
ZONING PERMIT

PARCEL NUMBER: ________-________-________-________-________-________

PROPERTY ADDRESS: _______________________________________________________

PHONE NUMBER: ___________________EMAIL: ________________________________

OWNERS NAME: _____________________________________________________________

PROPOSED USE: _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ATTACHED PLOT PLAN: _____________________________________________________

ARE ANY VARIANCES REQUIRED/REQUESTED: _______NO,     _______YES

PERMITTED USE: _____, CONDITIONAL USE: _____, SPECIAL EXCEPTION: _____

PARCEL SIZE: _______________________ ZONED:     Ag       R       V       B        S     

FRONT FOOTAGE: __________________ FLOOD ZONE: ____________________

SET BACK: __________________________ SEPTIC SYSTEM: __________________

SIDE YARD: _________________________ DRIVEWAY: _______________________

REAR YARD: _______________________ BUILDING PERMIT: _______________

EMAIL COMPLETED APPLICATION TO THE ZONING OFFICER AT:          james.meyers148@gmail.com                                
THE ZONING OFFICER WILL RESPOND TO APPLICANT AS SOON AS POSSIBLE AND ARRANGE AN APPOINMENT FOR 

ASSESMENT OF PARCEL.THE ZONING PERMIT SHALL BE VALID FOR ONE (1) YEAR FROM THE DATE OF ISSUE. A 
PERMIT FEE OF $30.00 IS DUE UPON PERMIT ISSUANCE. PAYABLE BY CHECK OR CASH. 

CHECKS SHOULD BE MADE OUT TO” JEFFERSON TOWNSHIP OF WASHINGTON COUNTY PA” 

ZONING OFFICER:   JAMES M. MEYERS    PHONE: (724)747-2377 

EMAIL: james.meyers148@gmail.com

APPLICATION RECIEVED: _________________________


