North Beaver Township Zoning Permit Application
861 Mt. Jackson Road, New Castle, PA 16102

Application No. :

TO THE ZONING ADMINISTRATOR: The undersigned hereby makes application for a permit for the
work described and located as shown herein. The undersigned agrees that all work shall be done in

Date:

accordance with the requirements of the North Beaver Township Zoning Ordinance, PA Department
of Environmental Protection Sewage Facilities Planning Module, the PA Uniform Construction Code

and with all other applicable Township Ordinances and the laws and regulations of the

Commonwealth of Pennsylvania.

OWNER OR OWNER’S REPRESENTATIVE

Name:

Address:

Phone:

Contractor:

Phone:

PROJECT DETAILS

Size of project: Outside dimensions ft. X ft.

Total area of finished living space sq. ft. (including finished basements, lofts, etc.)

Estimated Cost:

Proposed use of structure:

PROPOSED ACTIVITY

(The following activities may require additional Township, Conservation District or DEP permits.)

Activity:

[ ] New Residential Dwelling

[ ] New Commercial/lndustrial Structure
[] New Accessory Structure

[] Repair/Remodel

[ ] Addition

[ ] Request New 9-1-1 Address

PROPERTY LOCATION

Address:

Size of parcel

Tax I.D. Number

This property is zoned as (circle one): A-1 R-1 R2 R3 C1 GC2 |
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PLOT PLAN

Please provide a drawing of the lot, to scale, showing the layout of the proposed structure(s).

The following regulations are imperative to remember:

1) Wetlands shall not be filled for any reason unless a DEP permit has been obtained!
2) Floodplains shall not be filled for any reason unless a DEP permit has been obtained!
3) All structures shall be located a minimum of 75 feet from any lake, river or stream!

4) The lowest floor of any dwelling must be 1.5 feet above the flood plain elevation!

CERTIFICATION

|, owner/one of the owner’s of the property, declare that this application (including any accompanying schedule) has
been examined by me and to the best of my knowledge and belief, is true, correct and complete. | further accept all
liability, which may be a result of North Beaver Township relying on the information | am providing in this application. |
agree to permit Township officials charged with administering the ordinances, or their authorized representative, to have
access to the above-described premises at any reasonable time for the purpose of inspection.

Signature of owner:

Date:

This application is not valid unless signed by the owner or his/her agent under a written power-of-attorney (please provide copy).
This Permit is valid for two (2) years from the date of approval, below.

REMEMBER: “AFTER THE FACT” PERMIT FEES ARE DOUBLED!

Return completed form to: North Beaver Township
861 Mt. Jackson Road
New Castle, PA 16102
(724) 667-7956 ext. 101

Make checks payable to:  North Beaver Township

FOR OFFICE USE ONLY - Inspection Record

Action Taken: Date:

Signature of inspector:

New Property Address:




