
BURLINGTON TOWNSHIP 
APPLICATION FOR SCREENING COMMITTEE REVIEW 

 
 

1. Application is hereby made for: 
 

Screening Committee Meeting date of:  ________________________ 
 
By:  ____________________________________________________ 
 
Address:  ________________________________________________ 
 
Phone:    _____________________ 
 
Fax:       ______________________ 

 
2. Present owner/Address: ____________________________________ 

 
_______________________________________________________ 

 
3. Location of Site:  _________________________________________ 
 
4. Present Zoning:  __________________________________________ 

 
5. Proposed Use:  ___________________________________________ 

 
a.  
b.  
c.  
d.  

 
6. Prior use of property:   _____________________________________ 
  

________________________________________________________ 
 

7.      Agreed upon limitations of use: 
 
a. 
b. 
c. 
d. 

 
8. Fee Enclosed 

 
___________      $300.00  Business 

   
___________      $100.00 Resident  
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