
Size of property_______________________________________ 
 
Present use of property:________________________________________________ 
 
Proposed use of  property_____________________________________________ 
 
Does the property owner or applicant own or have any interest in any adjoining property?_______ 
 
Has any prior application been made to this Board or any other Township agency regarding this 
property? ______________   If yes, attach a copy of the resolution. 
 
Is the property located on: state road (    ) county road (    ) within 200 feet of a municipal boundary (  ) 
 
Are there any existing or proposed deed restrictions______________? 
 
Size of proposed structure:   Square footage______________     Height______________ 
 
Setbacks of structure:  Front____________         Rear____________   Sides________________ 
 
% of building coverage __________________ 
 
Are there exceptional conditions relating to the property which prevent applicant from complying with 
Zoning Ordinance?  If so, state here____________________________________________________    
 
_________________________________________________________________________________ 
 
 
 
Applicant’s Attorney_________________________________________________________ 
(required for all corporations) 
Address_____________________________________________________________________ 
 
Telephone & Fax _____________________________________________________________ 
 
Applicant’s Engineer__________________________________________________________ 
 
Address_____________________________________________________________________ 
 
Telephone & Fax______________________________________________________________ 
 
 
List any other expert who will submit a report or who will testify for the Applicant:   

 
Name_____________________________________________________Field ___________________ 

 
Address___________________________________________________________________________ 

 
Telephone & Fax____________________________________________________________________ 

 
  



 
If the applicant is a corporation or partnership, list the names and addresses of all stockholders or 
partners owning a 10% or greater interest in said corporation or partnership shall be set forth below in 
accordance with P.L. 1977 Ch. 336 
 
Name_____________________________________________________% of Interest:  ____________ 
  
Address___________________________________________________________________________ 
 
 
I certify that the information presented in this application is true and accurate. 
 
 _______________________________________________     ____________________ 
 Applicant’s Signature                                                                       Date 
 
Print Applicant’s Name here: 
If applicant is not owner of property, have owner sign below.  If owner is a corporation this must be 
signed by an authorized corporate officer.  
 
Affidavit:  The foregoing application is hereby consented to on ________________(date). 
 
(Owner)____________________________________________        
 
(Address)___________________________________________  
 
(Telephone #)________________________________________         
 
Notary Public:  Sworn and subscribed before me this _______day of __________________19_____ 
 
                          _____________________________________ (Notary Public) 
 
Place seal here 
 
 
 
 
 
Review Fee (Escrow):   I understand that the sum of $____________ has been deposited in an escrow 
account.  In accordance with the Ordinances of the Township of Liberty, I further understand that the 
escrow account is established to cover the cost of professional services including engineering, Land 
Use, legal, and other expenses associated with the review of submitted materials and the publication of 
the decision by the Board.  Sums not utilized in the review process shall be returned.  If additional 
sums are deemed necessary, I understand that I will be notified of the required additional amount and 
shall add that sum to the escrow account within fifteen (15) days of this notification. 
 
 
________________________________________        _____________________ 
Applicant                                                                        Date 
 
 


