
BOROUGH OF BEACH HAVEN 
ZONING DEPARTMENT 

300 Engleside Avenue 
Beach Haven, NJ, 08008 

Phone: 609-492-0909   Fax: 609-492-6382 

 

Date: ____________________    Permit #: ____________________ 

 

Minor Work: ($50)                                                                                       $  ____   

New: Single Family: ($250)                     $ _____ 

Addition/Renovation: Single Family/Duplex: ($150)                                    $ _____           

New: Multi-Family, Business & Marine Commercial: ($300)                     $ _____  

Addition/Renovation: Multi-Family, Business & Marine Commercial: ($200)         $ _____ 

Accessory Structure: ($100)                $ _____  

Inground Pool: ($150)                           $ _____    

Fence: ($30)        $_____                 Sign: ($50)                    $  ____ 
Piling: ($40)                  $______     Dumpster/Trailer: ($25)        $  ____    
Piling Bond: ($500)       $ _____               Dumpster Bond: ($500)         $ _____ 
Floodplain: ($25)          $  ____      Imp. Cov.: ($75)                      $  ____           
Other:                  $ _____     Tent: ($100)         $ _____ 
      
Block: ______________  Lot: ______________   Zone: _____________ 

 

Use on Property: Single Family Two Family  Multi Family  Other: _________ 

Owner’s Name: ____________________________________  Phone #: _________________ 

Work Site Location:  ____________________________________________________________ 

Contractor: ____________________________________ Phone#:  _______________________ 

Email: ________________________________________ 

Description: ___________________________________________________________________ 

_____________________________________________________________________________ 

 

___________________________    ______________________________ 

Signature        Zoning Officer/Date 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Check #: __________  Cash: __________    Amt. Recd: __________   Date: __________ Initials: ______ 


