
BOROUGH OF KEYPORT – CONSTRUCTION - CODE ENFORCEMENT OFFICE
70 West Front Street, Keyport, NJ 07735

Ph: 732-739- 5135 Fax: 732-739- 3479

FLATWORK APPLICATION 

NAME: _______________________________________________________________ _

ADDRESS: ____________________________________BLOCK: ______ LOT: _____

PHONE: ______________________________ Email: __________________________

CONTRACTORS NAME: ________________________________________________

ADDRESS: _____________________________________________________________

PHONE: _________________________ LICENSE #___________________________

Description of Work (Show placement on survey):____________________________
________________________________________________________________________
________________________________________________________________________

Estimated Cost of Work: $_________________

Property Owners Signature: ____________________________________

Is hereby granted permission to construct or replace a sidewalk or driveway and will abide by all provisions 
of the Borough of Keyport ordinance and the following conditions:

1. All sidewalks, curbing and aprons shall be constructed of concrete or solid slate only.
2. All driveways shall be of a solid construction within 3’ of any sidewalk or right of way.
3. No driveway shall be installed within 50’ of any street intersection.
4. No driveway shall be installed closer than 3’ from any property line.
5. All curbing or driveway aprons being installed on a County Road, must have a County Highway approval.
6. All permits must be filed, along with a copy of the survey &  a copy of the signed contract  before the 

commencement of any work.

���� APPROVED              PERMIT # ___________________________
DATE: _____________            INSPECTOR: ________________________

CASH/CHECK: ______________ ZONING # ___________________________

���� DENIED   REASON: ______________________________________________________

PERMIT #____________________

REC’D DATE_________________

FEE: ________________________

CASH: ______________________

CHECK NO. _________________


