Township of Edison-Department of Planning « £ngineering
Edison Municipal Complex, 100 Muicipal Boulevard, Edison, NJ 08817 -
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SITE IMPROVEMENT PERMIE" " =1 VBN oy ¢ o g7
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Apphcant (Owucr/Agcnt/Contractor) - Phone #: _
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PERMIT FEES: *Performance Guarantee & InspectinfeesPosted Yes No
- PENQTE: Site Improvement Permit fees to bewwdlfapaﬁ:rmancc_g_ua{a_.gtge isrequiredandthe
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A. Plot grading plan (3) copies. $ 100 SwimmingPool Retaining Wall Patio
B. Plot prading plan (3) copies. $200 ResidetblAddiion

C. Plot grading plan (3) copies § 500 New Residathl Home
(:{1 { i) A\ r__‘
CommercialTndustriak 3 | ‘L .00 l .
A. Up to Ten thousand 10,000 square feet of btms $300 S ] l\ v Wi

B. Ten thousand (10,000) square feet of lof araadover $400
Are any trees being removed as part of this project: Yes___ No____ Ifyes, a Tree Removal Pexmit must be obtained. ™

If this application is in conjunction with 2 Site Plan, Subdvisicn or ot Variance, at the minimurn, must subrmit:

1. A copy of the Board Resolution approving developmert

2. A copy of Tres conservation/replacement plan
3. 3 copies of signed and sealed plans or plan sefs (nemfmmce with state law, Board resolution, prior approvals)

Site Improvement Permit will not be issuedif Enginesring prior-approvals are nof satisfied.
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SUBJECT PROPERTY ADDRESS:

Block # 5 "‘% "I IL‘)’ Lot #(s)__ .0 Flood Zope: Yes__ . No S(

Board Application No. (if applicable) Date of Resohution _ 4

Area of Tract: \ ! J \0 square feet, and Acres

I certify that all information supplied is true and accurafs:

Owner/Applicant Signziurc—___ Daytime Phone #_
Reviewed by: -, p. Date:

Date: O - .Z 4{-*//1

Approved by: if’,uuﬁ é)g/
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