
 

 

 

 

 

 

 

 

  

         

 

 

CITY OF OCEAN CITY 
AMERICA’S GREATEST FAMILY RESORT 

MUNICIPAL PERMIT APPLICATION 

CURBS, SIDEWALKS, HARDSCAPING  

IN THE RIGHT-OF-WAY ONLY 

(not on County Road) 

 
BLOCK ______________ LOT  _______________ 

 

WORK SITE LOCATION _______________________________________________________________________ 

 

OWNER IN FEE ________________________________  OWNER’S PHONE NO. _________________________ 

 

INSTALLATION CONTRACTOR ________________________________________________________________ 

 

CONTRACTOR’S ADDRESS ____________________________________________________________________ 

 

PHONE NO. ________________________ E-MAIL___________________________________________________ 

 

NJ HOME IMPROVEMENT CONTRACTOR REG. NO. __________________  EXP. DATE: ________________ 

 

MUNICIPAL LICENSE (IF REQUIRED) ___________________________________________________________ 

 

 

DESCRIPTION OF WORK: CHECK ALL THAT APPLY 

 

□ CURB                 □ SIDEWALK                         □ CURB STRIP ____Impervious ___Pervious (grass) 

□ SIDEWALK/CURB REPLACEMENT which involves removal of the City Parking Meters and replacement of 

the Parking Meters.                 

□ CURB DEPRESSION     □ NEW CONSTRUCTION    □ HARDSCAPING/PAVING STONES       

□ VIOLATION    □ REMOVE AND REPLACE EXISTING     ____ NUMBER OF STREET TREES 

□ OTHER: Please describe________________________ 

 

APPLICANT SIGNATURE: ____________________________________________________________________ 

 

   FEES:  $100.00 FOR EXISITNG RESIDENTIAL HOMES INITIAL PERMIT AND FINAL INSPECTION 

         $75.00 FOR BUILDING CONSTRUCTION REQUIRING AN INSPECTION FOR C.O. 

ANY DISTURBANCE OF THE STREET BEYOND REASON WILL REQUIRE A STREET OPENING 

PERMIT AS DETERMINED BY THE CITY ENGINEER’S OFFICE. 

THERE SHALL BE NO CONCRETE PLACED IN THE AREA BETWEEN THE CURB AND THE SIDE 

WALK WITHOUT SPECIAL APPROVAL FROM THE CITY ENGINEER’S OFFICE. 
 

OFFICE USE ONLY 
□ PLOT PLAN/SURVEY REQUIRED    □ FEE DUE  _____________________ 

□ VIOLATION FOR CONCRETE    □ DATE PAID ___________________ 

□ ZONING CONTROL NUMBER    □ CHECK NO. ___________________ 

□ APPROVED BY_______________________    □ TIME STAMP RECEIVED HERE  
 

DEPARTMENT OF OPERATIONS AND ENGINEERING

Printed on Recycled Paper

             EMAIL: zoning@OCNJ.US
PH: 609-399-6111 FAX: 609-399-8419

115 12th Street, OCEAN CITY, NJ 08226

ZONING OFFICE
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