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Borough of Carteret
CONSTRUCTION OFFICE

61 Cooke Avenue
Carteret, New Jersey 07008

Tel: (732) 541-3810
Fax: (732) 969-2429

Building@carteret.net

FENCE PERMIT APPLICATION

Permit #:

Date rec’d.

Fee

Cash

Check no.

WORK SITE ADDRESS

Block			   Lot			   Is this a corner lot?		  Yes	 No

Type of fence:				    Privacy		  Decorative (50% open)		  Chain link

Height of fence				    Metal		  Wood		  Vinyl/plastic		  Other

In residential areas no fence can be over six (6) feet in height in side and rear yards and must be erected on or within property lines. No fence can be over four (4) 
feet in height in front residential yards, must be 50% open, and at least 12 inches from any public right of way. Architectural side must face neighbor’s property.

PLEASE NOTE: IT IS THE HOME OWNERS’ RESPONSIBILITY TO ESTABLISH THE LOCATION OF THE PROPERTY LINES AND THE PROPER LOCATION OF THE FENCE.
THIS APPLICATION MUST BE ACCOMPANIED BY A SURVEY OR SHOP DRAWING SHOWING LOCATION AND DIMENSIONS OF THE FENCE ON THE LOT.

I understand I must secure a Certificate of Occupancy / Compliance before using or occupying this structure. I hereby certify that all statements 
contained herein and in all accompanying documents are true and correct to the best of my knowledge.

No changes from the approved plan may be made during construction without PRIOR APPROVAL of the Zoning Officer. As a condition of the permit, construction 
hours are limited to 7:00am to 10:00pm Monday thru Friday, and 9:00am to 8:00pm on Saturdays and Sundays. This permit shall expire and have no effect unless 
substantial construction has commenced within 180 days of the date the permit was granted. Unless an extension is granted before the permit expires, the applicant 
must restart the application process.

Applicant’s signature:					     Print name:					     Date:
JOB SPECIFICATIONS MUST MEET ZONING REQUIREMENTS

[OFFICE USE ONLY] - ZONING OFFICER’S REPORT

Plan review sent to									         Approved	 Denied

Zoning approval									         Date issued

CONDITIONS / COMMENTS:

ZONING OFFICER

APPLICANT’S NAME									         Phone

Address								        City					     Zip

FENCE INSTALLER									         Phone

Address								        City					     Zip

License #
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