
10 S. Boyd Street 

Cape May Court House, New Jersey 08210 

(609) 465-8742 

 

 

 

 

 

OFFICE OF 

ZONING 

 

 

 

 

MIDDLE TOWNSHIP 

              "A Safe and Clean Family Community” 

 

FENCE PERMIT APPLICATION 
Fee $25.00 

 
Date ____________ 
 
Block __________  Lot(s) _____________   
 
Property Location _______________________________________________________________ 
 
Property Owner’s name, address, telephone number 
________________________________________________________________________________
________________________________________________________________________________ 
 
Applicant’s name, address, telephone number 
________________________________________________________________________________
________________________________________________________________________________ 
 
Type of Fence _________________________________ 
 
Height of Fence 
 Rear Yard _________________ 
 Front Yard ________________ 
 Side Yard _________________ 
 
*Location of fence must be shown on a property survey that shows current conditions. 
 
Applicant Signature _________________________________________ 
 
Owner’s Signature __________________________________________ 

 
Approved: ______________________  Denied: ____________________________ 
 
Signature of Zoning Official ________________________________________ 
NOTES: 

 

Rachel Shepherd 

 Zoning Official 

 


