
APPLICATION FOR CONCEPT REVIEW 
 

1.  Site Plan Subdivision 
 
2a. Applicant’s name: 
  
 Applicant’s address:  
  
 
 
  Phone number: 
 
2b. Engineer/Surveyor: 
 
 Address: 
 
 
 
  Phone number:    
 
2c. Applicant’s Attorney: 
 
 Address: 
 
 
 
  Phone number: 
 
2d. Name of Contact: 
 
 Address: 
 
 
 
  Phone number: 
 
3. Owner’s name: 
 
 Address: 
 
 
 
  Phone number: 
 
4. Interest of applicant, if other than owner: 
 
 
 
5a. Location of Site Development: 
  (Street Address) 
 
5b. Princeton Borough   Princeton Township 
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5c. Tax Map Block:  Lot(s):     Zone:  
 
6a. Total area of tract Total square footage of building:  
 
6b. Total number of lots proposed    (subdivision only). 
 
 
If the applicant is filed by other than owner, the following authorization is required and must be 
signed by the owner:  
 
We, the undersigned, being the owners of the subject property, hereby authorize the filing of this 
application.   
 
 
  Owner’s Name (print or type legibly)  
 
          
  Owner’s signature date 
 
 
 
  Owner’s Name (print or type legibly)  
 
          
  Owner’s signature date 
 
Sworn and subscribed to before me  
 
this   day of 
 
   20 
 
 
       
Notary Signature date 
(seal) 
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Signature and certification of applicant: 
 
The undersigned applicant hereby certifies that the information contained herein an on the 
supporting documentation submitted herewith is true and complete to the best of its knowledge. 
 
 
 
  Applicant’s Name  
 
          
  Applicant’s signature date 
 
Sworn and subscribed to before me  
 
this   day of 
 
   20 
 
 
       
Notary Signature date 
(seal) 
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