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PROPERTY OWNER’S INFORMATION 

Name 
 
 

Address 
 
 

Phone 
 
 

Email 
 
 

 

ARCHITECT’S / ENGINEER’S INFORMATION 

Name 
 
 

Address 
 
 

Phone 
 
 

Email 
 
 

 

 

Permit Address__________________________________________________      

Property Type (check one):       Single Family Residential   Multi-Family  

 Commercial/Retail     Office     

 Industrial                                 Other:     

Description of Work 

_____________________________________________________________________________  

             

               

 Estimated Construction Value $ ______________________________ (required)  

Primary Contact Information (Note: all review correspondence will be emailed to the primary contact)  

Name: ______________________________________________________________________________  

 Email ____________________________________________________________ please print clearly 

 

RECREATIONAL FACILITIES/ 

SPORTS COURTS 

 PERMIT APPLICATION 
 

PERMIT NO.      
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CONTRACTOR’S INFORMATION 

Name 
 
 

Type of 
Contractor 

 

Address 
 
 

Phone 
 
 

Email 
 
 

 

Signature of Owner/Applicant 

Signature 
 

Printed Name 
 

Date of Application 
 

 

Zoning Worksheet – Recreational Facilities/Sport Courts 

Zoning Class R-1 R-2 R-3 R-4 

Lot Size  

 

Setbacks (Yard): 
 Min (or Avg) Setback Req (ft) Proposed Setback Easement/Encroach 

Front    

Side    

Side    

Rear    

 

Maximum Lot Coverage (Impervious Surface) 50% (.5) lot area maximum allowed: 

Allowable Lot Coverage:    X .5 =       

    

 

 

 

 

Lot Area   Max allowable lot coverages 
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Proposed Impervious Surface Calculation: 

 Existing Site Impervious Surface 
(sq ft) 

Proposed Site Impervious 
Surface (sq ft) 

Building Footprint    

Detached Garage/Shed   

Driveway   

Sidewalks   

Deck/Patio/Court   

Total Impervious Surface Area   

Net Increase/Decrease (+/-)   

 

Impervious Surface Ratio:    +    =    

 

Proposed Screening Plan (Required) – Please check one below and describe 

 Privacy Fence  Densely Planted Evergreen Screening   Combination Fence/Landscape 

Location of 
Screening 

 

If landscape will be 
used, specify type: 

 

 

Name of Person Completing 
the Worksheet 

 

Signature 
 

 

Date 
 

 

 

 

**Refer to the tree preservation ordinance for further requirements. 

 

 

Proposed Imperv Surf         Lot Area  Imperv Surface Ratio 

 


