DELAWARE TOWNSHIP
[bookmark: _GoBack]ZONING APPLICATION FOR CONDITIONAL USE 
Date____________________

Property Location__________________________________________________________

Zoned___________________________________________________________________

Tax Assessment Parcel#_______________________________

Type of Use:  Describe in detail proposed use of buildings.  If use of existing building and or land 	           is being changed, enter proposed use.  A scale drawing of proposed conditional         
	           Use must accompany this request.

 _____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Building Height_________________________________ Lot area_________________________

Set Backs:
	Front______________ft	Left Side______________ft	
	
	Right Side___________ft	Rear_______________ft

Buffer:	    Yes_______	No_______  Type______________________   Size________________

Off Street Parking Spaces Proposed_________________________________

	Name
	Mailing Address
	Telephone Number

	Owner:
	
	

	Contractor:
	
	

	Architect/Engineer
	
	



Signature of Applicant____________________________________________________________
