
























FORM FSP (1/25)                          TOWNSHIP OF WOODBRIDGE 
 

APPLICATION FOR FINAL APPROVAL/MAJOR SITE 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. HAVE ALL CONDITIONS AND REVISIONS REQUIRED BY THE APPROVING MUNICIPAL  

AGENCY BEEN INCORPORATED INTO THE FINAL SITE PLAN?  IF NOT, STATE  
CONDITIONS AND REVISIONS AND ESTIMATED DATE OF COMPLIANCE: 

 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
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 submitted herewith, where such review is required. 
 
 
_____________________________________ ___________________________________________  
SIGNATURE     DATE  












