CITY OF VENTNOR CITY
6201 ATLANTIC AVENUE

VENTNOR, NEW JERSEY 08406

(609) 823-7987     (609) 823-7966 FAX         
www.ventnorcity.org
ZONING PERMIT APPLICATION

VC CODE 197-7

Owner:___________________________________________________  Phone #_____________________________
Address of Property:_____________________________________________________________________________
Contractor Name:__________________________________________  Phone #______________________________
Contractor License #________________________________________  Expiration Date:_______________________
PLEASE NOTE THAT A SURVEY SHOWING LOCATIONS AND DIMENSIONS MUST ACCOMPANY THIS APPLICATION FOR THE FOLLOWING ITEMS:

  FENCE PERMIT ($40.00) SPECIFY HEIGHT: Front    4’ 50% Open __________ 3’ Solid__________
                                                                                         Side    _____________________     Rear ___________
  SHED PERMIT      ($40.00)               SPECIFY SIZE OF SHED:_____________________________________
  CONCRETE           ($40.00)              SPECIFY LOT COVERAGE ON SURVEY
	  DUMPSTER   ($25.00)            CONTAINER SUPPLIER NAME:___________________________
**(valid for 30 days)**                    PHONE #_______________________________________________

FIRE DEPARTMENT FAXED                                                                  Fax Number (609) 823-7767
POLICE DEPARTMENT COPIED 




COMMENTS:__________________________________________________________________________
                        ___________________________________________________________________________

__________________________________________________







JIMMIE G. AGNESINO, CONSTRUCTION OFFICIAL
