
EZ PERMIT 
TOWNSHIP OF HAMILTON 
ZONING PERMIT #_______ 

 
 
NAME_______________________________________________________________________ DATE________________________ 
 
ADDRESS____________________________________________________________________ TELEPHONE__________________ 
 
BLOCK__________________________  LOT______________________ 
 
PROPOSED CONSTRUCTION_________________________________________________________________________________ 
 
SIZE_______________________________________________________________________________________________________ 
 
REMARKS/CONDITIONS:________________________________________  _____________CERTIFIED PLOT PLAN 
 
            _____________DIAGRAM 
 
APPROVED______________________________________   I certify that the above described building  
   Zoning Officer      will be built in accordance with the 
           specifications and plans submitted with this 
DATE___________________________________________   application and that all information is correct. 
 
           _____________________________________ 
                Owner/Agent 
 
NOTE:  Sheds are to be twenty (20’) feet from any adjacent dwelling. 
 
This will certify that the shed complies with 5:23-2.14(b)9 of the Uniform Construction Code. 
 
 
_________________________________________            
  Building Inspector 
 
This permit is valid for one (1) year. 


