
---

Date Received: _ _ _ _ _BOROUGH OF GLEN ROCK CODE ENFORCEMENT BUREAU 
Residential and Commercial Site Work 

PERMIT#: _______ _1 HARDING PLAZA GLEN ROCK, NEW JERSEY 07452 
(201) 670-3965 Ext: 2 Date Issued: ---

Work Site Location: _____________________Block: ______ Lot: _____ 
Owner in Fee: Tel. No.:_______________ 
Address: _ ___________________ ____________________ 

Contractor. _ _____________________Tel. No.: _ ___________ _ _ 

Address: _____________________________ __________ _ 

Zone: ____( ) Residential ( ) Commercial 
Est. Cost ofWork: $._ _____PROJECT INFORMATION 

POOL: New D Replacement D Above Ground In Ground□ □ 
Pool fence: New D Replacement D Height: ___ Material: ___ _ *Building and Engineering Required* 

BUILDING: New Construction O Addition 0 

0 DRIVEWAY 0 WALKWAY • Repaving D Expansion D New □ 
FENCES: New D Replacement Height: _ _ _ Style: ____

□ 
SHEDS: New 0 Replacement Sq Footage: ____ Height: ___ _□ 
Under 200 sq ft - Zoning permit only; Over 200 sq ft- Zoning & Building permit required. 

DECK/PATIO: Deck O Patio O Size: ______ 

A/C: New D Replacement D Generator: New D Replacement D 
RETAINING WALL O Maximum Height: ____ 

*Retaining walls 4 ft or higher require ZONING, ENGINEERING & BUILDING permits* 

OTHER ACTIVITY:.______ _____ _ ______ ________ ____ _ 

Has the subject premises been the subject of prior application to the Zoning Board of Adjustment or Planning Board to the 
applicant's knowledge. Yes D No D IfYes, state date: _________ 

I hereby certify that I am the (agent of) owner of record and am authorized to make this application. 
Owner/Applicant Signature: _ ___________________ __ Date: __________ _ 

-----------------------------------------------------·---------------------------------------------------
Approval Final Paid ( ) Check#: ___ _ 

Collected by: _ ___ Fee:$_ ____ 

Zoning 

Engineering 
-OFFICE USE ONLY-

Based on the information submitted and the requirements of the Borough Zoning ordinance, your application for aZoning Permit is hereby: 
APPROVED O DENIED O DATE: _ ____ 

If approved. valid for 1 vear from date ofapproval. 

Comments on Decision: ___________________ _______ ___________ 

Date: ___________Zoning Official Signature: ______________________ _ 


