
 Township of Morris Phone:  973-326-7440 
 Engineering Department Fax:  973-605-8363 
 P.O. Box 7603 
 50 Woodland Avenue 
 Convent Station, NJ  07961   
  

Revised 4/2025 

 

                  Permit No. ZP-______ 
 
ZONING PERMIT APPLICATION 

 
Date of Application: _____ /______/______ 
 
Zone:  ____________     Block(s): _______________   Lot(s): ________________ 
 
Owner’s Name: ______________________    Phone: ____________ Email: __________________ 
 
Street Address, Subject Property:  ___________________________________________________ 
 
Applicant’s Name: ____________________   Phone:  ____________ Email: __________________ 
 
Applicant’s Address: ______________________________________________________________ 
 
Applicant/ Owner Consent: _________________________    
                         (Signature) 
 
Description of Work: ____________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
* A copy of the survey of the property showing lot dimensions and dimensions of all improvements must be 
submitted with this application.  If new construction is proposed, the location, dimension and all setbacks for 
property lines must be shown.             
                                   
(For Office Use Only) 
 

Permit Fee: $100   Cash     Credit Card     Check  _________                Date Received ____________ 
 

The Zoning Officer hereby: 
   Approves    ___________________________________ 
 Denies the permit    Erin M. Doherty                        Date 
      application (see attached)          Assistant Zoning Official 
         
Code Enforcement Officer’s Comments:                                                    

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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