Project Permit Number

Permit Application
SOIL EROSION & SEDIMENT CONTROL
Township of Piscataway
Department of Community Development

THIS PERMIT IS REQUIRED PRIOR TO THE ISSUANCE OF OTHER CONSTRUCTION PERMITS.
PLEASE COMPLETE ALL NUMBERED ITEMS ON BOTH SIDES OF THIS FORM. Please type or priOnt
neatly in ink. Do not submit any fees at this time.

1. 2.
Applicant Telephone
3.
Mailing Address
4. 5.
Owner of Property Telephone
6.
Mailing Address
7. 8.
Site Location (address or street names) Primary Block & Lot
9.
Current Description of Site (eg. vacant, wooded, existing home, etc.)
10.
Brief Description of Proposed Project (eg. build new homes, office, etc.)
11. 12.
Size of Tract (in acres) Size of Area To Be Disturbed (in acres)
13.
Name and Address of Person or Firm Who Prepared the Plans
14. 15.
Person To Contact About This Application Telephone
16. 17.
Person To Contact At Project Site Telephone
18. 19.
Anticipated Starting Date Anticipated Months For Completion

YOU MUST COMPLETE THE FOLLOWING CHECKLIST, and submit 4 sets of the information with the
application. All documents must be pre-sorted into sets, and all plans must be pre-folded down to a size not exceeding
9 inches by 14-1/2 inches. Please include ONLY the plan sheets needed. DO NOT submit entire sets of construction
drawings.

Plans showing the following on site, and in surrounding affected areas:
() 20. existing natural and man-made features;

() 21. existing and proposed grades;

() 22. location of all proposed construction;

() 23. existing and proposed storm drainage facilities;



() 24. location and details of proposed erosion and sediment control devices which must meet or exceed Standards

for Soil Erosion and Sediment Control adopted by the State Soil Conservation Committee;

() 25. specifications for temporary and permanent stabilization that meet or exceed the above Standards;

() 26. arelative construction schedule showing the sequence of work, especially as may relate to the installation of
control measures;

() 27. independent soil investigations (borings, test pits, etc.), or copies of site specific data obtained from the Soil
Conservation Service;

() 28. storm drainage calculations and evaluations, especially as may relate to the design of sediment basins, outfalls,
and other control measures;

() 29. Ifthe project required previous approval by the Planning or Zoning Boards, you must submit a letter stating
that all conditions of the approval have been met. Those conditions are listed in the Board's "Resolution" of
approval. Otherwise, this application will be considered premature.

ATTESTATION: This application and the enclosed supporting information and plans are submitted for approval
pursuant to the Soil Erosion and Sediment Control Ordinance, Chapter 18A of the Revised Codification of General
Ordinances of Piscataway Township, and the New Jersey Soil Erosion and Sediment Control Act, Chapter 251 of the
Public Laws of 1975.

I hereby swear that [ understand the provisions, and will adhere to the principles and requirements of the above codes,
and that the information submitted herein is true and accurate to the best of my knowledge.

30. 31.
Your Signature Print Your Name

32. 33.
Date Your Relation To Applicant (Engineer, Super, etc.)

If there are any questions regarding this permit application, you may contact, Henry Hinterstein, Township
Landscape Architet, at (732) 562-6567.
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