
 
 

APPLICATION FOR ZONING PERMIT 
Name of Owner    __________________________________ 

Address    __________________________________    Phone   _______________ 

Email _______________________________   Floodplain District (circle one)   X    AE    A    FW 

Zoning District   ______________   Tax Map No.  _________________ 

 
Builder/Contractor      __________________________________ 

Address    __________________________________         Phone   _______________ 
 
Insurer_________________ ____ _Certificate Holder   _______________ 
 
Policy No.  _______________ Expiration Date _________   Fed/State Employer ID No.  _________ 
 
 
Type of Improvement 
 

☐New Building   ☐Addition    ☐Alteration   ☐Demolition   ☐Remodel ☐ Repair/Replacement       

☐Temporary Structure      ☐Other (specify)   ___________________________________ 

 
Proposed Use of Improvement   _______________________________________________ 

Description of Construction    __________________________________________________ 

Est. Cost of Construction   $______________   Est. Date of Completion   _______________ 

 
Lot Size     Provide sketch or map with the following 
 
 Length (ft)   width (ft)    sq. ft.    acres 
------------------------------------------------------------------------------------------------------------------------------------ 
Existing structures:      total sq. ft.,  height (ft) , floors, width (ft), length (f)  

----------------------------------------------------------------------------------------------------------------------------------- 

New Structure   sq. ft., height (ft) , floors, width (ft), length (ft) 
------------------------------------------------------------------------------------------------------------------------------------ 
Dimensions of all structures on lot to property lines (please provide plot plan or survey) 

 Front   _______ ft.    Rear   ______ ft.    Sides   _______ ft.      _______ ft. 

 
Type of Sewage Disposal      _____ Municipal Sewage approved by _____________________ 

                                                ______On-lot type of system   ____________________________ 

                                                         Permit No.  ____________________   issued   ___________ 

 
Type of Water Service      _____ Municipal Water (LBMA or LTMA)   ______ Well 

     Other (please indicate type)   _____________________ 

 
 
 

 
 



 
 
 
I hereby certify that all the above statements and the information set forth on any papers or 
plans submitted herewith are true and correct to the best of my knowledge and belief. 
 
Signature                                                     ___Date                          ___________________ 
 
Print Name                                                        Phone                         ____ 
  
 
 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 This is NOT a Pennsylvania UCC Construction/Building Permit 

 

  
 
 

Township Action 

Date _________ This application is approved and a permit is issued     
Date _________ This application is denied for the following reasons 
_______________________________________________________________ 
_______________________________________________________________ 
______________________________________________________________ 
 
 Zoning Permit No.  __________________ 
 Fee Paid    ___________________        __________________________    
                                                                                Zoning Officer 

         


