
JOB SITE LOCATION ___________________________________________________________________________________________

NAME OF APPLICANT__________________________________________________________________________________________

CONTRACTOR OR OWNER __________________________________________________LICENSE # ___________________________

ADDRESS________________________________________________________________PHONE # ____________________________

ZONE ______________________BLOCK _____________________LOT _____________________SURVEY ______________________

FENCE/WALL HEIGHT ______________________________________________________LENGTH_____________________________

SHED: SIZE & HEIGHT ______________________________________________________APPROX SQ. FT _______________________

DRIVEWAY _________________________PATIO, ________________________________SIDEWALK ___________________________

DECK: SIZE_________________________________ POOL: ABOVE GROUND, IN GROUND___________________________________

SIGNAGE: SIZE_____________________ APPROX SQ. FT _________________________ ELECTRIC ___________________________

ADDITIONS/ALTERATIONS, ONE & TWO FAMILY _____________________________________________________________________

ACCESSORY BUILDING: SIZE_________________________________________________HEIGHT _____________________________

NEW ONE OR TWO FAMILY DWELLINGS ___________________________________________________________________________

ALTERATIONS/ADDITIONS, COMMERCIAL__________________________________________________________________________

NEW CONSTRUCTION, COMMERCIAL _____________________________________________________________________________

SITE PLAN APPROVED: YES__________________________________________________ NO_________________________________

OCCUPANCY REVIEW __________________________________________________________________________________________

BUSINESS, OCCUPANCY TYPE ___________________________________________________________________________________

PREVIOUS OCCUPANCY (DESCRIBE) ______________________________________________________________________________

SIGNATURE OF OWNER/CONTRACTOR ____________________________________________________________________________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

APPROVED ______________________________________________________________DATE _______________________________

NOT APPROVED __________________________________________________________DATE _______________________________

ZONING OFFICER SIGNATURE ___________________________________________________________________________________

COMMENTS/RESTRICTIONS _____________________________________________________________________________________

___________________________________________________________________________________________________________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

INSPECTION APPOINTMENT: DATE & TIME _________________________________________________________________________

City of Linden
Construction O�ce

301 North Wood Avenue
Linden, NJ 07036

ZONING PERMIT  $50 for Occupancy/Use or $25 for Construction


