
ZONINGpermitAPPLICATION 

TOWN OF MINERVA 
ZONING PERMIT APPLICATION 

 
 
1. Application is made to: (check all that apply) 
 Construct a building or structure. 
 Enlarge an existing building or structure. 
 Place a mobile home. 
 Establish a new use of land, or an existing building. 
 Place a sign. 
 Construct or enlarge a parking lot. 
 Other.   ___________________________ 
 

    
Approvals needed: 
 Building Permit  
 Site Plan Approval (Planning Board) 
 Zoning Board of Appeals 

 
Date Received:    _________________ 
 
Date Approved:  __________________ 
 
Signature, Code Enforcement Officer: 
 
_________________________________ 

 
2. Applicant.                                                                     Owner.                                                                                                          

     Name:       ________________________________       ___________________________________________    

     Address:   ________________________________        ___________________________________________ 

                      ________________________________        ___________________________________________ 

      Phone:     ________________________________        ___________________________________________  
       
  

 
3. Location.    Tax ID      Map ___________   Block ____________ Parcel ____________. 

Address:  
 ______________________________________________________________________________________  

 
4. Existing use of property.  (For example, single family dwelling with garage.) 

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 
5. Description of proposed use.   Action for which application is made (attach additional sheets as required). 

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  
 

6. Signature of Applicant. 
 
______________________________________________    Date:  _______________________ 
 
 
 

 


	TOWN OF MINERVA
	ZONING PERMIT APPLICATION

