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

ZONING DEPARTMENT

MONROE TOWNSHIP, GLOUCESTER COUNTY 25 VIRGINIA AVENUE
ZONING PERMIT APPLICATION WILLIAMSTOWN, NJ 08094
SOLAR INSTALLATION www.monroetownshipnj.org

$100 4150 $25 (856)728-9800 ext.237, 222

RESIDENTIAL ~ NON-RESIDENTIAL REVISION zoning@monroetownshipnj.org

NON-REFUNDABLE FEE

This form shall be used to begin the approval process for new Single Family Dwellings Only, as stated in Monroe Code 175-3(A) - A zoning permit issued by the
Township Zoning Officer shall be required immediately after any commercial change of ownership, and prior to any tenant change, change of business name or change
of a use or the erection, construction, reconstruction, alteration, conversion or installation of a structure or building and which acknowledges that such use, structure or
building complies with the provisions of the Municipal Zoning Ordinance or variance therefrom duly authorized by a municipal agency.

Property Address Block: \ Lot:
PROPERTY OWNER INFORMATION CONTRACTOR INFORMATION
Owner Name: Contractor Name:
Owner Mailing Address: Contractor Mailing Address:
Owner Phone Number: Contractor Phone #:
Owner Email: Contractor Email:
Property have: HOA-Yor N Sewer/Septic Water/Well Permit contact preferred Name:
(Circle applicable responses) Easement  Wetlands
Land Use Boards; ZBA Approval for Use, Resolution # Permit contact preferred email:
PB Approval for Use, Resolution #

Please make sure that the following items are complete prior to submitting:

[] Sealed Survey with Proposal & Sethacks (Ground) OR [J  Set of rooftop plans - Showing # of panels, address, name

(] HoA Approval (if Applicable) of customer, height off roof & no overhang
(] Non-refundable fee O Completed Application in its entirety
# of Solar Panels to be installed GROUND or ROOFTOP

Additional Info

Property Owner ONLY - Print: Signature: Date:
OFFICE USE ONLY: APPLICATION FEE: DATE RECEIVED: RECEIVED BY:
REVISION : FEE: DATE RECEIVED: RECEIVED BY :
NOTES

Zoning Official Date Approved
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