CITY OF BURLINGTON
525 HIGH STREET

BURLINGTON, NJ 08016
609-386-0200 x130

APPLICATION FOR ZONING PERMIT
(Fences, Sheds, Gazebos, Pools, Driveways, Sidewalks, Decks, Porches,
All Construction Permits and Property Use Changes)

Block: Lot: Zone: Date: / /

Address for Permit: Property Owner:

Description of

Work:

Owner Address:

Owner Phone: Owner E-mail:

A Property Survey or Drawing to Scale must be submitted with this application for ANY
EXTERIOR improvements. Dimensions of any current or proposed improvements shall be
written on the survey, including setbacks/distances from property lines.

Prior Land Use Board or Variance? Approval Date: Resolution #:

CIRCLE ONE: ** I am the Property Owner, Contractor, Tenant, Other making this application. I hereby certify that the
owner of record authorized the proposed work and, as his/her/their agent, we agree to conform to all applicable laws
and regulations of this jurisdiction. I accept all responsibility for Setbacks, Final Grading and Drainage Issues.

Applicant Signature:

Applicant E-Mail: Applicant Phone:

Fee Schedule:
$25.00: Fences, Sheds, Gazebos, Pools, Decks, Porches, Construction Permits and Property Use Changes

$50.00: Driveways, Sidewalks

For City Official Use Only: APPROVED DENIED

Approval of this application is for Zoning Requirements only.

Further approvals are needed from the following:

|:| Construction Department (May require a number of other approvals. Their office will contact you)

|:| Historic Preservation (Contact Lisa Schiller at Ischiller@burlingtonnj.us or 609-386-0754)

Zoning permit fee of $ has been paid. D Cash D Check # |:| Credit Card
Zoning Officer: Date:
Notes:

PLEASE MAIL OR EMAIL THIS FORM TO PENNONI@BURLINGTONNJ.US

Rev 09/17/2024
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