Borough of Florham Park      111 Ridgedale Ave. Florham Park, NJ 07932   Ph-  973-410-5346 Fax 973-410-5490
ZONING APPLICATION        Permit No. ____________Date Submitted____________
Work  Site Address:_______________________________Blk. ___________Lot___________
Property Owner: _________________________________Phone #:_____________________	
Address:________________________City: __________________State:______Zip_________
Existing Use _________________Proposed Use_______________Zone:__________________
Brief Description of Work: _________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this application as his/her agent and we agree to conform to all applicable laws of this jurisdiction.
Signature________________________Name(Print)____________________Address___________________________
My Lot is on a: Corner Parcel _____Interior Parcel _____Sq. Footage of Lot is ________________________________
Existing Setbacks: Front Yard __________Second Front Yard (If corner parcel)____________ 
	Rear Yard______________Smallest Side Yard_____________ Side Yard Aggregate_______________
Proposed Setbacks: Front Yard _________ Second Front Yard (If corner parcel)___________
Rear Yard _____________Smallest Side Yard_____________ Side Yard Aggregate________________
Principal Structure: Building Height _______________
Ground Floor: Existing :_____________Sq. ft. Proposed __________Sq. Ft.  Total  of Both__________Sq. Ft.
% of Lot Covered by Building Structures (Including roof overhangs, sheds & detached Bldgs) ________________%
% of Improved Lot Coverage (Includes Building Structures and everything else i.e. driveways, walkways, decks, patios etc.) ________________%
NOTE: FOUNDATION LOCATION SURVEY AND ELEVATION HEIGHT MUST BE SUBMITTED PRIOR TO FRAMING
Fencing: Type:__________________________Height___________________
Proposed Setbacks: Side Yard_____________Rear Yard________________Front Yard______________
(Minimum six inches inside property line for side & rear yard)
Patio: ___________Sq. Ft.      Swimming Pool: In Ground _______Above Ground_________
Proposed Setbacks: Left Side Yard __________Right Side Yard __________Rear Yard___________  
This application is Approved _______________DENIED _____________ Control #_______________________
Application Fee $_____________Received Date________________Check#___________Cash______________
Zoning Officer:_____________________________Date___________________
		   Stephen D. Jones, CBO    Zoning Official
