
 
Jen Heller 
Zoning Officer 

 

 

FENCE PERMIT APPLICATION 

$50.00 (check, cash, money order) 

 
 
Property Address: __________________________________ Block:________, Lot:________ 

Owners Name: _________________________   Phone Number: ______________________ 

E-Mail address: __________________________ 

 

You must attach a copy of your survey showing the fence location and the setbacks from the property 

line. Payment is to be made at the time of submitting the application. 

 

Fence Material: __________________ Height of Fence: ______________ 

 

The finished side of the fence must face out. Fence cannot be higher than 6’. 

 

(Note: These requirements do not pertain to pool barriers.) 

 

APPLICANTS SIGNATURE__________________________DATE__________ 

 
 
Office Use Only: 
 
Zoning Officer Approval ____________________________  Date: ______________ 
 
Zoning Officer Denial ______________________________ Date: _______________ 
 
Reason:__________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

GALLOWAY TOWNSHIP 

Department of Community Development 
Construction, Code Enforcement, Housing, Planning, Zoning    

  
300 East Jimmie Leeds Road, Galloway Township, N.J.  08205 

(609) 652-3700 ext. 246    E-Mail: zone@gtnj.org 


