Permit No.: ______________	         Jackson Township
Zoning Permit Application
1275 Huntsville Road, Jackson Township, PA 18708
Phone: 570-675-8371 Ext. 3  Fax: 570-675-1590

I. PURPOSE OF APPLICATION (Check Appropriate item or items)  

_____ New Construction	_____ Remodel of Structure 	_____ Swimming Pool
_____ Addition to Structure	_____ Change of Use	_____ Shed
_____ Demolition	_____ Sign	_____ Fence
_____ Other – Explain here & attach all information required in Jackson Township Zoning Ordinance. __________________________________________________________________________________________

II. DATE OF APPLICATION
___________________________________________________________________________________________

III. CONTACT INFORMATION

___________________________________________________________________________________________
Applicant Name								Email
___________________________________________________________________________________________
Mailing Address						City		 	State		Zip
___________________________________________________________________________________________
Phone							Fax
___________________________________________________________________________________________
Property Owner Name								Email
___________________________________________________________________________________________
Mailing Address						City		 	State		Zip
___________________________________________________________________________________________
Property Owner Phone					Fax
___________________________________________________________________________________________
Contractor						PA License			Insurance
___________________________________________________________________________________________
Person in Charge of Work							Cell
___________________________________________________________________________________________
Mailing Address						City		 	State		Zip
___________________________________________________________________________________________
Contractor Phone					Fax

IV. LEGAL & ZONING DESCRIPTION
Property Covered by Application (Street Address or Legal Description):
___________________________________________________________________________________________
 
Zoning District:  _____________________________________________________________________________
 
Lot Size:	_____________ feet wide; _____________ feet deep. Flood Zone (Circle One):   YES	NO        
You may be requested by the Zoning Officer to submit a site plan, sketch or other drawing with this application
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V. CERTIFICATIONS

I/WE CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION DATED ____________ IS TRUE, ACCURATE AND COMPLETED TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF.


_______________________________________________________		__________________________
Applicant Signature								Date

_______________________________________________________		__________________________
Property Owner Signature (if applicable)					Date

VI. NOTICES TO APPLICANT

A. A Twenty-Five Dollar ($25.00) Plan Review Fee is Required to be submitted with this Application.

B. ALL Applicants must contact the Jackson Township Zoning Office for regulations relevant to building occupancy requirements.

C. IF YOUR APPLICATION IS DENIED, YOU HAVE THRITY (30) DAYS FROM THE DATE OF DENIAL TO FILE AN APPEAL. IF YOU WITH TO APPEAL, PLEASE SEE THE ZONING OFFICER AT THE TOWNSHIP BUILDING.




_____ Application APPROVED						_____ Application DENIED

By:

__________________________________________		On ___________________________,20___            
Jackson Township Zoning Officer
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