
BOR()UGH OF WOODCL][FF LAKE 

□Sign □Soil Moving 

□380-43 B - Closing Hours 

Applicant 

ZONING PERMIT 

□Fence* □Shed** □** Add/pools/decks/others 

Date ________ _ 

Work Site Location ________________________ _ 

Block ____ Lot ______________________ _ 

Owner _____________ email _____________ _ 

Address ___________________________ _ 

Town______ State____ Zip Code ___________ _ 

Home Phone _________ Business/Cell Phone _________ _ 

Contractor ---------------------------
Address ____________________________ _ 

Town _____ _ State ___ _ Zip Code ____________ _ 

Fed/NJ reg# _________ Phone Number ___________ _ 

Description of Work ________________________ _ 

*THE APPROVED FENCE SHALL BE INSPECTED FOR HEIGHT, IJCC REQUIREMENTS AND GIENERAL ARRANGEMENT 

AND/OR LOCATION ONLY. IT IS THE SOLE RESPONSIBILITY OF Tl-IE cmlTRACTOR AND/OR OWNER TO LOCATE 
THE FENCE ON YOUR PROPERTY WITHIN YOUR BOUNDRIES IN ACCORDANCE WITH THE APPROVED SURVEY. 

**ALSO BE ADVISED THAlr ALL NEW WORK/ ADDITIONS/SHEDS, ETC. MUST COMPLY WITH ZONING 

CHAPTIER380 

Applicant's Signature Date 

Zoning Officer's Signature Date 


