
 

                  Borough of Dumont 
                 Building/Zoning Department 
                        50 Washington Avenue, Dumont, NJ  07628 
                                   Direct Phone: (201) 387-5034 

ZONING PERMIT APPLICATION 
  

Approved □ Denied □      _____________________________ 
                         Robert Sherrow / Zoning Official                     
Permit #_______________________     
 
                              
Property Address 
 
                                                                                                                                            
Owner of Property                                                           Address 
 
              
Home telephone    Cell telephone    Email address 
 
              
Name of Contractor or Person responsible for work, if other than above 
 
              
Address    Contact telephone number    License # 
    

PLEASE CHECK ALL THAT APPLY: 
A current survey showing proposed locations and setbacks are required for all permit applications 

 
□ Plan Review (Survey required)        Fee - $50.00 
 
□ Accessory Structure  (Plans required)       Fee - $50.00 

• Sheds -200 sq. ft. or less 
• Detached Garage 
• Gazebo 

 
□ Temporary Pod           Fee - $100.00 

• Temporary Pod (Limit two 30 extensions) - Expires ____________________  Fee - $30.00 
 

□ Fence - ALL FENCES EXCEPT POOL FENCES Height of fence_______________   Fee - $40.00 
• (POOL FENCES REQUIRE UCC PERMIT) 

 
□ Retaining Walls (Plans required)        Fee - $100.00 

• Less than 4 ft. 
• 4 ft. and over  (REQUIRES BUILDING PERMIT AND ENGINEERING APPROVAL) 

 
□ Site Work Permit (Survey required)       Fee - $50.00 

• Driveways 
• Patio / Pavers 
• All concrete work (including curbs, aprons, sidewalks and walkways) 

 
COMMENTS: 
_____________________________________________________________________________________________________ 
 
 
______________________________ ______________________________ ______________________________ 
          Amount Paid          Check/Cash/Money Order                 Received By: 
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