
 

 

TOWNSHIP OF DELANCO 
BURLINGTON COUNTY, NEW JERSEY 

MUNICIPAL BUILDING 
770 COOPERTOWN RD. 

DELANCO, NJ  08075 
856-461-0561 

 
FENCE APPLICATION AND PERMIT DATE ______________________________________ 
 
JOB SITE ___________________________________________ BLOCK ____________________  LOT _______________ 
 
OWNER ____________________________________________ 
 

                ____________________________________________ 
 

                ____________________________________________ PHONE ______________________ Listed ____ Unlisted ___ 
 
CONTRACTOR ______________________________________ LICENSE # _____________________________________ 
 

                             ______________________________________ 
 

                             ______________________________________ PHONE ______________________ Listed ____ Unlisted ___ 
 
DESCRIPTION OF FENCE  (STATE HEIGHT, TYPE, MATERIAL, ETC.) 
 

___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Estimated Cost @ Market Value $ _________________________________ 
 
I CERTIFY THAT I AM THE OWNER OR AGENT 
AND AM AUTHORIZED TO MAKE THIS APPLICATION       _________________________________________________ 
                                                                                                                Signature 
____________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________ 
  

OFFICE USE ONLY 
 

PERMISSION IS HEREBY GRANTED TO ERECT THE ABOVE FENCE, AS PER PLAN. 
 

 
__________________________________________ Date _____________________________ 
ZONING OFFICER 
 
__________________________________________ Date _____________________________ 
CONSTRUCTION OFFICIAL 
 
 PERMIT FEE _______________________ 
 
PERMIT NUMBER ________________________ 
 
THE FENCE COVERED BY THE MATCHING NUMBER PERMIT IS HEREBY APPROVED: 
 
Date ______________________________ ___________________________________ 
 Site Inspector 
FORMS FOLDER \ FENCE APPLICATION AND PERMIT 


