






MUST SHOW ALL BUILDINGS ON SITE OR PLOT PLAN. MUST SHOW ALL 4 SIDES, 
DIATANDE TO PROPERTY LINES & CORNERS.LOTS REQUIRE BOTH ROAD SETBACK.MUST HAVE, 
PRIVATE SEWAGE DISPOSAL SYSTEM, WELL, AND EDISON POLES CLEARLY MARKED 

iX. Site orP!otPiari- For App)icant Use 

' 

INDICATE DIRECTION OF NORTH WITHIN THE CIRCLE ZONING APPROVAL SIGNTURE 
DATE: ________ _ 

Expiration of Permit: A permit repiains valid as long as work.is progressing and inspections are requested and conducted, A permit sha11 
become invalid if the authorized:work isnot commenced within 180 days after issuance of the permit or if the authorized worlds suspended 
or abandoned for a period of180 days after the tirne of commencing the work. A PERMIT WILL BE CLOSED WHEN NO INSPECTIONS ARE 
REQUESTED AND CONDUCTED WITHIN 18ff DAYS OF THE DATE OF ISSUANCE OF THE DATE OF A PREVIOUS INSPECTIONS. CLOSED 
PERMITS CANNOT BE REFUNDED. PLEASE CONTACT THE RILEY TOWNSHIP OFFICE IF THE ISSUED PERMIT HAS BECOME INVALID. 
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