
 APPLICATION FOR ZONING PERMIT 
 SPRINGFIELD TOWNSHIP 
 
General Information:                                                                          Date ____________________ 
 
Name of Applicant:         Phone number:   _______  
 
Is this an update to a previously submitted application?  _____ YES   _____ NO      Permit No.:  _______   
 
Block:            Lot(s):     _______    Zone:  ___   
 
Work Site Location:           Property Owner:___________________________ 
 
Property owners Address:      Phone No.:   ______________   
  
Existing Use:______________________________________       Proposed Use:  ___________________________ 
 
Description of Work:                
 

I hereby certify that the proposed work is authorized by the owner of record and that I am the owner or have been authorized by the owner 
to make this application as his/her agent and we agree to conform to all application laws of this jurisdiction. 

 
    _______ ________________                ______________________________________________ 
Applicant / Agent’s Signature  Contact Person                       Phone    #          Email 

 
Submitted:   Two Copies of Plot Plans showing existing improvement(s) and proposed improvement(s)   

  showing the front, side, and rear setbacks & dimensions of proposed improvement(s) 
 

Check One: Lot Depth:      Lot Frontage:     Lot Width:    
 
If Variance Approval Granted:  Date:      Application No.:       
 
• Setbacks of Principal Structure: 

 
Front       Rear        Smallest Side   __    Aggregate       Second Front     

 
Ground Floor Area: Existing        Proposed        Total       Sq. Ft. 
 
Size of Lot      % of Lot covered by building      Height    Impervious Ratio     
 
• Setbacks of Accessory Structure: 

 
Front       Rear       Smallest Side        Aggregate         Second Front      
 
• Swimming pool distance from water’s edge of pool to:  Side Yard:     Rear Yard:  ___ 

 
• Fencing:  Type: ________________   Height:       Location: ______________________ 

 
This application is :   ____ Approved    _____ Denied      _____ Requires review by Twp. Professional(s)   
 
Application Fee:   $75 Cash or Check      Received: Cash / Check  ________      
   
       
___________________________________________                                                                                                                                                                                              
Zoning Officer                                Date                                                                                                                                           
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