
CITY OF PLAINFIELD
PLANNING BOARD /BOARD OF ADJUSTMENT

APPLICATION FOR DEVELOPMENT

Date Received: ______________ Application Number 

I. Application is hereby made to:
 

Planning Board  or Board of Adjustment

II. Application is for (check where applicable)
Subdivision Site Plan
Conditional Use Variance

III. Application

A. Name       :
Address    :
Telephone:

B. THE APPLICANT IS A: Corporation* Partnership
Individual Other

C. If the Applicant is a corporation or partnership attach list of names and addresses of
persons having a 10% or more interest in such (C.40:55D-4&2).

D. The relationship of the applicant to property in question is:

Owner  Lessee  P/U/C  Other (Specify)

IV. OWNER (Complete only if different from Part A)

Name:
Address:
Telephone:

PLEASE NOTE IF APPLICANT IS A CORPORATION. IT MUST BE REPRESENTED BY
LEGAL COUNSEL (ATTORNEY).



V. SURVEYOR/ENGINEER/ARCHITECT

Name:
Address:
Telephone:

VI. ATTORNEY

Name:
Address:
Telephone:

VII. PROPERTY

A. Street Address
B. Block & Lot Number
C. Zone
D. Existing Use
E. Proposed Use
F. Proposed type of construction 
G. Approval Desired: **Preliminary _____Final_____
H. If variance involved, state dearly the purpose for its requests:

VIII. Fees (see fee schedule)

A. List of property ownns (200 ft.) $________
B. Application fee $________

Total $________

**PLEASE NOTE: MINOR SUBDIVISIONS ARE NOT ELIGIBLE FOR PRELIMINARY
APPROVAL



IX. The following are attached and made a part of this application:

A. Requisite number of plans 
°(three (3) sets of plans) 
°(two (2) sets of applications)

B. Letter of authority or Power of Attorney in 
case appeal is made by other than the owner.

C. All other documents required for this type of application.

D. Certificate from Tax Collector that all taxes have been paid.

Official Use/Verification of Tax Certificate Y N

Signature of Applicant Dated 

Signature of Owner Dated

Note: Applicant should inquire as to any State, County, or local Statutes that may have any bearing
on his/her case before proceeding.

* By signing this-application, the applicant and/or agents hereby grant authorization to the
approving authbrity and its professional and administrative staff to enter the property in.
question for inspection purposes.



APPLICATION REQUEST FOR
LIST OF PROPERTY OWNERS WITHIN 200 FT RADIUS

TO: Office of the Tax Assessor

DATE:

SUBJECT: Development Application — Request for List of Property Owners 
within 200 ft Radius

The applicant named below has filed an application with the Division of Planning for SITE
PLAN/SUBDIVISION  VARIANCE approval which requires a public hearing before the
Planning Board/Zoning Board of Adjustment or Historic Preservation Commission.

Please provide the applicant with the original required list of property owners within 200 feet
of the subject property and provide a copy of the list to the Division of Planning.

NAME OF APPLICANT:

TELEPHONE NO.:

SITE ADDRESS:

BLOCK NO.:___________ LOT(S) NO.:

FEE:  $20.00 DATE PAID:

Please Mail To:

Applicant’s Signature:______________________



CITY OF PLAINFIELD
DIVISION OF PLANNING AND COMMUNITY DEVELOPMENT

APPLICATION FOR WAIVER REQUEST

Application No._________________ 

Property Address: ___________________ 

Block___________ Lot______________ 

I, __________________________, applicant before the Planning Board/Board of Adjustment, do
hereby request the following waiver from site plan submittal requirements:

Waiver Requested Reason 

Signed:__________________________,, Applicant 

Date 
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