
ZONING

400 Attachment 2

Township of Lebanon

Application for Exemption of Site Plan
Lebanon Township, Hunterdon County

(See § 400-24)

Must be filed in TRIPLICATE with the Secretary of the Planning Board along with 10 copies
of the Plan or survey of the property, 21 calendar days prior to the regular meeting of the Board.

APPLICATION NO. ________________________   DATE FILED ______________________

FEE COLLECTED $ _____________   RECEIVED BY ________________________________
(Board Secretary)

_____________________________________________________________________________

APPLICATION IS HEREBY MADE TO THE PLANNING BOARD

1. Applicant __________________________________________________________________

Address ___________________________________________________________________

__________________________________________________________________________

2. Owner (if other than above) ___________________________________________________

Phone No. _________________________________________________________________

Address ___________________________________________________________________

__________________________________________________________________________

3. Interest of Applicant if other than owner _________________________________________

__________________________________________________________________________

4. Owner's Consent: I (we) hereby authorize ________________________________________

to file this application and state that I (we) own the property and that it is recorded in the
Hunterdon County Clerk's Office in Book ___________   Page ___________.

OWNER'S SIGNATURE _____________________________________________________

5. Survey or Plan Drawn by ___________________________    Phone No. _______________

Address ___________________________________________________________________

Profession _________________________________   License No. _____________________

6. LOCATION STREET ADDRESS

Nearest Intersection __________________________________________________________

:1 01 - 15 - 2007



LEBANON CODE

7. USE PROPOSED FOR EXEMPTION ___________________________________________

8. Where applicable, provide the following:

TYPE OF BUSINESS ________________________________________________________

BUSINESS HOURS _________________________________________________________

NO. OF EMPLOYEES (EACH SHIFT) __________________________________________

USE OF EACH BUILDING ___________________________________________________

HEIGHT OF BUILDINGS: __________   STORIES _______________________________

FLOOR AREA ____________________   SIGNS REQUIRED _______________________

PRODUCTS MANUFACTURED ______________________________________________

NO. OF DWELLING UNITS, IF ANY: __________________________________________

9. Requested exemptions from Site Review

__________________________________________________________________________

(attach written justification)

10. List maps and other documents (10 copies of each) accompanying this application ________

__________________________________________________________________________

Signature ______________________________

______________________________________
Name of Business

Date ____________________, ______

_____________________________________________________________________________

ACTION OF PLANNING BOARD
APPLICATION APPROVED __________   CONDITIONS, IF ANY, ____________________

APPLICATION DENIED __________   REASON FOR DENIAL ________________________

_____________________________________________________________________________

CHAIRMAN _________________________________ DATE __________________________

SECRETARY _________________________________ DATE __________________________

:2 01 - 15 - 2007


