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Zoning Permit Application 

Property Address:  __________________________________________________________________ 

Property Owner(s):  _________________________________________________________________ 

Owner’s Address:  __________________________________________________________________ 

Owner’s Telephone Number:  _________________________________________________________ 

Name of Applicant(s):  _______________________________________________________________ 

Applicant’s Telephone Number:  _______________________________________________________ 

Current Use of the Property (Mark One): 
 Single Family____ Duplex_____  Multi-Family_____ Commercial_____ 

Proposed Use or Project: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Signature of Owner (s) if owner is NOT the applicant:  ________________________________________ 

Signature of Applicant(s):  _______________________________________________________________ 

Date of Application:  ___________________________________________________________________ 

 

Please provide the Following: 

For Residential Properties 

o Drawing or Photographs of the Proposed Construction 
o An Accurate Survey of the property showing the Location of the Proposed Construction 

and the Distance to all property lines and Height of Structure. 
o $45.00 check made payable to Edgewood Borough for residential applications. 

For Commercial Properties 

o Floor Plan of proposed building/space 
o $75.00 check made payable to Edgewood Borough for commercial applications. 
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