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Received by:   
                                          

Contractor PA Registration #               DATE: 
_________________20_____ 

TAX MAP PARCEL NUMBER   
 47- ___________________________________ 

Zoning Occupancy  & Zoning Use Permit Application 
Applicant 
Name 

 
 
 

Applicant E-mail Address 
 
 

Applicant 
Phone # 

 
(             ) 

Additional # 
 

Applicant 
Address 

 
 

City / Zip 
 

Location of 
Project 

 
 

City/ Zip 
 

Sub-Division  
Name 

 
 

Estimated Cost of Project 
$  

Owner Name  
 
 

Owners E-mail Address 

Owner 
Address: 

 
 

City / Zip 
 

Owner Phone 
#  

 
(               ) 

Additional # 

Hazardous 
Materials 
List 

1)                                                    
2) 

3) 
4) 

Building Square footage 

Description of 
Proposed 
Improvement 
Or 
Attach 
Description 

  Other Business or Use of Property &/ or 
Building 

  ~ This application must be accompanied by a 
signed and dated diagram, drawn to scale showing 
the following: lot size, location of all existing and 
proposed structures including dimensions of 
structures and dimensions to property lines, and 
impervious surface calculations. Stone driveways 
and pool water areas are considered impervious.    
 
 ~ Please note that it can take up to three weeks for 
processing permit applications. Applications that are 
not complete are subject to delays in processing. 

 
~ If upon inspection, this information is found to 
be incorrect, this permit will be revoked and the 
persons involved will be considered in violation 
of the Zoning Ordinance. 

                      IMPERVIOUS CALCULATIONS 
 
Current Impervious Coverage: _____________________ sq. ft. 
 
+ Proposed Impervious Coverage: __________________sq. ft.   
   
                               Equals =    ____________________sq. ft. 
 
/ By the Sq. footage of entire lot___________________ sq. ft. 
  
 =   Impervious Surface Ratio    ____________________%     
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(  ) Denied (   ) Approved for use : 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Planning & Zoning Director _________________________ Date ____________________________ 
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