New Jersey Department of Environmental Protection

Coastal Management Program
Municipal Public Access Plan Application Form

	For Office Use Only 

Date Received by DEP ___/___/___ Project Identification Number______________________


PLEASE PRINT
1. Municipal Public Access Plan for ____________________________________________






   (Enter name of municipality)
County: ________________________

2. Agent or Applicant Submitting Request on Behalf of Local Government
Name/Agency/Engineer: ______________________________ Title: __________________
Agency/Company: __________________________________________________________
Address: _________________________________________________________________




Street Address




Suite Number
_________________________________________________________________________


City




State



Zip Code

Phone: (         ) ______________________  Fax: (         ) ___________________________
E-Mail Address: ____________________________________________________________

Contact Person: _______________________________ Title: ________________________

3. Regional Planning Considerations
A. A full copy of the submittal has been provided to the county planning board.
_____ Yes  _____ No

B. A full copy of the submittal has been provided to any regional planning entity with jurisdiction over any portions of the municipality affected by the Municipal Public Access Plan.
_____Yes  _____ No  _____ Not Applicable
If yes, which agency? ____________________________________________________
C. A full copy of the submittal has been provided to any municipality or county participating in any joint projects identified by the Municipal Public Access Plan.

____ Yes  _____ No  _____ Not Applicable
If yes, which municipality and/or county? _____________________________________
4.  Certification
I hereby certify that the information submitted with this application is accurate, to the best of my knowledge.

______________________________________
______________
 Signature






Date

______________________________________

 Please print name

______________________________________
 Title
Additional information may be required upon review by the Department.
Send completed application form and attachments to:

New Jersey Department of Environmental Protection

Division of Coastal and Land Use Planning
Mail Code 401-07C

PO Box 420

401 East State Street

Trenton, NJ 08625
[image: image1.jpg]See N.J.A.C. 7:7E-8.11(i) and (j) for details
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