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Planning and Zoning  
Site Plan Application 

            
 

Applicant/Agent Name:  ____________________________________________________ 

Applicant/Agent Address:  ____________________________________________________ 

   ____________________________________________________  

Applicant/Agent Telephone:  ____________________________________________________ 

Property Owners Name:  ____________________________________________________ 

Property Owner Address:  ____________________________________________________ 

   ____________________________________________________ 

Property Owner Telephone:  ____________________________________________________ 

Property Location:   ____________________________________________________ 

Sussex Co. Tax Map/Parcel:  ____________________________________________________ 

Property Size:   ____________________________________________________ 

Present Zoning:   ____________________________________________________ 

Zoning Set Backs:   Front Yard: _______ Side Yard: _______ Rear Yard: _________ 

Description of Request:  ____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature: ___________________________________ Date: _____________________________ 

Application Fee: $100.00 plus $1,000.00 escrow deposit per current fee schedule 

Site Plans: 10 printed sets and an electronic plan set due at time of application  

Office use only 

Date Received: ________________________________ 

P & Z Number:  ________________________________ 

 


