Zoning Computation Form
Property Address:: ________________________________________________

Name of Appellant:_________________________________________________

Zoning District: __________     Assessor’s Map No. _________    Plot No. _____

(See Attached Table of Dimensional Regulations)

                                                                                              (PLEASE CHECK APPLICABLE COLUMN)  

                                                                                                                       Non-               Not          
                                                        Required     Provided    Compliant      Compliant      Applicable 

Lot Area Minimum                       ______    ______    ______      ______       ______

Lot Width Minimum                         ________    _______     _______       ________       ________

Lot Frontage Minimum                    ________     _______    _______       ________       ________  

Lot Depth Minimum                         ________     _______    _______       ________       ________

SET BACKS

Front Yard                                        ________     _______    _______      _________      _______

Side Yard                                         ________      _______    _______     _________      _______

Rear Yard                                        ________       ______     _______      _________      _______

Maximum Height of Bldg./Structure  _______       ______      _______      _________      _______

Max. Story Height                             _______        ______      _______      _________     _______

Maximum Bldg. Coverage                 _______       _______     _______      _________     _______

Maximum Lot Coverage                    _______        ______       _______      _________     ______

Minimum Open Space                      _______         ______       _______       _________    ______

Required Off Street Parking              _______        ______        _______       _________    ______

Required Off Street Loading              _______        ______        _______      _________     _____

Prepared By:     ______________________________________               ___________________

                               (Print Name)                                                                      (Date)

                           ______________________________________

                                (Signature)                                                            
