Douglass Township Montgomery County A P P LI CATI O N FO R

o Bo g0y e ZONING PERMIT

Gilbertsville, Pa. 19525-0297

AN APPLICATION WILL NOT BE CONSIDERED COMPLETE UNLESS ALL QUESTIONS ARE FULLY PERMIT FEE
ANSWERED AND ALL SUPPORTING DOCUMENTS ARE INCLUDED WITH THIS DOCUMENT.
APPLICANT: »
FIRST LAST

ADDRESS:

NO. STREET amy STATE 2P
WORK PHONE#: HOME PHONE#:
EMAIL:
OWNER NAME: (iF DIFFERENT THAN ABOVE)

FIRST LAST

ADDRESS:

NO. STREET cmy STATE zP
WORK PHONE#: HOME PHONE#:
EMAIL:
TYPE OF IMPROVEMENT:

TOTAL IMPERVIOUS GROUND COVER % (WITH PROPOSED IMPROVEMENT)

| (we) hereby apply for approval of this application for a zoning permit for the purposes stated herein. All sketches,
plans, or any other supporting data shall be considered as part of this application. | (we) agree in submitting this
application that all applicable provisions of the Douglass Township Zoning Ordinance and all other applicable laws,
ordinances, and regulations shall be complied with in the proposed erection and/or use of the structure or land whether
specified or not. | (we) further certify that this application with all supporting data is true and correct to the best of my
(our) knowledge and belief.

DATE: SIGNATURE: (LAND OWNER OR AGENT)

OFFICIAL USE — DO NOT WRITE BELOW THIS LINE
BLOCK#: UNIT #: LOT #: LOT SIZE: SQ. FT.

COMMENTS / NOTES:

Upon completion of the erection or alteration of any building or portion there of authorized by this approval, the
applicant or owner shall notify the Zoning Officer of its completion and request an inspection before using the same.

PERMIT NUMBER: OFFICIAL DOCUMENT
APPROVING ZONING OFFICER:

PRINT

SIGNATURE: DATE APPROVED:




SKETCH PLAN

Sketch plan should include:

a. Lot dimensions.
Locations and dimensions of home and existing structures on lot.
Locations and dimensions of proposed use or structure.
Measurement from proposed use to property lines.
Name and width of abutting streets.
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