HAZLET TOWNSHIP, NEW JERSEY
APPLICATION FOR USE PERMIT

Date: , Application #
Permit #

Application is hereby made for a zoning permit in conformity with the requirements of the zoning ordinance of the Township of Hazlet
and any amendments thereto for the following described work: :

Name of Proposed Business

Business Owner's Name:

Proposed Address of Business: . Unit:
Block - Lot Zone |

What structures are located en this property:

Approximate square footage:

Proposed use of siructure:

Previous occupant and use:

State in detail the proposed services to be performed and/or the variety of goods to be sold at this location: {Attach cover letter and/or
provide company brbchure. if necessary)

How many employees are employed by your company?
What is the maximum number of employees expected per shift?

(AM) (PM)
How many parking spaces are provided? Are they marked out?

| certify that all statements made by me on this application are true. | am aware that approval of this application is only for the exact and
specific use(s) stated above. | am aware that if any of the foregaing statements made by me are willfully false, [ am subject to
punishment.

PRINT NAME OF OWNER OR AGENT

STREET ADDRESS OF OWNER OR AGENT | ZONING OFFICER
APPROVED DISAPPRGVED
DATE
PERMIT FEE:
SIGNATURE

TELEPHONE NUMBER




