SETBACK & CONSTRUCTION PERMIT APPLICATION

CENTRE TOWNSHIP

2971 Cold Storage Road, New Bloomfield, PA 17068

717-582-8784

Permit No.____________________



Tax Parcel No.________________________________________

Applicant______________________________________________________ Phone #_________________________________

Address________________________________________________________________________________________________

Owner_________________________________________________________ Phone #_________________________________

Address________________________________________________________________________________________________

Contractor______________________________________________________________________ 
Phone #_________________



 Name



Address

Location______________________________________________  Sub-div name _________________________ Lot#________

Lot Size:  Front ___________ft.
Rear ___________ft.
R. Side __________ft
L. Side ___________ft.

Building Setbacks:  Front __________ft.
Rear __________ft.
R. Side ___________ft.
L. Side __________ft.

Type of Improvement:  _____New Construction  _____Addition    _____Improvement to existing building    _____ Other

Intended Use:  _____Residential   _____Agricultural   _____Apartment(s)   _____Commercial   _____Industrial   _____Other

Type of Business or Industry_____________________________________________  Do you have required State Permit?______      

Size of Improvement:  Width ________ft.  Length ________ft.  Height ________ft.   # of  Stories ________

Basement _____ Yes _____ No    Garage A/D _____________ Central Air _____ Yes   _____No   Type of Heating ____________

# of  Bedrooms _____ Baths _____ Fireplaces _____  Front Porch _____  Rear Porch _____  Deck(s) _____

Wall Construction:  _____ frame   _____ siding  _____ brick   _____stone  _____ metal  _____ other ________________________

Brief Description of Proposed Work: ____________________________________________________________________________

If Mobile Home:  Size _____ x _____  Year ______  Make ________________  Color ____________________________________

Name and Address of Mobile Home owner if different from land owner and Tax Parcel shown above _________________________

___________________________________________________________________________________________________________

Type of Water Supply:  _____ Private    _____ Public

Type of Sewage System:   _____ Private    _____ Public

Other Applicable Permits:  Sewage Permit #_________________________
Driveway Permit #___________________________

Estimated Cost of Improvement  $______________________

(Include Labor and Material at Current Market Value)

​​​​​​​​​​​​​​​​​​_________________________________________
________________
__________________________________________


Applicant’s Signature


Date


Board Member










__________________________________________



(Must have 2 Board Member’s signatures for approval)
Board Member

A SITE PLAN WITH DETAILS MUST BE SUBMITTED WITH APPLICATION
-----------------------------------------------------------------------------------------------------------------------------------------------------------------

Permit Fee $ ____________  
_____ Cash
_____ Check #___________    Received by ____________________________

Permit:  Issue Date ______________    Effective Date:  ______________________ Expiration Date: __________________________

Permit Denied Date ______________   Reason ______________________________________     Section # ____________________
____________________________________________


_________________________

Building Permit Officer Signature





Date

PERMIT IS VOID IF CONSTRUCTION IS NOT STARTED WITHIN 6 MONTHS.
