
                             ZONING PERMIT APPLICATION 

  

 

Owner: _________________________       Applicant: ______________________________  

Site Address: __________________________          ______________________________                 

_____________________________                              ______________________________ 

_________________________           ______________________________ 

Phone: ____________________________________________________________ 

Email: __________________________________________________________ 

Tax Parcel: 60 - ___ - _____. _______      Zoning District: _________________ 

On-Site Septic: (Circle one) Y   N   

On-Site Well: (Circle one) Y   N 

 

TYPE OF BUILDING/ STRUCTURE 

 

Agricultural Building   Parking Area  Roof 

Commercial Building   Patio  Shed 

Residential Dwelling   Pool Decking  Sidewalk 

Driveway   Retaining Wall  Other_______________ 

 

Structure/building dimensions:   L: _______ W: _______      H: ________ 

Proposed use:  ____________________________________________________ 

DISTANCES TO LOT LINES 

 

Front yard: _______   Side: _______     Side: _______     Rear: _______ 

 

IMPERVIOUS SURFACE CALCULATIONS 

 

Net Lot / Tract Area: ________________ square feet 

Existing Building coverage:  __________ s.f.   Existing lot coverage:  __________ s.f. 

Proposed building coverage: __________ s.f.  Proposed lot coverage: __________ s.f. 

 

* Submit permit fee with two (2) plot plans of the property drawn to scale showing the locations of all existing and 

proposed buildings and structures, along with distances to lot lines, and other buildings, locations of any streams, ponds, 

wetlands, steep slopes, roads, driveways, water supply, sewerage disposal facilities etc. 

* Inspection required upon completion prior to using the building/structure. 

 

--------------------------------------------------------------------------------------------------------------------- 

APPROVED BY:  _____________________________ DATE:  ____________________ 

DENIED BY:  ________________________________ DATE:  ____________________ 

FEE PAID: $ __________   CHECK # __________   CASH    CREDIT CARD 


