
       263 SOMERSET STREET 
NORTH PLAINFIELD, NJ  07060 

               (908) 769-2917 

PERMIT #________ 

ZONING PERMIT—FENCE  

Name of Property Owner:  _______________________________________  Phone Number: _______________________ 

Address of Property:  ________________________________________________________________________________ 

Construction   Alteration 

Height of Fence 

a) Side Yard  ______ ft. b) Rear Yard   ______ ft. c) Front Yard   ______ ft.
Max 4 ft.        Max. 6 ft     Max. 3 ft 

Description of Fence:  (include size, dimensions, materials, openings, and picture where available)   

-PROPERTY SURVEY MUST BE INCLUDED WITH APPLICATION-
You must show dimensions of the fence on the property survey and show how far the fence will be from the property line-

Must be a minimum of 6 inches from the property line.  Finished side must face neighboring properties.

Approved   Denied  Fee: $50.00___ 

_______________________________________________ Paid by:  _______ 
Zoning Officer’s Signature 
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