
   

 

Application:  
Date Rcvd.:  
Received by:   

 

 

 
REQUEST FOR CERTIFICATE OF NONCONFORMITY FROM ZONING OFFICER CHECKLIST 

(Within one-year of a Zone Change) 

 

1. Applicant’s Name:  

Contact Person:  

Address:  

Telephone:  

Email:  

Relationship to Owner:  

 

2. Property Address:  

Development Name:  

Zoning District:  

Block(s):  

Lot(s):  

 

3. Property Owner:  

Contact Person:  

Address:  

Telephone:  

Email:  

 

5. Has this property ever been subject of a previous application to the Planning or Zoning Board? 

    If so, please describe (incl. Resolution #): 

 

6. Description of Property, brief history of the site, its location and description of current use(s) (may attach addendum): 

 

 

 

 

 

7. Provide Detail of the Exact Nature of the Application (may attach addendum): 

 

 

 

 

 

 
The Applicant shall have the burden of proof in order to receive a Certificate of Nonconformity.  Evidence is required to 
show proof that the use or structure was “lawful prior to the adoption, revision or amendment of a zoning ordinance, but 
which fails to conform to the requirements of the zoning district in which it is located by reasons of such adoption, 
revision or amendment” (N.J.S. MLUL 40:55D-5: Definition “nonconforming use”, see also “nonconforming 
structure”); therefore, it must pre-date the specific ordinance restricting the use. The Zoning Officer will review the 
testimony and the evidence provided to determine if the use or structure predate the ordinance prohibiting it and 
whether it was a use or a structure permitted under the zoning law at the time it was established and that the applicant 
has met all of the required elements of proof. Examples of proof: Property Record Card, Certificate of Occupancy, 
Building Permits, Fire Code Inspections Reports, previously recorded deeds, State History Cards, etc.) 
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INSTRUCTIONS: 

 
1. This checklist shall be completed by the applicant or its authorized representative and submitted with the 

application.  This checklist shall be used in determining completeness or incompleteness of the application 
pursuant to Robbinsville Township’s Land Use and Development Ordinance(s).  The applicant is advised 
that failure to provide all data required on this checklist or failure to apply for the appropriated waivers will 

render the application incomplete. Applications will not be placed on an agenda until it has been deemed 
complete by the Administrative Officer. 

 

2. Applicant to complete checklist column with an “X” in the appropriate column.  A waiver should be 
requested for all checklist item you may consider “not applicable” (“n/a”) and reason(s) you would consider 
it “not applicable.”  ** All waivers requested should be explained in detail on the Waiver/Variance Request 
Form.  Failure to provide a reason for the request will render the application incomplete. 

   

3. The Technical Review Committee (TRC) will determine if any item where a waiver is requested shall be 
required to be provided and the application shall be considered incomplete if not provided. 
 

4. The applicant shall submit three (3) collated copies of all correspondence (including cover and response 
letters) and administrative forms.  The applicant shall submit three (3) signed and sealed copies of all 
maps, plans or reports and all additional submission item(s).  All submissions must include a digital copy in 
pdf. format of all submission items (email to BoardSecretary@robbinsville.net, dropbox, thumb drive or 
disk).  All re-submissions must include a point-by-point response letter addressing all comments from the 
Board’s professionals or from the Technical Review Committee (TRC) Meeting.  All submissions must be 
made as one comprehensive submission, not under separate cover. 

 

I. ADMINISTRATIVE   

Township 
Use Only 

  Provided per 
Checklist 

**Waiver 
Requested 

 1. Completed General Land Use Application Form.   

 2. Completed Fee Schedule Form.   

 3. Payment of Required Fees (two separate checks).   

 4. Completed Escrow Agreement Form with Escrow Contact Sheet.   

 5. Completed W-9 Form (for Escrow Account).   

 6. Tax & Utility Assessment Certification Form (Applicant part 
complete). 

  

 7. Completed Waiver/Variance Request Form.     

 8. Completed Affidavit of Ownership Form (notarized).   

 9. Completed Disclosure Statement Form.   

 10. Completed Consent of Entry Form.   

 11. Completed Checklist(s) for All Applicable Requests.   

 12. “Zoning Permit Denial” or “Notice of Violation” (N.O.V.) from Zoning, 
Code or Construction Official. 

  

  13. Resolution(s) for all previous Planning/Zoning Board approvals.   

 14. Detailed Historical Statement describing the history of the site’s 
structures and uses, signed by Applicant and notarized, with evidence 
supporting this statement arranged in chronological order. 

  

 15. Current Site Operations Detailed Statement, including details of 
existing use(s), site circulation, parking, hours of operation, number of 
employees, describing existing structures on site, etc., signed by 
Applicant and notarized.  

  

 16. Survey of the total tract, certified to the Applicant, signed and sealed 
by the preparing N.J. Licensed Land Surveyor in accordance with 
current Statutes. Current-no greater than two (2) years old, to scale, 
accurately showing all existing conditions (including fencing, pavement, 
pools, all buildings and structures, etc.), with setbacks shown. 

  

mailto:BoardSecretary@robbinsville.net
mailto:BoardSecretary@robbinsville.net


Page 3 

 

 17. Photographs of property views from street and all other off-site 
area(s) visible to proposed improvement(s), aerial photos of site. 

  

 18. Complete application, filed as one submission, with quantities and 
digital copies as noted in the Instructions, #4. 

  

 
 

Person Preparing Checklist:  

Firm:  

Address:  

Telephone:  

Email:  

 
CERTIFICATION: 
 

I have prepared this checklist and confirm that I have provided a response to all waivers being requested and listed all 
variance relief sought on the Waiver/Variance Form.  I certify that the checklist is complete and accurate. 

 
 
__________________________________________________________  _____________________ 

Signature/Certification of Person Preparing Checklist    Date 
 

 
 
 

TOWNSHIP USE ONLY BELOW THIS LINE 
 

Application No: _______________________________________ Fees Paid:  _____________________ 
 

Date(s) Received:  ________________________________________ Escrow Paid. ____________________ 
 

Referred To:       _____________________________________________________ 


