CITY OF SHAMOKIN
47 E. Lincoln St.

Shamokin, Pa. 17872 Date received:
570-644-0876 Received by:
ZONING PERMIT APPLICATION Fee:§

*In order to expedite the application process, Pplease print clearly and complete all sections*

1. LOCATION OF BUILDING OR IMPROVEMENT

Address; Tax Parcel#
2 TYPE AND COST OF PROPOSED WORK

a. Type of Improvement d. Description of work:

[0 New Building O Demolition

O Addition O Sign(s)

O Alteration O Repair / Replacement

O Other

b. Ownership :

O Private O Corporate O Public (Gov't)

¢. Declaration of Cost: e. Building Dimensions ;

Height (in feet): ;

S Number of stories: ;

Total square feet;

3. CONTACT INFORMATION
Owner Applicant
Name: Name:
Address 1: Address 1:
Address 2: Address 2:
C/SIZ. C/S/Z:
Email: Email:
Phone: Phone:

AFFADAVIT: [ hereby certify that T am the owner or the authorized agent for the owner of the property upon which the work
authorized by the permit sought will be performed in accordance with all applicable Federal, Commonwealth, County and local laws,
ordinances, etc.

MY SIGNATURE SHALL AFFIRM THAT 1 AM AWARE THAT | MUST CONTACT THE NORTHUMBERLAND COUNTY
DEPARTMENT OF ECONOMIC DEVELOPMENT & PLANNING (NCDED&P) OFFICE TO MAKE APPLICATION TO
DETERMINE IF THE ABOVE PROJECT IS IN COMPLIANCE WITH STORMWATER MANAGEMENT REGULATIONS.
The phone number for Northumberland County Planning Agency: 570-988-4220

Signature Date
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