
Township of Hazlet 
1766 Union Avenue, Hazlet NJ 07730  

HazletTwp.org • Phone: 732-217-8687 
Robert Bengivenga, Zoning Official 

Application for Use Permit 

Date: ____________________   Permit: ____________________ 

Application is hereby made for a zoning permit in conformity with the requirements of the zoning ordinance of the Township of Hazlet and any 
amendments thereto for the following described work:  

Name of Proposed Business: __________________________________________________________________________ 

Business Owner's Name & Home/Mailing Address: ________________________________________________________ 

Proposed Address of Business (Including Unit)____________________________________________________________ 

Block ________ Lot ________ Zone ________   Business Owner Email_________________________________ 

Property Owner Name & Address (if different)____________________________________________________________ 

What structures are located on this property? ____________________________________________________________ 

Approximate square footage: _________________________________________________________________________ 

Proposed use of structure:____________________________________________________________________________ 

Previous occupant and use:___________________________________________________________________________ 

Property Ownership Change? Yes ________ No ________  $250 Fee 

Tenant Change?                         Yes ________ No ________ $100 Fee 

State in detail the proposed services to be performed and/or the variety of goods to be sold at this location. Attach 
cover letter and/or provide company brochure if necessary. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

How many employees are employed by your company? ________ 

What is the maximum number of employees expected per shift? (AM) ________(PM) ________ 

How many parking spaces are provided? ________Are they marked out? ________ 

I certify that all statements made by me on this application are true. I am aware that approval of this application is only 
for the exact and specific use(s) stated above. I am aware that if any of the foregoing statements made by me are 
willfully false, I am subject to punishment. 

Signature of Owner Agent/Contractor _____________________________________________Phone Number___________ 

_____________________________________________________ 
Signature of Robert Bengivenga, Zoning Official Approve Deny 
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