
CITY OF OCEAN CITY 
AMERICA’S GREATEST FAMILY RESORT 

 

 
 
 

DEPARTMENT OF COMMUNITY SERVICES 
ZONING OFFICE 

MUNICIPAL PERMIT APPLICATION 
CURBS, SIDEWALKS, HARDSCAPING  

R.O.W. ONLY 
 

BLOCK: ______________ LOT: _______________ 
 
WORK SITE LOCATION: _________________________________________________ 
 
OWNER: ______________________________________________ OWNER PHONE #: _________________ 
 
INSTALLATION CONTRACTOR: ___________________________________________ 
 
ADDRESS: ______________________________________________________________ 
 
PHONE NUMBER: _____________________ FAX NUMBER: ______________________ 
 
NJ HOME IMPROVEMENT CONTRACTORS REG. #: _________________________ EXP. DATE: ____________ 
 
 
DESCRIPTION OF WORK: CHECK ALL THAT APPLY 
 

□ CURB □ SIDEWALK  □ DRIVEWAY   □ VIOLATION 
 

□ NEW CONSTRUCTION  □ HARDSCAPING / PAVING STONES 
          (Needed for Final) 

□ REMOVE AND REPLACE EXISTING   
 

□ OTHER: Please describe _______________________________________________________________ 
 
APPLICANT SIGNATURE: _____________________________________________________ 
 
FEES: $100.00 FOR EXISITNG RESIDENTIAL HOMES INITIAL PERMIT AND FINAL INSPECTION. 
             $75.00 FOR BUILDING CONSTRUCTION REQUIRING AN INSPECTION FOR C.O. 
ANY STREET DISTURBANCE DUE TO CURB REPAIR SHALL BE RESTORED TO ITS PRIOR STATE. 
 

OFFICE USE ONLY 
 

□ PLOT PLAN/SURVEY REQUIRED    □ FEE DUE ___________________  

□ VIOLATION FOR CONCRETE   □ DATE PAID_________________ 

□ ZONING CONTROL NUMBER   □ CHECK #__________________  

□ APPROVED BY_______________________  □ TIME STAMP RECEIVED   
 

115 12th STREET, OCEAN CITY, NJ 08226-3642 
609-399-6111 Ext. 9723  

Fax: 609-525-2496 
  www.ocnj.us 


	BLOCK: 
	LOT: 
	WORK SITE LOCATION: 
	OWNER: 
	OWNER PHONE: 
	INSTALLATION CONTRACTOR: 
	ADDRESS: 
	PHONE NUMBER: 
	FAX NUMBER: 
	EXP DATE: 
	NJ HOME IMPROVEMENT CONTRACTORS REG 1: 
	SIDEWALK: Off
	DRIVEWAY: Off
	VIOLATION: Off
	CURB: Off
	NEW CONSTRUCTION: Off
	REMOVE AND REPLACE EXISTING: Off
	OTHER: Please describe: Off
	HARDSCAPING  PAVING STONES: Off
	PLOT PLANSURVEY REQUIRED: Off
	VIOLATION FOR CONCRETE: Off
	ZONING CONTROL NUMBER: Off
	APPROVED BY: Off
	FEE DUE: Off
	DATE PAID: Off
	CHECK: Off
	TIME STAMP RECEIVED: Off
	Other: 
	Fee Due: 
	Date Paid: 
	Check Number: 
	Approved By: 
	PRINT: 
	SAVE: 


