
TOWNSHIP OF FREEHOLD 

UCC ZONING APPLICATION 

* All Zoning Applications must be accompanied with a recent scaled survey of the property
and be signed by applicant *

PROPERTY ADDRESS_________________________________________________________ 

BLOCK__________________________  LOT   __________________________ 

ZONE__________________________ 

WELL______ SEPTIC (IF APPLICABLE IT MUST BE SHOWN ON SURVEY)   _______ 

PROPOSED STRUCTURE AND USE: ___________________________________________ 

_____________________________________________________________________________ 

DIMENSIONS AND SET BACKS REQUIRED ON ALL ACCESSORY STRUCTURES AND 

DEVICES. THEY NEED TO BE DRAWN TO SCALE ON AN UPDATED SURVEY WHICH 

REFLECTS THE CURRENT CONDITIONS OF THE PROPERTY. 

IF APPLICATION INCLUDES SIGNS: PLEASE REFER TO MUNICIPAL CODE 190-179-C1A 

APPLICANTS NAME (PLEASE PRINT) _________________________________________ 

APPLICANTS SIGNATURE ____________________________________________________ 

EMAIL ADDRESS (MUST INCLUDE) ___________________________________________ 

PHONE #____________________ 

FEE __________    CHECK #____________  

APPROVED___________   DENIED ____________    DATE__________ 

___________________________________________________________________ 
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