- PENN TOWNSHIP DATE
ZONING PERMIT APPLICATION
FEE $ 228 CLIFFORD ROAD
SELINSGROVE, PA 17870
(570)374-4778 * fax(570)374-4931 .
e-mail address - penntwp@ptd.net  Zoning Enforcement Officer
COG
APPLICANT* LANDOWNER (If different from applicant)
NAME NAME
ADDRESS ADDRESS
PHONE PHONE
CONTRACTOR
WORKMEN'S COMP NO. DATE OF EXPIRATION
LOCATION AND DESCRIPTION OF SITE*
TAX MAP # PARCEL # Setback from Road Centerline
LOT SIZE LOT # Setback from Side
Setback from Side
ACCESS ROAD Setback from Rear
ROAD NUMBER NAME Parking (Area)
STATE __  TOWNSHIP___  PRIVATE_ Signs (Number) (Area)
ALOOD PLAIN AREA ADDRESS OF SITE
ZONING DISTRICT
VALUE OF PROJECT $
PROPOSAL FOR ADDITION PROPOSAL FOR NEW HOME
DESCRIPTION DESCRIPTION
EXISTING DIMENSIONS
LENGTH DIMENSIONS
WIDTH LENGTH
HEIGHT WIDTH
# OF STORIES HEIGHT
# OF STORIES
PROPOSED DIMENSIONS (after construction)
LENGTH REQUIRED: (attach copies of each)
WIDTH PLOT PLAN
HEIGHT DRIVEWAY PERMIT
# OF STORIES SEWER PERMIT
WATER PERMIT
REQUIRED:
DRAWING OF PROPOSED ADDITION PROPOSAL FOR NEW BUILDING
WITH DIMENSIONS AND SETBACKS INCLUDED DESCRIPTION
Fumish and attach such other necessary information as will show
compliance with all Penn Township Ordinances regarding Zoning,
Subdivision and Land Development, Sewage Facilities, Highway Access, DIMENSIONS
Stormwater Management, Flood Plain Management, and any other LENGTH
applicable matter. WIDTH
*REQUIRED FOR ALL PERMIT APPLICATIONS. HEIGHT
COMMENTS: # OF STORIES
REQUIRED:
SIGNATURE DRAWING OF PROPOSED BUILDING
WITH DIMENSIONS AND SETBACKS INCLUDED




