ZONING PERMIT APPLICATION

SECTION A:  PROJECT LOCATION

ADDRESS

CITY: STATE: ZIP CODE:
PARCEL ID: K-11- ZONING:

LOT #: SUBDIVISION:

SECTION B:  APPLICANT INFORMATION

APPLICANT NAME:

ADDRESS:

CITY: STATE: ZIP CODE:

EMAIL: PHONE:

SECTION C: CONTRACTOR / ENGINEER

CONTRACTOR / ENGINEER:

ADDRESS:

CITY: STATE: ZIP CODE:

EMAIL: PHONE:

SECTION D:  *FEE

$50.00 (*NON-REFUNDABLE)
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SECTION E:  APPLICATION TYPE (Smooth side of fence MUST face out — unless shadow box fence)

] FENCE

Will fence be on property line? [ ] NO [] YES: If yes, a certified property survey OR written, notarized
consent form from adjacent neighbors will be required.

[_]WIRELESS COMMUNICATION DESCRIBE IN DETAIL THE PROPOSED WORK TO BE PERFORMED:
CO-LOCATION OR REPLACMENT

[CJCHANGE IN USE (Not requiring
board/commission approval)

[ JDRIVEWAY
CISHED

[IBUILDING/ACCESSORY STRUCTURE
[CJOTHER:

SECTION F:  SIGNATURES NEEDED

APPLICANT SIGNATURE PRINT NAME
=)

DATE

SECTION G: HOMEOWNERS AFFIDAVIT

I HEREBY CERTIFY THE WORK DESCRIBED ON THIS PERMIT APPLICATION SHALL BE INSTALLED BY MYSELF, AT MY OWN
HOME, WHICH | AM LIVING OR ABOUT TO OCCUPY. | WILL COOPERATE WITH THE TOWNSHIP AND ASSUME THE
RESPONSIBILITY TO ARRANGE FOR NECESSARY INSPECTIONS.

=

HOMEOWNERS SIGNATURE PRINT NAME

DATE
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