
Date Applied: ADDRESS:

BLOCK: LOT: OWNER NAME:

OWNER CONTACT #:
OWNER/APPLICANT SIGNATURE:
CONTRACTOR NAME & CONTACT #:
CHECK WORK TO BE DONE:

SHED

CONCRETE

FENCE

Borough of Bellmawr Zoning PERMIT Form: (sheds, fence and concrete ONLY)

(leave blank if not known - office will complete)

DO NOT WRITE BELOW THIS LINE AS IT IS OFFICE USE ONLY

DESCRIPTION OF WORK:

APPLICANT TO COMPLETE ALL GREY SECTIONS:

10 X 10 OR SMALLER ONLY.  ANYTHING LARGER GOES 

ON A UCC BUILDING PERMIT.  MUST BE AT LEAST 3 

FEET FROM SIDE & REAR. WRITE DIMENSIONS/SIZE 

FLATWORK/DRIVEWAYS,PATIOS/,SIDEWALKS, ETC.               

WRITE DIMENSIONS/SIZE

WRITE HEIGHT, IF IT'S CHAIN LINK OR VINYL & SHOW ON 

SURVEY OR HAND DRAWING EXACTLY THE LOCATION 

WHERE FENCE IS GOING

Z:_________ 
 
DATE RECIEVED:__________________ 
 
LICENSE ID:________________________ 
 
INVOICE ID:__________________________ 

IF NOT SUBMITTING A COPY OF SURVEY 
SHOWING EXACT LOCATION OF WORK, 

PLEASE TURN THIS PAGE OVER AND DRAW 
THE WORK TO BE DONE ON THE BACK OF 

THIS PAGE SHOWING ALL 
DETAILS/DIMENSIONS. 

DENIED:   DATE:__________ 
 
DENIED:   DATE:__________ 
 
APPROVED:  DATE:____________ 
______________________ 
Jim Burleigh, Zoning Official 

FEE: $65 
CASH MUST BE EXACT 

CHECKS MADE PAYABLE TO BORO OF BELLMAWR 
*NO CARDS ACCEPTED* 

CHECK IF PAYING CASH:  
 

WRITE CHECK #:___________________ 

856-933-1286 

IF MAILING THIS FORM 
IN W/ PAYMENT & IT'S 
APPROVED WE'LL MAIL 
YOU YOUR CERT. 


