TOWN OF BRIDGETON

ZONING PERMIT APPLICATION

Date Permit #

Business/Applicant Name

Property Address Phone No.

Permission is hereby granted to {Check one ):

____ Operate a business at above address-please give a description of the business

___Erect a building/structure-supply plans showing set-backs, dimensions and height
____Erect a fence-supply plan of property showing fence and lot lines

___ Other-describe:

This Building/Land is to be used in accordance with the restrictions in force as applied to the zone in the
Town of Bridgeton in which the property is located and zoning ordinances as adopted by the Town of
Bridgeton. This permit is valid for the reason described above only. Compliance with Building
regulations, flood plain regulations, and the Coastal Area Management Act requires additional permits
and is the responsibility of the undersigned applicant. Any change to the information supplied in this
apptication requires notification to and additional approvatl by the Town Zoning Administrator. All
applications will show plot plan for parking and any other information that the Zoning Administrator
asks for.

Signature of Applicant:

To be filled in by the Zoning Administrator: Zone: Approved: Y/N
Set-backs okay: Y/N Lot coverage okay: Y/N

Additional Comments:

Approved __ Denied {see above) Date:

Signature of Zoning Administrator

Revised 7/11/2019



