Quincy Township permit No.

Date:

Parcel Identification Number:

FEE:

Applicant Name:

Street Address:

City: State: Zip Code:

Phone Number(s): Email:

Applicant is the: EI Owner I:l Lessee D Optionee [:I Contractor/ Architect D Other:

Property Owner/ Contact Name:

Street Address:

City: State: Zip Code:
Phone Number(s): Email:

E ___Zoning Permit e Rezoning . Subdivision

3 __Special Use __Site Plan Review ___Permit After-the-Fact
- __Variance (Board of Appels) ___Planned Unit Development . Other:

Project Location Or Address:

Purposed Use:

Size of Building, Structure, addition: Height:
Set Backs: Front yard: Property is: Residential
Water front yard: Commercial

Side yard: Industrial

Rear yard: Agricultural
>| Date Received Materials Received Date Application Approved
cz) o Legal Description Date Application Denied
Wl Zoned District Site Plan
3 " Fee Paid Make checks payable to Quincy Township
E : Other:
<] Zoning Administrator Signature:

Per section 1.07 when an application is determined full and complete conformity with the provision of this ordinance, the zoning
Administrator shall issue a permit within ten (10) business days after receipt.

I hereby Attest that all information on this application is, to the best of my knowledge, true and accurate.

| hereby grant permission of the Township of Quincy staff to enter the property described above for the purpose of gathering
information relate to this application.

Signature: Date:




Plot Plan

Plot Plan needs to include:

Existing buildings on the propety
North arrow
Setbacks of:

Front yard

Rear yard

Side Yard

Distiace between Existing buildings.
Any existing esments




