
























FORM SUB (11/99) 
 

TOWNSHIP OF WOODBRIDGE 
 

APPLICATION:   (  ) MINOR SUBDIVISION       (  ) PRELIMINARY APPROVAL/MAJOR SUBDIVISION 
 
 
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:  ___________ 
 
 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: 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 






