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MISCELLANEOUS BUILDING  PERMIT  APPLICATION 

                              55 MAYHILL STREET 
                                  SADDLE BROOK, NEW JERSEY 07663 

                         (201) 843-7111 
                                   

  
 
BLOCK:___________ LOT(S):____________ ZONE: ____________ PERMIT #: _______________ 
 
___________________________________________________________________________________________________ 
PROPERTY ADDRESS 

 
__________________________________________________________________________________________ 
OWNER OF RECORD       
 
__________________________________________________________________________________________ 
MAILING ADDRESS (IF DIFFERENT) 
 
 
PHONE: (_____)_________________             (______)________________            _____)_________________
    HOME                                        WORK                              CELL 
 
 
__________________________________________________________________________________________ 
NAME OF APPLICANT, CONTRACTOR, OR PERSON RESPONSIBLE FOR WORK - IF OTHER THAN OWNER
   
 
____________________________________________________________________(_______)_________________________ 

ADDRESS                                                                                                                                  CONTACT PHONE # 
                                                                                     
 
AUTHORIZATION:  ANYONE OTHER THAN ABOVE OWNER IS MAKING THIS APPLICATION, 
THE FOLLOWING AUTHORIZATION MUST BE EXECUTED. 
 
 
TO THE ZONING OFFICIAL OF THE TOWNSHIP OF SADDLE BROOK: 
 
 
 
______________________________________________     ____ 
     NAME OF DESIGNEE  
 
 IS HEREBY AUTHORIZED TO MAKE THE WITHIN APPLICATION 

 
A current survey/site plan showing proposed locations and setbacks are required for all permit  
applications. 
 
The attached survey depicts an accurate rendering of the actual building and any other coverage on my  
property as it stands today.  I understand that providing false or misleading information will lead to fines 
up to $500. 
 
 
 
___________________            ____________________________________________ 
DATE SIGNATURE OF OWNER  
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PERMIT REQUEST 

    

PLEASE CHECK ALL THAT APPLY: 
 

 ___ Zoning Permit Application Review Fee 

  ___ Residential 1st review       $50.00 

                          ___ Residential revised       $25.00 

  ___ Commercial      $100.00 
 

 ___ Accessory Structure (200 sq. ft. or less)     $85.00 
 

 ___      Signs – (Plans Required, showing sizes & colors) 

  ___ Refacing        $45.00 

  ___ Temporary Sign  (6 months)      $85.00 

___      Temporary Real Estate Sign (6 months)      $30.00    

 

 ___ Temporary Trailers (One Year)     $110.00 

 ___ Temporary Construction Trailer (One Year)      $110.00 

 ___ Temporary Storage POD (6 Months)      $85.00 

 ___ Temporary Tent (30 Day Maximum)   

  ___    ≤ 900 sq. ft. (dates        /      /       -        /      /      )                   $85  

  ___    ≥ 900 sq. ft. (dates        /      /       -        /      /      )                $210 
 

 ___ Fence – The face or finished side of a fence or wall shall face the adjacent property or street. 

  ___ ≤ 4 feet (Height _____ Style ____________ )    $45.00 

  ___ > 4 feet (Height _____ Style ____________ )    $60.00   
   

 ___ Retaining Walls         $60.00 
   

 ___ Site Work Permit                                           

  ___ Driveway – Size _______________________    $35.00 

  ___  Commercial Driveway – Size _____________  $110.00 

  ___ Patio/Pavers – Size _____________________    $35.00 

  ___ Walkway – Size ________________________    $35.00 

  ______ Sidewalk        $35.00 

  ___ Soil Movement (less than 50 cu. yards)     $60.00 
 

 ___      Tree Removal         

  Replacement Quantity ___    Replacement Size _______          $50.00/tree 
  

 ___      Satellite Dish         $60.00 
  

 ___ Other  _______________________________________ 
 

       

 

____________________________________________________                 APPROVED   /   DENIED  

Anthony Ambrogio, Zoning Official 

 

COMMENTS:  ____________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Amount Paid:_________ Check or Receipt #___________ Received By ______________ Date:____________ 

 


