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PLANNING/ZONING BOARD APPLICATION  
 
TYPE OF APPROVAL REQUESTED: 
______A Variance – Appeal of Zoning Officer 
 
______ B Variance – Interpretation of Zoning  
            Map and/or Ordinance  
 
______Informal Review/Concept Plan 
   
***If you are unfamiliar with the Gloucester City Ordinance requirements, please contact an 
attorney prior to completing this application. 
 
SUBJECT PROPERTY  

Property Address: _____________________________________________________________ 

Block:_____________________________ Lot(s):_________________________________ 

Zoning District: ________________________________________________________________ 

 

APPLICANT INFORMATION 

Name of Applicant: ____________________________________________________________ 

Present Home Address (street, city, state, zip code):  

____________________________________________________________________________ 

Home Phone #: ___________________________  Work #: ____________________________ 

Fax #: ________________________________ Email:  _____________________________ 

Applicant is a:  ________Corporation  ________Partnership  ________Individual 

 

If other than to the applicant, to whom should the City reports and correspondence be sent: 

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

 

PROPERTY OWNER INFORMATION 

If the owner is someone other than the applicant, provide the following information and refer to 

the attachment “CERTIFICATION OF OWNER.” 

Name of Property Owner: _______________________________________________________ 

Present Home Address (street, city, state, zip code): __________________________________ 

____________________________________________________________________________ 

Home Phone #: ___________________________  Work #: ____________________________ 

 

INCLUDE THIS PAGE WHEN SUBMITTING APPLICATION 

 

 
Date Received:  ____________________ 
 
Application #:  _____________________ 
 
Received By:   _____________________ 
 
Date of Completion:  ______________________ 
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Fax #: ________________________________ Email:  _____________________________ 

Relationship of the applicant to the property in question: 

Owner_____  Leasee _____  Purchaser Under Contract _____  Other _____ 

 

PROPERTY INFORMATION 

Present/Existing Use of property: 

Proposed Use of property: 

Type of Road Frontage:   

State Highway _____  County Highway ________  Municipal ________ 

Total area in square feet or acres:____________ 

Frontage:__________ Depth:__________  

If corner lot, please specify both frontages: ________ 

Are there restrictions, covenants, easements, association by-laws, existing or proposed on the property? 

Yes (attach copies) ________  No ________  Proposed ________ 

Have there been any previous applications filed with respect to this property to the Gloucester City 

Planning/Zoning Board?  Yes ________ No ________ Month/Year ________ 

 

ADDITIONAL DATA: 

List maps, reports, and other material accompanying this application.  Please include the specific item, 

who it was prepared by and the date of the last revision (attach supplemental sheet if needed): 

a. ______________________________________________________________________ 

b. ______________________________________________________________________ 

c. ______________________________________________________________________ 

 

REASON FOR APPLICATION: 

Please specifically explain your situation and why you are seeking the opinion of the Planning/Zoning 

Board prior to coming for formal application (attach separate sheet if more space is needed): 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

 

 

INCLUDE THIS PAGE WHEN SUBMITTING APPLICATION 

 


