
BOROUGH OF MOUNTAINSIDE                  WWW.MOUNTAINSIDE-NJ.COM   
               1385 ROUTE 22  PHONE 908-232-2409 
               MOUNTAINSIDE, NJ 07092  FAX 908-232-6902  

   ZONING PERMIT 
 

Block_________ Lot________                                                      Date_______________ 

Name_________________________________________________________                                       

Address________________________________________________________                                 ______________________________________ 

Tel._______________ Email ________________________________________                                                      Owners Signature  

Contractor______________________________________________________                        

                   _______________________________________________________                        Permit # ________________________ 

Tel.______________ Fax______________ Email_________________________                   Permit Fee - $50.00   Check #_______  Cash______ 
                (Application Fee is Non-Refundable) 

Contractors Registration # ___________________________(or copy of Registration Card) 

Type of Work:                                                                                                                                                                                              

 (  )Shed or similar structure (100 sq. ft. or less in area, 10 ft. or less in height)                                 (  )Driveway *   (  )Walkway*  (  ) Patio* 

 (  )Retaining wall ( 4’ high or less)                                                                                                             * Includes new or expansion of existing                          

 (  )Fence  ( 6’ or less in height and not a pool surround)   

                                                                  Submit 1 copy of current survey specifying measurements and location 

 

                                                                Approved:___________________________________________     Date:_____________ 
                                                                                                                 Administrative Officer                                                    




