Clty ofPerl‘h AmbO)/ Wilda Diaz, Mayor

Zoning Permit Application

Date of Application: Permit #
Property Address:

Block: Lot(s):

Owner's Name: Tel. No.:

Owner's Address:

Applicant's Name: Tel. No.:

Applicant's Address:

Has the above premises been the subject of any prior application to the Board of

Adjustment or Planning Board to applicaht's knowledge? No If yes, explain

Prior use of property:

Present use of property:

Describe in detail the proposed improvements or changes to be made to the existing

structure:

Describe the proposed activity or activities to be conducted at this location:

Print Owners Name

Owners Signature Date:
Print Applicants Name
Applicants Signature Date:

375 New Brunswick Avenue - Perth Amboy, New Jersey 08861
732-826-0183 - Fax: 732-826-1361



