TOWNSHIP OF DELRAN
MUNICIPAL BUILDING
900 CHESTER AVENUE

DELRAN, NEW JERSEY 08075

The application, with supporting documentation, must be filed with the Secretary of the Board and must be
delivered to the professionals for review. No application will be scheduled before the board until the
application has been deemed complete by the professional staff. All application forms must either be typed or
clearly printed in ink - if the application form is illegible, it will be returned.

—-—— -

To be completed by Township staff only

Date Filed Application No.
Planning Board Application Fees
Escrow Deposit
Scheduled for: Completeness Review Hearing
l. SUBJECT PROPERTY
Location: 1301-1381 Fairview Boulevard
Tax Map: Page Block__ 120 Lot 14.05
Page Block Lot
Dimensions: Frontage_|70' Depth Total Area_40,391 SF

Zoning District Planned Commercial Development

2, APPLICANT
Name STO LAT Delran, LLC

Address 740 Marne Highway, Suite 104

Moarestown, NJ 08057

Telephone Number_856-793-9335 Fax Number___856-793-9506

Email_cat.njhomes@gmail.com

Applicant is a:

Corporation_X (LLC) Partnership, Individual



3.  DISCLOSURE STATEMENT

Pursuant ta R.S. 40:55D-48.1, the names and addresses of all persons owning 10% of the stock in a corporate
applicant or 10% interest in any partnership applicant must be disclosed. In accordance with R.S. 40:55-48.2,
that disclosure requirement applies to any corporation or partnership which owns more than 10% interest in the
applicant followed up th chain of ownership until the names and addresses of the non-corporate stockholders
and partners exceeding the 10% ownership criterion have been disclosed.

(Attach pages as necesssry to comply fully.)

Name _Donald Pollucﬁ, I,

Address 740 Marne Highway, Suite 104 Interest  100%
Moorestown, NJ 08057

Name

Address Interest
Name

Address Interest
Name

Address ' Interest

4, IF OWNER BE OTHER THAN THE APPLICANT, PROVIDE THE FOLLOWING INFORMATION
ON THE OWNER(S)

Name of owner(s) Same as Applicant

Address

Telephone Email

5. PROPERTY INFORMATION:

i
Restrictions, covenants, easements or association by-laws (existing or proposed) on the property:

Yes (attach copics) X No Proposed
Note: All deed restrictions, covenants, easements, association by-laws, existing and proposed must be
submitted for review and must be written in easily understandable English in order to be approved.




10.

11.

Applicant’s Attorney __Jeffrey M. Brennan, Esquire

Address 1307 White Horse Road, F-600
_ Voorhees, NI 08043
Telephone Numlicr 856-637-6000 ext. 303
Fax Number _1356-627-4548 Email:_IBrennan@baronbrennan.com

Applicant’s Engineer _Andrew Simpkins, PE
Address ' 645 Berlin-Cross Keys Road, Suite |

N Sicklerville, NJ 08081

Telephone Number  856-228-2200

Fax Number _ 856-232-2346 Email:__design@ees-1.com

Applicant’s Planning Consultant

Address

Telephone Number

Fax Number Email:

Applicant’s Traffic Engineer

Address

Telephone Number

Fax Number Email;

Applicant’s Agent (if any)

Address

Telephone Number

Fax Number : Email:

List any other Expert who will submit a report or who will testify for the Applicant:
(Attached additional sheets as may be necessary):

Names , Ficld Of Expertise
Address

Telephone Number

Fax Number Email




12, APPLICATION REPRESENTS A REQUEST FOR THE FOLLOWING:
Subdivision: N’/A
Minor Subdivision Approval

Subdivision Approval (preliminary)

Subdivision Approval (final)

Number of lots to be created
(Including remainder lot)

Number of additional new dwellings to be created (if residential)

Site Plan:

X Minor Site Plan Approval

Preliminary Site Plan Approval (Phases if applicable)
Final Site Plan Approval (Phases if applicable)
Amendment or Revision to an Approved Site Plan

Arca to be disturbed  (square feet)

Total number of proposed dwelling units

Existing number of employees

Number of Additional employees with proposal

Request for Waiver from Site Plan Review and Approval

Reason for request:

Informal Review Note: If applicant is requesting an informal hearing before the
Planning Board without filing a formal application for site plan or subdivision than the applicant
should use the simplified application form for an informal presentation. A copy of the simplificd
application can be obtained by contacting the Board's Secretary.

Appeal decision of an Administrative Officer (R.S. 40:55D-70a (1)) Note: All
appeals of an Administrative Officer should be made to the Zoning Board — sec separate
application forms

Map or Ordinance Interpretation of Special Question (R.8. 40:55D-70b) Note:
All requested for interpretations or special questions should be made to the Zoning Board - see
separate application forms.

Variance Relief (hardship) (R.S. 40:55D-70c (1))

Variance Relief (‘flexible ¢’) (R.S. 40:55D-70¢ (2))

10



13a.

13b.

14.

15.

16.

Variance Relief (unpermitted structure or use; expansion of a non-conforming
use; deviation from a specification or standard pertaining solely to a conditional use; increase in
permitted floor area ratio; increase in permitted density; deviation in maximum permitted height
of a principal structure more than 10° or 10%) (R.S. 40:55D-70d) Note: All requested use
variances should be made to the Zoning Board — see separate application forms.

Conditional Use Approval (R.S. 40:55D-67)

Direct issuance of a permit for a structure in a bed of a mapped street, public
drainage way or flood control basin (R.S. 40:55D-34)

Direct issuance of a permit for a lot lacking street frontage (R.S. 40:55D-35)

Section(s) of Ordinance from which a variance is requested: N/A

Provide detailed description of all variances being requested (i.e. New building with front setback of 20°
instead of required 50" setback) (Attach additional pages as needed). N/A

Exceptions (R.S. 40:55D-51) and Waivers Requested of Development Standards and/or Submission
Requirements: (Attach additional pages as needed)

Submission requirements #33, #42, #49

Attach a copy of the Notice to appear in the official newspaper of the municipality and to be mailed to
the owners of all real property, as shown on the current tax duplicate, location within the State and
within 200 feet in all directions of the property which is the subject of this application. This notice must
specify the sections of the Ordinance from which the relief is sought, if applicable.

The publication and the service on the affected owners must be accomplished at least 10 days prior to
the date scheduled for the hearing.

An affidavit of service on all property owners and a proof of publication must be filed before the
application will be complete and the hearing can proceed.

Explain in detail the exact nature of the application and the changes to be made at the premises,
including the proposed use of the premises: (attach pages as needed)

1-story, 2100 square foot office building with parking lot and trash enclosure.




1:
18,
19.

20.

21.

22.

23.

24,

Is a public water line available? Yes

s a public sanitary sewer available? _ Y¢S

Daes the applicant propose a well and septic system? No

In the event that any ncw lots are being proposed, attach a certification from the Tax Assessor
designating the appropriate block and lot numbers. N/A

Are any off-tract-improvements required or proposed? Yes No__X

If the answer is yes, describe the improvements

N/A
Is the subdivision to be filed by deed? Yes N/A No
Is the subdivision to be filed by plat? Yes N/A No

What form of security does the applicant propose to provide as performance and maintenance
guarantees?
To be determined.

I certified that | have read and understand the attached list of rules and adopted policies (adopted

February 5, 2009) of the Planning Board and agree to be bound by those adopted policies.

5)2]2% s

Date Applicant Donald Pollock, Managing Member

Date Witness



25,

Other approvals, which may be required and date plans submitted:

YES NO

Delran Sewerage Department

DATE PLANS
SUBMITTED

TBD

Burlington County

N/A

Health Department

Burlington County
Planning Board

TBD

Burlington County
Soil Conservation District

TBD

NIDEP

N/A

Sewer Extension Permit

TBD

Sanilary Sewer
Connection Permit

TBD

Stream Encroacl ment Permit

N/A

Waterfront Deve'lc:pment Permit

Wetlands Permit

N/A

N/A

Tidal Wetlands Permit

Potable Water Construction Permit

N/A

N/A

Other

NI Department of Transportation

Public Service Electric and Gas Company

Please note it is the applicant’s responsibility to obtain all necessary approvals from all agencies having

jurisdiction in this matter,

N/A

N/A

TBD




26.

27.

28.

Certification signed by the Tax Collector verifying that all taxes due on the subject property have been
paid. (See page # 25)

See attached,

List of Maps, reports and other material accompanying the application (attach additional pages as
required for complete listing).

It is the responsibility of the applicant to mail or deliver copies of the application form and all
supporting documents to the members of the Board’s professional staff (Engineer, Planner and Solicitor
of the Board to which the application is submitted. Additionally, the applicant must also provide copies
directly to the Township Fire Official) for their review. No application will be scheduled for a public
hearing until the application has been reviewed and deemed complete by the Board’s professional staff.
Any required revisions must be submitted at least 15 days prior to a scheduled meeting date. Failure to
comply may result in the delay in scheduling a hearing or having an application continued until the next
available meeting.

Quantity Description of Item

3 Minor Site Plan Set (full-size)

2 Minor Site Plan Set (reduced-size)

3 Plan of Survey and Topography (full-size)

2 Plan of Survey and Topography (reduced-size)

The applicant hereby requests that copies of the reports of the professional staff reviewing the
application be provided to the following of the applicant’s professionals:

Applicant’s Professional Reports Requested
_ X Attorney All
L Engineer All




29.

30.

ok

32.
33.
34,

35.

CERTIFICATIONS
I certify that the foregoing statements and the materials submitted are true. | further certify that | am the
individual applicant or that I am the Officer of the corporate applicant and that | am authorized to sign
the application for the Corporation or that | am a general partner of the partnership applicant.

(If the applicant ¢ a corporation, this part must be signed by the authorized corporate officer, Ifthe
applicant be a partnership, this must be signed by a general partner),

Sworn to and subscribed before me this

We
o day of _May ,20_23 )
Dosunine Dedanf. [ Clhemeddmn — )
NOTARY PUBLIC Comm. # 50182601 SIGWATURE OF APPLICANT Ponald Pollock
My Commission Expires 01/17/2027

I Certify that I am the owner of the property which is the subject of this application, that [ have
authorized the applicant to make this application and that 1 agree to be bound by the application, the
representations made and the decision in the same manner as if | were the applicant.

(If the owner be a corporation, this part must be signed by the authorized corporate officer. If the owner
be a partnership, this part must be signed by the general partner.)

Sworn to and subscribed before me this

el

e fiay of May QD_QQW‘_
V) g oty Pt St o o 2

‘ 1 ., State of New Jer o
Lehhunin 2 a@ Pfg/UMdQ/ B ey |

NOTARY PUBLIC My Commissior Expires 01/ RENATURE OF OWNER Donald Pollock

[ understand that my deposit of §_2,000.00 has been deposited in an escrow account. [n
accordance with the Ordinance of the Township of Delran, | further understand that the escrow aceount
is established to cover the cost of professional services including engineering, planning, legal and other
expenses associated with the review of submitted materials and publication of the decision by the Board.
Sums not utilized in the review pracess shall be returned. 1f additional sums should be deemed by the
Board Secretary 1o be necessary, | understand that 1 will be notified of the required additional amount
and shall add that sum to the escrow account within fifieen (15) days.

512023 =
Date Signature of Applicant Donald Pollock

Completed W-9 form with Tax ID # o social security #. (See page #16)
Required application and escrow fees, (See pages #17 - 19)
Completed and signed escrow agreement. (See page #20)

Property address certification signed by Delran Tax Assessor or 911 Coordinator for all subdivision
applications and site plan applications requiring new address designations. (See page #21)
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Form W"g

Request for Taxpayer

Glve farm ta the

(Rav. Murch 1004)
roquestar, Do NOT
A Identification Number and Certification S0 10 1he IRE.

ran,

5

Hlé!l,r{lgfrt:{uf lﬁm and drd“l]:&m of 1ha perapn of ahlly whasa number ya anter In Part | balow, Bag Imuiructions on paga 2 If yaur oame kas changad,)

Bualness name Bole proprioton sao [nstructions on page 2)

L] Comeratian

[l Panership

[] Othor &

|
E Plensy check appreprato ba [ inalvidualBala propristor
§ [ 796 Viamne Tighway, Surte 104

Gy, slale, and 1P codp

Raquattera name and nddress {ontlonal)

Moorestown, NJ 08057
m Taxpayer idantification Number (TIN)

Entar your TIN In tha appropriate box. Far

Indlviduals, this ls your soolal securily number

(83N). For sole proprleters, see the Instructions
on pago 2. Far other ontities, 1t 1a your amployar
Idontifiaatian number (EIN). If you do not hava &

numbar, see How ‘To Gat & TIN balow,

Note: If the account Is In mare than ena nama,
Sea the chart on page 2 for guldalines on whogo

number 1o anter.

Baclal saourity numbear
L1414 11|
QR
Employar [dentificatlo

Lizt account numbens} hera (oplionaf

m_ For Payeos Exempt From Backup
Withholding (Saa Part ||

Instrugtions on page 2)

912132 8 [2 3 [4 (7

-

Cortification

Under panalilea of perjury, | cartity that;

1. The numbar shown on this farm |s my cerroct taxpayer ldentifieation nurmbaer

{or | am walling for & numbar to ba Izsued to ma), and

Z | am not subjact to brakup withhalding bacausa: {a) | am exempl from baekup wilhholding, or {B) | have nol boen nollfisd by the Intarnal

Revenuo Sarvice that | am aubjeat 1o backup withhalding a5 a result of a faif

mo that | am no fongor subjoct 1o backup withholding,

Cortificatlan Ingtruotions.—You must croas oul Hem 2 abave
wihhholding bosause of underreparting Intereat or dividands an
onmant of secured propery,
you ara nat requirad 1o slga the Gartifleation,

Interest pald, the acrulaltion or aban

'?1 , and nunnm:z' ﬂinrrnmu othor than Imarest ond dividands,
ng

urg o roport all Interest or dividands, or (¢} the IRS has natifiad

It you hova baan notffied by tha IRS that you are currently subjset te bagkup
your {ax return. Far real ealale fransectlons, llom 2 daons nal apply. For morigage
cancoliation of debl, contributlona ta on individual retirermant arrsngarmont

bul you must provide your eormct

M. (Al1o 208 Pa tructiona on page 2,) :
Slgn e — T
Here | signature b <= Data b O ! 2 / 2.3

Section raferences ara to the Internal
Ravenin Coda.

Pumpose of Farm.=-A person who s
required to file an Informatlon ralum with
the IRE must et yeur comoct TIN 1o repari
Incame pald to you, roal ostate
transactlons, morignge Intereat you pald,
the acquisltion or ahandonmant of sacured
property, eancallatiun of debt, or
contibitions you made to an IRA. Usa
Form W-8 to glve yaur corract TIN to the
requostar (the persen roquasting your TIN)
and, when applicable, (1) to curllfy the TIN
u e glving [ comect (or you are walling
or & number o ba 'asued), (2) to cerll
You ara not sublect to backup withhalding,
ar (3) to clalm excmption from backup
withhalding If yoU ove an exempt payea,
Glving your eorract TIN and making the
oppraprinte eertificslians will pravant
gortaln payments frum balng subjoot to
backup withhalding,

Nole: If 8 mquastar gives yau & farm other
than a W-8 to requast your TIN, you must
usa tha reguaster's form i It |s substanially
simils to this Form -8,

What le Backup WithheoldIng?—Pomons

making cerlaln paynients lo you rmuat
wiihheld and pay 1o ihe IRE 319 of such

paymonts under certaln candilons, This is
edlled "hackup withhelding.” Paymaonis
that could ba gubject ta backup
withholding [neluda Interest, dividunds,
broker and barter exchangs transactlons,
rants, royalilea, nanamplayoe pay, and
cartaln paymanta from 1ishing boat
aperiore. Aeal estao transections are nat
sublect ta backup withhalding,

If yau glva the requoataer your corract
TIN, make the proper certliications, and
raport all your laxabla Interest and
dividends on your tax ratum, your
paymants will nol be subject to backy
withholding. Paymanta you recelve will be
subject to baokup withholding If:

1, You do not fumish your TIN ta the
raquestar, or

2. Tha IR talls tho requosler that you
furnished an ncorroct TIN, or

3. Tha IRS talls you that you are subjoct
1@ bookup withholding bocauan you did nat
rapart all your Interest and dividonda an
yaur tax ratum (for reportabla Interest and
dividenda only), or

4, You do nat certily to tha raquester
that you are not subjadt to backup
withhelding under 3 abava (for repartabla

Interast and dividend accounts opariad
ofter 1883 only), or

8. Yau da not contify your TIN. Saa tha
Part Il Inmtrucilona for axooplions,

Cartaln and paymanis ers
oxampt from backup withhelding and
Informntlon raporting, Sea the Part (|
Instruetlons and tho soparats lnstructions
for the Requestor of Form W-6,

How To Gat a TIN.—If yaou da not havo o
TIN, apgly for one Immediataly. To uprly,
got Form 85-5, Application for a Saclal
Sacurity Number Card (for Individuals),
fram your looal office of the Soolal Sacurlly
Adminlatratlan, or Form §8-4, Application
for Employer Identification Numbar (far
buglneases and all othar antitias), fram
your |ocal IRS office.

If you do not hava n TIN, write “Applied
For" In tha space far tha TIN In Par 1, slgn
ond data tha form, and givo [t 1o the
raquaster, Genarally, you wiil then havo 60
days to got a TIN and glve It to the
roquaster. [f the requostor dous not recalve
your TIN within 80 days, backup
withholding, If applloabla, will bagln and
continua until you fumish your TIN,

Qal. Mb. 10291%

Form W-9 @, 304
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DELRAN TOWNSHIP
ESCROW AGREEMENT

I understand that the sum of $_2,000.00 has been deposited in the escrow account in accordance
with the Ordinance of the ‘Township of Delran. This account has been established to cover the cost of professional
services (including but not limited to legal, engineering, planning and other expenses) associated with the review of the
application and related materials, consideration of the application, decision with respect to the application, and the
memorialization and publitation of the decision,

Sums not utilized in this process will be returned to the applicant, however. the applicant must send written notice

by certified mail to the chizf financial officer of the municipali the approving authori elevant

rofessionals, tha s, 85 the case me ompleted. After the receip
such notice, the professional s|

ief financia ; municipality within 30 days, and

shall send a copy simultanzou licant. The ehief financial officer of the municiga]ily shall render a writlen

final accounting to the applicant on the uses to which the deposit was put within 45 days of receipt of the final bill. Any
balances remaining in the deposit or escrow account. including interest in accordance with section | of P.L. 1985,c.315

40:55D-53.1), shall be refunded e developer along counting.

Should additional funds be deemed necessary, [ understand that 1 will be notified of the required additional
amount and shall add this sum to the escrow account within fifteen (15) days of the notice.

Furthermore, all applicants will receive a monthly statement from the financial institution to which the escrow
money was deposited.

I further understar.d that, upon written request, | am entitled to receive a statement of charges paid from the
account and the basis for (10se charges. If the applicant has any objection, dispute or exception to any charge, the
applicant should notify in writing the governing body with copies to the chief financial officer, the approving authotity
and the professional with 45 days from receipt of the informational copy of the professionals’ voucher, in accordance with
40:55D-53.2a.

I further understand that failure to pay the reasonable costs of the review of application will result in the delay of
the receipt of the final approvals and permits until such payment is made.

5[2l27 i
Date = ' Signature
Managing Member Donald Pollock

Position ; Name

740 Marne Highway, Suite 104

Address to send all account correspondence to:

Moorestown, NJ 08057

Tax 1.D. or Social Security #; _92-3282347
For official use only
Block Lot File #
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DELRAN TOWNSHIP
PROPERTY ADDRESS CERTIFICATION

All applications, ‘which include a subdivision, a site plan for a new building or a new home, must submit
a property address certification from the Delran Township Tax Assessor at the time of filing,

Applicant’s Name STO LAT Delran, LLC

Proposed Block # Proposed Lot # Proposed Address
120 ‘ 14.05 1381 Fairview Boulevard

I hereby certify that the above properties are acceptable as the Delran Township Tax Certification.
Certification by this office does not negate the approval of Post Office or the Burlington County 911 office.

Tom Davis, Tax Assessor Date
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Township of Delran
Department of Community Development
Planning & Zoning Division
900 Chester Avenue
Delran, NJ 08075-9703
Telephone: (856) 461-8542
Fax: (856) 461-1147

PROPERTY TAX CERTIFICATION

TO: Colleen Kohn, Secretary
Planning & Zoning Boards
FROM: Delran Township Tax Collector
RE: Block _120
Lot(s) __14.05

Street Address_1301-1381 Fairview Bouelvard

Property Ownmr STO LAT Delran, LL.C

Please be advised that the property taxes for the above referenced property are:
Current

Delinquent  Amount: S

Signature Date
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