CITY OF OCEAN CITY

AMERICA’'S GREATEST FAMILY RESORT

B i AST o

DEPARTMENT OF COMMUNITY SERVICES
ZONING OFFICE

DEVELOPMENT APPLICATION FEES AND
ESCROW DEPOSITS

TYPE OF APPLICATION:

DATE: APPLICATION NO:
BLOCK: LOT(S):
SITE ADDRESS:

APPLICANT'S NAME:

FOR BILLING PURPOSES
NAME:

ADDRESS:

PHONE NUMBER:

TYPE OF APPLICATION:

APPLICATION FEE: $75.00

REVIEW ESCROW FEE: $500.00

TOTAL DEPOSIT: $575.00
CHECK NO.:
APPLICANT HAS CERTIFIED THEIR RESPONSIBILITIES FOR ALL APPLICABLE COSTS AS PERMITTED BY
ORDINANCE.
YES [] NO []

FINANCE OFFICE TO COMPLETE AND RETURN

RECEIVED BY: DATE: DATE DEPOSITED:

PRINT SAVE

115 12" STREET, OCEAN CITY, NJ 08226-3642
609-399-6111 Ext. 9723
Fax: 609-525-2496
WWW.0Chj.Us
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