
 

Please Visit our Website at www.barnegat.net 

 
REQUEST FOR 200 FT. PROPERTY LIST 

 
 

Date: _____________                   Docket #___________________ 
                 (IF KNOWN OR APPLICABLE) 
 
 

TO: The Barnegat Twp. Assessor  SUBJECT: Planning/Zoning Board _________                       
        DEP/CAFRA            __________ 
        Pinelands               __________
        Other      __________ 
 
Kindly compile and provide me, within seven days of receipt of this request, with a Certified 
List of Property Owners within 200 feet of the site (s) described below: 
 
BLOCK:  _____________  LOTS (S):  ____________ 
 
   _____________     ____________ 
         
   ______________     _____________ 
 
   ______________     _____________ 
 
   ______________     _____________ 
 
 
FEES:  A minimum deposit of ten ($10.00) dollars is required upon submission of this request.
  The total fee to be collected prior to issuing the list shall be the greater of $10.00 
  or $0.25 per line item (property on the list). 
 
PHONE: (_____) ____________________ ______________________________________
         SIGNATURE OF APPLICANT 
 

EMAIL:            ____________________________          ______________________________________ 
          NAME (PLEASE PRINT) 
 

FAX:                    (           )                                                     ______________________________________
            
                     MAILING ADDRESS 
 
       ___________________________________________________ 
         CITY, STATE, ZIP CODE 
   

Township of Barnegat 
COUNTY OF OCEAN 

   Kristen Peel, CTA 
 Tax Assessor 

   609-698-0080 X 146 
assessor@barnegat.net 

 900 West Bay Avenue 
  Barnegat NJ 08005 
 Fax: 609-698-6988 

web: www.barnegat.net 


