
Township of Pennsville
Division of Zoning

90 N. Broadway
Pennsville NJ  08070

Tel: 856-678-7331 x 12
Fax: 856-678-7388
www.pennsville.org    

Construction Trailer Permit Application
Total Trailers: 

Date paid:    Amount: 
APPLICANT INFORMATION

Name:

Address:

Telephone (Day): Telephone (Evening): Email Address:

LOCATION OF CONSTRUCTION TRAILER(S)  (  Site Plan must be attached)

Block:     Lot:    Street Address:

CONSTRUCTION TRAILER(S) INFORMATION

List all utilities which will be connected to the Trailer:

PROPERTY OWNER CONSENT
I hereby grant permission for the placement of the Construction Trailer(s) on my property.

              ___________________________________   _____________  
Property Owner Name Signature Date

I have read and agreed to all conditions and requirements as indicated in the Revised Township of 
Pennsville Ordinance Chapter 19 Article 5: Regulations of Construction Trailer(s) as found in 
Revised Township Ordinance www.pennsville.org  

______________________________ ______________
Applicant’s Name Signature Date

************************************************************************************************************
FOR OFFICIAL USE ONLY

Approved  Yes           No Permit # Exp Date

Must comply with Chapter 19 Article 5 
www.pennsville.org 

New $40 for each Trailer

$25 for each Trailer

Cash Check

http://www.pennsville.org/
http://www.pennsville.org/
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