Borough of Highlands Land Use Board
4?2 Shore Drive, Highlands, NJ 07732
Phone: 732-872-1224

Fax: 732-872-0670

Land Use Board

Flood Plain Relief Application Form

Date:

- Applicant Information

Name

Street City State Zip

Phone #

Owner Information

Name

Street City State Zip

Phone #

Development Information

Name Block: Lot:

Street City State Zip

Nearest location of abutting street with other public streets:

(Continued on next page)



Borough of Highlands Land Use Board
4?2 Shore Drive, Highlands, NJ 07732
Phone: 732-872-1224

Fax: 732-872-0670

Map dated: Prepared by: Entitled:

Present Use:

Proposed Use:

Lot Area: Building Area:
Building Area: (Total) Number of Parking Spaces:
Property Part of: Subdivision Granted on:

Area in acres of any additional adjoining land owner of applicant:

Does this constitute: a. New Application
b. Revision of resubmission of a prior application

Variances requested:

Attach a copy of any deed restrictions or covenants that will apply.

Signature of Applicant: Date:

NOTE: You must submit 17 copies of all requested document at least 10 days prior to the next Regular Meeting, which
is the 2" Wednesday of every month.

For Official Use

Application Fee Paid: $ Date Received:
Received By: Case No:
Board Action: Date:

| hereby certify that the existing foundation is adequate to withstand the forces associated with the base flood
and the foundation has been adequately flood proofed.

Signature: Date:

Seal:



Borough of Highlands Land Use Board
4?2 Shore Drive, Highlands, NJ 07732
Phone: 732-872-1224

Fax: 732-872-0670

Affidavit of Applicant

State of New Jersey )
SS:
County of Monmouth )

I, the undersigned, certify that all of the statements contained herein are true and correct to the best of my
knowledge, information and belief.

Applicant’s Signature Date

Sworn and subscribed
Before me this
day of

Signature of Notary

Authorization

[If anyone other than the owner is making this application, the following authorization must be completed.]

To the Board of Adjustment:

is hereby authorized to make this application.

Date:

Signature of Owner:




