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**USE THIS FORM ONLY FOR CAFRA, WATERFRONT DEVELOPMENT, AND/OR COASTAL 
WETLANDS DETERMINATIONS** 

 
To apply for a coastal area applicability determination, complete this checklist and send the material required 
below to the following address (please do not submit more copies than required): 
  
Postal Mailing Address:   Street Address (For courier service and hand deliveries only): 
NJDEP Division of Land Use Regulation  NJDEP Division of Land Use Regulation 
P.O. Box 439      501 East State Street, Station Plaza Five, 2nd Floor 
Trenton, NJ  08625     Trenton, NJ  08609 
 

 

 1. One completed copy of this checklist. 
 

 2. Complete the following information: 
   
  Applicant Name: _________________________________________________________ 

 Address:  _________________________________________________________ 

    City: ______________________ State: _________  Zip: __________ 
 
 Agent:   _________________________________________________________ 
 Address:  _________________________________________________________ 

    City: ______________________ State: _________  Zip: __________ 
 Daytime Telephone Number:   (      ) _____-_________ 
 
 PROJECT LOCATION: 
 Block(s): ________________________________ Lot(s): ________________________ 

 Municipality: _____________________________ County: _______________________ 

 Site Location (OR nearest crossroads): _________________________________________ 
 

 
   3. Submit the following information: 

 
 a. A complete written description of the project and all proposed activities.   
 b. One copy of a location map (USGS quad map preferable) outlining the site location. 
 c. One set of site plans for the proposed project. 
 d. One copy of each previous approval received from NJDEP concerning the site, if such approvals exist. 
 e. One set of color photographs of the existing property.  

 
 

OFFICIAL USE ONLY 
NJEMS Pre-Review Form 

 
Program Interest #: ________-______-__________ Class Code: ______________ Activity #: ________________ 

CALL NJDEP AT (609) 777-0454 IF YOU HAVE ANY QUESTIONS 

 

CHECK ALL BOXES BELOW OR MARK N/A 


