LOCAL PERMIT APPLICATION

BOROUGH OF HASBROUCK HEIGHTS

320 Boulevard, 201-288-2143 (Call for inspection upon completion of work.) 

DATE:                                                     PERMIT #: MW

BLOCK:





LOT:






Address of Work Site _______________________________________________

Name of Owner ____________________________________________________

Owner’s Phone #_____________________ Cell Phone #___________________

Name of Contractor_________________________________________________

Address of Contractor _______________________________________________

Contractor Phone #___________________ Cell Phone #___________________

Fax #_________________________ State License #_______________________

Federal Employer #_________________________________________________

DRWY     FENCE     WALL     SHED     WKWY     PATIO     RES.STEPS








Estimated Cost of Work:  ______________  

( ) Owner
( ) Contractor Signature____________________________________________________

Fee $_____________

Check #___________
Cash__________






Rec’d  by__________      Total $________
PUBLIC SIDEWALK PERMIT $50  CURB CUT PERMIT $10

(For public sidewalks and curb cuts only call DPW 201-288-1072 for inspection)










( ) Approved

Zoning Officer____________________________

( ) Denied






( ) Pass

Inspection Date:__________   ( ) Fail    Inspector _________________

