
 
Barnegat Township 

                900 West Bay Avenue 
Barnegat,New Jersey 08005 

Tel 609.698.0080   Fax 609.698.7446 
 
 
 

                                   www.barnegat.net 
__________________________________________________________________________  
 

BULKHEADING *PIERS * PILINGS  
PERMIT APPLICATION 

             
     
 
 
DATE:    __________________________                                                    
                                                                        
ADDRESS: __________________________ 
 
BLOCK: ___________     LOT: ___________ 
 
HOMEOWNER’S NAME: ________________________   
 
HOMEOWNER’S TEL.# : ________________________ 
 
HOMEOWNER’S SIGNATURE:___________________ 
 
CONTRACTOR’S NAME: ________________________  
 
CONTRACTOR’S ADDRESS:_____________________ 
          
________________________________________________       
  
PHONE #_______________________________________ 
 
 
CONTRACTOR’S SIGNATURE: _______________________________________________________ 
 
 
DESCRIPTION OF WORK: ___________________________________________________________ 
 
____________________________________________________________________________________  
 
 
NOTE: PLEASE CONTACT CME ENGINEERING AT (609) 383-1086 PRIOR TO BEGINNING 
WORK ON BULKHEADING. 

TOWNSHIP FEE: 
PERMIT # _______________ 
 
FEE $ ___________________ 
 
CASH _______ CHECK ________ 
 
DATE ______________________ 
_________________________ 

CME ENGINEERING FEE: 
PERMIT #_______________ 
 
FEE $ ______________________ 
 
CASH _______CHECK ________ 
 
DATE_______________________
______________ 



 
 
 
 

TOWNSHIP OF BARNEGAT 
900 WEST BAY AVENUE 

BARNEGAT, NEW JERSEY 08005 
(609) 698-0080 

 
 
 

 

BULKHEAD/PIERS/PILINGS PERMIT APPLICATION 
 
 
 

 The following items must be submitted to obtain a permit: 
 

1. An accurate survey. 

2. Bulkhead Detail (designed by a New Jersey Licensed Engineer). 

3. D.E.P Approval if applicable. 

4. Completed Bulkhead Application (must be original and notarized). 

5. Completed Permit Application (ONLY FOR BULKHEADING) 

6. Permit Fee of $50.00 payable to Barnegat Township (ONLY FOR 

BULKHEADING). 

7. Inspection Fee of $250.00 payable to Barnegat Township (FOR ENGINEERING 

INSPECTION). 

 
 

***NOTE*** 
Please Contact:   CME Engineering at (609) 383-1086 before work is started. 

 
 
 
 
 



 
 

TOWNSHIP OF BARNEGAT 
900 WEST BAY AVENUE 

BARNEGAT, NEW JERSEY 08005 
(609) 698-0080 

 
 

BULKHEAD/PIERS/PILINGS PERMIT APPLICATION 
 
 
 

 In accordance with Ordinance 2004-39; Application/Permit Fee - #50.00; Inspection Fee - $250.00 
__________________________________________________________________________________ 
 
Date:_______________________  Owner’s Name:______________________________ 
 
Address:_________________________________ Telephone # _________________________ 
 
Block:____________      Lot:_________ 
 
Design Engineer:_____________________________ Telephone #_________________________ 
 
Contractor:______________________________ Address:___________________________________ 
 
Contractor’s License#_______________________________ 
 
Description of Work:_________________________________________________________________ 
__________________________________________________________________________________ 
 
In the absence of any New Jersey Department of Environmental Protection permits/approvals, I swear and certify the only 
marine construction submitted to Barnegat Township for approval is for the repair or replacement of existing marine 
construction. 
 
Print Name of owner/responsible party:_______________________________ Date:______________ 
 
Signature of owner/responsible party:_________________________________ Date:______________ 
 
Subscribed and sworn before me on this 
_____ day of __________, 20     . 
 
 
 
_________________________________ 
Notary Republic 
 

--------------------------------------------------------------------------------------------------------------------------------- 
                                                                          Inspected By:                                   Date: 
 
Approved design attached   ________________  _____________ 
 
Materials Inspection   ________________  _____________ 
 
Progressive Inspection   ________________  _____________ 
 
Backsystem    ________________  _____________ 
 
Final Inspection    ________________  _____________ 


