
TOWNSHIP OF ROBBINSVILLE 
One Washington Boulevard, Suite 14 

Robbinsville, NJ  08691 
609-918-0002 

 
ZONING PERMIT #__________ 

Applicant ___________________________________________________     Phone # _____________________ 
Applicant Address __________________________________________________________________________ 
Address for permit to be issued ________________________________________________________________ 
(if different from the applicant) 
 
BLOCK __________   LOT ____________ ZONE _______________________ 
Type of work: �  Commercial  � Residential  
�  Addition �  Deck/Patio �  Fence �  In Ground Pool �  Above Ground Pool 
�  Fit Out � Single Family Home �  Shed �  Accessory Use �  Other 
�  Change of 
Occupant 

Previous Occupant  
___________________________________ 

New Occupant  
______________________________________________ 

�  Change of 
Use 

Previous Use  
___________________________________ 

New Use  
______________________________________________ 

�  Sign: �  New �  Replacement �  Temporary �  Banner 
**********SIGNS MUST INCLUDE A COLOR RENDITION AND DIMENSIONS WITH APPLICATION********** 

 
Description of work and use___________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Has the property received prior approval from the Zoning Board or Planning Board?  

� No  �  Yes  Resolution # ______________  Approval date  _________________ 
 
To be submitted with zoning permit: 

1. One copy of a survey or plot plan which shall show the layout of the property with existing and proposed 
improvements and setbacks.   

2. $20.00 fee, exact cash or check made to: Township of Robbinsville. 
 

I certify that the above described building will be built in accordance with the specifications and plans 
submitted with this application and that all information is correct. 
 
_______________________________         _____________________________          ________________ 
OWNER/AGENT SIGNATURE REQUIRED              PRINT NAME                                       Date 
 
TOWNSHIP USE ONLY BELOW THIS LINE 
                
APPROVED      DENIED   
 
Remarks/Conditions: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
_______________________________________           __________________ 
ZONING OFFICER         DATE 
 
NOTE:  If work is not started within 90 days, this permit is void. 
              Prior to issuance of Zoning Permit, the applicant must have any and all real property taxes for property owned by the  
              applicant in Robbinsville Township current as of the date that the Zoning Permit application is filed.  


