
TOWNSHIP OF LIVINGSTON 

 

RESIDENTIAL ZONING APPLICATION  
 

Permit Fee: $75- Sheds & Fences 
$120- New Homes, Additions, Pools, Sports/Tennis Courts, 

Decks, Retaining Walls, Raised Patios 
(Cash or check payable to Township of Livingston) 

 
When submitting your Zoning Application, provide a sealed survey of the property 
certified to the current homeowners. Make a copy of the sealed survey and show the 
proposed work drawn to scale including setbacks, height, and dimensions.  

 
All permits for sheds and fences expire within 1 year of issuance. 

 

Address of Work: _________________________________________________________  
 
Block: _________________ Lot:  __________________  Zone: ___________________ 
 
Current Use of Property: ___________________________________________________ 
 
Proposed Use of Property: __________________________________________________ 
 

See Land Use Ordinance Chapter 170-1 through 170-142 available online at www.livingstonnj.org 

and click ‘Ordinances’ 

      

Applicant Information:  

 
Name:         

    
Address:        

  
            
             

Phone Number:       
 

Property Owner Information: 

 
Name:         

    
Address:        

  
            
             

Phone Number: _____________________________ 



TOWNSHIP OF LIVINGSTON 
 
 
 
Proposed Work: (Check one) 
 
Addition ____ Shed ____ Fence ____ Pool ____ Deck ____ Patio ___ New Structure ___ 
 
Gazebo____ Tennis Court ____ Garage ____ Portico ____ Hot Tub ____ Pool House ____  
 

Enclosed Porch ____ Other: _________________________________________________ 

 
Detail of proposed work. Include length, width, and height for proposed improvement: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Any incorrect of falsified information will render this application void and any approvals based on it. 

 
Applicant Signature ____________________________ Date _____________________ 
 

 
***FOR OFFICE USE ONLY*** 

 

Denied: ______________ Date: ____________________ Initials: _________________ 
 
Reason: ________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 

Approved: ________ Date: __________________ 
 
Special Conditions: ______________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

 

Amount Received: $___________   Cash: _______          Check: _______  
 
 
___________________     _______________________ 
Tom Potere       Martin Chiarolanzio 

Zoning Review Officer     Zoning Officer 


