
Nelson Township Zoning Application 
This application will not be accepted if incomplete.  All required materials must be submitted at least fourteen (14) days prior to the next 
Planning Commission Meeting.  All variance requests must be submitted at least fourteen (14) days prior to the next Zoning Board of 
Appeals Meeting. 
 
APPLICATION FOR: 
 
____ Non-Scheduled planning commission meeting 
____ Pre application conference 
____ Site plan review 
____ Planned Unit Development (PUD) 
____ Special Land Use 
____ Variance (ZBA) 
____ Rezone 
 
APPLICANT INFORMATION (IF DIFFERENT THAN OWNER) 
 
NAME ___________________________________________________________________________________________ 
 
ADDRESS________________________________________________________________________________________ 
 
PHONE __________________________________________________________________________________________ 
 
OWNER INFORMATION 
 
NAME ___________________________________________________________________________________________ 
 
ADDRESS________________________________________________________________________________________ 
 
PHONE __________________________________________________________________________________________ 
 
PROPERTY INFORMATION 
 
ADDRESS OR LOCATION ___________________________________________________________________________ 
 
PERMANENT PARCEL # ____________________________________________________________________________ 
 
ZONING DISTRICT- CURRENT_______________________________  PROPOSED_____________________________ 
 
PROPERTY SIZE (ACRES) __________________________________ 
 
DESCRIPTION OF PROPOSED USE/REQUEST (USE OTHER SIDE OR ATTACH ADDITIONAL PAGES IF NEEDED) 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
I hereby attest that the information on this application form is, to the best of my knowledge true and accurate. 
 
Applicants Signature______________________________________________________  Date ____________________ 
 
I hereby grant permission for members of the Nelson Township Planning Commission, Board of Appeals and/or Township 
Board to enter the above described property (or as described in attached) for the purpose of gathering information related 
to this application/request/proposal.  (Note to applicant: This is optional and will not affect any decision on your 
application). 
 
Owners Signature_______________________________________________________  Date ______________________ 
 
 
 

DO NOT WRITE BELOW THIS LINE 
_________________________________________________________________________________________________ 
 
Date Received:___________________ Application accepted by:__________________________ Fee Paid $__________ 
 
Submitted materials (please circle):                Site Plan                    Application               Legal Description  



Nelson Township  
Escrow Form 

 
 
 

 
 
Date______________________________ 
 
 
Name ________________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
Phone _______________________________________________________________________ 
 
Property Owner ________________________________________________________________ 
 
Property Address_______________________________________________________________ 
 
_____________________________________________________________________________ 
 
Phone _______________________________________________________________________ 
 
Reason for Escrow _____________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
 
 
 
 
Property Inspected by: ___________________________________________________________ 
 
Date:____________________________ 
 
Account Released by: ___________________________________________________________ 
 
Date: ____________________________ 
 
 
 
 
 
 
 
 
 
 
 
Copies to: Clerks office and Assessors Office 


