PENNSBURY TOWNSHIP Office Use Only
702 Baltimore Pike, Chadds Ford, PA 19317 Permit #:

Phone: 610-388-1790 Fax: 610-388-6036 Date Received:

Email: Codes@pennsbury.pa.us Fee: Paid:

ZONING PERMIT APPLICATION

(Residential and Commercial)

Complete this application to submit plans to alter, erect, remove or use a structure or use land in accordance with the
Pennsbury Township Zoning Ordinance, Subdivision Ordinances and all other pertinent ordinances and regulations.
Attach two copies of plans.

Property Owner:

Address:

Phone/Fax: Email:

Property Address: Subdivision:

Tax Parcel or UPI #: Zoning District:

Historic Structure: Yes No

Contractor: PA License #:

Address:

Phone/Fax: Email:

Architect/Engineer:

Address:

Phone/Fax: Email:

Property: Improvement:
Residential New Construction Addition or Alteration
Commercial Fence Pool
Accessory Structure Patio / Deck

(shed/detached garage)

Solar

Other:
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Zoning Information:

Lot Area Road Frontage

Side Yards and

Area of Lot Occupied by Building

Other Impervious Surfaces

Current property survey completed Yes

Front Yard

Rear Yard

Sq. Ft.

Sq. Ft.

I hereby certify that I have read this application and state that the above is correct. I agree to comply with all
provisions of the Pennsbury Township Zoning Ordinance, Subdivision Ordinance, and all other pertinent

ordinances and regulations of Pennsbury Township.

Property Owner Signature:

Approved by Zoning Officer:

Denied by Zoning Officer:
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Date:

Date:

Date:
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