
WAYNE TOWNSHIP 
APPLICATION FOR ZONING PERMIT # _________________ 

                                                                                                                     Mail/Email/Online Application                   
 
The undersigned applies for a zoning permit for the following use, and permit to be issued on the basis 
of the information contained within this application. The application warrants the truthfulness of the 
information provided on submitted application and plans. Any information provided that is 
incorrect may result in the permit being REVOKED.  The applicant is required, in addition to the 
information requested on this form, to submit a detailed, scaled drawing of the shape and size of the 
recorded lot. Location and size of the purposed building and/or alteration must have exact setback 
dimension from property lines. Failure to complete form could delay permit process. 
 
Property Address ________________________________________________________________________ 
 

Project Description _______________________________________________________________________ 
 
Name of Owner ___________________________________________________________________________ 
 

Mailing Address __________________________________________________________________________ 
 

                   City ________________________________ State ________________  Zip Code _____________ 
 

Phone Numbers:  Home ___________________   Cell ____________________ Work ___________________ 
 
Existing Use __________________________________ Property Zoned As ___________________________ 
 

Proposed Use _________________________________________________   Accessory Building?   Y  /  N 
 
LOT INFORMATION 
 

Lot Width __________  Lot Depth __________ Lot Area __________ Acre or Square Feet  Corner Lot?  Y  /  N 
 

Living Area ________ Square Feet    Accessory Bldg. ________ Square Feet   Basement ________ Square Feet 
 

Building Height: # of Stories __________  Height In Feet __________ 
 
SET BACK INFORMATION 
 

Front Yard Setback _______________  Feet or Acres    Rear Yard Setback _______________  Feet or Acres 
 

Side Yard Setback ________________ Feet or Acres    Side Yard Set Back _______________ Feet or Acres 
 

Number of Off-Street Parking (Minimum 2 for Residential) _______________ 
 
Application/Owner Signature ____________________________________________ Date ________________ 
 

-------------------------------------------  FOR OFFICIAL USE ONLY  ------------------------------------------- 
 

Date Received ____________________  Fee Paid ___________________ Check# __________  Cash __________ 
 
Date of action on application _________________________  Approved ____________ Denied ____________ 
 
If application is denied, reason for denial ________________________________________________________________ 
 

________________________________________________________________________________________________ 
If denied, applicant may request a hearing in writing to go before the Board of Zoning Appeals. 

 
 
Zoning Inspector __________________________________________________________ Date ____________________ 
 

Permit void if work not started in (6) six months. 
 


