NOTICE SERVED ON OWNERS WITHIN 200 FEET

Township of Clinton Planning Board/Zoning Board of Adjustment

NOTICE OF HEARING ON APPEAL OR APPLICATION FOR DEVELOPMENT

TO: ___________________________________________

TAKE NOTICE that on the _________ day of ______________, ______, at 7:30 o’clock p.m., a hearing will be held before the Clinton Township Planning Board or Zoning Board of Adjustment in Council Chambers at the Public Safety Building, 1370 Route 31North., Annandale, New Jersey, on an appeal and/or an application for development of the undersigned for variance(s), exception(s) and/or other relief so as to permit (Insert description of proposed development and use of the property along with a listing of those ordinance provisions from which relief is sought): ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

on the premises located at___________________________________________________

and designated as Block ________ Lot _________ on the Clinton Township Tax Map, which premises is located within 200 feet of your property.

The applicant will seek all relief identified above at the time of the hearing as well as any and all other relief which the Board may determine is necessary.

You may review the appropriate files during normal business hours, 8:30 a.m. to 12:30 p.m., Monday through Friday, at the Office of the Board Secretary, 1st Floor, Municipal Building, 1125 Route 31 South, Suite 411, Lebanon, NJ  08833.

You may appear at said hearing to question witnesses, offer testimony and/or participate therein in accordance with the rules of the Planning Board or Zoning Board of Adjustment.

This notice is sent to you by the applicant in accordance with the rules of the Planning Board or Zoning Board of Adjustment.








__________________________








Name of Applicant

Date:  ____________

