
MANSFIELD TOWNSHIP 

ZONING APPLICATION 

FOR 

 COMMERCIAL CERTIFICATE OF OCCUPANCY  

 

Application Fee: $100.00  

 
Block:_______________ Lot:_____________ 

 

Site Address:__________________________________________________________________________ 

 

Applicant Name:___________________________________________ Phone # _____________________ 

 

Email Address:_________________________________________________________________________ 

 

Property Owner:__________________________________________ Phone # ______________________ 

 

Email Address:_________________________________________________________________________ 

 

Property Owner Address_________________________________________________________________ 
                                              Number        Street                                                        City                             State               Zip 

 

Please provide a brief description of the business use at the 

site:__________________________________ 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Applicant agrees to comply with all zoning, land use and safety requirements in effect as per §12-7 of 

the Code of the Township of Mansfield 

 

 

_______________________________   _______________________________________ 

Printed Name      Signature 

 

 

 

Official Use Only: 

 

Check No. _____________ Date Received ___________  

 

*Please be sure to attach a Fire safety Use Registration Form to this application 


