } INDIVIDUAL(S) { } PARTNERSHIP { ) CORPORATION

2. OWNER:

ADDRESS:

TELEPHONE:

3. ATTORNEY:

ADDRESS:

TELEPHONE:

FAX NUMBER:

4, PROPERTY
LOCATION:

(STREET) (SECTION)

BLOCK: LOT(S): ZONE:

AREA OF ENTIRE TRACT: (ACRES/SQ. FT.) NUMBER OF
PROPOSED LOTS FOLLOWING SUBDIVISION: (USE SEPARATE SHEET
IF NECESSARY):

AREA DIMENSIONS DEVELOPMENT PLANS

5. IF ANY VARIANCES ARE REQUIRED FOR THIS SUBDIVISION, INDICATE VIOLATION,
ARTICLE AND SECTION:




FORM SUB (11/99) - PAGE TWO

6. LIST PROPOSED IMPROVEMENTS AND UTILITIES AND INTENTIONS TO INSTALL OR
POST PERFORMANCE GUARANTEE PRIOR TO FINAL APPROVAL (APPLICABLE TO
MAJOR SUBDIVISION ONLY}:

IMPROVEMENT INTENTION

7 LIST ANY LICENSES, PERMITS AND/OR OTHER APPROVALS REQUIRED BY MUNICIPAL,
COUNTY, STATE OR FEDERAL LAW AND STATUS OF EACH (ATTACH COPIES OF
APPROVALS):

SIGNATURE OF APPLICANT SIGNATURE OF OWNER

ADDRESS ADDRESS

8. ACCEPTANCE OF REASONABLE REVIEW COSTS:

| (we) do hereby agree to pay all reasonable costs for professional review of the plan(s)
and material(s) submitted herewith, where such review is required.

SIGNATURE DATE

9. TAX ID. NUMBER:

(FOR APPLICANTS MAKING ESCROW DEPOSITS OF $5,000 OR MORE)



FORM SUB (11/99)

TOWNSHIP OF WOODBRIDGE

APPLICATION: ( ) MINOR SUBDIVISION { } PRELIMINARY APPROVAL/MA.JOR SUBDIVISION

1. APPLICANT:

ADDRESS:

TELEPHONE:

( )} INDIVIDUAL(S) ( ) PARTNERSHIP { ) CORPORATION

2, OWNER:

ADDRESS:

TELEPHONE:

3. ATTORNEY:

ADDRESS:

TELEPHONE:

FAX NUMBER:

4, PROPERTY
LOCATION:

{STREET) (SECTION)

BLOCK: LOT(S): ZONE:

AREA OF ENTIRE TRACT: (ACRES/SQ. FT.} NUMBER OF
PROPOSED LOTS FOLLOWING SUBDIVISION: (USE SEPARATE SHEET
IF NECESSARY):

AREA DIMENSIONS DEVELOPMENT PLANS

5. IF ANY VARIANCES ARE REQUIRED FOR THIS SUBDIVISION, INDICATE VIOLATION,
ARTICLE AND SECTION:




FORM SUB (11/99) - PAGE TWO

6. LIST PROPOSED IMPROVEMENTS AND UTILITIES AND INTENTIONS TO INSTALL OR
POST PERFORMANCE GUARANTEE PRIOR TO FINAL APPROVAL (APPLICABLE TO
MAJOR SUBDIVISION ONLY):

IMPROVEMENT INTENTION

7. LIST ANY LICENSES, PERMITS AND/OR OTHER APPROVALS REQUIRED BY MUNICIPAL,
COUNTY, STATE OR FEDERAL LAW AND STATUS OF EACH (ATTACH COPIES OF
APPROVALS):

SIGNATURE OF APPLICANT SIGNATURE OF OWNER

ADDRESS ADDRESS

8. ACCEPTANCE OF REASONABLE REVIEW COSTS:

| (we} do hereby agree to pay all reasonable costs for professional review of the plan(s)
and material(s) submitted herewith, where such review is required.

SIGNATURE DATE

9. TAX [D, NUMBER:

{FOR APPLICANTS MAKING ESCROW DEPOSITS OF $5,000 OR MORE}



FORM SUB {11/99)

TOWNSHIP OF WOODBRIDGE

APPLICATION: ( ) MINOR SUBDIVISION _ { ) PRELIMINARY APPROVAL/MAJOR SUBDIVISION

1. APPLICANT:

ADDRESS:

TELEPHONE:

( )} INDIVIDUAL{S) ( ) PARTNERSHIP ( ) CORPORATION

2. OWNER:

ADDRESS:

TELEPHONE:

3. ATTORNEY:

ADDRESS:

TELEPHONE:

FAX NUMBER:

4. PROPERTY
LOCATION:

(STREET) (SECTION)

BLOCK: LOT(S}): ZONE:

AREA OF ENTIRE TRACT: (ACRES/SQ. FT.) NUMBER OF
PROPOSED LOTS FOLLOWING SUBDIVISION: {(USE SEPARATE SHEET
IF NECESSARY):

AREA DIMENSIONS DEVELOPMENT PLANS

5. IF ANY VARIANCES ARE REQUIRED FOR THIS SUBDIVISION, INDICATE VIOLATION,
ARTICLE AND SECTION:




FORM SUB (11/99) - PAGE TWO

6. LIST PROPOSED IMPROVEMENTS AND UTILITIES AND INTENTIONS TO INSTALL OR
POST PERFORMANCE GUARANTEE PRIOR TO FINAL APPROVAL (APPLICABLE TO
MAJOR SUBDIVISION ONLY):

IMPROVEMENT INTENTION

7. LIST ANY LICENSES, PERMITS AND/OR OTHER APPROVALS REQUIRED BY MUNICIPAL,
COUNTY, STATE OR FEDERAL LAW AND STATUS OF EACH (ATTACH COPIES OF
APPROVALS):

SIGNATURE OF APPLICANT SIGNATURE OF OWNER

ADDRESS ADDRESS

B. ACCEPTANCE OF REASONABLE REVIEW COSTS:

| (we) do hereby agree to pay all reasonable costs for professional review of the plan(s)
and material(s) submitted herewith, where such review is required.

SIGNATURE DATE

9. TAX ID. NUMBER:

(FOR APPLICANTS MAKING ESCROW DEPOSITS OF $5,000 OR MORE)



FORM SUB (11/99)

TOWNSHIP OF WOODBRIDGE

APPLICATION: { } MINOR SUBDIVISION () PRELIMINARY APPROVAL/MAJOR SUBDIVISION

1. APPLICANT:

ADDRESS:

TELEPHONE:

( ) INDIVIDUAL(S) ( } PARTNERSHIP ( ) CORPORATION

2. OWNER:

ADDRESS:

TELEPHONE:

3. ATTORNEY:

ADDRESS:

TELEPHONE:

FAX NUMBER:

4, PROPERTY
LOCATION:

(STREET) (SECTION)

BLOCK: LOT(S): ZONE:

AREA OF ENTIRE TRACT: (ACRES/SQ. FT.) NUMBER OF
PROPOSED LOTS FOLLOWING SUBDIVISION: {USE SEPARATE SHEET
IF NECESSARY):

AREA DIMENSIONS DEVELOPMENT PLANS

5. IF ANY VARIANCES ARE REQUIRED FOR THIS SUBDIVISION, INDICATE VIOLATION,
ARTICLE AND SECTION:




FORM SUB (11/99) - PAGE TWO

6. LIST PROPOSED IMPROVEMENTS AND UTILITIES AND INTENTIONS TO INSTALL OR
POST PERFORMANCE GUARANTEE PRIOR TO FINAL APPROVAL (APPLICABLE TO
MAJOR SUBDIVISION ONLY):

IMPROVEMENT INTENTION

7. LIST ANY LICENSES, PERMITS AND/OR OTHER APPROVALS REQUIRED BY MUNICIPAL,
COUNTY, STATE OR FEDERAL LAW AND STATUS OF EACH {ATTACH COPIES OF
APPROVALS}:

SIGNATURE OF APPLICANT SIGNATURE OF OWNER

ADDRESS ADDRESS

8. ACCEPTANCE OF REASONABLE REVIEW COSTS:

I {(we) do hereby agree to pay all reasonable costs for professional review of the plan(s)
and material(s) submitted herewith, where such review is required.

SIGNATURE DATE

9. TAX ID, NUMBER:

{(FOR APPLICANTS MAKING ESCROW DEPOSITS OF $5,000 OR MORE)



0% TOWIlSh.ip Of WOOdbridge John E. McCormac, CPA, Mayor

Department of Planning and Development
Marta Lefsky, Director

One Main Street » Woodbridge, New Jersey 07095
Tel: (732) 602-6004 + Fax: (732) 602-6038

FORM SUB (11/99)

Woadbridge - Ten Towns, One Communin

REQUEST FOR CERTIFIED PROPERTY OWNERS LIST -

DATE:

TO: ADMINISTRATIVE OFFICER

Please prepare a certified property owners list for the following:

APPLICANT:

PROPERTY LOCATION:

(Street) (Section)

BLOCK(S): LOT(S):

MAIL LIST TO:

NAME:

ADDRESS:

FEE: $10.00 PAID( ) DATE:

DATE REQUEST RECEIVED:

DATE REFERRED TO ENGINEERING:

TAX MAP NO.:

DATE MAILED TO APPLICANT:

DATE OF LIST DONE:

Township Web Address
www.twp.woodbridge.nj.us



Township of Woodbridge John E. McCormac, CPA, Mayor

Department of Planning and Development
Marta Lefsky, Director

One Main Street » Woodbridge, New Jersey 07095
Tel: (732) 602-6004 = Fax: (732) 602-6038

FORM SUB (11/99)

TOWNSHIP OF WOODBRIDGE
LAND USE AND DEVELOPMENT ORDINANCE ~  wobridse - Ten foums. One Communis
SECTION 150-12G - ARTICLE ||

APPLICATION FOR DEVELOPMENT - CERTIFICATION OF TAXES

APPLICANT:

ADDRESS:

OWNER:

ADDRESS:

LOCATION OF DEVELOPMENT PROJECT:

BLOCK(S): LOT(S):

STREET NEIGHBORHOOD SECTION NAME

This will certify that all taxes on the above referenced property have been paid and that
there are no outstanding assessments for local improvements.

RICHARD LORENTZEN, TAX COLLECTOR

DATE:

Township Web Address
www.twp.woodbridge.nj.us



AccuTracic Account holder: please fill In this top section before giving to your client for completion.

AccuTrack Accouni Number:

Client Acczounl Number;

Form W'g

(Rev. Apnil 1990)
Depariment of the Treasury
Internal Reveniue Service

Request for Taxpayer

Identiflcation Number and Certification

Mastler Account Name:

Give this form
to the requester. Do
NOTY sond to IRS.

Name (If joinl names, ist fisst and circle the name of the persan or enlily whose number you enter in Part | helow, Sea Insiructions undar “Name” If your nams has changed )

.: Address (number and sireal)
=

g City, state, and Z!|P code

Taxpayer Identlfication Number (TIN)

Enler your taxpayer identilication number in
the appropriate box. For individuals and sole
proprietors, this is your social security number.
your employer
identification number. If you do not have a

For other entities, it is

number, see How To Obtain a TIN, below.

Nole: /f the account is in more than one name,
see the chart on page 2 for guidelines on whose

number to enter.

List accounl numbei(s)
here (optional)

a For Payees Exempt From
Backup Withholding (See
Instructions)

AT
OR

Employar Idaniificallon number

I I

Requester's name and address (optlonal)

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

(2) 1 am not subject to backup wilhholding because: (a} | am exempt from backup withholding,

or (b) | have not been notified by the

Internal Revenue Service (IRS) that | am subject to backup 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 te backup withhalding.

Certlification Instructlons.—You must cress out item (2) above if you have been notified by IRS that you are currently subject to backup
withholding because of underreporting intarest or dividends on your tax return. For real estate tra nsactions, item (2) does not apply. For

mortgage interest paid, the acquisition or abandonment of secured
and generally payments other than inlerest and dividends,

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

property, contributions to an individual retirement arrangement (IRA),
you are nat required tn sign the Certification, but you must provide your correct

Date >

Please

Slgn

Here Signature »
Instructions

{Section references are to the Internal Revenue
Coda )

Purpaso of Form.—A person who Is required to
hle an infermalion relurn with IRS musi abtain
your cofrect taxpayer identification number (TiN)
to report incame paid ta you, real eslate
iransaciions, marlgage interesl you paid, the
acquisilion or abandonment of secured property,
o conlributions you made to anindividual
retiremenl arrangament (IRA). Use Form W-9 to
furnish your correct TIN {o Lhe requester (the
person asking you to furnish your TIN), and, when
applicable, ( 1) to certify thal the TIN you are
furnishing is carrecl {or thal you are waiting for a
numbear to be issued), (2) Lo cerify Lhat you sre
nol subject to backup withhotding, and (3) ta
claim exemption from backup withhelding if you
are an exempt payee. Furnishing your correct TIN
and making the appropriate certifications will
prevent certain payments from being subject to
the 20% bac kup withholding.

Nole: il a requester gives you a form other than
& W-3 lo requiest your TIN, you must use the
requester's form.

How To Obtain a TIN.—If you do not have a TIN,
apply for one immediately. To apply, get Form
$8.5, Application lor a Social Securily Number
Card (for individuals), from your local office of
the Social Security Administration, or Form 5§54,
Application #or Employer Identification Number
{{or buslness es and all other entilies), from your
local Internai Revenue Service office.

To complete Form W-9 if you do not have a
TIN, wrile “A pplied For” in the space for the TIN
In Part |, signy and dale the form, and give il to the
requester. Generally, you will Lhen have 60 days
to oblaln 3 TN and furnish it to the requester. If
the requester does not receive your TIN within 60
days, backup wlthholding, if applicable, wifl begin
and continue until you fufhigh your TIN lo the

requester, For reportable inlarest or dividend
payments, the payer musl exercise one of the
following options cencerning backup wilhholding
during this 60-day period. Under oplion (1), a
payer must backup withhold on any withdrawals
you make from your account afler 7 business
days afler {he requester receives Lhis form back
from you. Under option (2), the payer must
backup withhold on any repartable interest or
dividend payments made 1o your account,
regardless of whether you make any withdrawals,
The backup withholding under option (2) roust
begin ne later than 7 business days after the
requester receives this form back. Under aplion
(2}, the payer is required lo rafund the Bmounts
withheld if your certified TIN is received within
the 60-day period and you were not subject lo
backup withholding during that perlod.

Note: Writing “Appiied For” on the form means
that you have already applied for a TIN OR that
you intend to apply for one in the near future.

As soon as you receive your TIN, complate
anolher Form W-9, include your TiN, sign and
date the form, and give it to the requester.

What ls Backup Wilhholding?—Persons making
cerlain payments lo you are required to withhoid
and pay to IRS 20% of such payments under
certain conditions, This is called “backup
withhelding.” Payments that could be subject lo
backup withhelding Include interest, dividends,
broker and barter exchange transactions, rents,
royalties, nonemgployee compensation, and
certain payments from fishing boat operaiors, but
do not include real estale iransactions.

If you glva the requesier your correct TIN,
make the approgriate cenlifications, and report all
your taxable interest and dividends on your lax
teturn, your payments will not ba subject io
backup withholding, Payments you receive will ba
subject lo backup withholding il

(1) You da not furnish your TIN to the
requester, or

{2) IRS notifies the requester that you
furnished an incorrect TIN, ar

(3) You are notified by IRS that you are
subject Lo backup withholding because you failed
ta report all your interest and dividends on your
tax relurn {for reporiable interest and dividends
only), or

(4) You fail to certify to the requester that gou
are not subject to backup withholding under (3)
above (lor reportable interest and dividend ac-
counts opened after 1983 oniy), or

(5) You fail to certify your TIN. This applies
only lo reparlable interest, dividend, broker, or
barter exchange accounis opened after 1983, or
broker accounls considered inaclive in 1983.

Except as ezplained In (5) above, other
reportable payments are subject Lo backup
withholding only il (1) or (2) above applies.

Cerlaln payees and payments are exempt
from backup withholding and information
reporting. See Payees and Payments Exempl
From Backup Withholding, below, and Exempt
Payees and Payments under Specific
Instructions, on page 2, if you are an axempl
payee.

Payeas and Payments Exampt From Backup
Withholding.—The following is a list of payees
exempt from backup withholding and for which
no information reporting is required. For inlerast
and dividends, all listed payees arg axempl
except item (9). For broker transactions, payees
listed in (1) through (13) and a person registered
under the Investment Advisers Act of 1940 who
regularly acls as a broker are exempt. Payments
Subject to reporting under sections 6041 and
604 1A are generally exempl from backup
withholding only If made to payees described in
items {1) through (7), except that a corporation
that provides medical and health care services or
bills and collects paymenis for such services is

Reorder Ihroug h AccuTrack
10112004

Form W-9 (Rev. 4-50)



Form W-9 (Rev. 4.90)

Page 2

not exempt from backup withholding or
information reporting. Only payees described In
Items (2) through (6) are exempt from backup
withholding for barter exchange lransactions,
patronage dividends, and payments by certain
fishing boat operators.

(1) A corporation.

(2) An organization exempt from tax under
sectlon 501(a), or an individual relirement plan
(IRA), or a custodial sccount under 403(bX7).

(3) The Uniled Slates or any of iis agencles or
instrumentalities.

(4) A state, the Districl of Columbla, a
possession o the United States, or any of their
political subdlvisions or instrumentalities.

(5) A forelgn governmant or any of its political
subdivisions, agencles, or instrumentalities.

(6) An International arganization or any of its
agencies or instrumentalities.

(7) A foreign cenlral bank of issue.

(8) A dealer In securitles or commod tles
;te'qulrjrgd to register In the U.S. or a possession of
a U.S.

{9) A futures commission merchant registered
with the Commodity Futures Trading Commisslon.

(10} A real eslate Investmenl trust.

(11) An enlity registered at all times during
lr;alga: ear under the Investment Company Act
[ .

(12) A common trust fund operaled by a bank
under section 584(z).

{13) A financlal Institutlon,

(14) A middleman known In the Investment
community as a nominea or llsted in the most
recent publication of the American Society of
Corporate Secretarles, Inc., Nominee List.

{15) A trust exempt from tax under seclion
664 or described in section 4947,

Payments of dividends and patronage
dividends ganerally not subject to backup
withholdIng afso include the following:

» Payments {o nonresiden! allens subject lo
withholding under section 1441,

e Payments lo parinerships not engagedina
trade or business In the U.S. and that have at
least one nonresident partner.

o Payments of palronage dividends not pald
In money.

 Payments made by certain forelgn
organizations,

Payments of Interast generally not subject lo
backup withhotding include the following:

» Payments of Interest on obligations Issued by
individuals. Note: You may be subject to backup
withholding if this interest is $600 or more and is
paid In the course of the paysr's trade or business
and you have not provided your correct TiN to the
payer.

» Payme nits of tax-exempt interest (Includlnzg
exempl-interest dividends under section 852).

¢ Payments described in sectlon 6049(b}(5)
tononresident aliens.

e Payme nts on tex-free covenant bonds under
sectlon 1451,

» Payme nis made by certain farelgn
organizations.

» Mortgage interest pald by you.

Paymenls that are not subject io Information
reporting are atso not subject to backup
withholding. For detalls, see sections 6041,

604 1A(a), 5042, 6044, 6045, 5049, 60504, and
6050N, aand tha regulations under those sections.

Penalties

Fallure T Furnish TIN.—If you fail to furnish
your correct TIN to a requester, you are subject to
a penalty of $50 for each such failure unless your
failure is due to reasonable cause and not Lo
willful neglect.

Civil Penaity for False information With
Respect ta Withholding.—if you make a lalse
statement with no reasonable bas’s that results in
no imposition of backup withholding, you are
subject to a penalty of $500.

Criminal Panalty for Falsifying
Information.—Wiltfully falsifying certifications
or sffirmations may subject you to criminal
pensitles including fines and /or imprisonment.

Speclific Instructlons

Name.—IF you are an Individual, you must
generally provide the nama shown on your social
securlty card. However, if you have changed your
Jast name, for instance, due to marriage, without
informing the Social Security Administration of
the name change, please enter your first name
and both the last name shown on your soclal
secutity card and your new last name.

Signing the Certification.—

(1) Interest, Dividend, and Barter Exchange
Accounts Opened Before 1984 and Braker
Accounts That Were Considered Active During
1983,—You are not required to sign the
certlfication; however, you may do so. You are
required lo provide your correct TIN.

(2) Interest, Dividend, Broker and Bartar
Exchange Accounts Opened After 1983 and
Broker Accounts That Were Considersd
Inactlve During 1983.—You must sign the
certification or backup withholding will apply. If
you are subject to backup withholding and you
are merely providing your correct TIN to the
requester, you must cross out itern (2} In the
certification before signing the form,

(3) Reel Estate Transactions.—You must sign
the certification. You may cross out item (2) of
the certification if you wish,

{4) Other Payments.—You are required to
furnish your correct TIN, but you are not required
to sign the certification uniess you have been
notified of an incorrect TIN, Other payments
include payments made in the course of the
requester's trade or business for rents, royaltles,
goods (other than bllls for merchandise}, medical
and health care services, paymenis to e
nonemployee for services (Including attorney and
accounting fees), and payments to cartain fishing
boat craw membars.

(5) Mortgage interast Pald bg\'ou. Acquisition
or Abandonment of Secured Property, or IRA
Contrlbutions,—You are required {o furnish
your correct TIN, but you are not required to sign
the certification.

(6) Exemp? Payees and Payments.—If you are
exempt from backup withholding, you should
complete this form to avold possible erroneous
backup withholding. Enter your correct TIN In
Part |, wrlte “EXE * in the block In Part I, sign
and date the form. Il you are a nonresident alien
or forelgn entity not subject to backup
withholding, give the requester a completed
Form W-8, Certificate of Forelgn Status.

(7) TIN “Appliad For."—Follow the Instructions
under How To Obtain a TIN, on page 1, sign and
dale Lhis form.

Signature.—For a joint account, only the person
whose TIN Is shown In Pert | should sign the form.

Privacy Act Notlce.—Section 6109 requires you
to furnish your correct taxpayer identification
number (TIN) to persons who must file
information returns with IRS to report interest,
dividends, and cerlain other income pald to you,
mortgage interest you paid, the acquisition or
abandonment of secured property, or
contributions you made to an individual
retirement arrangement {IRA). IRS uses the
numbers for identification purposes and to help
verify the accuracy of your tax return. You must
pravide your TIN whether or not you are required
to file a tax return. Payers must generally withhold
20% of taxable Inlerest, dividend, and cerlain
other payments to a payee who does not furnish a
TIN to a payer. Cettain penalties may slso apply.

What Name and Number To Glve the

Requester

Glve the name and

For this typaof | 50CIAL SECURITY
Sccodiis number of:
1. individual The individual

2. Two or more
individuals (joint
account)

3. Custodian
account of a
minor (Uniform
Gift to Minors
Act)

4, a. The usual
revocable
savings trust
(grantor s also
trustee)

b. So-called trust
account that is

The actual owner of
the account or, if
combined funds, the
first indlvidual on the
account!

The minor?

The grantor-trustee!

The actual owner!

not a legal or
valid trust
undaer state law
5. Sole proprietorship | The owner?
Glve the name and
For this type of EMPLOYER
account: IDENTIFICATION
number of:

6. A valid trust,
estate, or
pension trust

7. Corporate

8. Association, club,

religlous,
charitable,
educational, or,
other tax-exempt
arganization
9. Partnershlp
A brokeror
reglstered
rrominee
Account with the
Department of

Agriculture In the

rrame of a public
entity (suchas a
state or local
government,

school district, or

prison) that
receives
agricultural pro-
gEram payments

Legal entity (Do not
furnish the iden-
tification number of
the personal
representative or
trustee unless the
legal entity itself Is
not designated in the
account title. )*

The corporation
The organizatlon

The partnership

The broker or
nominee

The public entity

1 List first and circle the name of the person
whos e number you furnish.

1 Clrcle the minor's name and furnish the

mine r's soclal securily number,

1 Show Lhe individual's nama.

4 |jst firsl and clrcle the name of the legal lrust,
estat e, or panslon trust.

Note: If no name is circled when there is more
than one name, the number will be considered to
be Hrat of the first name listed.
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SECOND READING oSS

AN ORDINANCE AMENDING, REVISING AND SUPPLEMENTING TEF. .. . -
LAND USE AND DEVELOPMENT ORDINANCES OF TEE TOWNSEDP OF .
FOODERIDGE REGARDING TREE REMOVAL - -+ 1" <

WEZREAS, the Township fads that in arder tg firther presecve the qualiy of
iz for tha giizars of tha Towaship ef Woedhrides, it is Qece<3ary to have 2 procsdure i
placs fcr the rapizcemer: of wees thar are ramoved due to construction; 2ad

WHEREAS, the '.I'ownship further finds that requiting the replacemesnt of rees

Wil beneﬁt the hezlth, szfery and generzl welfare of the qtizens of the Township of
Wo cdbndge;
WEEREAS, the Township proposes to protec: mzmure tress within the Township;
NQW, TEEREFORE, BE IT ORDAINED, BY THE MUNICIPAL
COUNCIL OF THE TOWNSHIP OF WOODEBRIDGE, County of }/ﬁdalesag State
of New Jersey, as follows:
SECTION I: Tae Land Use and Developmesnt Qrdinance of t-he Township of
Woodbridge is hersby amended, revised and supplemented soastoadda new secton
150-20.2 e::tirled “Replacement of Trees™ which shall read as f‘oilows:

A. —The developer and/ar property owner resgensipie for the consiruction on
any site other than an qwner occupied single-farmily residential [ot, shafl
concuct an inventory of all tress on such site priar to clesring same. The
inventery shall be incluced as par of any application for development and

by the licensed professicnz! pregeading the spplication
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E. 1Ze develaper rasgonsitie for suzmining tha inventory referenced in

Sactcn A st27 be rescensinls Sor recizcizg on site 2! tress ther a2 47



caliver or greater 10 De ramlaved due 1o eanszuction or pay e Tr2a Waives
Fe2 0f $230.00 per w22 to the Dagarimant of [Plazsing aod Devdicpmen;, ©
Wiich foe shall te placed in escrow for use by the Townskip to plant e
in other areas of the Tawnship, including zlang Z‘:.d in mmicipal gghegf.
ways. Raplacerzent raes shall be 2 minimum caliger of 247™ a=d 10" -
12" In height deciduous or §' in heighr evergraen at planrng and of
variety samtable for the sita,
C.  Aay person who shall violate any provision of this ordinancs shall be
subject to the maximum penalties set forch in Section 1-5.1 of the Revised
General Ordinancss.
SECTION 2: All ardinances or parts of ordinances which are inconsistent herewith are
hereby regealed as to the exzent of such inconsistencies only.
SECTION 3: This ordinencs shall take efect immediately upen adopticn and
publication accarding to law.

ADOPTED: SEP 19 2000 | :

I hefeby ceniify that the above is a true and exacr capy of the Ordinance adopted
by the Munigeal Councll of the Township of Woodbridge at their Regular Mezting held
TN _

%m Mo

JOEN M. MITCH, RMC, GvR

MUNICFIAT CTERX
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