
 Borough of Manville 

Office of Zoning 

325 North Main Street 

Manville, NJ 08835 

(908) 725-9478 ex. 122

 COMMERCIAL ZONING CCO APPLICATION 

Section 1. Property Owner Information 

Block: ____ Lot:____ 

Property Address: ___________________________________ 

Current Owner:     _______________  Current Owner Phone #:_____________________ 

Current Owner Address: ___________________________________________________ 

Current Owner Email: _____________________________________________________ 

Current Use: ___________________   Proposed Use: ____________________________ 

Section 2. New Business/Commercial Owner Information 

Business Name: ___________________________________________________________ 

Type of Business: ________________             Owner in Fee ________________________  

Business Email# ________________________   Business Owner Phone #__________________________ 

Business Owner Home Address ___________________________________________________________ 

Section 3. New Business Information 

Describe in DETAIL the PROPOSED USE for the property. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Detail number of potential employees and hours of operation. 

_____________________________________________________________________________________ 

What is the parking situation? How many available spots? 

_____________________________________________________________________________________ 

Will you be doing ANY construction work? ___________________________________________ 



If Yes, please describe below in detail 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

The Fee for this application is $100.00. Please make all payments to “The Borough of 

Manville” 

Fee Paid $___________________ Check# _______________  Cash__________________ 

Fee received by:  _____________________________________________________

Date submitted:_____________             Application: Approved/Denied

Zoning Official:  ___________________________________________________________ 

Date of Decision: __________________________________________________________ 




