
            

 

 

 

 

 

 

 

 

 

SHAMONG TOWNSHIP 

APPLICATION FOR ZONING PERMIT 

 

 
Date:____________________________ 

 

Proposed Work Site:____________________________________________ 

 

Block:__________________  Lot:___________________ 

 

Owner:_______________________________________________________ 

 

Address:______________________________________________________ 

 

Phone Number:_________________________________________________ 

 

Email (optional):________________________________________________ 

 

1.  SUBMIT A SURVEY OF THE LOCATION OF THE PROPOSED  

     DEVELOPMENT WITH DISTANCES TO ALL PROPERTY LINES. 

 

2.   A $50 FEE IS REQUIRED FOR ALL APPLICATIONS FOR ZONING        

    PERMITS. 

 

DESCRIPTION OF PROPOSED WORK: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
FEE: $50  CHECK NUMBER:___________________ CASH:____________  

COLLECTED BY:______________ 

SHAMONG TOWNSHIP 
Burlington County, NJ 

105 Willow Grove Rd. 

Shamong, NJ  08088 
www.shamong.net 

 

 

E-mail  

shamongconstruction@comcast.net 
 

Phone # (609) 268-2377 ext 305 
 

 

Fax # (609) 268-2701 

http://www.shamong.net/
http://www.shamong.net/

