
INFORMATIONAL SHEET 
 
 

PLANNING BOARD NUMBER:                  ___________________________ 
 
 
NAME OF APPLICANT:    ___________________________________ 
ADDRESS:     ____________________________________ 
      ____________________________________ 
 
 
OWNERS:                                ______________________ 
ADDRESS:     ___________________________________ 
                                            _________________ 
 
 
STOCKHOLDERS: 
(owning at least 10% of the corp. 
or individual partners owning at 
least 10% of the interest of the 
partnership as required by N.J.S.A. 
40:55D-48-1 and 40:55D-48-2)   
 
NAMES:                                                 ______________ 
ADDRESSES:                                                           ________ 
      ____________________________________ 
 
 
CONTRACT PURCHASERS:                               _____________________ 
 
 
 
STOCKHOLDERS: 
(owning at least 10% of the corp. 
or individual partners owning at 
least 10% of the interest of the 
partnership as required by N.J.S.A. 
40:55D-48-1 and 40:55D-48-2)   
 
NAMES:                                                 _________  ___ 
ADDRESS:                                                            ________ 
                                                       ___________ 
 
 
ATTORNEY:    _________________________ __________                           
FIRM and ADDRESS:   ____________________________________ 
      ____________________________________ 
      ____________________________________ 
 
 
ENGINEER:                       ___________________________ 
FIRM and ADDRESS:   ____________________________________ 
      ____________________________________ 
      ____________________________________ 
 
OTHER PROFESSIONALS:  ____________________________________ 
FIRM and ADDRESS:   ____________________________________ 
      ____________________________________ 
      ____________________________________ 
      ____________________________________ 
      ____________________________________ 
      ____________________________________ 
      ____________________________________ 


