
 

Monroe Township 
 

Date: ___________________________________ 

Name of Applicant: ___________________________________ 

Address: ___________________________________ 

 ___________________________________ 

Phone and Fax: ___________________________________ 

 

Name of Property Owner: 

(if other than Applicant)  ___________________________________ 

Address: ____________________________________ 

 ____________________________________ 

Phone and Fax: ____________________________________ 

Applicant’s Attorney: ____________________________________ 

Phone and Fax: ____________________________________ 

Applicant’s Engineer: ____________________________________ 

Phone and Fax: ____________________________________ 

 

BLOCK: ____________________         LOT: ___________________ 

Street Address of Project: _______________________________ 

Existing Use: _________________________________________________________________ 

Description of Proposed Activity:  ____________________________________________________ 

 

 

 

 
 
--------------------------------------------------------------------------------------------------------------------------------------- 

Planning / Zoning Dept. Use: 
 

Rec’d by Date:                  Faxed: File # 

Copies to M.T.U.D., Environmental Commission, Shade Tree Commission, Police, Fire and First Aid 


