
BYRAM TOWNSHiP
LAND DEVELOPMENT APPLICATION

PLEASE SIJB’VfIT APPLICATION FEE AND REVIEW/INSPECTION ESCROW BY

SEPARATE CHECKS, EACH PAYABLE TO THE TOWNSHIP OF BYRAM.

1. Name of Project:

_______

2. Name of Applicant:

___________________

Address:

_____
________

______ _______

Telephone:

____

3. Name of Representative:

Address:

4. Plans Prepared by:

Engineer Name:

Address:

Telephone:

Surveyor Name: —

Address:

Telephone:

Architect Name:

Address:

Telephone:

Planner Name:

Address: —

Telephone:

Telephone:

License #:

_________________

License #:

License #:______

License #:



Page 2 - Land Development Application

5. Property Description:

Street Address:

_______

Block: Lot:

Tax Map Sheet: Zone:

_____—

Size:

_____—

—

6 Has there ever been an application on this property?

__________________

Applicant: Application #:

Action:

Date:

__________________

7. Have property taxes been paid up to date:

( ) Yes (Attach certification from Tax Collector)

( ) No (Explain)

___________
_______

8. Description of Proposal:

k Su sion Number of New Lots (mcluding remainder)

___________

Sizes:

_______________________________________ ______

B. Site Plan: Proposed Use:______________________________________________

( ) New Construction ( )Addition ( ) Parking Area ( ) Other

Description:

_______
____________ _______________________________

C. Proposed Improvements: ( ) Onsite ( ) Offsite

( ) Ontract ( ) Offiract ( ) Roads ( ) Drainage ( ) Other__________

C. Please identify any variances being requested:

_______________________________

9. Method of Sewage Disposal:

_________________________________________
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10. Source of Water Supply: Domestic -

Fire Protection

_____

11. Additional Comments

Date Signature of Applicant or Agent

As required, indicate if appropriate applications have been made to any of the following:

( ) Sussex County Planning Board

( ) Sussex County Soil Conservation District

( ) New Jersey Department of Transportation

( ) New Jersey Department of Environmental Protection

( ) Adjoining Municipalities

_______ _____—____________________ ___________

( ) Other —
—

___________________

____________



TOWNSHIP OF BYRAM

LA NI) USE BOARD

SITE INSPECTION AUTHORIZATION FORM

I hereby give permission for Byram Township Municipal Agencies and their

agents to come upon and inspect these premises with respect to this application for

____

onBiock ,Lot

Applicant’s Signature

____

Date:

________

APPLICATION FEE STATEMENT

I understand that my application fees will not be refundable. under any circumstances,

including withdrawal of this application prior to hearing. Any unused escrow fees will

be refunded.

Applicant’s Signature —

_________________

Date:



AFFIDAVIT OF OWNERSIIIP

STATE OF NEW JERSEY

COIJNTY OF SUSSEX

__________________

of full age, being duly sworn according to law on

oath deposes and says. that the deponent resides at

_________ ________________in

the

municipality of Byrarn, in the County of Sussex and the State of New Jersey; that

_____ _____

is the owner in fee of all that certain lot, pièce or

parcel of land situated, lying and being in the municipality aforesaid, and know and

designated as Number

_______________-_______

(Owner to sign here)

Sworn to and subscribed, before me

This

_____

davof________

________

A Notary Public ofNew Jersey

AUThORIZATION

(If anyone other than above owner is making this application, the following authorization
must be executed.)

TO THE LAND USE BOARD:

_____ ___________is

hereby authorized to make the within application.

Dated:

________________
___________________________________

(Owner to sign here)



MAILING ADDRESS:

10 MANSFIELD DRIVE

STANHOPE, NJ 07874

Phone: 973-3472500

Date:

Name:

Block

TOWNSHIP OF BYRAM
NEW JERSEY

Lot

IN ANSWERING

PLEASE REPLY TO:

Taxes are paid in fuJi through the

__________quarter

for the year

_______

(Collector’s Office)

-
cc_s



TOWNSHIP OF BYRAM
LAND USE BOARD

L) ATE:

___

PROPERTY OWNER:

PROPERTY ADDRESS:

____ ___

BLOCK(S)

____

LOT(S)

Please furnish the list of property owners in the vicinity of the above

parcel needed to meet requirements for an appearance before the
Land Use Board.

Check one box below to indicate disposition of the completed list of
property owners:

L1 Shall be mailed to:

_______ _____________

Will be picked up at Municipal Building from Board Secretary

Phone
Number:

____ _____ ______ _________ _____

A FEE OF $10.00 IS REQUIRED BEFORE PREPARATION OF LIST



TOWNSHIP OF BYRAM

LAND USE BOARD

Personafly, by handing such true copy to said property owners, being residents of the Town as follows:

ADDRESS



BYRAM TOWNSIHP PLANNING BOARI)

LEGAL NOTICE

(To be published in the New Jersey Herald at least 1 0 days prior to scheduled hearing

date. Submit Affidavit of Publication to the Planning Board.)

TAKE NOTICE that on 20 at 8:00 p.m. in the Municipal

Building, 10 Mansfield Drive, Byram, NJ, the Bvram Township Planning Board will

conduct a public hearing in connection with an application for

____

____ _____ ____

By the undersigned,

Application No. proposes to

________

——____

concerns property located at (street address)

_____

__________

Block Lot — Zone

____

. A copy of said application is available

for public inspection at the Municipal Building, Monday — Friday, 9:00 — 4:00.

(Applicant’s Name)



AFF[DA VII OF PROOF OF SERVICE

LAND USE BOARD

TOWNSHIP OF BYRAM

STATE OF NEW JERSEY
COUNTY OF SUSSEX

I,

_____

of frill age, being duly SWOtfl according to law, deposes

and says, that he/she resides at

_____

in the municipality of

_____

County of

____ ____,

and State of

_____________

That I am an applicant in a proceeding before the Land Use Board of Byram Township,

New Jersey being an application for

________which

relates to

premises known as

_________ _____as

shown on the tax maps of the

Township of Byram that on

____

he/she gave written notice of the hearing

of this application to each and all of the persons upon whom service must be bad on the

required form and according to the attached lists, and in the manner indicated hereon.

(Signature)

Sworn to and Subscribed before me

This day of

Notary Public



TOWNSHIP OF BYR\M

LA1) USE BOARD

_____________________________Being

of fill age and duly sworn on his oath says that:

I am the applicant named in, and who signed the annexed application for variance to the

Township of Byrain, in the County of Sussex, State of New Jersey.

I have completely familiarized myself with the requirements of this application

and the Zoning Ordinance of the Township of Byraim

The foregoing application and each statement made in its work, or by marginal

cheekmark, and all the information supplied in supporting data furnished in the sheets

thereto, is true except as to data compiled for the applicant by licensed engineers, land

surveyors, architects and attorneys, which applicant believes to be true.

(Applicant’s Signature)

SWorn and subscribed before me:

This day of

______

20 —

(Notary Public)



CORPORATE INFORMATION:

If the applicant is a corporation or partnership, list names and addresses of all corporate
shareholders and! or partnership interests of 10% or more:

APPLICANT’S SIGNATURE:

Date S:gnature of Applicant

OWNER’S CONSENT:

The following consent or a letter signed by the owner, should be filled consenting to the
application being made.

I,

______________________________

certify that I am the owner of the property
(Name of owner)

described in the within application and that

_____________________________________

(Name of Applicant)
is hereby authorized to make this application.

I further certify that I have reviewed the application and I consent the same.

The Owner hereby authorizes representatives of the Township to enter the premises in

order to inspect same, prior to discussion or public hearing on the application.

(Date) (Owner of Property)

(Address)

(Phone Number)
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