
Rev. 7/09 Zoning 

Application for Zoning Permit 
Fee $50.00                    

Township of Millstone 
 

Residential/ Commercial 
 
Block: __________  Lot: ___________  Zone: __________ 
 
Work site location: _____________________________________________________ 
 
Property owner: ________________________________________________________ 
 
Address of owner: ______________________________________________________ 
 
Existing use: ____________Proposed use: _________Lot Coverage:__________ 
 
Description of work: ___________________________________________________ 
 
Submit  one copy of survey/plot plan indicating size of proposed construction 
  Three copies of survey for new single-family dwelling 
Setbacks: 
 
Front:_______ Rear:_______Left Sides:_______Right Side:_______Height:________ 
 
Size of Lot (acreage): ____________ Corner lot: __________ Inside lot:_____________ 
 
Setback from Septic in feet:   Tank_______________    Field_____________________  
 
Survey/Plot plan must indicate any wetlands, conservation, drainage and utilities 
easements.  Setback to septic field is 25 ft. with basement, 15 ft. on slab, all structures 
minimum 10 ft. to septic tank.   I hereby certify that the proposed information above is 
true, and agree to conform to all applicable laws of this jurisdiction.   
 
_______________________________________________________________________ 
 Signature/applicant    telephone    fax 
_______________________________________________________________________ 
        FOR OFFICE USE ONLY 
 
Denial: _________________________________________________________________ 
  Signature Zoning Officer    date 
 
 
Approval: ______________________________________________________________ 
             Signature Zoning Officer    date 
 
 
Date paid_________ Check #_________ Received by________________________________ 
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