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Richard DiFolco, Mayor

Lewis Brown, Councilmember

Name of or Organization:

CLERK'’S OFFICE
APPLICATION FOR A MURAL PERMIT

Address:

Telephone Number:

Contact Person:

A brief description and attach a color rendering or sketch of mural:

Location of mural:

Dates mural will begin and completion or tentative dates:

Name, address, and phone number of person(s) or organization that will be responsible for the installation

of the mural:

Signature of Applicant

Date
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If Approved:
Permit #:

Administrative Use Only

$150.00 Fee Paid Date Issued:

Zoning Officer

23 Washington Street, Mount Holly, NJ 08060 « TEL: (609) 845-1100 * FAX: (609) 267-8155

www.twp.mountholly.nj.us



http://www.twp.mountholly.nj.us/

