
STAFFORD TOWNSHIP 

COMMUNITY DEVELOPMENT DEPARTMENT 

260 E. BAY AVENUE 

MANAHAWKIN, NEW JERSEY 08050 

(609) 597-1000 x 8535 
www.twp.stafford.nj.us 

______________________________________________________________________________ 

 

 

ZONING PERMIT APPLICATION & INSTRUCTIONS FOR: 

 

CHARITABLE CLOTHING BINS 
(Stafford Township Code 134) 

 

 

Please submit the following information and documentation in connection with placing 
charitable clothing bins in Stafford Township. The application may be submitted by the owner of 
the bin or the owner of the site proposed for the bin. Written consent must be given by all parties.  

______________________________________________________________________________ 

 
          Date: _____________ 

A.   Clothing Bin(s): 

 
Owner and Contact Person (if different): _____________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
Telephone Number: _____________________________________________________________ 
 
Number of bins proposed: ______  x $25.00 = $_______      [paid by check#______ or ___cash] 
                             (the annual permit fee for each bin is $25.00) 

 

A copy of the site plan, plot plan or survey of the site must be provided. Indicate as 

precisely as possible the location of the proposed bin(s).  This may be hand drawn on a true 

copy of the site plan, plot plan or survey. 

 

Describe the manner in which any clothing or other donations collected in the bin will be used, 
sold or dispersed and the method by which the proceeds of the collected donations will be 
allocated or spent. (You may include this information on a separate sheet of paper if additional 
space is needed). _______________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 



 

 

B.   Property Location of Proposed Bin(s): 

 
Street Address: _________________________________________________________________ 
      
Block: ____________________ Lot: ____________________ 
 
Property Owner: ________________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 

Written consent from the property owner to place 

the bin(s) on his or her property must be provided 
______________________________________________________________________________ 

 
 

C.   Any person or entity that may share or profit from any clothing or other donations 

collected: 

 
Name of Recipient: _____________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
Telephone Number: _____________________________________________________________ 
 
 
Name of Recipient: _____________________________________________________________ 
 
Mailing Address: _______________________________________________________________ 
 
Telephone Number: _____________________________________________________________ 
 
For the purposes of this subsection, an answering machine or service unrelated to the person does 
not constitute a bona fide office. 
 

______________________________________________________________________________ 

 

If your request for this permit is approved, you will be issued a permit that must be 
affixed to each bin. The information you provide in this application will be and 
must continue to be displayed on the permit for each bin. The permit will expire 
after one year and must be renewed to continue collection activity.  
 
 
 

 
 

THIS APPLICATION FORM MAY BE DUPLICATED 


