
 

 
 

 

 
Planning/Zoning Board Application Request Form 

 

Name_____________________________________________________________________________________________ 

 

Business Name (if applicable)__________________________________________________________________________ 

 

Address___________________________________________________________________________________________ 

 

Phone_(_______)____________________________________ Fax_(_______)___________________________________ 

 

Type of Application:_________________________________________________________________________________ 

 

Please indicate if you wish the application _______ mailed or _______faxed. 

 

Should you have any questions, please contact (856) 767-7777 extension 125. 

 

Thank you. 

Valerie Tarus 

Borough of Berlin Planning Board Secretary 

 

 

 

 

 

Municipal Building 

59 South White Horse Pike 

Berlin, New Jersey 08009 

 

 

 

 

Phone: (856) 767-7777 

www.berlinnj.org 

 


