
TOWNSHIP OF WALL 
ZONING PERMIT APPLICATION–RESIDENTIAL ADDITIONS 

 
 

 

Please PRINT Clearly!!   (Illegible documents will not be reviewed) 
Owner’s Name: 
Address & Zip Code: 
E-Mail: 

ZONING PERMIT #   
 

 

Phone Number: ( ) - 

 
Applicant’s Name: 
Address & Zip Code: 
Applicant is: Owner 

 
 
 

Contractor Tenant Other (describe) 

Phone Number: ( ) - 

E-Mail:   
 

Address of Property: Block: Lot: 
Zone District:  Property Use:  Single Family   Multi Family  Other:   

 

PROPOSED CONSTRUCTION: (Check and Complete the Appropriate Items) 
 

1.    Inground Pool: dimensions    
patio/walkway dimensions      
type/height of fencing     

2.       Above Ground Pool: dimensions    
pool wall ht.    type/height of fencing    

3.       Shed: dimensions    ht    
4.       Deck: dimensions    ht    
5.       Gazebo: dimensions    ht    
6.       Fence: type   ht  Contractor’s License #   
7.       Cabana: dimensions   ht    
8.       Garage: dimensions   ht    
9.       Driveway: dimensions   setback    
10.     Home Addition: number & type of room   

1st  fl. dimensions  2nd fl dimensions   
3rd  fl dimensions (habitable attic)    

11.  Other:   dimensions   ht    
 

Additional Information: 
 

 
 
 
 

Application submission requires two (2) accurate copies of a plot plan/survey (at its original scale and not 
faxed or pieced together) indicating all proposed and existing structures with dimensions, setbacks from 
property lines, and building and impervious coverage clearly delineated and one (1) sealed set of 
construction plans.  If a plan/survey is not sealed and current, it shall be updated by a surveyor and 
sealed or by the homeowner with a statement as to its accuracy and signed and dated by the homeowner. 
--------------------------------------------------------------------------------------------------------------------------------------- 

$30.00 permit fee payable to the Township of Wall required after review and approval. 
Applicant certifies that all statements and information provided herein are true to the best of his knowledge, information and belief. Applicant 
certifies compliance with all pertinent municipal, county and state regulations and requirements with respect to the subject property. 

 

 
 

Signature of Applicant:    Date:    



 
 
 
 
 
 
 

PROPERTY OWNERS CERTIFICATION AS TO SITE IMPROVEMENTS 
 
 
 
 
I HEREBY CERTIFY THAT THIS SURVEY REPRESENTS ALL SITE IMPROVEMENTS AND 

STRUCTURES CURRENTLY ON THE PROPERTY 
 
 
 
 

DATE   
 

BLOCK  LOT   
 

ADDRESS   
 
 
 
 

 
PRINT NAME OF HOMEOWNER/PROPERTY OWNER 
 
 

 
 

HOMEOWNER/PROPERTY OWNER SIGNATURE 
 


