
APPLICATION FOR STORMWATER MANAGEMENT REVIEW 
8th Draft 02/20/21 

For Official Use: Application# ___ Date Received: ___ (Doesn't indicate complete application) 
Fee: $ Received: __ _ 

WORKSITE INFORMATION: 

Property Location: Block __ , Lot(s) ___ , Street Address ____________ _ 
Zone __ Tract Area __ _ 
Applicant's name(s):. _________ Owner's name(s), ___________ _ 

APPLICATION TYPE & FEE 
[] Minor Development [] Fee: $300 [] Inspection fee: Minimum of$500 

(over 500 SF of roof area, between 1,000 SF & 10,890 SF impervious area; between 2,500 SF & 43,560 
SF of land disturbance.) 

[] Major Development [] Fee: $1000.00 [] Inspection fee: Minimum of$500.00 
(See N.J.A.C. 7:8, but generally: I 0,890 SF of impervious area; & over 43,560 SF of land disturbance.) 

* PLEASE NOTE THE BOROUGH ENGINEER REQUIRES 72 HOURS NOTICE 
WHEN SCHEDULING INSPECTIONS: PLEASE CONT ACT JEFF STIDWORTHY 
908-230-1390 OR BOB BRIGHTLY 908-879-6209. 

APPLICANT'S INFORMATION: 

I. Owner's name(s): __________ Purchase Date: _________ _ 
2. 

Address: ____________ _ 

Telephone#: ____________ Fax#: ____________ _ 

E-mail: 

3. Applicant's Name(s), if other than above: ________________ _ 
4. 

Address: ___________________________ _ 

Telephone #: ____________ Fax#: ___________ _ 

E-mail: --------------
Interest of Applicant, if other than owner: ______________ _ 

I. 



5. Name(s) and address of NJ licensed professionals (e.g. engineer, architect) preparing plans and/or 
reports: 

Name: Profession: 

Address: Phone: 

E-mail Fax#: 

Name: Profession: 

Address: Phone: 

E-mail: Fax#: 

6. If Applicant is represented by a New Jersey attorney: 
Attorney's Name: ____________________________ _ 
Address: _______________________________ _ 
Telephone #: _____________ Fax#: _____________ _ 
E-mail: ____________________________ _ 

7. Proposed use I project description: ______________________ _ 

6. List any documents accompanying this application (Attach sheet if necessary) 
[ ] 3 sets of plans * required - Mandatory 
[] Stormwater Calculations (unless included in plans). 
[ ] Impervious Area Calculations (unless included on plan) 
[]Other-List: __________________________ _ 
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THE PLANS/CALCULATIONS SHALL INCLUDE: 

All existing and proposed buildings & structures (home, detached garages, sheds, etc.), labeled. 

Other impervious areas (drives, walks, patios, solid decks, pools, tennis courts, etc.), labeled. 

Itemized tabulation of impervious area: 

Stonnwater calculations. 

Topography & proposed lot grading. 

Limit of disturbance. 

Soil erosion prevention measures. 

Notation as to any wetlands, wetland buffers, C-1 stream buffers, flood plain/riparian area's 

Affecting the property, or certification that none are present. 

Stom1water management facilities operation and maintenance manual (sample available for 
minor developments with drywells upon request) 

APPLICANT'S SIGNATURE(S) 

Signature Date Signature Date 

Type or print name Type or print name 

CONSENT OF OWNER 
I (we), the undersigned, being the owncr(s) of the lot or tract described in this application, hereby consent to the 
making of this application and the approval of the plans submitted herewith. I (we) further consent to the inspection of 
this property in connection with this application as deemed necessary by the municipal agency. 

Signature Date Signature Date 

Type or print name Type or print name 

3. 



Form W-9 Request for Taxpayer Give Fonn to the 
requester. Do not {Rev. December 2014/ Identification Number and Certification Dep;it1menl of lhe Treasury send to the IRS. 

lnlernal Reven.ie Serv,ce 

1 Name (as shown on your ,ncome lax relum) Name ,s requ,red on lh,s ~ne, do not leave lh,s •r.e blank 

c-i 
2 Bus,r,ess name/o,sr~arded en1,1y name 1f d1Neren1 from above 

Cl> 
a, .. 
Q 3 Check appropnale bo• lor federal lax classlf1ca1oon. check only one of lhe following seven boxes 4 ExemptlOllS (codes apply only to 
C cMa1n en11t,es, nol md,wduals; stt 0 fnd,viduaVsole p,op11elor or 0 C Corp01a1,on 0 S Corporahon 0 Partnership 0 TrusVes1a1e 0 ,nstruct,ons on page 3) .. 

I> C s,ngle-membe< LLC &empt payee code (rl any) a. 0 0 1.Jm<1ed hab1hty company Enler the tax classification (C•C corpo,ation. S•S corporauon. P•partnersh,p) ► ~.; 
.. u Note. For a single-member LLC lhat IS o,sregarded do not check U.C; check Iha app,opnate box on the f,ne above for &empt,on trom FATCA reporting 
0.5 .... Ille ta, ctass,flcallon of the single-member owner coc,e (1f any) 

.J: C 0 Ot~ (see instruct10ns) ► ~J te «Co.."11$ l't'!M'll .. ...., OJH"1P t-. U 5 .. -a. u 
-= 5 Address (number, street, and apl or su~e no.) Requesle< s name and address (opt,onaf) 
0 
t 

IJ) 
6 Crty. stale. and ZIP cooe 

f 
IJ) 

7 Lisi account numbe<(s) llere (opt10naQ 

•!s:•• ~-Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided mus! match the name given on l,ne 1 lo avoid I Social security number I 
backup withholding. For individuals. this 1s generally your social security number (SSN). However. tor a [IlJ -[O -I I I I I 
resident alien, sole propnelor, or disregarded entoly, see lhe Part I ,nstruct,ons on page 3. For other 
entofles. 11 ,s your employer 1den1tf1cahon number {EIN) If you do not have a number, see Hov. to get a 
TIN on page 3 ro_r _____________ ..., 

Note. If the account ,s ,n more than one name, see the ,nstructoons for line 1 and !he chan on page 4 lor / Employer idenUt,cation number 
guidelines on whose number to enter. 

Certification 

Under penalties of perJury. I cert,ty that 

1 The number shown on lh,s form ,s m> correct taxpayer 1dentrf1cauon number (or I am wa,11ng for a number to be issued to me), and 

2 I am not subJecl to backup wllhholdong because (a) I am exempt from backup w1lhhold1ng. or (b) I have not been not1f1ed by the Internal Revenue 
Service (IRS) that I am subiect to backup w1thhold1ng as a result ol a failure to report all interest or d1111dends or (c) the IRS has notof,ed me that I am 
no longer subiecl lo backup w1thhold1ng and 

3. I am a US. citizen or other U.S pe,son (defined below). and 

4 The FATCA code(s) entered on !hos form (11 any) ,nd,catmg that I am exempl from FATCA reponmg 1s correct 

Certification instructions. You must cross oul ,tem 2 above rl >•Ou have been nol1f1ed by 1he IRS that you are currently subJecl 10 backup wilhhold,ng 
because you have failed to report all interest and d1111dends on your lax return. For real estate lransact,ons. item 2 does not apply. For mortgage 
onlerest paid acqu1s111on or abandonment of secured property, cancellallon ol debt, contnbullons lo an 1nd1v1dual ret1rement arrangement (IRA) arid 
generally, payments other than interest and d1v1dends, )'OU are nol required lo s,gn the cert1f1ca1,on. bul you must provide your correct TIN See the 
,nstrucllons on page 3. 

Sign I ~,gnature of 
Here _ u.s. person ► Date ► 

General Instructions 
Sect,o"l refere,,ces are to the lnttrna Ae"'enue Codt: unlE-S!> ol1,ef'\,,1se r,oteo 

Fu1ure developments l~formai,on aboul de,·elopments aHc,1,n; forn W-9 (sue' 
as leg slat,on enacled afler ,,e release 111 ·~ al .., .v" ,rs go, t,, 9 

Purpose of Form 

A'\ 1~01v,dua1 or t-n!1I> lforrr \•.-9 reqJc-~ter• \\ho 1s rE-qu 1 t-o 10 11 t t:1·1 ,!"lformaoon 
•t:-h.ir'1 11.-:t lhe IRS must o?:>la,. fOu• corre-cl la..<pa1ft 1oen: •,:.al,O'l rutTbf' n1N 
1o•.-h1ch rr•a)' be yow socio se::urill nJ-rbe· (SS"'J ,nd .. ,dud' taJ'Oa)lt-· 1df't'lhf1c at1or 
number flTIN). aoopt,on ld>pai•Pr 1denlf,c.a1,o,1 numbe, (ATINI or employer 
1de'l1of,cat1or r,u"Tlbe~ (Elf.; lo repor: on an 1nfo~r.iat10..,. reti..rn Hie a-nour'lt P.J10 '"' 
rou o, otner a'T'IO;,,,f"lf 'EP0'1able on a· 1nfo,mal10f'I tEt.Jt: EAa"np ~ o' ,~'C'f"dt,;:m 
re!urr1 111c ludc· but are not lim1te::, 10 the to•1ot,1119 

• Fo•m 1099-IIH (mt••~sl earneo or pa,01 

• Fo·r- 1099-01\' {011o,oer,os 1'lc o "'19 mose f·o ... s.lotk5 o· mt.•.uai ru"'I0S.J 

• Forn 1099.t,.1ISC f'-'a~,ous. t,Pt-' of 1nC0'11r tr,lE:-~ """&:•o~ or gros~ p,o.:t-f"d> 

• Fonr. 1099 6 (~tC'!:k C' n,..itu.:tl •urid !>-ale~ .sno cer:a·r o~tifr 1,ar.~aclr:,r:i b\ 
hro~e,s, 

• rcrn- ~09:, S lprott:cd~ 1·u· " t•~:.11c ·ra.,..so:1 ons) 

• r c,•ni 1099 t< {rr,erc,,o,.,r c:s·a and t'"o1rd part)· r1e1_.. on< ttar,:,oc I 'O' ~ 

• Forn 1098 1t\Omt mo"1gage 1'l'ere!l1 1098 f IsrudP"'I! 10'"1'1 ,ntt-·t-~U 1098·1 
Ou~-on, 

• Forn, 1099-C (canceled deblJ 

• rorm 1099-A (acq...,·sr11on o• aba,..oonmen1 0 4 secured propert,, 

Use Form W•9 onl) 1f yo..i ar~ a U.S. person (,nc~o,ng a restdent di ~r,J tc.. 

prov,ae your corre<:I TIN 

lfyOJ do not retur: fo1tri '-"".-·9 tc th~ reqJesrer y.,lf, d 7JN >Ou 1119111 bf!., ,lJ,ect 
IC bi,':Jt.'-:) VI thh(,r(Jr"Jg 5if-P Wf,O! 1,1 O,.H 4i.J{ ,•,.f!;,1 l:;1 .. -:g, 00 paQ"' ( 

B, s,gn,ng l'lt f,I ed•<)UI lorm ~~u 

l c~rt f) H1dl H·c· ll'J VO..J O'e 9h' ng ,s C0f't"CI 1or )OLI are \\at11ng 10, ~ r,u 1 r,tJcr 
ic bt: 1;.~ueO 

I' Cert t\ 1'131 yoi.. are n~1 sub,e.:t to bac ,..up ~,tn~c- a "9 o• 

J Claim N,<"np1,o'l •rom b3ckup v11''","'?0Jo,ng ,t ~cu a•r a US e>Cmpl par~e I! 
app·icab,e you a,e a:so ce'11r>,.,9 that as a U.S µe"5Cr"I )Our allocabif' st-,are ot 
a'l) pa'1'lerst-, p income trorr a US trade or business ,snot SJbject to lhe 
w1lhhord "·9 ta, 0"1 foreign partners ~t1arf:' of effprt11el) c.onriecteo 1')(.ome ar,o 

.: Cert ty H1dt rATCA cooe;s) en·t:,E-d o·, Hu~ form (1' cv1)') 1r1d1ce11,ng tt,at )OU o1t. 
t,emp! fro:n the fATCA reporr'lg ·!> co"?et: Stt L ... •nar ! FATCA ,epc,rt,ng 7 on 
~,agt? lo• '.J'1~e • .,~o .. r-;at·or 



BOROUGH OF BERNARDSVILLE 
Zoning Department 

I ANDERSON HILL ROAD, SUITE I 03 
BERNARDSVILLE, NEW JERSEY 07924 

908-766-3850 EXT 114 
Fax: 908-766-1315 

Please note that all stormwater management improvements 
must be inspected by the Borough Engineer's office 
(Ferriero Engineering Inc.). Inspections must be scheduled 
at least 72 hours prior to the start of construction of 
stormwater management related improvements. Please 
contact Jeff Stidworthy at 908-230-1390 to schedule 
inspections of stormwater management facilities. If Jeff 
cannot be reached, please contact Bob Brightly at 
908-879-6209. 
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