		Planning Assistance Grant Application

	I. Application Summary 

	Applicant
	     
	Contact Person
	[bookmark: Text55]     


	County
	[bookmark: Text56]     
	Address
	     


	Date
	[bookmark: Text51]     

	Phone
	[bookmark: Text52]     

	Type of Grant 
Requested
	
	Fax
	[bookmark: Text53]     

	Requested Grant Amount 
	$0
	Email
	[bookmark: Text57]     




	II. Highlands Jurisdiction & Grantee Signature 

	
[bookmark: Check6][bookmark: Check7]Is the applicant located within the Highlands Region?      |_|  Yes      |_|  No

If yes, indicate: |_| Preservation Area  |_| Planning Area  |_| Split    


	(Municipality/County Name) hereby applies to the New Jersey Highlands Water Protection and Planning Council for a Planning Assistance Grant pursuant to the Highlands Water Protection and Planning Act, N.J.S.A. 13:20-1 et seq., P.L.2004, c. 120 and agrees to provide the Highlands Council at no cost copies of its land use planning documents listed on the Checklist of items listed below.  
*ORIGINAL SIGNATURE REQUIRED*

                                                                         _______________________________________
[bookmark: Text10]                                                                         Muncipal/County Official or Authorized Designee's Title
                                                                     




	III. Items Required for Complete Grant Application  

	
|_|
	Copy of resolution of governing body authorizing submission of grant application.
	
|_|
	*Copy of notification to county planning board that applicant is pursuing a planning assistance grant.

	
|_|
	*Copy of the following local planning documents (not required if the applicant has already submitted them to Highlands Council unless subsequently amended): 

	
	· Master Plan & Re-Examination Report
· Open Space & Recreation Plans
· Utilities Plan
· Natural Resource Inventory
· Zoning Map & Zoning Code 
· Conservation Easements
· Land Use Regulations
· Farmland Preservation Plan 

	· Subdivision & Site Plan Regulations
· Environmental & Design Standards
· Right to Farm Ordinance
· Wastewater Management Plan
· Water & Sewer Purveyors
· Cross-Acceptance Report
· Stormwater Management Plan 
· Redevelopment Plan 

	*Not Applicable for Initial Assessment Grants. 






	IV. Scope of Work   

	Work Products: 
Describe the planning document(s) to be prepared, as well as project timeframes and target completion dates. 

	Deliverable(s)
	Project Timeframe
	Target Completion Date

	[bookmark: Text13]     


	[bookmark: Text18]     
	[bookmark: Text23]     

	[bookmark: Text14]     


	[bookmark: Text19]     
	[bookmark: Text24]     

	[bookmark: Text15]     


	[bookmark: Text20]     
	[bookmark: Text25]     

	[bookmark: Text16]     


	[bookmark: Text21]     
	[bookmark: Text26]     

	[bookmark: Text17]     


	[bookmark: Text22]     
	[bookmark: Text27]     

	[bookmark: Check16][bookmark: Check17]Has the applicant initiated work on any of the work products?     |_|   Yes   |_|   No 

	[bookmark: Text12]If work has been completed on any work products, please describe*:      

*If the grant request includes reimbursement for completed work product(s), invoices must be submitted and should be reflected in the Estimate of Costs. 




	V. Staffing Plan 

	
Internal Staff
	
[bookmark: Text30]     %

	Describe work to be performed by internal staff: 
[bookmark: Text33]     



	Outside Consultants 
	     %

	Describe work to be performed by outside consultants: 
[bookmark: Text34]     



	Consultant Information (if known): 

	
[bookmark: Text35]Company Name:      
	
[bookmark: Text38]Address:      

	[bookmark: Text36]Contact Person:      
	[bookmark: Text39]Email:     

	[bookmark: Text37]Phone:      
	[bookmark: Text40]Fax:      




	VI. Budget  
	

	
Estimated Total Project Cost
	
$0

	
Amount of Grant Funding Requested 
	
$0

	Project Cost Breakdown 

	Project Components
	Cost Estimate 

	1. 
	$0

	2.
	$0

	3. 
	$0

	4. 
	$0

	5.
	$0

	TOTAL 
	$0

	Source of Estimates

	Please describe the source of cost estimates. 
[bookmark: Text42]     


	Other Funding Sources 

	Please list any other sources of funds that the applicant will rely upon to aid in the completion of the product(s) expected to be funded by the Planning Assistance Grant from the Highlands Council. Please note the source(s), status of obtaining the funds, and the amount expected. 

	
	Source & Status
	Amount

	Public Money
	[bookmark: Text43]     
	$0

	Grant(s)
	[bookmark: Text44]     
	$0

	Other
	[bookmark: Text45]     
	$0

	Other 
	[bookmark: Text46]     
	$0

	TOTAL
	$0




	VII. Intermunicipal Project * 

	Please describe the proposed intermunicipal project:                                   
[bookmark: Text47]     



 *Not applicable for Initial Assessment, TDR Feasibility, or COAH grant applications. 

	For each intermunicipal project: 
· Each municipality shall submit a separate completed application form. 
· The municipalities shall submit a cooperative Scope of Work. 
· The participating municipalities shall sign and submit a cooperative agreement to pursue the proposed intermunicipal project. 
· The required letters to the county planning board(s) must include language about the proposed intermunicipal project. 
· All of the requested information shall be submitted to the Highlands Council as one package. 




	Mail printed copy of this form (with original signature) to:
NJ Highlands Council,
100 North Road (Route 513)
Chester, NJ 07930
Attn: Manager of Grants Administration
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