
TOWNSHIP OF TOMS RIVER 
33 Washington Street, P.O. Box 728 

Toms River, NJ 08754 

732-341-1000 

Fax 732-341-0828 
___________________________________________________________________________________ 

Department of Engineering and Community Development 
 
 

 

“HOMO COGITAT, DEUS INDICAT” 

 

REQUEST FOR 200-FOOT PROPERTY OWNERS LIST 
 

NOTE:  REQUEST MUST BE SUBMITTED WITH A $10.00 CHECK MADE OUT TO: “TWP OF TOMS RIVER” 

Cost covers first 40 names – After 40 names an additional fee of $.25 per name will be applied- Additional costs must be paid before pick up 

 

CHECK ONE:    Planning Board App.   Bd. of Adjustment App.   Other________________________ 
   

REQUESTED BY:          

Name: __________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________      

Phone: (     ) _____ - _______Fax: (     )_____ - _______Email: ______________________________________  

Please check ONE of the following:   

I prefer completed list to be:      MAILED TO ABOVE ADDRESS    FAXED   WILL PICK UP     E-MAILED 

I prefer to be contacted by:      PHONE       MAIL       FAX      E-MAIL 

SUBJECT PROPERTY: 

Property Location – Address: _________________________________________________________________ 

Block(s)   ___________________________________    Lot(s) ______________________________________ 
 
----------------------------------------------------------------------------------------------------------------------------- ------------------------ 

THIS SECTION FOR TOWNSHIP USE ONLY 

Request Rec’d: (Date)_______ By _______      $10.00 Check # __     Cash    Receipt #_________
    
Brendan T. Weiner: Completed 200’ radius map on: __________________  
 
Tax Office: List Completed by: ____________on: ___________Checked by: ____________on: ____________  
 
Add’l Names ______ x 0.25 = $_______ Notified Via  Phone   Fax   Email (Initial)_______(Date)______ 
 
-----------------------------------------------------------------------------------------------------------------------------------------------------  

DELIVERY AND PICK UP 

 Mailed (Date)____________   Faxed (Date)_________________   Emailed (Date)_________________ 
 

  Picked Up (Date)    ____________    By________________________________________      
 

  Additional Fees Paid On ____________ Check # ____________ Cash ________________ 


