Lafayette Township
33 Morris Farm Road, Lafayette, NJ 07848
(973) 383-1817 (973) 3838-0566 fax www.lafayettetwp.org

Zoning Permit Application Application Fee $35.00 Residential
$75.00 Non-Residential
WORKSITE/ADDRESS:

Lafayette Township, NJ 07848

BLOCK: LOT: ZONE:

OWNER(s):

MAILING ADDRESS:

EMAIL: PHONE:

CERTIFICATE OF OCCUPANCY
L] TENANT FIT-UP 00 CHANGE OF USE* O CHANGE OF OWNER  [J CHANGE OF OCCUPANCY*

*Change of Use/Occupancy: Number of Employees Parking Requirements for Use:

BUILDING PERMIT (SCALED COPY OF SURVEY REQUIRED)

OO NEW DWELLING 0 ADDITION 0 ACCESSORY USE [J SHED
(J POOL/HOT TUB O DECK O FENCE O OTHER
SIZE: X HEIGHT: DEPTH:
Length Width
SETBACKS: Front Yard: Rear Yard: Right Side Yard: Left Side Yard:
WILL TREES BE REMOVED? [1 NO [I YES Ifyes, how many? # OF TREES

EXPLAIN THE PURPOSE AND/OR THE ACTIVITIES FOR WHICH YOU ARE APPLYING FOR THIS PERMIT:

WAS LAND USE BORD APPROVAL REQUIRED FOR THIS IMPROVEMENT AND/OR PROPERTY?

LINO LIYES If yes, what is the application #: Date Approved:
APPLICANT [ SAME AS OWNER OWNER

NAME: NAME:

ADDRESS: ADDRESS:

CITY, STATE, ZIP: CITY, STATE, ZIP:
EMAIL: EMAIL:

PHONE: PHONE:




ZONING PERMIT CONSENT OF OWNER

WORKSITE ADDRESS:

BLOCK: Lot: Zone:

PROPOSED IMPROVEMENTS:

NAME:

ADDRESS:

CITY, STATE, ZIP:

EMAIL:

PHONE:

I certify that | am the owner of the property, which is the subject of this application, and hereby consent to the
making of this application and the approval of the plans submitted herewith, | further consent to the inspection
of this property in connection with this application as deemed necessary by the municipal agency. (If owned by
a corporation, a resolution must be attached authorizing the application and officer signature.)

Signature Date

Print Name

Attach two (2) sets of a recent survey, showing size of lot, bounding streets, type and location of existing &
proposed structures & distances of structures to property lines. Fence permit applications must also include a
picture of drawing of proposed fence.

Application fee must accompany application.

Paid by: Cash |:] Check # |:]
Approved: D Denied: D

Comments:

Date: Signed:

Zoning Official

Collected by: Date Paid:




