
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 his knowledge. 
 
Location of Property ______________________________________________________ 
Land Owner _____________________________________________________________ 
Phone # ______________________________ Cell Phone # _______________________ 
Mailing Address __________________________________________________________ 
Township Zoning District ________________ Permanent Parcel # __________________ 
Proposed Use ____________________________________________________________ 
 
Builder __________________ Phone # ________________ Cell Phone #_____________ 
Building Mailing Address __________________________________________________ 
 
Any Gas Wells within 200 feet of Building?   Yes ________ No ________ 
Site Plan (?) _____________________________________________________________ 
 
Main Road Frontage _______________ feet 
Set Back From Right of Way ________________ feet 
Side Yard Clearance _______________ side _______________ feet 
Side Yard Clearance _______________ side _______________ feet 
Rear Yard Clearance _______________ feet 
 
Dimensions of Structure/Building ____________ feet by ______________ feet 
Highest Point of Building Above Grade _______________ feet 
Number of Stories ____________________ Basement _____________________ 
 
Useable floor space designed for use as living quarters, exclusive of basements, porches, 
garages, breezeways, terraces, attics, or partial stories: 
 First Floor ___________ square feet          Second Floor __________ square feet 
 
If this is a new house, is it a?  (A)_____Mobile Home;  (B)_____Pre-manufactured 
 Home; or (C)_____Conventional Construction 
 
 
Applicant: _________________________________ Date: ________________________ 
 
Zoning Inspector: ___________________________ Date Approved: ________________ 
 
 
Certificate Refused (reason and date) _________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________  
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