
RECEIVING CLERK ________ 

DATE REC’D _____________ 

PERMIT # _______________ 

DATE ISSUED_____________ ZONING PERMIT APPLICATION 
BLOCK: _____________ LOT: ______________ QUALIFIER: ____________ SITE ADDRESS: __________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK AND DESCRIBE) 

*NEW BUILDING _________ *ADDITION __________ *ALTERATION __________ *PORCH __________ *DECK __________ *BULKHEAD __________ 

POOL: ABOVE GROUND _________ IN GROUND_________  FENCE: HEIGHT ____________ TYPE____________ MATERIAL________________ 

OTHER: _________________________________________________________________________________________________________________ 

DESCRIPTION: ____________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

 
Ord. No. 1982-12, as amended through Ord. No. 1994-13

IDENTIFICATION: 

1. NAME OF OWNER IN FEE: ____________________________________________________ 
COMPLETE ADDRESS: _______________________________________________________ 
                                        _______________________________________________________ 
PHONE #: ______________________ EMAIL: ____________________________________ 
 

2. NAME APPLICANT: _________________________________________________________ 
COMPLETE ADDRESS: _______________________________________________________ 
                                        _______________________________________________________ 
PHONE #: _______________________ EMAIL: ___________________________________ 
 

3. RESPONSIBLE PERSON FOR WORK: ____________________________________________ 
PHONE #: _______________________ EMAIL: ___________________________________ 

 

4. I hereby certify that I have read the entire application and understand this form and I am 
authorized to apply for zoning approval. I am also aware that work must begin within six (6) 
months of issuance of Zoning Permits and will expire one (1) year from the date of approval.  I 
am responsible to schedule and have any and all inspections done when the work is complete. 
 

5. SIGNATURE OF APPLICANT: __________________________________________________ 

FOR OFFICE USE ONLY 

FEE SUMMARY: 
 

GENERAL ZONING: _____________________ 
FENCE: ______________________________ 
TREE CLEARING: _______________________ 
SIGN: ________________________________ 
BULKHEAD: ___________________________ 
 

TOTAL: ______________________________ 

REQUIRED BY APPLICANT 

RESIDENTIAL: _________________________ 
COMMERCIAL: ________________________ 
EXISTING USE: ________________________ 
PROPOSED USE: _______________________ 
 
BOARD APPROVAL: _______ PB _______ ZB 
RESOLUTION #: ________________________ 

ZONING REVIEW:                (SEE BACK PAGE) 

DATE REVIEWED: ____________________ DATE DENIED: ____________________ DATE APPROVED: _____________________ INITALS: ____________________ 

 

 

 

ZONING REVIEW: 
 
DATE REVIEWED: __________________ DATE DENIED: __________________ DATE APPROVED: __________________ INITALS: ________________ 
        __________________        __________________   __________________      ________________ 
        __________________        __________________   __________________      ________________ 
        __________________        __________________   __________________      ________________ 
 

DATE: COMMENTS: INITALS: 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
 

OFFICE USE ONLY 



 

 

TOWNSHIP OF OCEAN ZONING CHECKLIST 

1. Four (4) copies of a plot plan containing:

• All existing and proposed structures
• All dimensions of the lot and structures
• All setbacks from the structures to the property lines
• All adjacent streets and waterways
• If applicable, include a copy of the Planning/Zoning Board resolution, the date that the map

was signed, and/or the date that the subdivision map was filed with the Ocean County Clerk,
along with the file map and number.

2. One (1) copy of the plans with dimensions and heights noted:

• Floor plans and elevations
• Signed site plans
• Property map
• Survey map

Choose which is applicable for submission 

3. Plot plans and building plans must match for complete review

For Fence Applications please include the following items: 
• (4) survey/plot plans showing run of proposed fence with linear feet listed
• Picture of proposed fence(s)
• If there is a pool on the property, a construction permit will be required for a pool barrier.

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED. 

ZONING 

Schedule B 
Schedule of Lot and Building Requirements by Zoning District 

[Amended by Ord. No. 2001-18; Ord. No. 2003-32; Ord. No. 2003-45; Ord. No. 2003-48; Ord. No. 2005-17; 11-10-2011 by 
Ord. No. 2011-21; 6-27-2013 by Ord. No. 2013-13; 4-14-2016 by Ord. No. 2016-3] 
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