
                                                                                   Providence Township Forms Rev. 07/2018 

APPLICATION FOR  
ZONING PERMIT 
PROVIDENCE TOWNSHIP ● LANCASTER COUNTY, PA 
 
In accordance with provisions of the Zoning Ordinance, Driveway Ordinance, Stormwater Management Ordinance, and the  
Flood Plain Management Ordinance, and amendments thereto, 
 
I,       , of          
 (name of applicant)      (current mailing address of applicant) 
Hereby request a permit for the following (briefly describe activities or intended improvements):     
               
                
 
Total Square Footage of Project (include all floors; exclude the attic):        

PLEASE USE A SEPARATE SHEET FOR PLOT PLAN SUPPORTING DESCRIPTION ABOVE 
 
The location site for the improvements described above is Account No.         
Address of improvements (if different from above address)          
Fair Market Value of Improvements (do not include cost of the land)         
 
Present Owner of Land              
Contractor               
Surveyor/Engineer              
Estimated date for commencement of construction:          
Estimated date for completion of construction           
 
I acknowledge that the holder of a zoning permit is responsible to ensure compliance with all applicable township 
ordinances during and at completion of the work authorized by the permit.  I acknowledge that the township may require 
a final inspection be performed by the zoning officer and that the zoning officer may issue a certificate of use and 
occupancy before the structure which is authorized by this permit may be occupied.  It is my responsibility to ensure that 
this inspection, if required, is scheduled and the certificate of use and occupancy obtained before the structure may be 
occupied.  I acknowledge that if I occupy or permit the occupancy of this structure prior to the issuance of a certificate of 
use and occupancy, if required, or have not constructed the structure in accordance with the zoning permit, I will have 
committed a violation of the zoning ordinance and will be subject to the penalties and remedies in the zoning ordinance.  I 
also acknowledge that, if the structure is occupied prior to the final inspection or if in the work is completed in violation of 
the zoning permit, work may have to be removed and/or reconstructed.   
 
 
 
Applicant’s Signature          
 
Phone No. of Applicant        
 
Property Owner’s Signature         
 
Phone No. of Property Owner       
   (if other than applicant)  
 
 
PERMIT NO.      DATE PAID    
 
PERMIT OFFICER SIGNATURE       
 
CHECK NO.         

 
 
 

ZONE          
 

Is this property located in a flood plain:  __________ Yes _________No 
 

   
 

 
APPLICATION DATE 

DATE PERMIT ISSUED 
     
      
 
 

 

 

CALL PROVIDENCE TOWNSHIP FOR 
ISSUANCE OF USE AND OCCUPANCY 
PERMIT AFTER FINAL INSPECTION 

APPROVAL BY THE BUILDING INSPECTOR 

 

APPLICABLE FEES: 
 
ZONING  $   
 
STORMWATER REVIEW $   
 
DRIVEWAY PERMIT $  
    
OCCUPANCY PERMIT $   
 
10% ADMIN FEE $  
   
OTHER   $   
 
TOTAL FEES  $  
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