
REQUEST FOR CERTIFIED LIST APPLICATION 

I request a CERTIFIED LIST of the utility companies that require notification and, from the current 
tax duplicate, the names and addresses of property owners within two hundred (200) feet of:  

Address:  _______________________________________________________________________________ 

Block:  __________________ Lot:  ___________________ 

Attached is cash/check for $10.00 made payable to the “Borough of North Plainfield”.  As provided 
in N.J.S.A. 40:55D-12, the fee is the greater of $.25 per name or $10.00. 

Processing may take up to 10 days, based on workload. 

REQUESTED BY: 

Individuals Name:  ___________________________________________________________________ 

Address:  ____________________________________________________________________________ 

____________________________________________________________________________ 

Phone (daytime number) ______________________________________________________________ 

Email Address: ______________________________________________________________________ 

_____ Hold for pickup by:  ________________________________________________________________ 

_____ Mail to:  ___________________________________________________________________________ 

  ___________________________________________________________________________ 

Applicant’s signature:  ____________________________________ Date:  _________________________ 

TO BE COMPLETED BY THE BOROUGH CLERK’S OFFICE 

Received by: _______________________________________________ Date: _________________________ 

Borough of North Plainfield 
263 Somerset Street 

North Plainfield, New Jersey 07060 - 4846 
www.northplainfieldnj.gov 

(908) 769-2904 
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