
 
 

____________________________________________________________________________________________ 

23 Washington Street, Mount Holly, NJ 08060  TEL: (609) 261-7338  FAX (609) 267-6295 

 

 

 

FENCE AND STORAGE SHED APPLICATION 
FOR FENCES 6FT OR UNDER – FEE $50.00 

FOR STORAGE SHEDS– FEE $50.OO 

(FOR STORAGE SHEDS OVER 200 SQ FT – BUILDING PERMIT AND ZONING APPLICATION MUST BE APPLIED FOR) 

 

NOTE: A COPY OF SURVEY / PLOT PLAN MUST ACCOMPANY APPLICATION 

 
BLOCK__________ LOT__________ZONE__________CONTACT PHONE #____________________ 

 

SITE LOCATION ______________________________ IS THIS A CORNER LOT?(circle one)  yes   no 

 

PROPERTY OWNER __________________________________________________________________ 

 

ADDRESS OF OWNER_________________________________________________________________ 

 

DOES WORK SITE HAVE A POOL (circle one)     yes      no 

TYPE_(circle one)_             BUILT IN       ABOVE GROUND  SIZE _____________________ 

 

DESCRIPTION OF WORK _____________________________________________________________   

 

TYPE OF FENCE ___________________________ HEIGHT _____________________ 

 

SHED DIMENSIONS _____________length, ______________width, ______________height 

 

****************ALL SHEDS REQUIRE ZONING APPROVAL**************** 
INSTRUCTIONS:  On a COPY of your plot plan or survey, sketch the location of your proposed shed or fence.  For sheds, indicate the 

distance of shed to property lines.  Sheds must be located at least 5’ from property lines.   

 
I hereby certify that I have read, understand and agree to conform to all governing information and regulations set forth by the Township of 

Mount Holly. 

Print Applicant Name_____________________________  Date____________________ 

 

Signature of Applicant __________________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------------- 
(OFFICE USE ONLY) 

Set Backs Rear__________Side __________ 

Application  Approved __________   Denied __________   Date __________ 

 

Fee Paid $____________ CASH  /  CHECK #________ Date Paid _______________ 

 

__________________________________ 

Signature of Zoning Officer 

 

APPLICATION MUST BE COMPLETELY FILLED OUT TO AVOID REJECTION 

 


