Municipality, County

SERVICE LIST

N.J.A.C. 5:96-3.7 


A municipality that petitions the Department of Community Affairs (Department) for substantive certification or is otherwise participating in the Department’s substantive certification process must include an updated service list in order for the Department to review its submittal. At the time it files or petitions for substantive certification a municipality must provide the Department with a Service List that includes the following information (Please print clearly):

1.
Current names and addresses of owners of sites included in previously certified or court settled plans that were zoned for low- and moderate-income housing and/or were to pay a negotiated fee(s).  Owners of sites that have been completely developed may be excluded; 
	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________

	
	


	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	

	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


2.
The names and addresses of owners of all new or additional sites included in the Fair Share Plan; 
	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________

	
	


	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	

	PROJECT NAME
	____________________
	BLOCK
	____________

	
	
	LOT
	____________

	PROPERTY OWNER 
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


3.
Except for Mayors, Clerks, Municipal Attorneys and Municipal Housing Liaisons, which are automatically added to every Service List by the Department, the names and addresses of all municipal employees or designees that the municipality would like notified of all correspondence relating to the filing or petition;
	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


4.   
The names and addresses of relevant County, Regional and/or State entities; AND
	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


5.
Names of known interested party(ies).

	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________

	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


	NAME
	____________________
	TITLE
	____________

	EMAIL
	____________________
	PHONE NO.
	____________

	ADDRESS
	____________________
	FAX NO.
	____________

	
	____________________
	
	


