Krisujen Realty, L.P., a New Jersey limited partnership

By: Dockefry Equities, Inc. a New Jersey corparation, Class A General Partner

By:
Name: Christopher Turner
Title: Vice President




BOROUGH OF UPPER SADDLE RIVER

**APPLICATION FOR SOIL MOVING PERMIT**

TO: THE BOROUGH OF UPPER SADDLE RIVER, NEW JERSEY

Application is hereby made pursuant to the provisions of the Soil Removal Ordinance #18-08
Amendment & Supplement to Chapter 118, Entitled “Soil Removal” of The Code of The Borough of
Upper Saddle River, New Jersey Application Form last revised September 2018

DATE:
la. APPLICANT’S NAME: PSI Atlantic USR NJ, LLC PHONE # 901.280.0184
FAX # E-MAIL: |esse@pssmvestors com
1b. PROPERTY OWNERS NAME,; Krisujen Realty, L.P., a New Jersey Limited Partnership
& ADDRESS: 7 Industrial Avenue PHONE, #201.5256292
Mahwah, NJ 07430 -

2. IS APPLICANT: AN INDIVIDUAL A DEVELOPER

A PARTNERSHIP AN EXCAVATOR

A CORPORATION OTHER (specity)

an LLC

3. TF PARTNERSHIP, NAME & POST OFFICE ADDRESS:

4. JF CORPORATION, NAME & ADDRESS OF REGISTERED AGENT:

5. WHO IS RESPONSIBLE FOR NOTICE & CORRESPONDENCE:
NAME:

James E. Jaworski, Esq. / Wells, Jaworski & Liebman, LLP

ADDRESS:
12 Route 17 North, P O. Box 1872, Paramus, NJ 07653-1827

PHONE: 201.587.0888 E-MAII: jjaworski@wellslaw com

6. UPPER SADDLE RIVER ASSESSMENT MAP DESCRIPTION OF LANDS
FOR WHICH SOIL PERMIT IS TO COVER:

BLOCK (S) LOT (S) STREET ADDRESS:
1304 701 100 New Jersey State Highway Route 17 North

7. WHAT IS THE PURPOSE OF THE OPERATION (Select One)

i) To grade land by removing soil to place OUTSIDE property lines:
(a) place to which soil will be moved: On site and truck off-site ta a location to be determined

(b) Kind/type of soil to be moved: (_3ci1crete asphalt, fill and gravelly sand




ii) To grade land by filling in

iii) Other (specify)

8. KINDS OF SOIL TO BE MOVED:

TOP SOIL 0 cu. yds.
SAND 0 cu. yds.
SUB SOIL 824 cu. yds.
GRAVEL 0 cu. yds.

OTHER (specify kind) _concrete and asphait

(and quantity) 2.900 cu. yds.

9. TOTAL QUANTITY OF SOIL TO BE MOVED: -3,724 cu.yds

10A. WHERE IS SOIL BEING MOVED TO: Likely location is somewhere within New York State,

but still TBD
(Address & Town)

10 B. WHERE DID SOIL COME FROM: 100 New Jersey State Highway Route 17 North

(Address & Town)

11A. PROPOSED DATE FOR COMMENCEMENT OF WORK: TBD

11B. PROPOSED DATE FOR COMPLETION OF WORK: TBD

12. NAME & ADDRESS OF THE PERSON HAVING EXPRESS CHARGE,
SUPERVISION AND CONTROL OF THE PROPOSED EXCAVATION WORK:

NAME: TBD PHONE # 1BD FAX #

ADDRESS: TBD

13. DESCRIPTION OF THE EQUIPMENT TO BE USED, NUMBER OF TRUCKS AND OTHER
VEHICLES:

1 - Caterpillar 245 Excavator, 1 - D6 Bulldozer, 8-10 17 cubic yard tandem dump

I



14. PLEASE AITACH THE FOLLOWING:

A. (2) COPIES OF COMPLETED & SIGNED APPLICATION FORM
B. (7) SIGNED & SEALED COPIES OF PLOT PLAN
C. (2) SIGNED & SEALED COPIES OF SURVEY USED TO PREPARE PLAN
D. PROOF OF LIABILITY INSURANCE (Property Owner)
E. LISTING OF THE ROUTE TO BE USED BY VEHICLES IN MOVING
OR INSTALLING SOIL;
F. WRITTEN STATEMENT OF PLANS TO CONTROL SOIL EROSION
G. (6) SETS ARCHITECTURAL PLANS (Signed & Sealed)

L (3) COPIES OF COLORIZED TREE PLAN - DEPICTING SPECIES & DIAMETER
OF ALL EXISTING TREES ON PROPERTY; THOSE TO BE REMOVED;
PROPOSED PLANTING AND A DETAILED PROTECTION PLAN FOR
EXISTING TREES ROOT ZONES DURING CONSTRUCTION PROCESS

(20 COPIES OF EACH REQUIRED FOR MAJOR SOIL PERMIT: PLOT PLAN, SURVEY
& ARCHITECTURAL)

The undersigned PROPERTY OWNER hereby grants Borough Officials and their employees
permission to enter the property/premises and conduct surveys/inspections as the work progresses.

Signature of Applicant: Date:

Signature of Property Owner: See attached Date:

Shade Tree Review

Please make sure you have answered all questions and attached all items requested. Failure to do
so will delay the processing of your application. Any & all revised plans must be submitted through
the Planning Board Clerk, Linda Marmora.

APPLICATION FILING FEE: (Calculated based upon total cubic yds.)
| PROFESSIONAL ESCROW: ENGINEERING: LEGAL:

BOARD OF HEALTHFEE: ~~ PERFORMANCE BOND:
| NEW CONSTRUCTION:

SHADE TREE ESCROW: S450.00 per every 50 ft. of ot frontage =$

TREE REMOVAL FEE: $500.00 SHADE TREE SITE PLAN REVIEW FEE: $150.00

| * Separate Checks Required for each fee and eserow — "ayable to “Boro of USR”

**This Application is be submitied to the Office of the Planning Board Clerk
Linda Marmora, USR Borough Hall, 376 West Saddle River Road, USR, NJ 07458
Phone (201) 327- 8923; Fax (201) 934-5127 zonineusriaaal.com
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*« NOTE

Should revised plans be required, (6) signed & sealed copies incorporating the comments
of the Borough Engineer’s review letter are to be submitted to the office of the Planning Board
Clerk.

= Revised plans are to include a cover letter indicating how each comment is addressed;
plans submitted without a cover letter will not be reviewed.
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{Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

PSI Atlantic USR NJ, LLC

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity nesme, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[[] other (ses instructions) >

Os Corporation

Limited Hability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Parinership) >
Note: Check the appropriate box In the line above for the tax ciassification of the single-member owner. Do not check Exemptlon from FATCA reporting
LLC ff the LLC is classified as a single-member LLC that is disregarded from the ownier uniess the owner of the LLC Is
ancther LLG that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLGC that
Is disregarded from the owner should check the appropriate box for the tax classiication of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
|:| Partnership D Trust/estate

Exempt payee code (if any)

cade (if any)

{(Applies to accounts makntsined outsids tfe L8 §

5 Address (numnber, street, and apt. or sulte no.) See instructions.
530 Oak Court Dr., Suite 185

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Memphis, TN 38117

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

TIN, later,

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number
backup withholding. For individuals, this is generally your sccial security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer Identification number (EIN). if you do not have a number, see How to get a
or

Note: If the account is in more than one name, see the instructions for line 1. Alsa see What Name and Employer identification number |
Number To Give the Requester for guidelines on whase number o enter,

8|4 -(2|3|8|0|5|1]|4

IEZ  Certification

Under penalties of perjury, | certify that:

1. The number shown an this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (f any) Indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumrently subject to backup withholding because
you have failed to report all interest and dividends on your tax raturn. For real estate transactions, item 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you ﬁ"’ not required to sign the certification, but you must provide your correct TIN. See the instructions for Part i, later.

n

N
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paer 312126205

General lnstrhétions

Section references are to the Internal Rev:
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information returmn with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN). individual taxpayer identification number (TIN}), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or ather
amount reportable on an information return. Examples of Information
returns include, but are not limited to, the following.

* Form 1089-INT (Interest earned or paid)

ode unless otherwise

» Form 1099-DIV (dividends, including those from stacks or mutual
funds)

 Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

» Form 1089-B (stock or mutual fund sales and certain other
transactlons by brokers)

 Form 1099-S (proceeds from real estate transactions)

* Form 1089-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

¢ Form 1089-A (acquisition or abandonment of secured property)

Use Form W-3 only if you are a U.S. person (Including a resident
allen), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
Iater.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



BOROUGH OF UPPER SADDLE RIVER

** APPLICATION FOR SOIL MOVING PERMIT**

TO: THE BOROUGH OF UPPER SADDLE RIVER, NEW JERSEY

Application is hereby made pursuant to the provisions of the Soil Removal Ordinance #18-08
Amendment & Supplement to Chapter 118, Entitled “Soil Removal” of The Code of The Borough of
Upper Saddle River, New Jersey Application Form last revised September 2018

DATE:
1a. APPLICANT’S NAME: PSI Atlantic USR NJ, LLC PHONE # ©01.290.0184
FAX # E-MAIL.: jesse@pssinvestors.com
1b. PROPERTY OWNERS NAME;: Krisujen Realty, L.P., a New Jersey Limited Partnership
& ADDRESS: 7 Industrial Avenue PHONE # 201.525.6292
Mahwah, NJ 07430

2. IS APPLICANT: AN INDIVIDUAL A DEVELOPER

A PARTNERSHIP AN EXCAVATOR

A CORPORATION OTHER (specify)

an LLC

3. IF PARTNERSHIP, NAME & POST OFFICE ADDRESS:

4. IF CORPORATION, NAME & ADDRESS OF REGISTERED AGENT:

5. WHO IS RESPONSIBLE FOR NOTICE & CORRESPONDENCE:

NAME:
James E. Jaworski, Esq. / Wells, Jaworski & Liebman, LLP

ADDRESS:
12 Route 17 North, P.O. Box 1872, Paramus, NJ 07653-1827

PHONE: 201.587.0888 E-MAII: jjaworski@wellslaw.com

6. UPPER SADDLE RIVER ASSESSMENT MAP DESCRIPTION OF LANDS
FOR WHICH SOIL PERMIT IS TO COVER:

BLOCK (S) LOT (8) STREET ADDRESS:
1304 7.01 100 New Jersey State Highway Route 17 North

7. WHAT IS THE PURPOSE OF THE OPERATION (Select One)

i) To grade land by removing soil to place OUTSIDE property lines:
(a) place to which soil will be moved: On site and truck off-site to a location to be determined

(b) Kind/type of soil to be moved: Concrete, asphalt, fill and gravelly sand




ii) To grade land by filling in

i) Other (specify)

8. KINDS OF SOIL TO BE MOVED:

TOP SOIL 0 cu. yds.
SAND 0 cu. yds.
SUB SOIL 824 cu. yds.
GRAVEL 0 cu. yds.

OTHER (specify kind) _concrete and asphalt

(and quantity) 2900 cu. yds.

9. TOTAL QUANTITY OF SOIL TO BE MOVED: -3,724 cu.yds

10A. WHERE IS SOIL BEING MOVED TO: Likely location is somewhere within New York State,

but still TBD
(Address & Town)

10 B. WHERE DID SOIL COME FROM: 100 New Jersey State Highway Route 17 North

(Address & Town)

11A. PROPOSED DATE FOR COMMENCEMENT OF WORK: TBD

11B. PROPOSED DATE FOR COMPLETION OF WORK: TBD

12. NAME & ADDRESS OF THE PERSON HAVING EXPRESS CHARGE,
SUPERVISION AND CONTROL OF THE PROPOSED EXCAVATION WORK:

NAME: TBD PHONE # 1BD FAX #

ADDRESS: TBD

13. DESCRIPTION OF THE EQUIPMENT TO BE USED, NUMBER OF TRUCKS AND OTHER
VEHICLES:

1 - Caterpillar 245 Excavator, 1 - D6 Bulldozer, 8-10 17 cubic yard tandem dump




14. PLEASE ATTACH THE FOLLOWING:

A. (2) COPIES OF COMPLETED & SIGNED APPLICATION FORM
B. (7) SIGNED & SEALED COPIES OF PLOT PLAN
C. (2) SIGNED & SEALED COPIES OF SURVEY USED TO PREPARE PLAN
D. PROOF OF LIABILITY INSURANCE (Property Owner)
E. LISTING OF THE ROUTE TO BE USED BY VEHICLES IN MOVING
OR INSTALLING SOIL;
F. WRITTEN STATEMENT OF PLANS TO CONTROL SOIL EROSION
G. (6) SETS ARCHITECTURAL PLANS (Signed & Sealed)

L (3) COPIES OF COLORIZED TREE PLAN - DEPICTING SPECIES & DIAMETER
OF ALL EXISTING TREES ON PROPERTY; THOSE TO BE REMOVED;
PROPOSED PLANTING AND A DETAILED PROTECTION PLAN FOR
EXISTING TREES ROOT ZONES DURING CONSTRUCTION PROCESS

(20 COPIES OF EACH REQUIRED FOR MAJOR SOIL PERMIT: PLOT PLAN, SURVEY
& ARCHITECTURAL)

The undersigned PROPERTY OWNER hereby grants Borough Officials and their employees
permission to enter the property/premises am; conduct surveys/inspections as the work progresses.

Signature of Applicant: / % // ‘ Date: 3/ \(a / 702.0
Lomes” @ WilNioms, Tregaed
Signature of Property Owner: Date:

Shade Tree Review

Please make sure you have answered all questions and attached all items requested. Failure to do
so will delay the processing of your application. Any & all revised plans must be submitted through
the Planning Board Clerk, Linda Marmora.

APPLICATION FILING FEE: (Calculated based upon total cubic yds.)
PROFESSIONAL ESCROW: ENGINEERING: LEGAL:

BOARD OF HEALTH FEE: PERFORMANCE BOND:

NEW CONSTRUCTION:

SHADE TREE ESCROW: $450.00 per every S0 ft. of lot frontage =$

TREE REMOVAL FEE: $500.00 SHADE TREE SITE PLAN REVIEW FEE: $150.00

* Separate Checks Required for each fee and escrow — Payable to “Boro of USR”

**This Application is be submitted to the Office of the Planning Board Clerk
Linda Marmora, USR Borough Hall, 376 West Saddle River Road, USR, NJ 07458
Phone (201) 327- 8923; Fax (201) 934-5127 zoningusri@aol.com
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e NOTE

Should revised plans be required, (6) signed & sealed copies incorporating the comments
of the Borough Engineer’s review letter are to be submitted to the office of the Planning Board
Clerk.

o Revised plans are to include a cover letter indicating how each comment is addressed;
plans submitted without a cover letter will not be reviewed.



