
 ALL COMPLETED MAPS MUST BE FILED 21 DAYS PRIOR TO THE MEETING 
If plans are not complete, application will be heard at the next available meeting 

PLEASE HAVE 18 TRAFFICE AND STORM WATER PLANS FOR THE MEETING!  20 PLANS 
must be submitted to the Planning Board Office.  ANY QUESTION CALL 908-474-8453 

APPLICATION FOR FORMAL SITE PLAN 
 

Application #                                                       Date filed                                   
Received by                                                        Fee______________________                       
Email Address_________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
To: City of Linden Planning Board Application is hereby made for Site Plan approval in accordance with 
the provisions of the City of Linden Zoning Ordinance and more particularly described: 
 
1.  Location of remises_______________________________________________________ 

                                                     (Street) 
       
_________________________________________________________________________________ 
    Tax map block)                    (Lot number)          (Map sheet number) 
    Zone__________________________ 

 
2.  Owner’s Name______________________________________________Phone#________________ 
 
    Address__________________________________________________________________________ 
 
3.  Applicant’s Name__________________________________________________________________ 

        (If a corporation - state name of corporation and registered Agent ) 
       
Address__________________________________________________________________________ 
 
4. Proposed Use______________________________________________________________________ 
 
    _________________________________________________________________________________ 
      (building floor area proposed)                   (no.of employees)                                                                                
 
     If apartments: Total Units______________       Size of units___________________________ 
 
5.  Area of entire tract________________________________Zone_____________________________ 
 
6.  Brief explanation of request:__________________________________________________________ 
    
    _________________________________________________________________________________ 
 
7.  Prior Use_________________________________________________________________________ 
 
8.  List of all variances (if applicable by Ordinance Section)___________________________________ 
 
       
________________________________________________________________________________ 
 
9.   Applicant must give notice of HEARING if VARIANCE is required as per 40:55D-7.1(a) 
 
10.  Applicant agrees to Waiver of Time for action by Board: Yes___________No_____________ 
       NAME AND ADDRESS OF PERSON PREPARING PLAT: 
 
       Architect_________________________________________PhoneNo.__________________ 
 
       Engineer _________________________________________Phone No.___________________ 
 
       Signature Owner_________________________________________________________________                                              
                
APPLICANT___________________________________________________________________ 
``````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` 

(do not write below this line)    
Action of Planning Board: 
 
Approved_________ Waived_______________Disapproved_________________Date______________ 
Signature of Planning Board Chairman and Secretary if application is approved 
 
Chairman_______________________________Secretary____________________________________ 
 
ALL PLANS MUST BE IN BY 12:00 P.M. 21 DAYS BEFORE THE MEETING.   IF NOT, THE  
APPLICANT WILL MAKE THE NEXT AVAILABLE MEETING DATE

                                           


