Giant’s Neck Beach Association

Zoning Application

Date:
Property Address:

Assessors Map No.

Description of Proposed Project:

Lot No.

Applicant Name:

Applicant Address:

Applicant Telephone:

Email Address:

Property Owner Name:

Property Owner Address:

Property Owner Telephone:

Applicant Signature:

Email Address:

Contractor Name:

Contractor Telephone:

Email Address:

ATTACHMENTS:

Site Plan _
Building Plan
Survey
Payment
Other

Zoning Statistics:  Required/Allowed Proposed

Building Height:
Lot size/ Frontage:
Front Setback:
Sideyard Setback:
Rear yard Setback:
Lot Coverage:
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Do not write below this line:

Project Value Subject To Fees:

Fee Paid:

APPROVED DENIED

Comments and Conditions:

Revised: 7/01/2008



