
 

Zoning Permit Application 
201-664-2346  ex. 1025 

        

Zone: _________           Block: _________      Lot(s):_________________ 
 

Applicant’s Name:______________________________________________________________ 
  

Address: _______________________________________   Phone: (___)________________________ 
  
City, State, Zip______________________________________________________________________ 
 

Owner’s Name (if other than applicant):______________________________________________ 
 

Address:________________________________________   Phone: (___)________________________ 
 

Project Address:_________________________________________________________________ 
 

Description of Project including Dimensions:________________________________________________ 

______________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

Is this a Corner lot     YES__________  NO__________ 
Will you be removing any trees on the property?  YES__________  NO__________ 
Are you within 300’ of a stream or wetlands                    YES__________  NO__________ 
Will you be moving any soil on the property?                 YES__________ NO__________ 

Will you be adding or moving a fence?   YES_________ NO_________ 
Are you within 300’ of a stream or wet lands ?          YES_________          NO_________ 
Is the project within a flood zone ?                             YES_________          NO________ 

(If Yes) how much soil? ___________ cubic yards 
(Note: All soil movement over 25 cubic yards will require a soil movement permit) 
 
 
 
 
 
 

 

Reminder:  Advise your contractor that NO contractor signs are to be    
                      allowed on your property! 
 

Signature of Applicant:______________________________ Date:_____________________  

Application Must Be Accompanied by: 

1) Site Plan or Property Survey showing project with all dimensions  
2) Bulk Requirement sheet for the appropriate zone 
3) Check for $ 30.00 to the Twp of River Vale  
4) Additional fees may apply for release of the actual Zoning Permit 
 

           OFFICE USE ONLY 

Permit:   ISSUED___________    DENIED_____________  DATE: _____________________ 
 
Notes:_______________________________________________________________________ 
 
____________________________________________________________________________ 
 

Fee: $30.00   Check #_____________      Zoning Officer_________________________________ 

     PERMIT NUMBER 
 

Z - 


