
 

THOMAS DIGANGI 
Council President 

________ 
 

Council Members 
JOSEPH L. BATTEN 

JEROME McINTOSH 
CHRISTOPHER T. MORRIS  

PHYLLIS MAGAZZU 
Mayor 

________ 
 

CATHERINE UNDERWOOD 
Township Clerk 

 TOWNSHIP OF BERLIN 
MUNICIPAL BUILDING  

170 Bate Avenue  
West Berlin, NJ 08091 
Phone (856) 767-1854 

 

 

FOR OFFICE USE ONLY 

_____   $50.00 RESIDENTIAL  
_____   RECEIVED BY                       
_____   DATE RECEIVED  
_____   CASH/CHECK #  

_____   $100.00 NON-RESIDENTIAL FEE  
_____   RECEIVED BY                       
_____   DATE RECEIVED  
_____   CASH/CHECK #  

 

APPLICATION FOR ZONING PERMIT  

APPLICANT:   ________________________________________________________________ 

ADDRESS:   __________________________________________________________________ 

PHONE:   _____________________________________________________________________ 

BLOCK:   ____________________________ LOT:   ________________________________ 

REQUESTED USE OF PROPERTY:   
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ 

** INCOMPLETE APPLIACTIONS WILL NOT BE PROCESSED 

PLEASE PROVIDE THE OFFICE WITH THE FOLLOWING INFORMATION: 

A. PLOT PLAN OR SURVEY SHOWING EXISTING, PROPOSED BUILDINGS INCLUDING 
FRONT SIDE AND REAR SETBACKS. 

B. CHECKS MUST BE MADE PAYABLE TO THE TOWNSHIP OF BERLIN 

C. A COPY OF ANY RESOLUTIONS PERTAINING TO A VARIANCE ON THE LAND IS 
REQUIRED TO BE ATTACHED TO THE APPLICATION. 

D. YOU MUST CHECK WITH THE CONSTRUCTION DEPARTMENT TO SEE IF 
ADDITIONAL PERMITS ARE REQUIRED. (856-767-1854 x. 227) 

E. ONLY ONE BLOCK AND LOT PER APPLICATION 

I HEREBY CERTIFY THAT I AM THE OWNER AND/OR REPREENTATIVE OF SAID PROPERTY 
AND ALL STATEMENTS AND DOCUMENTATION ATTACHED THERETO ARE TRUE 

SIGNATURE:   ___________________________________________________    DATE:   _________________ 


