
Application for Zoning Permit 

Township of Old Bridge 

Address:. ___________ _ Block:. ___ _ Lot: __ _ 

Applicant: ___________ Phone#: _________ _ 

Mailing Address: or ( ) same; ___________________ _ 

(Check all that applies to your situation and fill in the description of use) 

Email_________________

) Residential Use, ( ) Single Family, ( ) Mother/Daughter, ( ) 2 Family 

) Commercial Use, (describe use) _________________ _ 

or ( ) Other Use; (describe use). __________________ _ 

Number of Floors:. ____ _ Existing Square Footage:. ________ _ 

Size of Proposed Improvement ____ X _________ Square feet 

I wish to Build a: ________________________ _ 

) Deck ( ) Porch ( )Porch Roof ( )Addition ( )Add-A-Level Addition 

) Convert Garage to Living Space ( )Garage ( )Stand-By Generator 

( ) Pool ( )Above Ground ( ) In-Ground ( ) Hot Tub/Spa ( ) Fence for Pool 

( ) Shed over 200' square feet; _____ s.f. or size ___ X. ___ _ 

) New Home; ____ stories; with a ( ) Garage, ( ) Deck, ( ) B.alcony 

) Gazebo or Cabana  Sun Room ( ) Covered Porch/Screen Porch 

) New Commercial Building ( )Tenant Fit-up ( )Sign; ______ (details) 

) Commercial C.O. or Change of Use on Commercial Property 

DBA: _____________ . Restaurant Number of Seats. ___ _ 

Date: Signed By: 

Official Use Below Only; By: ______ Check# ____ , Zone: ___ _ 

Zoning Permit # ________ _ Receipt#�----------


