
Requestor Information - Please Print Clearly
(Incomplete Requests Will Not Be Processed)  

First Name MI   Fax: ______________________________________________

Last Name  Call for pickup: _________________________________

Mailing Address______________________________________________________________ Mail (self-addressed stamped envelope required)

City ___________________________________ State Zip _________ Email: ____________________________________________

Telephone  

Extras: Special service charges may apply

Property in Question:  Block _________________ Lot ____________ depending upon request.

Street Address _________________________________________________________________

Signature ____________________________________________________ Date _____________

Information Request

REQUEST RESPONSE:  (for office use only)
Landuse Code Chapter 142-

Tax Map Sheet

Zoning District

Reviewed by: Date:

Select Delivery Method

INFORMATION REQUEST FORM
PLANNING/ZONING/ENGINEERING

www.Robbinsville-twp.org
1 Washington Blvd., Suite 14, Robbinsville, NJ  08691

phone (609) 918-0002     fax (609)918-1553

Information available on the website and in the lobby: Code Book (Land Use-142), Tax Maps, Zoning Map

http://www.robbinsville-twp.org/�
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