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DEVELOPMENT APPLICATION

CONTROL NO.

Block(s)       Lot(s)  Date Received

By

TO BE COMPLETED BY APPLICANT ( A-T)

A. Property Owner's Name

Address

Street)

City)       State)      Zip)

Phone   (

If property owner is a corporation, complete Section S- 1)

FAX

B.       Applicant' s Agent Name

Address

Street)

City)       State)      Zip)

Phone FAX ( 

Email

If applicant is not the owner, complete Section S- 2)
If applicant is a corporation, complete Section S- 3)

All correspondence will be mailed to person listed as applicant' s agent)

271 CLARKSVILLE ROAD • P.O. BOX 38 • WEST WINDSOR, NEW JERSEY 08550 • ( 609) 799- 9448 • FAx ( 609) 275- 4850

WEBSITE: WWW.WESTWINDSORNJ. ORG E- MAIL: WWToWESTWINDSORTWP.CONI

Avalon West Windsor Venture, LLC
671 North Glebe Road, Suite 600

Arlington VA 22203

  732        404-4825
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6                                                  8, 54, 55.01 & 76
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Daniel Sobieski, PE - Colliers Engineering & Design DBA Maser Consulting
331 Newman Springs Road, Suite 203
 
Red Bank                           NJ                         07701
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732       383-1950
 
daniel.sobieski@colliersengineering.com
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Text Box
732   383-1984



C.       Application Status

1)   New 2)  Revision or Resubmission of Prior Application

If( 2) is checked, indicate prior application no. ( s)

Attach copies of resolution, if available.

D.       Type of Approval Sought

Concept    [  ] Preliminary    [  ] Final    [  ] Preliminary/ Final
GDP    [  ] Sign Waiver Request    [   ] Extension of Approval Request

Minor Subdivision    [  ] Major Subdivision    [  ] Major Site Plan    [  ] Minor Site Plan

Variance Request (Submit Variance Request Form)

Conditional Use Approval ( Submit Conditional Use Request Form)

Request for Waiver of Submission Requirements ( See appropriate subdivision or

Site Plan checklist)

Above Application Pursuant to Board of Adjustment" D" Variance

Attach Resolution of Approval)

E. Engineer' s Name and Firm

Address

Street)

City)    State) Zip)

Phone  ( 

FAX    (  Email:

License No.

F. Architect' s Name and Firm

Address

Street)

City)       State)      Zip)

Phone  ( 

FAX     ( Email:

License No.

G.       Plat/Plan Dated Title

2

[ X  ] Amended Site Plan

PB 20-15

                           Looney Ricks Kiss, Inc (LRK)

50 South B.B, King Blvd., Suite 600

Memphis                                                       TN                                 38103

February 23, 2022                       Amended  Preliminary & Final Major Site Plan
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Daniel Sobieski, PE - Maser Consulting Inc.
331 Newman Springs Road, Suite 203
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