OFFICE USE ONLY: PERMIT # ZONE PINELANDS: YES OR NO
LAST PERMIT ON PROPERTY

ZONING DEPARTMENT

MONROE TOWNSHIP, GLOUCESTER COUNTY 125 VIRGINIA AVENUE
ZONING PERMIT HOME OCCUPATION APPLICATION WILLIAMSTOWN, NJ 08094
www.MonroeTownshipNJ.org

S50 APPLICATION FEE (856)728-9800 ext.237, 222
NON-REFUNDABLE FEE zoning@monroetownshipnj.org

This form shall be used to apply for a HOME OCCUPATION ONLY.
Please be sure to include a rendering of the space to be used for the Home Occupation including dimensions or sq. ft.
A rendering of any proposed sign should also accompany the application and fee.

Property Address: Block: Lot:
PROPERTY OWNER INFORMATION BUSINESS NAME:

Owner Name: NATURE OF BUSINESS:

Owner Mailing Address:

Owner Phone Number:

Owner Email to send permit or correspondence:

0 WIll the home occupation be conducted entirely in your home or an accessory building(s)? Yes No
O Wll the business be conducted by you or an immediate family member residing in your Yes No
home? Yes No
I Will the business be conducted in 40% or less of the principal structure? Yes No
O  Will you have more than two employees that are not residents of the home? Yes No
0 Will you be placing a business sign on your property in reference to the home occupation? Yes No
I If so, will the sign be 5 sq. ft or less in size? Yes No
O Will storage of equipment or material be outside of your home or accessory building(s)? Yes No
[0 Will any displays or articles for sale be visible from the street? Yes No
1 Will there be any external change to premises or its buildings? Yes No
O If yes, will the property still maintain the appearance of a residential use? Yes No
0 WIll any commercial vehicles be used in connection with your home occupation? Yes No
L1 | agree that no parking will occur for the home occupation on any adjacent street. Yes No

[_] Will State, County, or other Local Agency approvals be required for your home occupation?
Additional information you would like to provide to support the review of your application:

[ certify that | am the owner of the property listed above and that | have submitted all required information and documentation
for the home occupation at the address listed above and will stay in compliance with 175-111 of the Monroe Township Code.

Property Owner ONLY - Print: Signature: Date:

OFFICE USE ONLY: APPLICATIONFEE: _____ DATERECEIVED: ____ PAYMENTFORM___ RECEIVEDBY: ____

PERMIT DENIED FOR REQUEST FOR THE FOLLOWING REASON

NOTES

Zoning Official Date Approved
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