Fee:      _______
                        EAST FRANKLIN TOWNSHIP        Permit # 


Date Paid:                       
                                                       
 EXPIRES: 
____


Application for Zoning Approval
Owner Name: 








 Phone #: 




Owner Address: 













Owner is Applicant: 
o Yes  o No   (If No, please provide Applicant information below.)
Applicant Name:








 Phone #: 




Applicant Address:


            









Previous Tenant/Owner Name: 





















Location of Property (including lot #, plan name, street address, and directions from nearest main crossroads):

Public Water Acct. # 

/ N/A
Public Sewerage Acct. # 

           Sewage Permit #

             

Please indicate (where appropriate) for proposed activity:

oGarage Accessory Structure
o Exterior/Interior Remodeling
          o Foundation for Prefabricated Structure 

o Room Addition

o Multiple Family Dwelling
          o Commercial Structure

o Patio/Porch/Deck

o Shed Accessory Structure
          o Swimming Pool    above/in ground


o New Residential Dwelling
o Other (please specify) 






Description of building/structure for permit (including footprint size, number of stories, square footage, etc.):
o   Please attach a drawing of your property boundaries, location of existing structures or landmarks, and the location of the structure you intend to place on your property with the approval of this application.
I hereby certify the information contained herein is true and correct, and I hereby agree that all applicable provisions of the East Franklin Township Zoning Ordinance shall be complied with.

Owner/Applicant Signature: 







Date: 



FOR TOWNSHIP USE ONLY 
Tax Map and Parcel #: 




Zoning District: 

     
Parcel/Lot Size:



o Permitted Use

o Conditional Use  
o Special Exception
     
o Non-Conforming Use


County Planning Subdivision Approval:

o NA
o Yes

            Date: 





County Planning Land Development Approval:
o NA
o Yes 

            Date:





Township Planning Commission Approvals:

o NA
o Yes

Date:





Zoning Hearing Board Approvals:


o NA
o Yes

Date:





Township Board of Supervisor Approvals:

o NA
o Yes

Date:



o Permit Pending   - Additional Information Necessary

o Permit Application Approved



o Permit Application Denied

VALID: 


 to 






Zoning Officer:  ________________________________   Date: ___________











