ZONING PERMIT APPLICATION Permit#

FRANKLIN TOWNSHIP, MERCER COUNTY Date filed:
ACCESSORY USE/ STRUCTURE Zoning District:
Principal use:

Address of property:

L ot# and subdivision:

Estimated cost of improvements:

Owner’s name;

Owner’s address;

Owner’s phone:

Contractor:

Contractor’ s address:

Contractor’s phone:

Type of accessory (chedck all that apply) _ Building _ Fence __ Parking lot
___Pool _ Home occupation, specify

___ Other, specify

All applications must be accompanied by drawings showing:
Actual lot dimensions
Principa building dimensions
Accessory building dimensions
Location of accessory buildings
Front, rear and side yard set backs
Street
Maximum building height
Dimensions, surface and location of drive(s)
Off-street parking (where applicable)

The applicant hereby certifiesthat allinformation on, and attachedto, this application is true and correct. The
applicant also declares that no part of the land involved in this application has been previously used to provide required
yard space and/or lot area for another use or building. The applicant acknowledges that all construction will be
incompliance with the Construction Standards of Mercer County and all applicable codes.

OWNER OR OWNER'S AGENT

SIGNATURE



