
COUNTY OF MIDDLESEX 
DEPARTMENT OF INFRASTRUCTURE MANAMGEMENT 

Office of Planning-Division of Development Review 
75 Bayard Street, 5th Floor; New Brunswick, NJ 08901 

732-745-3812 
 

APPEAL APPLICATION FORM 
 

 
Applicant Name:________________________________________________________________ 
Mailing Address:________________________________________________________________ 
Phone#: _______________________________   E-Mail:________________________________ 
Name of County Road(s):________________________File#_____________________________ 
Lot(s): __________________ Block(s): ________________ Municipality:  _________________ 
 
 
Name of Appellant: _____________________________________________________________ 
Mailing Address:________________________________________________________________ 
Phone#: _______________________________   E-Mail:________________________________ 
 
Agent Representing Appellant at Public Hearing:______________________________________ 
Mail Address:__________________________________________________________________ 
Phone#: _______________________________   E-Mail:________________________________ 
 
Owner of Property (other than Appellant/Applicant):___________________________________ 
Mailing Address:________________________________________________________________ 
Phone#: _______________________________   E-Mail:________________________________ 
 
A separate application and fee for each submission. The Application Fee is $150.00 and all 
checks shall be made payable to “TREASURER-MIDDLESEX COUNTY” 
 
I hereby, certify to the following: The information submitted in this application is true and 
correct to the best of my knowledge; this appeal is being filed within ten (10) days after the date 
of notice by certified mail of said action; the additional cost of transcript and stenographer will 
be assumed by the Appellant as determined by the County, payable upon demand. 
 

Signature of Appellant Agent:_____________________________ 
Name of Appellant Agent: _______________________________ 
Affiliation:___________________ Date:___________________ 

 
OFFICE USE ONLY 

Planning Board 
Received By:___________________ Date: _____________Amount Received: ______________ 
 
Treasurer’s Office 
Received By:___________________  Date:_____________ Amount Received:______________ 
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