Township of Ocean

Monmouth County

399 Monmouth Road
Oakhurst NJ 07755-1589

Department of
Community Development
732-531-5000 x 3350
732-531-7696 FAX

Marianne Wilensky
Director of
Community Development

CERTIFICATION OF USE
APPLICATION

FEES: Certification of Use: $500.00
Certified List of Property Owners: 10.00
ESCROW: 1,000.00

Make check payable to Township of Ocean

SUBMIT: 1. Five copies of application
2. Five copies of survey

3. Five copies of commentary



Planning Board Township of Ocean Board of Adjustment

% Office Use Only *** Applicant
Building Department
Crime Prevention Address

Board Engineer
Environmental Commission

Traffic Safety

Fire Marshal
Township Planner Daytime telephone Fax Number
Public Works Department
Tax Assessor Email Address:
Code Enforcement
Deal Lake Commission Owner's name/address if other than applicant:

Please review and return to my office by:

Marianne Wilensky

Licensed Professional Engineer and/or Attorney
Land Surveyor preparing the sketch Plat: Representing
Applicant:
Phone FAX
IF OTHER THAN OCCUPANT,
PLEASE PRINT NAME OF CONTACT PERSON Attorney email:
Contact
Telephone:
ZONING VARIANCE Hardship: Addendum #1 Use: Addendum #1
CONDITONAL USE Addendum #2
SITE PLAN SUBDIVISION
Preliminary  Addendum #3 Minor Addendum #4
Final Addendum #3 Preliminary Addendum #4
Minor Addendum #3 Final Addendum #4
Amended Addendum #3 Amended Addendum #4
Extension Addendum #3 Extension Addendum #4
CERTIFICATION OF USE CONCEPTUAL REVIEW Addendum #4
MINOR SITE PLAN SUBCOMMITTEE REVIEW Addendum #3 Addendum #5
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Address of Property

Block Lot(s)

Is this property: Sewered or Sepfic

Description of request:

Applicant’s Signature Date
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OWNERSHIP CERTIFICATION
| (we) do hereby certify that the undersigned is the owner(s) of the property named in
the above application and is aware of the application involving this property.

County of Monmouth
State of New Jersey

Signature(s) of owneir(s) of Property
Notary Seal

Sworn and subscribed before me on this day of

Signature of Notary



Board of Adjustment / Planning Board

Township of Ocean

REQUEST FOR CERTIFIED LIST OF PROPERTY OWNERS WITHIN 200’ OF:

BLOCK LOT(s)

BLOCK LOT(s)

NAME and ADDRESS

OF PROPERTY OWNER(s)

PERSON TO RECEIVE LIST

IF OTHER THAN
PROPERTY OWNER

OFFICE USE ONLY:

Block Lofs:
Lots:
Block Lots:
Lofs:
Block Lots:
Lots:
Block Lofs:
Lofs:
Block Lots:
Lofs:
Block Lofs:
Lots:
Block Lofs:
Lofs:
Block Lots:
Lots:
Block Lofs:

Lofs:




Township of Ocean
Planning Board / Zoning Board of Adjustment

PERMISSION FOR INSPECTION OF PREMISES

I hereby grant permission to Members
of the Planning Board or Board of Adjustment, the Board'’s professionals,
or other employees of the Township of Ocean the right to enter in and upon
the property located at:

otherwise known as block lot for the purpose of
inspection in regard to the pending application which has been filed
with the Board for consideration of approval.

Owner's address if other
than the above stated:

County of Monmouth Signature(s) of owner(s) of Property
State of New Jersey

Notary Seal

Sworn and subscribed before me on this day of

Signature of Notary



