













	Street Address: 
	Block: 
	Lots: 
	2 Applicant Name: 
	Tel No: 
	Fax No: 
	Applicants Address: 
	3 Owners Name: 
	Tel No_2: 
	Fax No_2: 
	Owners Address: 
	4 Present Use of Property: 
	5 Proposed Use of Property: 
	Greater than 6  up to 12: 
	Greater than 12  up to 18: 
	Greater than 18  up to 24: 
	Greater than 24: 
	applicants knowledge Yes: 
	No: 
	If yes state date: 
	Board Resolution if any: 
	Coany: 
	Nrume: 
	undefined: 
	Adess: 
	Profession: 
	Phone: 
	Date: 
	Print Applicants Name: 
	Date_2: 
	Print Owners Name: 
	Fees are to be made payable to the Township of Neptune: 
	FOR OFFICE USE: 
	Application Fee: 
	Replacement Tree Calculation Fees: 
	Fee date: 
	Check: 
	Cash: 
	Received by: 
	Receipt: 
	COMMENTS 1: 
	COMMENTS 2: 
	COMMENTS 3: 
	Lisa J  Spizfano: 
	Date_3: 
	Check Box1: Off
	Check Box2: Off


