
APPLICATION FOR ZONING PERMIT 

Hainesport Township 

Date__________________ 

IS THIS AN UPDATE TO A PREVIOUSLY SUBMITTED APPLICATION?     ____YES ___ NO 

If yes, Zoning Permit # ________________________________________ 

Block ___________________ Lot ______________________ Zone _________ 

Work Site Location (address) __________________________________________________________________ 

Property Owner ____________________________________________________________________ 

 

Address of Owner ______________________________________ Phone No ___________________ 

Existing Use ___________________________________ Proposed Use ________________________ 

Contractor/Name/Agent/Contractor Home Improvement ID#_________________________________ 

 

___________________________________________________________________________________ 

Description of Work _________________________________________________________________ 

I/We hereby certify that the proposed work is authorized by the owner of record and that I/We have been authorized by the 

owner 

to make this application as his/her agent and I/ we agree to conform to all application laws of this jurisdiction. 

 

______________________     _______________________________  ________________  _________________ 

Signature                               Address                                                       Telephone                       Fax 

Name of the Applicant: ____________________________________________________________________ 

VARIANCE:       Approval Date __________            File # __________________________ 

Check One:       ____ Corner Lot        ____ Inside Lot 

Setbacks: 

Front _______ Rear _______ Smallest Side _________ Aggregate ___________ Second Front 

 

Ground Floor Area: Existing ______________ Proposed ______________ Total _____________ Sq.ft. 

Sq. Ft. of Lot ______________________ Percentage of Lot covered by bldg. _______ Height __________ 

 

Swimming pool distance from: Foundation Wall (water line)______________ Side____________ Rear 

Fencing: Type _____________________________Height ______________Pool Code_________________ 

** Fencing must be shown on Survey** 

 

(Zoning Office will to fill out below) 

 

This application is ______________ Approved ________________ Denied ________________ Denied 

 

Rec’d: Cash/Check                 Const Control # _____________            Receipt #____________________ 

Residential fee Zoning Fee $25.00______   Commercial Zoning Fee $100.00_____ 

 

Kathy Newcomb/Zoning Officer_________________________________ Date: ___________________ 


	Date: 
	If yes Zoning Permit: 
	Block: 
	Lot: 
	Zone: 
	Work Site Location address: 
	Property Owner: 
	Address of Owner: 
	Phone No: 
	Existing Use: 
	Proposed Use: 
	ContractorNameAgentContractor Home Improvement ID: 
	undefined: 
	Description of Work: 
	Address: 
	Telephone: 
	Fax: 
	Name of the Applicant: 
	Approval Date: 
	File: 
	Check One: 
	Corner Lot: 
	Front: 
	Rear: 
	Smallest Side: 
	Aggregate: 
	Ground Floor Area Existing: 
	Proposed: 
	Total: 
	Sq Ft of Lot: 
	Percentage of Lot covered by bldg: 
	Height: 
	Swimming pool distance from Foundation Wall water line: 
	Side: 
	Fencing Type: 
	Height_2: 
	Pool Code: 
	This application is: 
	Approved: 
	Denied: 
	Const Control: 
	Receipt: 
	Residential fee Zoning Fee 2500: 
	Commercial Zoning Fee 10000: 
	Kathy NewcombZoning Officer: 
	Date_2: 
	IS THIS AN UPDATE TO A PREVIOUSLY SUBMITTED APPLICATION: 


