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App. #_______________ 

 
 

Township of Freehold 
OFFICE OF THE PLANNING BOARD 

One Municipal Plaza, Freehold, NJ 07728 
 

CAPITAL PROJECT REVIEW 
 

 
 

Pursuant to Section.190-44 of the Freehold Township Land Use Ordinance, application is hereby made to the 
Planning Board for Capital Project Review – NJSA 40:55D-31 hereinafter more particularly described: 
 

 
Project Name: ____________________________________________________________________________ 
 

Project Address:___________________________________________________________________________ 
 

Block: ________________  Lot (s): __________________________   Tax Map Sheet: _________________ 

 
Owner's Name: __________________________________________________ Phone: _________________ 
 

Address: ________________________________________________________________________________ 

 
Public Agency/Applicant's Name: _____________________________________  Phone: _________________ 
 
Public Agency/Applicant’s Address: ___________________________________________________________ 
 
Relationship to Property Owner: ______________________________________________________________ 
 

 Attach a description of the proposed structure and/or use. 
 Include three (3) copies and a digital copy of the proposed improvements plan. 

 
Name of Person Signing application: _________________________________  Phone: ___________________ 
 

Firm of Person Signing application: __________________________ Address: __________________________ 
 

Petitioner's Signature: _________________________________________  Date: _______________________ 
 

Email address: ____________________________________________________________________________ 
 
 

FOR OFFICIAL USE ONLY 
 
Rec'd by: ___________________________  Fee: _n/a – Capital Project__    Date: ______________________ 
 
Board Decision:     (     ) Approved (     )   Denied                                         Date:  _____________________ 
 
Chairman's Signature: _______________________________________   Date: ______________________ 
 
Secretary's Signature: _______________________________________    Date: ______________________ 


	App: 
	Project Name: 
	Project Address: 
	Block: 
	Lot s: 
	Tax Map Sheet: 
	Owners Name: 
	Phone: 
	Address: 
	Public AgencyApplicants Name: 
	Phone_2: 
	Public AgencyApplicants Address: 
	Relationship to Property Owner: 
	Name of Person Signing application: 
	Phone_3: 
	Firm of Person Signing application: 
	Address_2: 
	Date: 
	Email address 1: 


