WASHINGTON TOWNSHIP SUPERVISORS
                 
             2933 AIRPORT ROAD

FALLS CREEK, PA  15840

Phone 814-371-2073 * Fax 814-371-0341

Email: washtwp1@verizon.net * Website :washingtonjefferson.org

APPLICATION FOR ZONING PERMIT
Permit No._________








ZONE___________
Applicants Name______________________________________Tax Parcel No. __________________




(Property Owner)
Address:__________________________________________________Phone No.____________________
Contractors Name:______________________________________________________________________

Address:__________________________________________________Phone No.____________________

Applicants Signature:____________________________________  Date:________________________

LOCATION OF PROPOSED WORK OR IMPROVEMENT **Attach Building permit/and or drawings.
________________________________________________________________________________________
Description of Work:___________________________________________________________________

Is this project in the Floodplain? Yes____  No_____  Not applicable ____

Stormwater Management
Approved _____
Initials _____    Not applicable _____

Driveway permit:


Approved _____
Initials _____    Not applicable _____

Sewage/On Lot:


Approved _____
Initials _____    Not applicable _____

Sewage/City:


Approved _____
Initials _____    Not applicable _____

Water Permit:


Approved _____
Initials _____    Not applicable _____

PennDot Hwy. Occpy.

Approved _____
Initials _____    Not applicable _____

Floodplain permit:

Approved _____ 
Initials _____    Not applicable _____

I certify that this application is in compliance with all relevant ordinances of Washington Township including the Zoning Ordinance. This construction is a permitted use in this zone.
Date Approved/Issued: _____________ 
Zoning Officer:_______________________________

Zoning Permit Fee: $50.00         Paid:_____Receipt #__________
