
 

 

 

 

Department of Community Development & Planning 

P. O. Box 8, Blackwood, NJ  08012 

Telephone: (856) 374-3512 FAX: (856) 232-6229 
 

APPLICATION FOR ZONING PERMIT 

(NON-RESIDENTIAL) 
 

_____ NEW CONSTRUCTION _____ TENANT FIT-UP _____ OTHER 

 

Date: _______________ Block: _______________ Lot: ___________________________ 

Name of Applicant: __________________________ Telephone: _________________ 

Address of Applicant: ________________________________________________________ 

Name of Property Owner: _________________________ Telephone: _________________ 

Address of Property Owner: ________________________________________________________ 

Work site street address: ________________________________________________________ 

Type of work and/or use: ________________________________________________________ 

    ________________________________________________________ 
 

Provide the Planning Board or Zoning Board of Adjustment application approval number: 
 

_______________________________________________________________________________ 
 

THE FOLLOWING FORMS & DOCUMENTS MUST BE SUBMITTED FOR NEW CONSTRUCTION. 

(copies are provided to the applicant, attorney, and are also on file in this office) 

1. A copy of the signed Gloucester Township Board Approval Form, which certifies the 

final site plan is stamped approved and on file. 

2. A copy of the signed Gloucester Township Escrow Approval Form, which certifies the 

applicant has completed the following requirements: 

a. An approved performance guarantee (i.e., Bond, Letter of Credit, etc.) is on file with 

the Township Clerk. 

b. Inspection escrows. 

c. All preliminary and final review escrow fees are paid and up to date. 
 

I understand if any of the information is incorrect an approval may be voided. 

 

____________________________________ ______________________________________ 

 (OWNER’S NAME)     (OWNER’S SIGNATURE) 
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