
BURLINGTON COUNTY PLANNING BOARD 
EXEMPTION CERTIFICATION APPLICATION 

 

One hard copy of the plans and this application is to be forwarded, along with one (1) electronic copy (PDF) of the site 

plan (planning@co.burlington.nj.us). 

Mailing address, Burlington County Planning Board, P.O. Box 6000, Mount Holly, NJ  08060. 

Hand deliver/FEDEX/UPS:  1900 Briggs Road, Mt. Laurel, NJ. 08054      Phone #856-642-3800. 

1. Applicant's Name __________________________________________________________________________________ 

     Street & No. ____________________________________ City __________________State _________Zip_____________ 

     Phone _______________ Fax ____________________  E-Mail Address _______________________________________ 

2. Name of Present Owner _____________________________________________________________________________  

     Street & No. ____________________________________ City __________________State _________Zip_____________ 

     Phone _______________ Fax ____________________  E-Mail Address _______________________________________ 

3. Name of Person Preparing Plan ________________________________________________________________________ 

     Street & No. ____________________________________ City __________________State _________Zip_____________ 

     Phone _______________ Fax ____________________  E-Mail Address _______________________________________ 

4. Site Plan Name (if any) _______________________________________________________________________________ 

5. Location of Site:  Municipality _____________________________________________  

Street or Road ______________________________________________________________________________________ 

Tax Map Sheet ___________________ Tax Map Block ___________________ Tax Map Lot(s) ______________________ 

6. Area of Tract____________________________________  
Area of Off-Street Parking______________________________________________________ 
New Impervious Cover Proposed________________________________________________ 
Building Square Footage Proposed_______________________________________________ 
Number of Parking Spaces Proposed_____________________________________________ 

7. Present Use _________________________   Present Zoning District____________________ 

8. Proposed Uses: 

a. Multi-family Units ________________  Number of Dwelling Units ___________________ 
b. Commercial Use__________________________________________________________ 
c. Industrial Use____________________________________________________________ 
d. Other Use_______________________________________________________________ 

9. Reason for exemption request; see section 2.02 of the Land Development Review 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
10. No fee for Exemption Certificate Application. 

 

SIGNATURE OF APPLICANT/AGENT ___________________________________________________DATE ______________ 

PRINT APPLICANT/AGENT'S NAME _______________________________________________________________________ 
 

EFFECTIVE DATE April 2024 
REVISED DATE July 2025 

mailto:planning@co.burlington.nj.us

