
BURLINGTON COUNTY PLANNING BOARD 
FINAL SUBDIVISION (PLAT) APPLICATION 

  
One copy of this application is to be forwarded, along with three (3) copies of the subdivision plan and other pertinent information 
as noted in the County Final Plat Check List, and a check to cover the application fee. 
  
Mailing address: Burlington County Planning Board, PO Box 6000, Mount Holly, NJ 08060 
Hand deliver/FEDEX/UPS: 1900 Briggs Road, Mount Laurel, NJ 08054                                                                                   Phone: 856-642-3800 
 
1.  Applicant's Name __________________________________________________________________________________________________                              

     Street & No.  _________________________________________________________ City _______________ State _______ Zip__________ 

     Phone ________________________ Fax ______________________    Email __________________________________________________ 

2.  Name of Present Owner ____________________________________________________________________________________________                              

     Street & No.  _________________________________________________________ City _______________ State _______ Zip__________ 

     Phone ________________________ Fax ______________________    Email __________________________________________________ 

3.  Name of Person Preparing Plat _______________________________________________________________________________________                              

     Street & No.  _________________________________________________________ City _______________ State _______ Zip__________ 

     Phone ________________________ Fax ______________________    Email __________________________________________________ 

4.  Name of Contact Person ____________________________________________________________________________________________                              

     Street & No.  _________________________________________________________ City _______________ State _______ Zip__________ 

     Phone ________________________ Fax ______________________    Email __________________________________________________ 

5.  Name of Attorney __________________________________________________________________________________________________                             

     Street & No.  _________________________________________________________ City _______________ State _______ Zip__________ 

     Phone ________________________ Fax ______________________    Email __________________________________________________ 

6.  Subdivision Name (Section #) ________________________________________________________________________________________ 

7.  Location of Subdivision:  Municipality __________________________________________________________________________________ 

     Street or Road ____________________________________________________________________________________________________ 

      Names of Newly Created Streets or Roads ______________________________________________________________________________ 

Original Tax Map Block _______________________________ Tax Map Lot _____________________Tax Map Sheet ____________________ 

       Newly Created:                          Block Numbers                                          Lot Numbers 
                                                          
                                                          _____________________                        ____________________ 
                                                          
                                                          _____________________                        ____________________ 
                                                           
                                                          _____________________                        ____________________ 
 
8.  Total Number of Proposed Lots and Open Spaces ________________________________________________________________________ 

9.  Total Area of Entire Tract/Section _____________________________________________________________________________________ 

11. Proposed Use:      
       
      Residential ______________________________ Multi Family ________________________Commercial ____________________________ 
 
       Industrial    _____________________________ Other     ____________________________ 
 
Application fee: 
 
$200.00 for a Major Final Plan 
$100.00 for a Minor Final Plan 
Only a check or money order is acceptable and should be made payable to the Burlington County Treasurer. No cash will be accepted. 
 
SIGNATURE OF APPLICANT/AGENT_________________________________________________    DATE ______________________ 
 
PRINT APPLICANT/AGENT'S NAME _________________________________________________                                                          Page 1 of 2 



 
 

 

FOR OFFICIAL USE ONLY 
 

ENGINEER CHECKING FEE CALCULATION ________________________________________________________   DATE_________________ 
 
CORRECT FEE AMOUNT RECEIVED _______________________________ 
 
CHECK NUMBER ____________________________ RECEIPT # _______________________ 
 
  
 
 
 
 
 
                                                                                                                                                                                            EFFECTIVE October 1, 2012           
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