
Application for Zoning Permit 

Date:____/_____/______                                                                                              Permit No.:___________ 

Location of Property____________________________________________________________________ 

Name of Property Owner:____________________________________Phone:______________________ 

Address:______________________________________________________________________________ 

Name of Contractor:_______________________________________ Phone:_______________________ 

Proposed Construction: 

      New single Family Dwelling                  Addition                                      Fence                   Swimming Pool 
        Temporary Use                                       Accessory Building                    Deck                     Sign 
        Other________________________________ 

 

Size of Proposed Construction: 

___________________Width x _______________Depth                 Height___________________ 
Total Sq. Ft._______________ 
 

Location on Property: 

SETBACKS: (Distance from property lines) 
Front:_______________ ft.                                   Rear:________________ft.                                   
Left:_________________ft.                                  Right:________________ft. 
PROPOSED START DATE:_____/______/_________ 
 
REMARKS: NO LIVING SPACE PERMITTED IN ACCESORY BUILDNGS 
Other:________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
I hereby certify that all the information supplied in this application and attachments hereto are true and correct to the best of 
my knowledge. I hereby consent to the inspection of the property and of any buildings or structures to be constructed 
thereon by the Township Zoning Compliance Officer. I hereby acknowledge and understand that if the construction is not 
completed or the use described in the zoning certificate has not begun within (1) year from the date of issuance, or no time 
extension has been granted, then the zoning certificate shall become null and void. 
 
 
 
____________________________________                          _____/_____/________                   $__________________ 
                 Applicants Signature                                                                Date                                                    Fee 

Upon the basis of the information contained herein, the proposed use is found to be in compliance with 
the New Jasper Township Zoning Resolution. 
 
Date application Approved: ______/_____/______               ____________________________________ 
                                                                                                             New Jasper Township Zoning Inspector 


