
 
 

CITY OF MORRISTOWN 
Building Permit Application 

 
DATE: _________________    Work without first obtaining proper permits shall be subject to double fees. 
 

TYPE OF JOB: (Check  one) 
     Single-Family         Duplex          Triplex         Multi-Family         Commercial        Industrial         Assembly         School 

PERMIT TYPE: 
     Building         Electrical         Mechanical         Plumbing         Gas         Pool         Detached Accessory Structure     

Other (describe):                                                 FEMA Special Flood Hazard Area                                                                                  
 

WORK CLASSIFICATION:        New          Alteration         Addition          Re-connection of Utilities         Service Upgrade     

SIZE/SQ FOOTAGE                                                  VALUATION AMOUNT $                                           

ADDRESS OF JOB:                                                                                                                                                  

Is the proposed work in compliance with all private deed restrictions, covenants, homeowner’s association rules and/or 
subdivision policies?             Yes          No        
 

APPLICANT INFORMATION: 
APPLICANT’S NAME:                

ADDRESS:                                                                                                                                                                   

CONTACT NUMBERS:                                                             EMAIL:                                                                       

The applicant is also the:        Owner          Contractor         Other:                                                                                                                                                                                                               
 

PROPERTY OWNER INFORMATION (Fill out if different from Applicant): 
OWNER’S NAME:                

ADDRESS:                                                                                                                                                                   

CONTACT NUMBERS:                                                             EMAIL:                                                                      
 

CONTRACTOR INFORMATION (Fill out if different from Applicant): 
CONTRACTOR’S NAME:                

ADDRESS:                                                                                                                                                                   

CONTACT NUMBERS:                                                             EMAIL:                                                                      

LICENSE CLASS:                                                            LICENSE NUMBER:                                                                      
 

DESCRIBE WORK/NOTES: 
                                                                                                                                                                      

                                                                                                                                                                      
 

FOR ADMINISTRATIVE USE ONLY 
  Permit #                                                         Approved by:                                          Date:                                                                                      

  Plans received:        2 sets hard copies         PDF              Fee: $                  
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