Township of Randolph

TOWNSHIP OF Division of Planning/Zoning Administration/GIS
AND OLPH 502 Millbrook Avenue
Randolph, NJ 07869-3799

NEWS **JERSEY Tel: 973.989.7080 « Fax: 973.989.7076

www.randolphnj.org

Donation Clothing Bin Permit Application Onew ORenewal
Fee: $25.00

As per Ordinance #19-19, notwithstanding any other provision of law to the contrary, no person shall place, use, or employ a donation
clothing bin, for solicitation purposes, unless all of the requirements of Chapter 47 of the Revised Ordinances of the Township of
Randolph have been met.

APPLICANT INFORMATION

Name

Address

Telephone (Day) Telephone (Evening) E-Mail Address

LOCATION OF DONATION CLOTHING BIN(S)
Block Lot Street Address

Attach plan or sketch of the precise location of donation clothing bin(s) on the site.
DONATION CLOTHING BIN(S) INFORMATION

The amount of compensation, if any, that the owner of the property is receiving for the installation of the bin(s): | $

The manner in which the applicant anticipates any clothing or other donations collected via the bin will be used, sold, or dispersed,
and the method by which the proceeds of collected donations will be allocated or spent:

Bona fide office of any person or entity which may share or profit from any clothing or other donations collected via the bin at which
such person can be reached during normal business hours. For the purposes of this chapter, an answering machine or service
unrelated to the person or entity does not constitute a bona fide office:

Name Telephone

Address

PROPERTY OWNER CONSENT
| hereby grant permission for the placement of the clothing donation bin(s) on my property.

Name and Signature of Property Owner Date

For entities subject to municipal land use regulation, attach a copy of the resolution of approval from the Planning Board granting approval for the proposed donation bin location.

FOR OFFICIAL USE ONLY PERMIT # EXP DATE
Planning Department O YES O NO Comments:
Engineering Department O YES O NO Comments:
Fire Official O YES O NO Comments:
Police Department O YES O NO Comments:

Clear Form
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