
Borough of New Milford, 930 River Road, New Milford, NJ 07646         201-967-8172(office)       201-967-1741 (fax) 

 

      CLOTHING BIN PERMIT APPLICATION 

 

Business Location____________________________________________ Corner Property Yes_______No________ 

 

Owner of Property______________________Address____________________________Phone______________ 

 

Person Responsible for Bin________________________________ Phone_________________________ 

 

ALL Name(s) & Address of any entity which may share or profit from any donation or clothing bin. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________  

_____________________________________________________________________________________________ 

 

Manner in which any clothing or donations to be used.    Sold_________    Dispersed_______ 

 

Other (please describe) __________________________________________________________________________ 

 

Allocation of proceeds collected___________________________________________________________________ 

 

Identify Exact Location of bin, as precisely as possible__________________________________________________ 

 

_____________________________________________________________________________________________ 

 

What are the two neighboring properties on the right & left side of the proposed property (ie: residence, gas station, 

beauty salon, bank, convenience store?) 

 

Right Side_____________________________        Left Side______________________________         

 

GENERIC PLOT PLAN & SKETCH   ( Please include owner’s written consent letter )  

 

1)       Locate where the desired location for clothing bin. 

2)       Locate streets on sketch 

3        Locate Existing Business Building(s) 

 

 

              

             PERMIT NUMBER___________ DATE ISSUED_____________INSPECTED BY__________________________ 

 

             DATE DENIED______________ REASON FOR DENIAL______________________________________________ 

 

                                     FEE $25.00         DATE PAID_____________    CASH/ CHECK NUMBER_______________ 

PROVIDE STREET NAME_____________________________ 

 

Neighbor 

Address 

___________ 
 

Type of 

Business or 
Residence 

____________

_ 
 
 

Neighbor 

Address 

________ 
 

Type of 

Business or 
Residence 

___________ 
 

 


