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ZONING PERMIT APPLICATION

A Zoning Permit is required as a condition precedent to the commencement of a use or the construction,
reconstruction, alteration, conversion or installation of a sign, structure, or a building. It acknowledges that
such use of a sign, structure, or a building complies with the provisions set forth by the Township code or by a
variance therefore duly authorized by the Planning Board or Zoning Board of Adjustment.

Construction Permits may not be issued until zoning approval is received.

1. Date of Application Block: Lot:
Property Owner Name:
Property Address:
Owner’s Phone No.:
Authorized Agent:
(must submit signed affidavit from owner authonizing Agent to secure a zoning permit)
2. Contractor’s Name:
Contractor’s Phone No.:
Contractor’s Address:
3. Description of proposed work (check all that apply):
O New Home O Addition O Garage O Shed 0O Deck
O Commercial O Retail Sales OO Warehouse/Storage OO Signs: sqft. __ Ht. __ (from ground level)
O Pool __Inground __ Above ground Ht:
O Other — please describe
4. Survey/plot plan of entire property showing: two (2) copies
a. All structure locations, existing and proposed, drawn le with dimensi
b.. All property lines, easements, lot restrictions, yard setbacks, driveways, grading contours and
percent of lot coverage
c. New commercial and single-family dwellings must be drawn by NJ licensed surveyor or
engineer.
5. Construction plans showing:
a. Details and dimensions of all proposed structures and signs, showing their total square footage
and height.
b. Existing and intended use of each building and structure.
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O Complete 0O Incomplete Date Rec'd:
Signature

O Approved [ Denied Date approved
Comments:
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