
City of Clifton
ZONING DEPARTMENT

900 Clifton Avenue

Clifton, New Jersey 07013

Brian Rodgers TEL: (973) 470-5808

Zoning Officer (973) 470-5849

Supervising Code Enforcement Officer FAX: (973) 471-1837

Application for Accessory Structure Permit

Garden Type Utility Sheds (under 200 square feet) (10’ or less in height)

Date of Application:

(Please Print)

Name of Property Owner:

Work Site Location: Block: Lot: —__—s Zone:

Property Owner Phone #: Email:

Contractors Name: Contractors Phone #:

With this application provide a copy of property survey indicating: location of proposed shed.

(minimum of 3’ to property lines and 10’ to the main building)

Height of Shed to Peak: Length / Shed: Width / Shed:

Is the proposed shed over 171 square feet? Yes No IF YES, It must be 5 Feet from property Line

Will there be electric run to shed? Yes: |_| No IF YES, A building permit would be required

Cost:

1. Accessory Structure $50.00 L_

PLEASE ALLOW 10 BUSINESS DAYS FOR PROCESSING

THIS PERMIT IS VALID FOR 1 YEAR FROM DATE OF ISSUE
KKK RK

INSPECTION WILL BE CONDUCTED TO INSURE PERMIT WAS FOLLOWED
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