
Revision Date 04/2021 
 

 

Westfield Township Zoning  

Application for Zoning Certificate 
The undersigned hereby applied for a Zoning Certificate for the following use, to be issued on the basis of the 

representations contained herein, all of which applicant says are true to the best of their knowledge. 

 

 

House Number_______________________      Road or Drive__________________________________________ 

Land Owner__________________________________________________________________________________ 

Land Owners Current Address__________________________________________________________________ 

Land Owners Phone Number_____________________________ 

Proposed 
Purpose:_____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Any gas wells within 200 feet of the proposed building?  Yes______  No______ 

Setback Lines: 

In all zoning districts that setback lines shall be established by measuring from the existing street right-of-
way or proposed street right-of-way of the property. 

 

Frontage in feet__________ Setback(see above)__________FT  Side Yard North__________FT 

Side Yard South__________FT Side Yard East__________FT  Side Yard West__________FT 

Rear Yard__________FT   Depth of Lot from Right-of-way__________FT 

Building Width__________FT Building Depth__________FT  Number of Stories__________ 

Highest Point Above Grad__________FT  Approximate Cost in Whole Dollars $_______________ 

Basement Square Footage__________SQ FT First Floor Square Footage__________SQ FT 

Second Floor Square Footage__________SQ FT 

Driveway Length__________FT  Driveway Width__________FT 

 

Sketch of Lot 

On the back of this application sketch the lot showing existing building and proposed construction or use for which 
this application is made: show all measurements to the North, South, East and West to the Lot Lines. 

Remarks:_____________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Applicant:______________________________ Date:_______________ 


