
 

 

                                                

 

City of Woodbury Housing Department 

33 Delaware Street, Woodbury, NJ 08096 

Phone: (856) 845-1300 ext. 127 or 132 / Email: jleech@woodbury.nj.us  

  

 

 

 

Owner / Property Information 

Site Address: _________________________________________________   Block #: _________   Lot #: __________ 

Property Owner Name: ____________________________________ 

Property Owner Address: _________________________________________________________________________ 

Property Owner Primary Phone #: ______________ Fax #: ______________ Email: __________________________ 

Owner / Agent Authorization 

I ________________________________ owner / authorized agent for the owner give permission for proposed tenant 

to use the building and or property or seek approvals or building permits if/where needed. 

Signature: ____________________________________   Date: _________________ 

Applicant Information 

Applicant’s Name: _____________________________ 

Applicant’s Address: _____________________________________________________________________ 

Applicant’s Primary Phone #: _______________ Fax #: _______________ Email: ____________________________ 

Prior Use of Building Property: _____________________________________________________________________ 

Proposed Business / Use: ________________________________________________________________________ 

Describe Proposed Business Use: __________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Applicant Signature 

Signature: ____________________________________   Date: _________________ 

City of Woodbury 

Fee Type Selection 

$25 Zoning Verification  

Application 
Zoning Verification 
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