ZONING PERMIT APPLICATION

Property Owner Information Contractor or Tenant Information

Name Name

Address Address

City City

State Zip State Zip
Phone Fax Phone Fax

Email Email

Property Information

Block: Lot: Address: Zone: Property Size (AC/SF)
Existing Use: (residential home, undevéloped lot, commercial building, etc.)
[ Clothing Bin Application Only (no further information is required)
Proposed Project: (describe)
Proposed Building Setbacks: Front Yard Rear Yard
Side Yard (left) Side Yard (right) Height
Have there been any “Variances” or “Site Plans” approved for this lot? If “Yes”, please explain:
Total Project Cost: $ Wetland: Yes No Flood Zone: Yes No
| hereby certify that all information is true and accurate.
*Owner’s Signature (Required)
Official Use Only
Date Application Received: Fee: S Check #/Cash:
( )Zoning Approved ( )Zoning Denied; Reason (s):
Zoning Official Date:
Revised 5/1/19

*The approval of this permit does not relieve the applicant of the responsibility for obtaining other required permits.

150 Rocktown Lambertville Road = Lambertville New Jersey 08530
Phone: 609.397.2054 Ext. 22  Fax: 609.397.7226 Email: zoningofficial@westamwelltwp.org




