
 
Zoning Permit Application 

 
Date: __________________  
 
Project Address/Parcel Number :________________________________________________________ 

 

 

 
*A sketch or attachment showing the property, location and details of the proposed project must accompany this 

application.  

The Applicant signed above hereby applies for a permit to:  

 
 

Township Office Use Only 

 

 

Property Owner: _________________________________________________________________ 

Address: __________________________City, State, Zip:_________________________________ 

Phone Number: ____________________Email Address: _________________________________ 

Signature: ______________________________________________________________________ 

 

Applicant (if different than Owner): __________________________________________________ 

Address: ___________________________City, State, Zip:_________________________________ 

Phone Number: ____________________Email Address: __________________________________ 

Signature: _______________________________________________________________________ 

 

Description of Proposed Project: 

__________________________________________________________________________________ 

❑ New Building/Addition    Length: _____ Width: _____ Height: _____ 

❑ Shed                 Length: _____ Width: _____ Height: _____ 

❑ Fence Wood/Vinyl/Chain Link: _______________ Length: _____ Width: _____ Height:_____    

❑ Pool  Above ground/In ground: ____________________ 

❑ Deck  Sq. Feet: ____________ Height above ground: ___________________ 

❑ Other  _________________________________________________________ 

 

❑ Approved  Restrictions: _________________________________________________________ 

❑ Denied  

Date: ___________ Zoning Officer Signature: __________________________________________ 

Payment received/Payment method: ______________________________________________________ 

 

http://www.eastwhiteland.org/

