
 

  

 

 

Inspections Department 
One Rev. Dr. Martin Luther King Jr Drive 

Willingboro NJ 08046 
Phone # 609-877-2200 Ext. 1214           FAX # 609-877-1278 

 
 

ASPHALT DRIVEWAY & PAD  

ZONING APPLICATION FOR PERMIT 
         $40.00 Permit Fee 

Site Address: ______________________________________________ 

 

Name of Owner: _________________________________________ Phone: __________ 

 

Address/City/St/Zip: ______________________________________________________ 

 

Survey attached:        YES     or    NO          Price: $ ___________________________ 

 

Contractor:      Name: ___________________________________________________ 

                          Address: _________________________________________________ 

                                           _________________________________________________ 

                           Phone#: _____________________________ 

 

Asphalt Driveway: 

 

Width: ___________________(Maximum Width is 20 feet) Side Setback: _____________ (4 foot minimum) 

 

Asphalt Pad: 

  

Dimensions: ________________________ Side Setback: _____ (6 foot minimum) Rear Setback: ________ (10 foot minimum) 

 

 

 

Applicants Signature/Print Name                                                           Date 


	Site Address: 
	Name of Owner: 
	Phone: 
	AddressCityStZip: 
	Price: 
	Name: 
	Address 1: 
	Address 2: 
	Phone_2: 
	Width: 
	Maximum Width is 20 feet Side Setback: 
	Dimensions: 
	Side Setback: 
	6 foot minimum Rear Setback: 
	Check Box1: Off
	Check Box2: Off


