
WEST AMWELL TOWNSHIP


ZONING BOARD OF ADJUSTMENT


CHECKLIST 
APPLICANT:____________________________________
DATE: ____________________    

Block _______   Lot _______
FEES PAID: _________

A  COMPLETE application shall be submitted to the Zoning Board of Adjustment Secretary at least 14 days prior to the date of a requested appearance at a Regular Meeting of the Board of Adjustment.  

An application shall not be considered complete until ALL the documents and information listed below have been submitted.  The applicant must prove that he/she is entitled to relief, and, if granted, that it would not substantially impair the intent and purpose of the zoning ordinance and would not be a detriment to the public good.  
Submission Requirements:

Not

Provided
Applicable   Waiver

____   ____   ____ 
1.  
Completed original application form and (12) copies for completeness                         review.
2.  
Fees: Checks made payable to West Amwell Twp. (See attached fee schedule)
____
____
____ 


A.  Application Fee
​​​​​​​____ 
____
____


B.  Escrow Fee
____ 
____
____  
3.  
(12) copies of folded maps showing the following:

____ 
____
____


A.  
North Arrow
____  
____
____


B.  
Accurate location of all property lines. 
____  
____
____


C.  
Zoning classification of land. 
____  
____
____


D.  
Block and Lot numbers.
____  
____
____


E. 
Location of existing and/or proposed houses, driveways, other buildings and structures with accurate distances from the property lines drawn to scale.  
____  
____
____


F.  
Location of existing and/or proposed septic systems and wells on property.  
____  
____
____


G.  
Acreage of property



____ 
____
____


H.  
Location of features pertinent to this application, such as: 
Easements, public right of way, bridges, streams, culverts, or other natural watercourses and other natural features such as, ponds, wooded areas and all other features pertinent to this application
____
____
____


I. 
Identify any trees that are proposed to be removed

_____   ____     _____    4.  
(12) copies of topographic maps of the property.

West Amwell Zoning Board of Adjustment Checklist
Not

Provided
Applicable   Waiver

____ 
____
 ____ 
5. 
Certification in writing from the Tax Collector that all taxes and    assessments are paid in full for the current quarter or installment due. 

____ 
____
_____
6.  
Photos of property and/or existing structure (four sides) relevant to the                   application.

____  
____
_____
7.  
Copy of deed.
____ 
____ 
_____ 
8.  
Completed Escrow Agreement.
____ 
____
_____
9.  
If more than 2000 gallons of water usage per day of waste water are to be generated at the site, then proof of application to the NJDEP for consistency Determination (CD) for a Water Quality Management Plan (WQMP) or statement by a New Jersey licensed engineer that CD is not applicable.
____  
____
_____
10.  
Copy letter of denial from Zoning Officer.

____  
____
_____
11.  
Copy of completed Zoning Permit Application.

_____   _____    _____  
12.  
Certified list of property owners within 200 ft. of subject property from the Tax Assessor, including property owners in adjoining towns if applicable

The following items are necessary for the Public Hearing and should be submitted to the Zoning Board Office 10 days prior to the commencement of the hearing, but do not affect the completeness of the application:  
Not

Provided
Applicable   Waiver

____  
____
____
 A.  Original notice to property owners
____ 
____
____
 B.  Affidavit of publication from Hunterdon County Democrat or Trenton
____  
____ 
____
       Times 
____ 
____ 
____
 C.  Certified mail receipts showing postal date stamp from letters sent to property         owners.  
____  
____ 
____
 D.  Original of Affidavit of Proof of Service. 
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

Office Use:








Application deemed complete by Board


Date:____________________

Application deemed incomplete by Board


Date:____________________ 

Reasons for incompleteness:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Checklist l/r/d:  2/26/08

