Mantua Township
Gloucester County

CHECK LIST FOR SOLAR - ZONING PERMIT APPLICATIONS
* MUST BE COMPLETED AND SUBMITTED WITH APPLICATION ¥

ITEM REQUIREMENT YES | NO COMMENTS

1 Completed Zoning Permit Application
Including checklist with $100.00 fee

2 2 sets of sealed drawings
Detailed — Showing the
exact fastening of racking
system to include the distance from the
roof to top of panels

3 Property Survey/sketch attached
that shows any public road that is
contiguous with the property including
property lines, dimensions of the
property to include:
Location, dimension (including height)
and types of all existing structures
& distance to property lines and other
structures

4 Location, dimension and type of
proposed energy system shown
with total kilowatts

5 Aerial view (8”x10") showing all overhead
utility lines and location of landmark
and specimen trees

FAILURE TO INCLUDE THIS COMPLETED CHECKLIST WITH YOUR APPLICATION WILL RESULT IN THE
DENIAL OF THE APPLICATION DUE TO INCOMPLETENESS.

PLEASE NOTE: THESE ARE REQUIREMENTS FOR THE ZONING OFFICE ONLY.

THE CONSTRUCTION OFFICE HAS THEIR OWN REQUIREMENTS WHICH ARE SEPARATE AND
INDEPENDENT OF THE ZONING OFFICE.




TOWNSHIP OF MANTUA
ZONING OFFICER
401 MAIN STREET, MANTUA, NJ 08051
(856) 468-1323  FAX (856) 468-3671

ZONING PERMIT

**APPLICANT FILL OUT BELOW:

Date of Application Block Lot

Owner

Site
Address

Telephone Number

This is to certify that the above-described premises together with any building thereon, are to be used for or
are used for:

Please describe work to be performed:

**ZONING OFFICER FILL OUT BELOW.

Date of Permit Zoning District

Which is a:

( ) Use permitted by Ordinance

( ) Use permitted by Variance — Approved on subject to any special conditions
attached to the grant thereof.

( ) Valid non-conforming Use as established by the finding of the Municipal Land Use Board or

( ) by the undersigned Zoning Officer.on the basis of evidence supplied by the applicant
specified on the reverse hereof. Also specified on the reverse hereof is a detailed statement of
all aspects of the non-conforming use.

( ) There is a non-conforming structure of the premises by reason of insufficient
( ) set back (___ ) side yard (___)frontyard ( ) other (specify)

PLEASE NOTE: THIS PERMIT EXPIRES ONE YEAR FROM APPROVAL DATE
*YOU MUST SEE THE CONSTRUCTION OFFICE FOR CONSTRUCTION PERMITTING PROCESS™*

ZONING OFFICER




