
BOROUGH OF WATCHUNG 
15 Mountain Boulevard 
Watchung, NJ 07069 
Phone: 908-756-6093 Fax: 908-668-8048 

FENCING APPLICATION 

Submission with this application must consist of: 
Site Property Survey showing ALL easements and structures; 
Proposed fence location and description of fence material. 

Applicant's Name: _____________________ _ 

Address: ---------------------------
Te I e phone: __________ [day] ___________ [cell or other] 

Block: Lot: ------ -------

Description of Fence Construction: [type of material, horizontal & vertical member spacing & mesh size 
for chain link.]. 

Location of Fence: ______________________ _ 

' Height of Fence: ________ Is fencing for pool1 installa~ion: ___ _ 

/ 

Signature of Applicant Date 

--------------------------Official Use Only---------------~--i----------­
Permit for a fence of the above description is hereby: 

APPROVED: ____ DENIED: ___ _ 

Comments: ------------------------/ 

Caroiyn Taylor 
Zoning Officer 

Date 

Revised: 8/8/19 
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