' APPLICATION FOR ZONING PERMIT

LINESVILLE BOROUGH . .;onvo.

CRAWFORD COUNTY, PENNSYLVANIA

The undersigned applies for a zoning permit for the following use; said permit to be issued on the basis of the
information contained within this application. The applicant hereby certifies-that all information and attachments to this
application are true and correct. The applicant is required, in addition to the information requested on this form to
submit plans in duplicate and drawn to scale, showing the actual dimensions and shape of the lot, exact sizes and
locations of existing buildings on-the lot, the location and dimensions of proposed buildings or alteration, and the -
location of entrance drive(s) and off-street parking spaces. Plans submitted for the building permit may be adequate for
this requirement. ’ . '

1. Location Description: (Including County Index No. )

2. Name of Owner: . _
Mailing Addre;s: -
Phone Number: Home: = . Business:.
Name, Address and Phone Number of Owner’s Agent (where applic_abl-e):

3. Existing Use of Property:

“~~4. Property Presently Zoned As:

"~ 5. Proposed Use: [ Residernce: L ' No. of Units:
E1 Business: O Industry: '
O Accessory Structure: o | ,
O Sien: ‘ Size:

Description of Work Proposed:

. Type of Sewage Disposél: .
Lot: Width: : Lot Depth: Lot Area (sq. 1t.):

Square Feet of Building:
Square Feet of Living Area (Residence):
10. Building Height: Stories:
11. Yard Dimensions Shown on Drawing? 0 YES O NO
12. Number of Off-Street Parking Spaces to be Provided:,

NOTE: This permit shall be void if work is not started within six months from date of issuance of building permit; or
- " if not substantially completed within one year from date of issuance of building permit.

© ® N oo

Signature: ' , Date:




No.

Abplicant’s Name:

Date Received: Fee Paid:

Location of Property:

Co. Index No:

- Permit Decision: O APPROVED 00 DENIED (Reasons):

Date:

ZONING OFFICER, LINESVILLE BOROUGH

CRAWFORD COUNTY, PENNSYLVANIA

FOR USE TO DESCRIBE ﬁROPERTYDWHVSIONS}' PLEASE INDICATE SCALE USED.

o




