Permit Number:_______________Zoning District:_____________
Date:__________________

LITTLE BRITAIN TOWNSHIP

ZONING PERMIT APPLICATION

Property Owner(s) Name:________________________________________________________

Property Owner(s) Mailing Address:________________________________________________






_______________________________________________

Applicants Name:_______________________________________________________________

Location of Property:____________________________________________________________

Property Account Number:_________________   

Size of Property:_________________________
Area of Disturbance:__________________

Was This Lot Subdivided?:____If So When And From Who?:___________________________









  ___________________________

Type Of Construction:



(   )
New Building



(   )
Extension On Prior Expired Permit
(   )
Addition/Alteration 


(   )
Demolition Permit

Size Of Proposed Construction:


House - Outside Dimensions: ______x_____Square Footage Of 1st Floor:___________








Square Footage Of 2nd Floor:__________


Garage:

____x____

(  ) Attached
(  ) Detached




Addition Size: 
____x____

Accessory Building:

____x____


Trailer/Double Wide:
____x____

Deck (  )  Patio/Porch (   ):
____x____
Pool:


____x____

Other (  )

Estimated Cost:

$____________

Description Of Construction / Alteration:____________________________________________


_______________________________________________________________________


_______________________________________________________________________

Intended Use Of Building / Addition:________________________________________________


_______________________________________________________________________

Approximate Date Of Completion:______________________________

___________________________________

Property Owner’s Signature

___________________________________

Applicant’s Signature

Approved By:







_____________________________


PERMIT FEE:_______________

Christine J. Jackson, Zoning Officer


CHECK NUMBER:
__________

________________



Date





If someone other then the PROPERTY OWNER is applying for the building permit, said person must present a letter of written consent from the PROPERTY OWNER.  If this said person is a contractor they must also present proof of Workers’ Compensation Insurance.

By signing this application you are acknowledging responsibility for payment of any and all engineering fees incurred by the Township in relation to your project.  These fees will be billed by the Township Secretary and will need to be paid in a timely fashion or legal action will be taken.

BUILDING PERMIT SKETCH

A.
Obtain A Sanitation Permit

Permit Number:_______________

B.
Draw A Sketch Of Your Lot Below Showing:


(   )
1.  Lot Size


(   )
2.  Location And Dimensions Of Existing Building(s)


(   )
3.  Location And Dimensions Of Proposed Building(s)


(   )
4.  Location Of The Well


(   )
5.  Location Of Sewage System


(   )
6.  Location And Dimensions Of Driveway(s)


(   )
7.  Location Of All Easements (Gas, Storm Water, Electric, etc.)

C.
Obtain A Driveway Permit

Permit Number:_______________










Lot Acreage:____________





________________

________________________________




Date



Signature of Applicant

