
                                Bloomfield Borough 
                              Zoning__ Demolition__ Permit Application 
                   (X) Check One 

             • Permit # _____________________________                                                              Date: _________________________________  
                                 

• Name of Applicant: ________________________________________________________ Phone: __________________________ 
 
• Address of Applicant: _______________________________________________________________________________________ 
                                                    
• Address of Property to be Improved__ Razed__:  ___________________________________________________ Lot#____________ 
                  (X) Check One  

 
• Name of Contractor: _______________________________________________________ Phone: __________________________ 
 
• Address of Contractor: ______________________________________________________________________________________ 
 
                                                                                  *Fill in applicable blanks  
 
• Improvements: ________ New Construction: ________ Addition: _________ Alteration: ________ Raze Structure: ________ 
• Dimensions of Proposed Improvements:   ____________Width            _____________ Length            _____________Height 
• New Construction:      ______________# of stories           ______________ # of bedrooms            ______________ # of baths 
• Intended Use:    _________ Residential          _________Commercial           _________ Industrial      ______________Other 
• Siding:    _________Masonry           ________Wood/Clapboard            ________Vinyl/Aluminum     ______________Other 
• Roof:    __________Asphalt Single        ____________ Wood Shingle          ____________Metal       _______________Other 
 
• General Description of proposed work: 
 
 
 
 
 
 
 
 
 
• Estimated Cost of Improvement: $__________________        Subdivision: ____________________________________________ 
 
• Name of Plan: _________________________________   Date of Planning Commission Approval: ________________________ 
 

I hereby certify that to the best of my knowledge, the above facts are true and understand that in the event of 
falsification, I may be subject to fine. 

 
• Applicant Signature / Date ___________________________________________________________________________________  
 

• Contractor Signature / Date__________________________________________________________________________________ 

 
• Zoning/Permit Officer / Date ___________________________________ Fee Collected: Check___________   Cash __________ 
        

     Zoning Permit fees are set at $25 for improvements to and including $50,000…….. $50 for improvements exceeding $50,000.  
 
     The issuance of a zoning permit in no way relieves the permit holder from securing the appropriate building permit, 
     occupancy permit, and necessary water & sewer tap permits.  

                        


