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BOROUGH OF LODI
PLANNING BOARD

DOCUMENTS FOR FILING APPLICATIONS WITH THE PLANNING BOARD

Dear Applicant:

This paclet has been prepared to assist you with your application for a hearing before the Lodi
Planning - Board. The Planning Board is empowered to hear the following matters:
(a) amendment to prior approval; (b) concept plans (c) minor subdivision; (d) major preliminary
subdivision; (e) major final subdivision; (f) minor site plan; (g} major preliminary site plan;
(k) major final site plan; (i) conditional use.

In addition, the Planning Board has the power to hear bulk variances pursuant to NJ.S.A.
40:55D-70(c) which may be requested in conjunction with an application in any of the above

matters.

Enclosed please find the following documents which make up the Planning Board Application:

Tustructions

Application for Hearing

Certification of Zoning Officer and/or Construction Official
Certification by Tax Assessor

Certification by Tax Collector

Schedule of Fees and Escrow

IRS Form W-9

Disclosure Statement

Sample Notice to be Served upon Owners of Property Affected by Application
10 Sample Notice to be Pubhshed in the Official Newspaper
11. Proof of Service
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Please review this package and instructions carefully before you file your application. Failure to
provide any required fees, documents or information will delay your hearing.

If you have any questions, please contact the Zoning Officer, Nick Melfi, at (973) 859-7465.
You may also reach him by fax at- 973-859-7466 I
I

Very truly yours,

Sharon Salvacion
Secretary for the Lodi Planning Board




BOROQUGH OF L.LODI
PLANNING BOARD
Instructions

From the Planning Board Secretary:

(2)

Pay all required fees and escrows, and obtaina signed receipt.

From other Borough Offices:

(a)

(b)
©

Building Department — If the Zoning Office determined that there were prior
resolutions applicable to the subject property, then the Construction Official must
also approve the Certification of the Zoning Officer and/or Construction Official.

(Exhibit A)
Tax Assessor — Obtain a certified listing of property owners within 200 fect of
the property (Exhibit B).

Tax Collector — Obtain a certification from the tax collector that all property
taxes have been paid and are current (Exhibit C).

Complete an original Application for Hearing (attached). Please attach the following
documents to the Application:

(@
(®)

(c)
(d)
(e}
@

(8)

)

@

®

Copy of Refusal of Permit (if issued). -
Schedule of Fees and Escrow, indicating that all required fees and escrow funds
have been deposited (Exhibit D). The attached W-9 must be completed if total
escrow collected is $5,000 or more (Exhibit E). :

Zoning Official’s certification and prior resolutions (Exhibit A).

Owners and Address Report (Exhibit F).

Tax Collector’s certification regarding property taxes (Exhibit B).

Proposed Notice to be Served Upon Owners of Properly Affected by Application
(sample attached). Please complete the entire Notice, except for the hearing date,
which will be provided te you at a later date (Exhibit G). :

Proposed Notice to be Published in the Official Newspaper (sample attached).
Please complete the entire Notice, except for the hearing date, which will be
provided to you at a later date (Exhibit H).

Signed and sealed property survey to be dated within one (1) year of date of
application..

Site plan (folded 8"x 14"Site plans must completely comply with the Site Plan
Review Ordinance of the Borough of Lodi, or a waiver from the ordinance for the
excluded information, should be requested. A zoning grid, showing all required
and proposed bulk, height and other requirements, must be included for all
applications.

Architect’s plan (folded 8" x 14"}, show existing and proposed premises. Detailed
floor plans, including the basement, if any, and all existing conditions and
proposed changes, as well as elevations should be shown. Any plans not
containing all required information will be considered incomplete.

Self-addressed stamped envelope (for mailing resolution).

Make thirteen (13) copies of the application together with thirteen (13) copies of all
exhibits, plans and attachments and deliver them to the Lodi Planning Depariment,
One Memorial Drive, Lodi, New Jersey, Attn; Sharon Salvacion. .




5. After being notified of your hearing date, insert such date on your Notice to Property
Owners within 200 Feet and on the Public Notice.

(a)  Mail or deliver the Notice to Property Owners to each of the parties listed on the
Certified List of Property Owners (Owners and Address Report), at least ten (10)
days prior to the date of the hearing. T mailed, you must mail each notice by
Certified Mail. If hand delivered, please obtain an acknowledgment of service,
showing to whom you served the notice, and the date upon which you provided it.

(b)  Have the Public Notice published in either The Record, the Herald News or the
Community News, no later than ten (10) days before the hearing date.

(¢)  Provide the Board Secretary with your notarized Proof of Service at least five (5)
days prior to your hearing date. Your Proof of Service should have a copy of the
certified Proof of Publication received from the newspaper. In addition, if the
Proof of Service is not signed by a lcensed attorncy at law, it should have a copy

of each of the certified mailing receipts attached (Exhibit D.
IMPORTANT NOTES:

All documents described above must be fully completed and s_ubmitted to the Secretary of the
Board no later than six (6) weeks prior to a scheduled meeting. o

Only applications containing all the above information will be accepted. Incomplete applications
will delay your hearing.

Applications will not be deemed complete until all required documents are received. You may
receive a review letter from ome or more of the Board’s professionals, advising you of any
additional documents, plans, amendments, efc., required to bring your application to a complete
status. All amendments must e forwarded directly by the applicant in the same manner as the

original submissions as stated above.

Do not publish or send out any notices until advised te do so.

You will only receive such advice when your application has been deemed complete.

All notices must be published or served at least 10 days before the hearing date,
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1.ODI PLANNING BOARD
APPLICATION FOR HEARING

Faur official use only

Date filed: Application Number:

Zoning Official Attommey Engineer Planner

Forwarded to

(Name and date):
Deemed complete
(Name and date or N/A)

Applicant/Property Location

Qireet AGATESS 1evvurnrnresemrrienssanrrresestianiaasarascratasansnasnactes
Block NO. vovivaiiianans . Lot NO(S) eaveraranns ereeaees
APPLCARE w..oveverrvescacsse s

AGQATEES +nvevveeenrnannsarnrsssnsaensasraensasnsnraatnsatssnetaraaitosatrsestes

...................................................................................

Phone No.: (coe) ceriiineannnenns Fax (oo} ererrnvniennenanns Bmnall cooeieveeiieerrieirrer e

Relationship to owner: (....) owner (...)tenant (....)agent (....)contract purchaser

(....) other:

Ovwner Information:

If the Applicant is not the owner, set forth the following:

Name 0Ff OWIEL: «vreveeenvrriiianrrsnraanansn Address .......... PP
PHONE INO. cooiverncannvrrannremarasaia Fax NO. veeeiiirrienaacnaesanns Email ..... aemnceaseeanareinannans

Type of Application (check all that apply):

____ Minor Site Plan Approval ____ Major Preliminary Site Plan Approval
_____Major Final Site Plan Approval ___Minor Subdivision

_ Major Preliminary Subdivision __ Major Final Subdivision

__ Concept Plan __ Amended Site Plan

___Conditional Use

____ Other

Indicate Relief to be Requested in Conjunction with this Application

Bulk Variance(s) @N.J.S.A. 50:55D-70.c) Design Standard Waiver(s)
RSIS Exception (N.J.A.C. 5:21-3.2) Environmental Protection Waiver



Application — Page 2 of 6

Project Details

Use DISTIct (ZONE) vvnvvninimviariiarnrarnierrmiainiana,

Size 0f Lot coviveiiininenaninnas fereemeseressraniesenenaiies

Present USE OF QCCUPANCY: «euuvruernenacesrmrussmsmsnsrssnass Proposed.......ccvevierarmnirinninneeeanans

Present size of building (ifany): ..ooovevmeeinereiiannnns Proposed.....cccvveerremrecessrmmmrmeesennes
Present height of building/stories (if any): ............. e Proposed. ..o
Present setback from property lime: .ooovvvvvvieinciinanen Proposed...uiiveeernnrensineiniiarnaare
Present feet from sideline: ........... SETRSTTRPPRRRTE eeaen JProposed.. e

Present Number of Parking Spaces’. .................. veeenn Proposed....ccoeveernviiriaraneanns crerenaes
Other relevaﬁt details not provided for iﬁ foregoing .......covevvenenne e .

Please provide a brief description of the proposed project and relief songht, and the grounds
therefore:

.....................................................................................................................
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Property is located (check applicable status):
Within 200 feet of another municipality Adjacent to a State Highway
Adjacent to an existing or proposed County road Adjacent to other County land

Note: If any eategory is checked, notification comeerning this application to the appropriate agency is
reqnired.

Property History

Has there been any previous hearing, either before the Planning or Zoning Boards, involving
these premises? Yes/No. Completed Certification of Constructions Official must be attached.

Tf 50, state: (a) Relief reqUESTEd ....cevurreeeeririnsinrnrss s

(b) Date Filed wovvvveererereeesr (€) DISPOSIEON croorrvcrvssvnceassssnss s

Also; attach a copy of all prior resolutions (whether granted or denied)
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Variance(s) Requested: If this application requires a bulk variance from the strict
application of the Borough of Lodi Zoning Ordinance, complete the section below requesting
said relief. You may attach additional sheets if needed.

Section Required Proposed

Speciﬁc Design Waiver(s) Relief Reauested

Section Reguired. Proposed

Tist Exhibits accompanying this application: (attach separate sheet if necessary)




Applicant’s Professionals
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Attorney:

Address:

Tel. No.: Fax

E-mail

Architect:

Address:

Tel. No..: Fax

Engineer:

F-mail

Address:

Tel. No.: Fax

E-mail

Planner:

Address:

Tel. No.: Fax

Other:

E-mail

Field of Expertise: '

Address:

Tel, No.

‘Other:

Field of Expertise:

Address:

Tel. No.
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I hereby grant authorization to auy member of the Board, as well as to any of its professionals, to
visit and access the subject property, both the interiar and exterior. If requested by any of the
foregoing parties, upon reasonable notice, I will arrange fo provide access to any part of the

interior of the property at a mutually agreeable time.

I acknowledge that the statufory reporting period shall not begin to run until this application and
accompanying plans are complete in all respects. We acknowledge and agree that if this
application is not completed within one year of the date of filing, it will be subject to

administrative dismissal without prejudice.

I certify that the foregoing information, as well as the information contained on all exhibits and
attachments submitted herewith are true. I further certify that I am the individual applicant or that
I am a duly authorized officer of a corporate applicant, a general partner of a partnership
applicant, or a managing member of an LCC applicant. :

Sworn to and Subscribed
before me this day of ,20 0

Applicant |

Applicant

A Notary Public/Attorney at Law of the State of New Jersey
My commission expires:

(If the applicant is not the owner)

Y certify that I am the owner of the subject property, that I have authorized the applicant to make
this application and that I agree to be bound by the application, the representations made and the
decision rendered by the Board in the same manner as if [ were the applicant.

Sworn to and Subscribed
before me this day of .20

Owner

A Notary Public/Attorney at Law of the State of New Jersey
My commission expires:




LODI PLANNING BOARD
CERTIFICATION BY ZONING OFFICER AND/OR CONSTRUCTION OFFICIAL

Applicant/Property Logation

Street Address:

Lot No. Block No.

Applicant: Address:

1 have reviewed the subject property’s file:

There were no prior actions conceming the subject property taken by either the Lodi
Planning board or Lodi Zoning Board of Adjustment.

There were prior actions conceming the subject property taken by either the Lodi
Planning Board or Lodi Zoning Board of Adjustment. The following resolutions were passed,
and I have verified that all requirements of the resolutions have been complied with. Copies are

attached hereto:

Reselution Number Date

Nicholas Melfi, Zoning Officer
Dated:

I have verified that all requirements of the resolutions have been complied with.

Nicholas Melfi, 'Construction Official

Dated:

(Note: the applicant is respensible for the cost of making copies of any resolutions obtained
from the Zoning Department)

EXHIBIT A




L.ODI PLANNING BOARD
CERTIFICATION BY TAX ASSESSOR

Applicant/Property Location ,

Street Address:

Block No. Lot No(s)

Applicant: Address:

Owner: Address:

1 hereby certify that the attached listing, consisting of pages, is an accurate and complete

list of all property owners within 200 feet of the above listed property. This list has been
complied form the Borough of Lodi’s most recent tax roll.

Evelyn Trujillo
TAX ASSESSOR

Dated:

EXHIBIT B




LODI PLANNING BOARD
CERTIFICATION BY TAX COLLECTOR

Applicant/Property Location

Street Address:

Block Ne. . Lot No(s.)

Apphicant: Address:
Owner: Address:

I hereby certify that the taxes for the above listed property are current through

Gary Stramandino
Tax Collector

Dated: -

(NOTE: No application will be scheduled or heard unless taxes are paid in full
through the date of the hearing.)

EXHIBIT C



BOROUGH OF LODI
PLANNING BOARD
SCHEDULE OF FEES AND ESCROW

Re:  Applicant Name: : File #

Ovmer’s Name: -

Property Address:

Block # Lot#
SCHEDULE OF FEES Administrative

: Xee Escrow
1. Minor Site Plan Approval (5250) & ($2,0000 3
2. Major Preliminary Site Plan Approval  (8250) 5 . ($3;000) 5
3. Major Preliminary and Final Site ($250) 3 (33,0000 §

Plain Approval
4, Minor Subdivision ‘ ($250) $ - (32,0000 3§
5. Major Preliminary Subdivision - ($250) § _ ($3,000) 9
6. Major Preliminary and Final ($250) 3 83,000y $
Subdivision
7. Concept Plan (5100) $ ($1,000) $
8. Amended Preliminary and Final $250) § (52,0000 §
Site Plan

9, Conditional Use ($250) § G2,0000 9§
10. Other G ) b : G ) 3
Tota) Filing & Escrow Fees s $

Filing fees and escrow fees must be paid by separate checks, made payable to the Borough of
Lodi, and deposited with the Zoning Office, located at Borough Hall, One Memorial Drive,
Lodi, NJ 07644. Please note that the above Administrative Fees and Escrows may be
adjusted as per Borough Ordinance No. 192-25.

Please note that any nnused escrows will be refunded

EXHIBIT D




After review by the Borough’s professionals, additional escrows may be required. If these '
additional escrows are not paid prior to your meeting date, your application will not be

heard.

FOR OFFICE USE ONLY

Aclmowledge receipt of the above sum of filing fees and the above sum of escrow deposits on
this day of 20 '

EXHIBIT D (Con’t)




Give forri to the
requester.'Do’ riot

Request for Taxpayer
Ildentification Number and Certification

o W<

{Rav, Cctober 2007}

Departrment af ho Teaswy
Inlemal Seivica i
MNama {as shown an your Incoma tax ratum)

Business ntame, H different from above " .

Check appropriale box: i Individual/Sale proprietor A Corparalion OJ F'arlnershfp: B(en;pl
[} Uimitest fabity company. Enter he tex classiicalon (D=tilsregarded entity, G=oorparation, P=patinership} ¥ -....-- O payes

1 other (see lnstsctions) - .
Address {number, siree!, and apt. or suile no)

Requester's nama and address (optional)

Print or type
See Speclfie Instructions on pags 2.

Gity, state, and ZIP code

List acceunt number{s) here {oplional)

mﬂ Taxpayer ldentiﬁéation Number (TiN)

Enter your TIN in the apprapriate hox. The TN providéd must match the name given on Unb 1 to avold | Sectal seeurity number
backup withhalding. For individuals, this Is yaur soclal security nember (SSN). However, for a resident ! H
allen, sole praprietor, or disregarded entlly, see the Part i instruetions on page 3. For olher entltes, it Is

your employer identification number {EIN). i ybu do not have a number, see How to get a TIN on page 3. ot
Note. If the account is in more than one name, see the chart on page 4 for guldelines on whose

number‘to enter. L
I Certification

Under penalties of perjury, { certify that:
1. The number shown on this form Is my comect taxpayer Identificalion number {or | am wailing for a number to be issued 1o me), and

2. [ am not subject to backup withholding because: (3] [ am exempl {rom backup wilhholding, ar (b} 1 have not beén notified by lhe Intémal
" Revenue Service (RS} that | am sublect to backup withhalding as a result of & failure to repost all Interest or dividends, or {g} the IRS has

notified me that 1 am no fonger sublect to backup withhalding, and

Employer Idenlilicalion number
P .

send to the IRS., .

3. [am a\.S. citizen or other U.S, person {defined Helow).

Certification mstructibns. You must crdss out item 2 above if you have been notl
wilhhalding because you have failed to report all interast and dividends on y
For morigage interest paid, acquisition or abandonment of secured property,
arrangement {fRA), and generally, payments other than interest and dividends,

provide your comrec! TiN. See the instreclions on page 4.

fied by the 1RS that you are currently subject to backup
aur tax retum. For real estate transactions, flem 2 daes not agply.
cancellation of debt, contributions to an individua refirefient
you are not required to sign the Geriification, but you must

Sign Signature of
Here | u.s, person &

Data >

General Instructions _
Section referances are to the Intemal Revenue Gode unless
atherwise noted, '

Purpose of Form
A person who Js required to file an information retum with the
IRS must obtain your correct taxpayer identificalion number (TIN)
to report, for example, income.paid to you, real estdle
transactions, morlgage interest you paid, acquisilion or
abandanment of secured property, cancellation of debt, or
conlriibutions you made to an IBA. .

Use Form W-2 only if you are a LS. person (ncluding a
resident alien), to provide your correct TIN to {he persan
requesting it {the requester) and, when applicatle, to:

1. Cerlify that the TIN you are giving fs carrect {or you are
waiting for a number o be issued),
2, Gertify that you are not subject to backup withholding, or *
3. Claim exemplion from backup withhalding if you are a US.
exempt payee. [f applicablg, you are alse cerifying that asa
U.S: person, your allocable share of any partnership income from
a U.S. trade or buslness s nat subject to the wilhholding tax on
foreign partners’ share of effectively connected Income.
Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester’s form if it is
substantially simitar to this Form W-9.

.

Definidon of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you arer

® An Individual who is a U.S. citizen er U.S. resident alien,

# A parinership, corporation, company, or assaclatlon created or
organized in the Unitéd States or under the laws of the United
States,

» An estate (olher than a forefgn estate}, ¢r

a A domestic trust {as defined In Regulations seclien
301.7701-7).

Speclal riles for parnerships. Parinerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of Income
from such business. Further, in certain cases where a Form W-9
tias nat been received, a partnership is required to presurne that
a parlner s a forelgn persan, and pay the withholding tax.
Therefore, [f you are a U.S, person that is a partner ina
partnership conducting a, lrade or business in the United States,
provide Farm W-8 to the parinership to eslablish your U.s.
status and avald withhalding on your share of pattnership
Income.

The person who gives Form W-8 to the partnership for
puiposes of establishing its U.S. status and avolding withholding
an lts allocable share of net incame from the partnership
conducting a trade or business in the Uniled States Is in the
following cases:

s The U.S. owner of a disregarded entily and not the entity,

Cal, No, 10231X

Form W-9 Rev. 10—266?i

EXHIBIT B




Form W9 {Rev. 10-2007)

Page 2

& The U.S. grantor or other ownér of a grantor trust and not the
trust, and

 The U.S. trust (olher than a grafitor trust) and not the
beneficlatdes of the trust,

Farelgn person. If you are a foreign person, do not use Form
W-9, Instead, use the appropriate Form W-8 (see Publication
515, Withhalding of Tax on Nenresident Aliens and Fareign
Entiltes).

Nanresident alien who becomes a resident alilen. Generally,
only a norwesident alien indlvidual may, use the terms of a tax
Irealy to reduce or ellminate 118, tax on certaln types of incoma.
However, most tax treatles cantain a provision known as a
“saving clause.” Exceptiuns specified in the saving clause smay
penmit an exernption fram tax ta continue for certain types of
income even after the payee has atherwise become a U.S.
resldent alien for tax purposes.

. I you are a U.S, resident alien who is relying on an exceplion
contalned in ihe saving clause of a tax tréaty to clalm an”
exemption from U.S. tax on certain types of Income, you must
attach a statermnent o Form W-@ that sgecifies the following five
itemns:

1. The treaty counlry. Generally, this must be the same trealy

uhder which you cl2lmed exemption from tax a5 a nonresident

alien. ’

2. The treaty article addressing ine income. .

3, The anicie number (or location) in the tax trealy that
contains the saving clause and its exceplions,

4. the type and amount of income that qualifies for the
exemption frorn tax. .

5, Suificlent factsto justify the exemption from tax under the
terms of the treaty arlicle.

Example. Article 20 of the U.5.-China Income tax treaty allows
an exemplion from tax for scholarship Income recelved by a
Chinese student temporarily present in the United States. Under
U.S. taw, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds &
calendar yedrs, However, paragraph 2 of the first Protocal to the
U.S.-China treaty {dated April 30, 1984) altows the provisluns of
Article 20 to continue 1o apply even after the Chinese student
becomes a resident allen of the United States, A CGhinese
student who qualifies for this exception {under paragraph 2 of
the first protocol) and is relying on this exceplion to claim an
exemption from tax on his of her scholarship or fellawship
income would attach to Form W-2 a statement that includes the
infarmation described ahqve lo support that exemption.

1 you are = nonresldent allen or a fareign entity not subject to
backup withhoiding, give the réquéster the dppropriate
completed Form W-8.

What Is backup withfralding? Persons making certain payments

to you must under certain candilions withhold and pay to the

IRS 28% of sich payments. This is called “backup withholding.”

Payments that may he subject to backup withholding Include

intérest, tax-exempt interest, dividends, broker and barter |

exchange fransaclions, rents, royalties, nonemployee pay, and
certain payments from fishing buat operators. Real estate

{ransactions are not subject to backup withholding.

You will not be subject to backup withholding en payments
yeu receive if you give the requester your correct TIN, make the
proper certificalions, and report all your taxable interest and
dividends on your tax retum,

Payitients you receive will be subject to backup

withholding if:

" 1. You do not furnish your TIN to the requéster,

2. You do not certify your TIN when required {see the Part I
instruclions on page 3 for details),

S. The IRS tells the requester that you furnished an ncorect
TN,

4. The IAS tells you that you are subject to backup
withholding because you did nol repart all your interest and
dividends on your tax retum (for repertable interest and
dividends only), or .

5. You do not cerfify 1o the requester that you are not subject
to backup withholding under 4 above (for reportahle interest and
dividend accounts opened after 1983 only).

Certaln payees and payments are exempt from backup
wilhholding. See the instructions below and the separate
Instructions for the Requester.of Form W-8.

Also see Special rules far partnersfijps on page 1.

Penalties

Failure 1 furmish TIN. If you fail to fumish your correct TIN 1o a
requester, you are subfect o a penally of $50 for each such
faliure unless your faifure is due to reasonable cause and nét to
willful neglect.

Civil penaly for false informaltion with respest to
withhoiding. !f you make a false statement with no redsoriabie
hasis {hat restlfs in no backup wilhholding, you are subject lo a
$600 penatty. -
Criminal penatty for falstying informatioh. Wilfiully falsifying
cedifications or affirnations may subject you te criminal
penalties including fines andfor imprisarmerit,

Misuse of TINs. If the requester disclose$ or uses TINs In

' violation of federal law, 1he requester may be subject to civil and

criminal penalties.
Specific Instructions

Name .
I you are an individual, yout must generally enter he name
shown on your income tax return. However, If you have changed .
your last name, for Instance, due to marriage without infohming
the Sactat Securily Administration of the name change, enter
your first name, the last name shown on your socisl security
card, and your new fast name.

If the acceunt s in Joint names, list first, and then cirGle, the
name of the person or entity whose number you enteted in Part]
of the farm.

Sale proprietar. Enter your individual name as shown on your
income tax retum on the “Name" line. Yol may enter your
business, trade, ar "doing business as (DBA)" name on the
“Business name” fne.

Limited tiahility company {LLGC). Check the “Limited fabilily
company” box anly and enter the appropriate cade for the tax .
classification (“D" for disregarded entity, “G" for coiporation, “pe
for partnership) in the space provided.

For a single-meinber LLC {nciuding a foteign LLG with a
domestic owner) that is disregarded as an entity separdte from
fis owner under Regulatlons section 301.7701-3, enter the
owner's name on the “Narne” line, Enter the LL.G's name. on the
“Business name” line.

For an LLC classified as a partnership or a corpioration, enter
the LLO’s name on the "Nanie” line and any business, trade, or
DBA narne on the "Business name” line. '

Other entlties. Enter your business name as shown on reduired
federal tax documents on the "Name™ line. Ttils name should
match the nafme shown on the charter ar other legal docutient
creating the entity. You may enter any business, tratle, or DBA
name on the *Business rame” line.

Mote, You are fequested to check the appropridie box for your
status (individual/sole proprietor, corporation, ete). .

Exempt Payee

If you are exempt from hackup withtiolding, enter your narne as
desciibed above and check the appropriate box for your status,
then check the "Exempt payee” box in the line following the
busiress name, sign and date the form.




Fomm W-g {Rev. 10-2007)

. Page 3

Generally, Individuals (including sale proprietors) are not exempt
fram backup withholding. Corperations are exempt from backup
withholding for centaln payments, such as inlerest and dividends.
Note. If you are exempt from backup withholding, you should
still camplete this form to avaid possible erraneous backup
withholding.

The following payess are exerpt from’ backup withhalding:

1. An orgartization exémpt fram tax under section 501{a), any
iRA, or a custodial accolint under section 403{(b}{7) If the account
salisfies the requirements of section ATI(EH2),

2. The United States or any of its agencies or
instrementalities,

3. A slate, the District of Golumbla, a possession of the United
States, or any of their political subdivisiéns or Instrumentalities,
4. A foreign government or any of its political subdivisions,

apencles, or Instrumentalittes, or

5. An International bryanization ar ary of its agencies or
instrumentaliti€s. .

Other payees that may be exempt fiom backup withkalding
include:

6. A torporatiot,

7. A foreign central bahk of issug,

8, A dealer In securilies or commuadities required to register in
the United Statas, the District of Golumbia, or a possession of
the United States,

9. A futures comutission merchant registered with the
Camnmodity Futures Tradlng-Commission,

10. A real estate investrnent trust,

11. An entity reglstered it all imes duting the lax year under
the Investment Company Act of 1940,

12. A common trust fund operated by a barik under seciion
584(a}, :

13.-A financial institution,

14. A middleman known in the investment community as a
nominee or-custadian, or .

15. A trust exempt from lax under section 664 or described in
section 4947,

The chart below shows types of payments ihat may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

THEN the payment is exempt
for.. -

All exesiipt payées except
for9

IF the paymentisfor. ..’

Iriterest ang dividend payments

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who reguiafly acts as a
braker

Broker transactions

Barter exchange transactions Exempt payees 1 through 5

and palronage dividends

Generally, exempt payees

Payménts over $600 required
1 through 7

to be reported and direct
sales over $5,000"

:See Form 1098-MISC, Miscellaneous Income, and its instructions.

Hawever, lhe following payments made ko a corporalion {facluding gross
praceeds pald to an attomey tnder seclion 6045(f), even il the allomey is a
corparalion) and reportable on Form 1089-MISG are not exempt from
backup withholding: medlcal and health ca payments, attomeys’ fees, and
payments for services pald by a federal execulive agency.

Part I. Taxpayer ldentification
Number (TIN}) . ]

Enter yaur TIN in the appropriate box. If you are a residént
alien and you do nol have and are not eliglble to get-an SSi,
your TIN i ydur IRS individual taxpayer-identification number
{IM. Enter it in the soclal security. number box. If you do not
have an [TIN, see How to get a TIN below:

If you are a sole proprietor and-you have an EIM, you may
enter ellher your SSN or EIN. However, the IRS prefers that you
usa your SSN, .

If you are a singtesmémber LLG that js disregarded as an
enlity separate from s owner (see Limited lfablfily company
{LLC} on page 2), enter the owner's S8N {or EIN, if the awner
has one). Do not enler the disregarded entity’s EIM, If the LLC'is
classified as a corparation ar parlilership, ehter the entlty's EIN.
Mote, See the chart an page 4 for further clarification of naine
and TiN combinations.

How te get a TIN. If you do not hiave a TIN, apply for one
immediately. To apply for an §6M, get Form §5+5, Application
for & Social Secutity Card, from.your local Socidt Security |
Admintstration office or get this farm online at www.ssa.gav. You
may also get this foim by calling 1-800-772-1213. Use Fomn
W-7,-Application for IRS Individual Taxpayer identification
Number, to apply for an ITIN, or Form $S-4, Applitation for
Employer Identification Number, 1o apply for an EIN. You cin
apply for an EIN online by accessing the |RS websile at
wwivJrs.gov/businesses and clicking on Empldyer ldentificaticn
Number (EIN) under Startlng a Business. You can get Forms W-7
and SS-4 from the IAS by visiting www.irs.gov or by calling
1-B00-TAX-FORM (1-800-829-3678).

If you are asked to complete Form W-9 but do'fist have 2T,
write “Applied For" in the space for the TIN, sign and dats the
form, and give It to the requester. For Interest and dividend |
payments, and certain payments made with fespeact to réadiy
Iradable instruments, generally you will have 60 days to get a
TiN and give It to the requester befare you aré subject to backup
withholdlng on payments. The 60-day rule does not apply to

" ather types of payments. You will be subject to backup

withholdirg on all such payments unti! you provide your TN to
the requester. . .

Note. Entering “Applied For” smeans that you have already
appiied for a TIN or {hat you intend to apply for one soon.
Caution: A disregarded domestic entity that fias a forelgn owrer
must use the apprapriate Form W-8.

Part IL. Certification

To estahlish to the withholding agent that you are a U.S. persdn,
or resident alien, sign Form W-8_ You may be requested to sign
by the withholding agent even.if items 1, 4, and 5 below Indicale
atherwise. .

For a joint account, only the person whose TIN is shown i
Part ¢ should sign {when.required). Exempt payees, see Exempt
Fayee on page 2. -

Signature requirements. Complete the certification as indicatéd
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounls
opened before 1984 and broker acéotints considered activé
during 1983. You must give your correct TIN, hut you do not
have to sfgn the cerlification.

2. Interest, dividend, broker, and barler éxchange
accounis opened after 1983 and hroker accaounts corisidered
inactive during 1983. You must sign the cedification or backup
withholding will apply. #f your are sublect to backup withholding *
and you are mefely providing your correct TIN to the requester,
you must cross out ilem 2 in the certification befare signing the

form.
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3. Real estate fransactions. You must sign the cerlificatlon,
Yot may cross out item 2 of the certification. -

4, Other payments. You must give your correct TIN; but you
do not have to sign the cerlification unless you have been
notified that you have previously glven an incorrect TIN, “Other
payments” Include payments made in the cowse of the
requester’s trade or business for rents, royaltles, goods (other
than biils for merchandise), medlcal and health care services
(including payments to corporations), paymenls to a
nonemployee for services, payments to cerain fishing boat crew
members and fistiermen, and gross proceeds paid lo atlomeys
(including payinents to corporations).

5. Mdrtgage interest paid by you, acquisition or
abandanment of secured property, cancellation of debt,
qualiffed tuition program payments (under section 528}, A,
Caoverdell ESA, Archer MSA or HSA conlributions or
distributions, and pensian distilbutions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the quqéster

For this type of accounts * .. Give name and $5N of:

1. Indlvidual The ndividual
2. Two or more individuzls Jelnt The actual cwner ol the account or,
accounl) c . Il combined funds, the first
Idividieal on he Zeccaunt’
3. Custodian accouni of a minor The minor”

{Uniform Giit to Minors Acl}
4. a, The ustral revacable savings
trss| {grantor Is also lnuslee)
b, So-calted trust acceunt thal is
ol a legal or valld gusl under
slate law -
5. Sole proprietorship ar disregarded | The' oviner”
enlily cwned by an individual

The granlor-lruslee '

The aclual owner '

For thix type of eccotmt- Give pame and EIN of:

6, Disregarded enlity not owned by an| The owner
individual
7. A valid trust, estale, o pension tust | Lega) entity

8. Corporate or LLG elecling The comporation
comporale stalus an Form 8832
9. Asseclalion, club, refiglous, The orijanizalfen
charitabile, ectucational, or olher
tax-exempt organtzatfon .
10. Partnership or mulif-member LLG | The partnesship

The brokar or nominss

11. A broker or regislered nominea
The public enlily

12. Acceunt with the Department of
Agricuilire in he mame of a public
eatity {such as a state or local
goverament, schouot distict, or
prison) that recelves agriculiueal
program payments

*Liat frst gnd cirele the name af the parscn whose number you famish. IF enly ano persan
on a jaint account has an SSN, that persan's number masl be fumhed,

et the imingr’s name and fumlsh the minar's SSN.

*¥au must shaw your Individual name and yau may also enler your bissfaess ar “DBA”
name on the second namn fne. You may use elther your 5SN o¢ EIN (il you have one},
but the [AS encourges yow ko i your SSH,

st first and cirele the name of [he trust, edtate, or pensian tast (Do nat fumish (ha TIN
of the pesonal sepresentative or truslee unless (B legal entily itsclf & 1ot deslgnated in
{he account lille) Also sea Specal rwles for parlnerships enpage 1. .

Mote, If no name is circled when more than ons pame is listed,

the number will be considered to be that of the first name {Isted.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someonRe uses your personal
information such as your name, social security number (SSN), or
other identifying information, wilhout your permission, ta commit
fraud or other crimes. An idenlity thief may use yairr SSN to get
a job ar mhay file 2 tax refum using your SSN to recelve a refund.

* To redtie your iisk:
* Pratect your SSN, ’

" e Ensure yaur employer is protecting your SSN, and

« Be careful when choosing a tax preparer,

Call the IRS at 1-8002829-1040 if you think your Ideritity Has
been used inappropriately for tax purpdses. )

Victims af identity theft who are experienéing etofioritic ham
or a system problem, or are seeking help In resolving tax
problems that have not been resolved through normal channéls,
may be eligible for Taxpayer Advocate Service {TAS) assistancd.
You can reach TAS by calling the TAS toll-free case intake lihe
at 1-877-777-4778 or TTY/TDD 1-800-829-4059. :

Proteét yourself from suspicious emails or phisfiltig
schemes, Phishing Is the creation and use of enral and
websiles designed to mimic legitimate business emails and
wahbsites. THe most cominon ect Is sending an emdl to a user
falsely claiming to be an estabfished legitimate entérprise in an
attempt to scam the user into surendering private informiation
{hat will be used for dentity theft. :

The IRS does not iniliate contacls with taxpayers via eralfs, .
Also, {he RS does not request persanal detatled inforrmation
thretigh email oF aslk taxpayers for the PIN numibers, passwords,
ar similar sacret access information for thelr credit card, bank, or

. other financial accounts. .

If you recsive an unsollcited email claiming to bie from the IRS,
forward this message to phishing@Irs.gov. You may also reporl
misuse of the IAS name, logo, or other IRS personal properly to
the Treasury Inspectar General for Tax Administration at
{-800-366-4484. You can forward susplcious.emails to the
Federl Trade Commission at: spam@uce.gov ar cofitact them at
www.consumer.govlidiheft or 1-877-IDTHEFT(438-4338). -

Visit the IRS website at www.irs.gov to learn mare about
identity theft ard how to reduce your risk.

Privacy Act Notice
Section 6109 of Ihe Intemal Révenus Gode requires yau lo provida your

correct TIN lo persons who must file informailon retums wilh the IRS to report intefest,
ald, lhe acquisition ar ebandanment of secured property, cancellalioh of debt, or

dividends, and certain other income pald to yat, moilgaga interest you p i
lhe numars for identification purposes and to help verify the accuracy of yber 1x seluf.

contributions you made lo an IRA, or Archer MSA or HSA. The IRS uses
The IAS may also provide Lhis Informa

possessions lo camy oy
nontax crimlnal faws, or

tion to the Dejariment of Justice for civit and caminal Sligation, and to cilles,
1 thek tax laws. We may also disclose Ihis Information to elher countries under a lax treaty,
Io federal lsw enforcement and inlefigence agencies 1o combat femonsm.

You must provide your TIN whelher or nol you are required to file a tax relum. Payers must generally withhald 2826 of taxable inlecest, dividend, and cerla

slates, the Districl of Golumbia, and U.S.
to federal and state agenclas to enforca faderal

in olher

payments {0 a payee who does not give a TN fo a payer. Gertain peralties may also apply.




LODI PLANNING BOARD
Disclosure Statement

The names and addresses of all persons owning 10% or more of the stock of a corporate
applicant, or a 10% or more interest in any partnership or LLC applicant must be disclosed. All
such entities shall list the pames and addresses of its stockholders, members or pariners, as the
case may be, and this requirement shall be followed by every corporate stackholder, partner ina
partnership, or member in an LLC, until the names and addresses of the non-corporate
stockholders and individual partners or members, exceeding the 10% ownership criterion, have
been listed. For purposes of this disclosure, interests owned by a spouse, any descendant or
spouse thereof, or any ancestor or spouse thereof, shall be attributed to each other to determine
whether the 10% threshold is met. -

Name ‘Address Interest
Name __Address Tnterest
Name - Address : Interest
Narme ’ Address ' : Interest_
Name._ ' ~ Address : : Interest_ -
Name Address Interest
Name Address Interest,_
Name Address Interest
Name, - Address Interest,
Name Address Interest_
Name Address Interest
Name X Address Interest_

If the applicant is not the owner, please provide the owner’s information:

Name Address Interest
Name Address Interest
Name Address Interest

EXHIBIT ¥




NOTICE TO BE SERVED ON OWNERS
OF PROPERTY AFFECTED BY APPLICATION
Borough of Ledi
Planning Board

Please Take Notice:

That the undersigned has filed an application for development with the Planning Board of the
Borough of Lodi so as to permit

and which require the following variances and/or other relief:

on the premises known as and designated as Block

Lot__. on the Borough’s tax map. This notice is sent to you as an owner of property in
the immediate vicinity.

A public hearing has been ordered for 20 at 7:00 pm. in
the Council Chambers, First Floor, Borough Hall, One Memorial Drive, Lodi, N.J. When the
case is called, you may appear either in person, or attorney, and present any objections which
you may have to the granting of the relief sought in this application.

This notice is sent to you by the applicant by order of the Planning Board.

A copy of the application is on file with the Zoning Officer, Borough Hall, Lodi, New Jersey,
and available for inspection between the hours of 9:00 A M. and 4:00 P.M.

Respectfilly,

Applicant

EXHIBIT G



NOTICE TO BE PUBLISHED IN THE OFFICIAL NEWSPAPER
Borough of Lodi
Planning Board

Please Take Notice that a public hearing before the Lodi Planning Board has been ordered for

, 20 at 7:00 P.M. in the Council Chambers, First Floor,
Borough Hall, One Memorial Drive, Lodi, N.J. on an application for development of the
undersigned so as to permit

and which require the following variances:

on the premises known as and designated as Block _

Lot___ onthe Borough's tax map.

A copy of the application is on file with the Zoning Officer, Borough Hall, Lodi, New Jersey and
available for inspection between the hours of 9:00 A.M. and 4:00 P.M.

Any interested party may appear at said hearing and participate therein in accordance with the
rules of the Lodi Planning Board.

, Applicant

Publication Date;

EXHIBIT H




Proof of Service

State of New Jersey )

County of Bergen )

, of full age, being duly sworn according

------------------------------------------------------------------

(Applicant’s Name)
to law, deposes and says, that he is the applicant in a proceeding before the Ladi Planning Board,
relating to land Jocated @t ...v.eirrerniiiii
(Property Address)
andthat he did 0N ..oiueiiieiiiie e (at least ten (10) days prior to the

(Date of mailing or service)
hearing date), give personal notice to each of the parties listed on the Owner & Address Report,

provided to me by the Lodi tax Assessor and dated ..................... e e , and also
(Date of report)

provided a copy of the éomplete application p'acka.ge to the Lodi Planning Board. Said notices
and packages were served by certified mail or hand delivered. If mailed, copies of the U.S. Postal
Service Certified Mail receipts for such party are attached hereto, If hand delivered, a dated
Acknowledgement of Service is attached.

- There is also attached a copy of the proof of publication for the public notice. The notice

was published in .......oovi OIl cuverneeenasenresnesennnrsesraaranses
(Name of Newspaper) (Date of publication)

Sworn and Subscribed to before me this
day of 20

Notary Public of the State of New Jersey
My commission expires:

(Tf this document is not signed by a licensed Attorney at Law of the State of New Jersey, attach
copies of the certified mailing receipts only. There is no need to provide proofs of receipt

(“Green Cards™).

EXHIBIT X




