BULKHEAD PERMIT
TUCKERTON BOROUGH
CONSTRUCTION DEPARTMENT
**ALL BULKHEAD WORK REQUIRES AN ENGINEERED DESIGN**

								DATE_______________
PERMIT #____________					PHONE#_____________
FEE$_________________				BLOCK/LOT__________
APPLICANT_________________________________________________________
SITE LOCATION______________________________________________________
OWNER OF RECORD__________________________________________________
ADDRESS OF OWNER_________________________________________________
BULKHEAD DETAILS___________________________________________________
___________________________________________________________________
___________________________________________________________________
SIGNATURE OF APPLICANT_____________________________________________

OFFICE USE ONLY
PERMIT APPROVED______	PERMIT DENIED_______     DATE_______
REMARKS__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF BUILDING OFFICIAL______________________________________
DATE OF INSPECTION _________________________________________________
[bookmark: _GoBack]
