
Township ofFranklin 
Office of the 202 Sidney Road 
Zoning Official Pittstown, N.J. 08867 

908.735.5215, ext. 14 
Fee: $ 25.00 
Date: .____ Check # ___ Application for Zoning Pennit 

Appiic311t\ Name: Telephone: ______ 
Address: _______ 

Address I Location ofProposed Project: -:=-_________­ ___ 
Block No. Lot No. Zone: 

Type ofProject(s): ______ 

A Plot I Site Plan (indicating location of existing bu.ildiDgll and ,tmclures, driveways, septic systems, 
wells, elC;) mu$1 be submitted with this appliCJIlioo. The si,.e of existing buildings and strnctnr"~ 
sball be accurately depicted. 

Proposed building setbacks: Front yard ~__ Rear yard ___. 
Side yard (left) Side yard (right) Height . 

Proposed project (describe): . 

Sign(s): ___. 

I hereby ~!bat all infonnalion and dimensiOllS!!OIed herein, and plot I site plan submitted is true and 
ru:curat.. Upon iS$f.l3.1'lOO ofa rollStruc6ou permi~ all dimensions listed on !he plot I $iIe plan for the new 
project win be adhered to. 

This application is Approved I Denied; date _______ 

Reason for denial: _______________________ 

COAH fees Applicable I Not Applicable; date -,-,..._,---_____ 
. Storm Water Controls Applicable I Not Applicable; date :--______ 
Soil Conservatioll Controls Applicable! Not Applicable; date ~_____ 

Zoning Official 


