Zoning Permit Checklist for Applicant

The following must be completed and/or attached for review of permit
application.

_____Applicant’s Name (on application form)
____Applicant’s Mailing Address (on application form)
Applicant’s Phone Number (on application form)
____ Property Address (if different than mailing address) (on application form)
__ TaxParcel # (on application form)
__ Description of proposed project/proposed use (on application form)
_____Dimensions of proposed structure (if applicable) (on application form)
_____Zoning District (on application form) (ok if left blank)
__ Easements (on application form)
__ Restrictions (on application form)
__ Variances (on application form)
______Environmental Features (on application form)

Sketch depicting setbacks from all property lines (in feet) (part of
application)

Sewer Permit # or willingness to serve from another municipality or
authority (for additions and new construction only with on-lot sewer)

Copy of Sewer Design and/or Sewer Permit (for additions and new
construction who have on-lot sewer) (attach)

_____ Copy of Deed (attach)

___ Plot plan of a recorded modern subdivision plan (1980-present) (attach)
____ Pictures of propose location of structure (attach) (OPTIONAL)

___Any additional information which may help the review process (OPTIONAL)

Contractors agreement (required if applicant is not record owner)

Please Note: If an application is submitted without all required information, a review will not begin until all
missing information is submitted. If information is not submitted the application can be deemed
incomplete and can be denied.



BOROUGH OF SINKING SPRING
3940 Penn Avenue
Sinking Spring, PA 19608
Phone: 610-678-4903  Fax.: 610-678-5802

APPLICATION FOR ZONING PERMIT

PERMIT NUMBER

FEE DATE PAID CHECK NO.
ZONING PERMIT FEE
CERTIFICATE OF USE AND OCCUPANCY FEE

PROPERTY OWNER: PHONE NO.
MAILING ADDRESS:

PHYSICAL PROPERTY LOCATION

DeedBook Volume: Page: Tax Parcel Identification No.:

Subdivision/Lot Number(if applicable):

Lot Size: Width: Length:

DESCRIPTION OF PROPOSED CONSTRUCTION/LAND USE

Type(Example: new residential dwelling; in-ground pool; one room addition; flea market, etc.)

Materials(Example: block foundation; wood frame; vinyl siding; pole building, etc.)

Dimensions: Area: No. Stories/Height: Value of Construction:

Zoning District:

Building Setbacks: Required Side Yard: Required Rear Yard: Required
Provided Provided Provided

Contractor: Phone No.:

Address:

Pursuant to PA Act 38 (amending Act 287 and 172) notification to the “One Call System” is required at least three working days prior
to disturbing earth with any type of powered equipment. Call Toll Free 1-800-242-1776. Please note that it is the responsibility of

the applicant to make this notification.

DO NOT WRITE BELOW-TO BE COMPLETED BY ZONING OFFICER

Permit Issued:

Permit Denied: Reason for Denial

Zoning Officer’s Signature Date



PROPERTY DRAWING

Please provide a sketch in the box below depicting the following information. All information must be
displayed or the Zoning Permit Application may be deemed incomplete and may be denied.

Rough sketch of your property boundary lines.

Depict all existing and proposed buildings.

Distance in feet from your proposed structure to all property lines (front, rear, and both sides).
Distance in feet from your proposed structure to the primary residence.

Distance in feet from your proposed structure to any other accessory structures.

il ol ol o

Note: The measurements listed above are to be measured at the shortest distance between your
property structure and other structures or lot lines.




If the subject property was ever granted any type of variance, special exception and/or other form of relief
from the regulations contained in the Zoning Ordinance, by the Zoning Hearing Board and/or if the subject
property was ever subject to any restrictions by deed, recorded plan, action of the Zoning Hearing Board
and/or other means, the applicant must divulge said information in the space provided below. Please be
specific as to the date of any Zoning Hearing, etc. The applicant must also attach a photocopy of any deed,
recorded plan, agreement, will, covenant and/or Zoning Hearing Board decision which contains said
restriction, variances and/or special exceptions which affect the subject property.

If, to the best of the applicant’s knowledge and belief there are no such variances, special exceptions and/or
other restrictions which would affect the use of the subject property for the activity for which a Zoning Permit
is being applied for, please indicate your opinion by signing below.

VERIFICATION STATEMENT

l, , hereby verify that the information contained in this

application, including all statements, representations and other entries, is true and correct to the best of my
knowledge, information and belief. This verification is made subject to the penalties of 18 PA. C. S. §4904,
relating to unsworn falsification to authorities, and §4911, relating to tampering with official records.

Signature of Applicant Date



