
 
 
 
 

 
Application Fee: $75 

Process: The applicant must complete all sections of this form and provide a copy of 
the current (last 10 years) property survey. 
The fee for the Zoning Confirmation Application is $75. Payment by credit card, cash or 
check made out to Township of Livingston must be submitted with this application. 
The completed application, supporting documents, and payment must be submitted to 
the Building Department for processing by the Zoning Officer. 
Please allow 10 business days for the review and processing of this application. 

• Date of Closing:                                                                                                                        
• Address:                                                                                                                                      
• Block:                                         Lot:                                         Zone:                                        

Applicants must submit the current sealed property survey with this application. 
Zoning Verification Letters will not be processed without the survey. 

Applicant Information: 
• Name:                                                                                                                                        
• Address:                                                                                                                                   
• City, State, Zip Code:                                                                                                               
• Email:                                                                Phone:                                                              

Information Requested (Be Specific): 
                                                                                                                                                  
                                                                                                                                                  
                                                                                                                                                  
                                                                                                                                                  
Preferred Method of Delivery:  
 
        Mail to Applicant at address above 
        Pick Up 
        Email:                                                                                                                                 
        Fax:                                                                                                                                     
 
Signature:                                                              Date:                                                          
  
Staff Use Only:  

Receipt Number:                          Date Processed:                          Staff Initials:                    
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Livingston Zoning Department  
 

Zoning Confirmation Application 
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