
Case # ________________                                                 Received: 
 
 
 

WARREN TOWNSHIP PLANNING BOARD 
APPLICATION FOR MINOR SUBDIVISION 

 
 

Application is hereby made for minor subdivision to be located in the ______________________________zone(s). 
 
1.   Applicant’s Name ______________________________________Phone _____________ Fax:_____________ 
 
      Address __________________________________________________________________________________   
 
2.    Owner’s Name ________________________________________Phone ______________ Fax:____________ 
 
       Address __________________________________________________________________________________ 
 
3.    Attorney’s Name: ______________________________________Phone ______________Fax: _____________ 
 
     Firm and Address __________________________________________________________________________   
 
4.  Name and address of person preparing plans _________Phone ________________Fax: ________________   
                                                                                           Profession 
 Name _____________________________________________________________________________________ 
 
 Address __________________________________________________________________________________ 
 
5. Location of Subdivision _____________________________________________________________________ 
     (STREET NUMBER AND NAME) 
 

 __________________________________________________________________________________________ 
                (TAX MAP BLOCK)                          (LOT NUMBER(S))                                                           (TOTAL AREA OF ACREAGE) 
 

6. Number of Proposed lots ____________________________________________________________________ 
 
7. List any zoning variance(s) required and if so, in addition, attach hereto as a separate rider your factual    

basis and legal theory for relief sought: 
 
 __________________________________________________________________________________________   
 
 __________________________________________________________________________________________  
 
8. Deed restrictions that apply or are contemplated (if no restrictions, state “NONE”, if “YES” attach  
 copy: 
 __________________________________________________________________________________________   
 
9. Development plans _________________________________________________________________________  
  

a. Sell lots only? (yes or no) ___________ Construction of houses for sale: (yes or no) _______________   
 
b. Other __________________________________________________________________________________ 
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10. Briefly describe any prior or presently pending proceedings before the Warren Township Planning Board 

or any other federal, state, or local board or agency involving the property which is the subject of this 
application. 

 
 __________________________________________________________________________________________   
 
 __________________________________________________________________________________________ 
 
11. List any other material accompanying this application, i.e. plans, drainage calculations, etc.. 
 
 __________________________________________________________________________________________ 
 
 __________________________________________________________________________________________ 
 
 
 
 
 
 
       ___________________________________________________ 
       Applicant’s Signature                                          Date 
 
 
 

CONSENT OF OWNER IF OTHER THAN APPLICANT 
 

I, THE UNDERSIGNED, BEING THE OWNER OF THE LOT OR TRACT DESCRIBED IN THE FOREGOING 
APPLICATION, HEREBY CONSENT TO THE MAKING OF THIS APPLICATION AND THE APPROVAL OF THE 
PLANS SUBMITTED HEREWITH. 
 
 
DATE ____________________________________  __________________________________________ 
        Owner 
         
WITNESS: ________________________________  __________________________________________ 
        Owner 
 
        __________________________________________ 
        Owner 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 1-1-93;7-16-97; 6/3/2010  
 



DEVELOPERS ESCROW AGREEMENT 
 

     The undersigned applicant hereby agrees that if the Escrow amount submitted with this application is not 

sufficient to cover professional charges and/or fees, he/she will provide additional funds as deemed necessary by 

the Escrow Official in accordance with Section 17-4.4 “Fees” of the Revised General Ordinances of the Township 

of Warren. 

 

     In the event it is determined that additional funds are required, the Board Secretary or Escrow Official shall 

notify the applicant.  The applicant agrees to pay the additional fees (14) fourteen days of said notice. 

 

Applicant further agrees and acknowledges that if the aforesaid “additional fees” are not paid within the time 

specified, all processing of the applicant’s application will be terminated until the payment is made in full.  In any 

event, no Certificate of Occupancy will be issued by the Construction Code Official until such time that the 

applicant has posted all outstanding balances to cover all escrow charges with the escrow official. 

 

The Township agrees that in the event that amounts deposited in said escrow account shall be in excess of the 

amount required for professional review and charges, the excess funds plus any accrued interest due to applicant 

in accordance with the law (MLUL 40:55D-53.1); shall be returned to the applicant within 90 days of the signing 

of the plans by the Chairman and Secretary of the Board, providing the applicant has submitted a written request 

for this release. 

 

If, however; no request for release is received the monies shall remain in the individual escrow account until 

issuance of Certificate of Occupancy, at which time the unused monies shall be automatically released. 

 

 

 

 

I, the applicant, have carefully read and understand the above Developers Escrow Agreement and hereby agree to 

abide by the conditions set forth above.  I further understand that should I not abide by these conditions summary 

collection proceedings may be initiated by the Township. 

 

 

Date:  _____________ Applicant’s Signature:  ___________________________________ 

 

    Applicant’s Tax ID #:  ___________________________________ 
 


