
Rev. 05/2020 

ALLOWAY TOWNSHIP 
Salem County, New Jersey 

 

Application for Zoning Permit 
 

NOTE: Only one block per application: 
 
 
BLOCK ___________________________ LOT(S)______________________________ 
 
     DATE: _______________ 

 

 
Owner _________________________  Applicant ____________________________ 
 
Home Address ___________________  Address ______________________________ 
 
_______________________________  _____________________________________ 
 
Phone __________ Work __________  Phone ______________ Work ____________ 
 
Email ____________________________________________ 
 
Work Site Location ___________________________________________________________ 
 
 
REQUESTED USE OF PROPERTY (Be Specific) ___________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

 
 

Incomplete Applications will NOT be processed 
 

The following must accompany this application before processing: 
 

A. Plot plan or sketch showing existing buildings and proposed buildings, including:  
front, side, and rear setbacks. Plot plan to include ANY and  ALL streams, ponds,  
lakes, or other waterways, within 200 feet of site of disturbance. 
 

B. A check or money order in the required amount. Make checks payable to:   
Alloway Township 
 

C. A copy of any resolution pertaining to a variance or any action taken by the Alloway  
Township Planning or Zoning Board(s) on the land. 

 
I hereby certify the statements on this application are true: 
 
 
       SIGNATURE ___________________________ 
 
 
 



Rev. 05/2020 

FORM No. 10  OFFICE USE ONLY 

2005 Edition, New Jersey Zoning and  FEE REQUIRED - $75.00 

Land Use Administration-Cox & Ross  Amount Paid = $ 

(REVISED)  Date Received:  

  Officer’s Initials:  

 

ZONING PERMIT 
 

TOWNSHIP OF ALLOWAY 
 

 

Date of Application: ______________________________  Block _________ Lot ___________ 

Physical Address of Property: _____________________________________________________ 

Application #_____________________ Owner: ___________________________________  

Date of Permit:____________________ Address: __________________________________ 

Email: __________________________ __________________________________________ 

Zoning District: ___________________ Telephone No.______________________________ 

 

 This is to certify that the above described premises together with any building  

thereon, are used or proposed to be used as or for: _____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

which is a: 

(   ) Use permitted by Ordinance 

(   ) Use permitted by variance approved on subject to any special conditions attached to the 

grant thereof.  

(   ) Valid nonconforming use as established by (   ) finding of the Zoning Board of Adjustment, 

or (   ) by the undersigned zoning officer on the basis of evidence supplied by applicant as 

specified on the reverse hereof. Also specified on the reverse hereof is a detailed statement of  

all aspects of the nonconforming use. 

(   ) There is a nonconforming structure on the premises by reason on insufficient (   ) set-back,  

(   ) side yards, (   ) rear yard, (   ) other (specify): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

        Andy Hoglen, Zoning Officer 
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