. Name of Manager:

APPLICATION FOR NEWBURY TOWNSHIP ZONING CERTIFICATE

NON-RESIDENTIAL ADDENDUM
Certificate No.:

E-Mail

. Name of company:

D.B.A:

Address:

Telephone No: Cell No:

. Name of Business Owner: E-Mail

Address:

Telephone No: _ Cell No;

E-Mail

Address:

Cell No:

Telephone No:

. Maximum number of employees working at any one time:

Building / unit size: length in ft. width in ft. total sq. ft. height ft

Sign type: Wall Free Standing Other

. Detailed description of the business or use:

Include information on the following: See back side of this form

SOF 2



1. Information on waste water and water consumption:

2. Information on waste byproducts of the business and disposal methods:

3. Information on air emissions and any safety or EPA measures implemented to mitigate pollution:

4, Traffic impact statement including information on type and number of vehicles associated with the
business including employees vehicles, delivery vehicles, tractor trailers etc; include information on the time of
day when vehicles will enter and exit the business;

5. Information on noise created as a result of business activities that may be heard outside the building
and the time of day the noise is generated:

6. Business hours:

7. Include documentation provided by governmental agencies regulating the environmental aspects of
this business.

8. Include copies of licenses granted by other agencies regulating this business or use.
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