Permit Number

Date

BROWN TOWNSHIP
ZONING PERMIT APPLICATION

(Check One)

1. Zoning Permit (plus Attachment I)
a. New Construction

b. Addition to existing structure

2. Flood Plain Permit (plus Attachment I and II)

******************************************************************************

1. Applicant’s Name Telephone No.
. Address

S

. Location of Lot

. Dimensions of Lot

. Owner of Lot (if different from (1) above)

. Address of Lot Owner Telephone No.

~1 O V]

_ Attach written authorization from Owner (if different from (1) above listing full names and addresses
giving permission to construct on property (if Corporate Body list Responsible Officers)

8. Present Use

9. Proposed Use of New Construction

10. Zoning Ordinance District in which Lot is located

11. Estimated Value

12. Contractor’s Name Telephone No.

13. Contractor - Attach copy of Worker’s Compensation Insurance Coverage Information Sheet

***************************************************************************************

THIS SECTION TO BE FILLED OUT BY ZONING OFFICER

Permit Number Issued Fee Charged

Date Issued Issued by

Final Inspection Date Inspected by




ATTACHMENT NUMBER I
Zoning Permit
1. Proposed Building will be:

___ New Home ___Home Addition _ Garage
Porch ____ Patio _ Deck
_____ Mobile Home __ Fence ___Swimming Pool
______ Other (specify)
2. Floor area of structure (square feet)

3. Off-street parking spaces provided

(including carport & garage)
4. Materials used to build structure:
Foundation Sidewalls
Roof
5. Overall Height (from ground level up)

6. Distances of building from property lines:
Right side yard Rear yard

Left side yard Front yard

(Attach plan of the site showing the exact size and location of the proposed construction with above set
backs along with any existing structures on the site. If Flood Plain Zone - see Attachment Number IV)

7. Water Source:

Public Piped Water Supply On-Site Well
Other
8. Sewage:
Off-site Sewer System Permit No.
Septic Tank Date Issued
Other Issued By
9. Access:
Public Road, Number and Name
Name
Private Road,
Name

10. Comments by Applicant

Signature of Applicant Date
***************************************************************************************
ZONING OFFICER ACTION

The above application is in accordance with appropriate ordinances and is hereby approved
The above application is hereby disapproved for the following reasons:

Signature of Zoning Officer Date



