
ZONING, HISTORIC DISTRICT AND FLOOD HAZARD SIGNOFF 

 

LOCATION OF PROPERTY: _________________________________________________________ 

LOT & BLOCK OR PARCEL NUMBER: ____________________________ 

MUNICIPALITY: ___________________________________COUNTY: _____________________ 
 

 OWNER NAME: ___________________________________________________________________ 

 ADDRESS: _______________________________________________________________________ 

 CITY: ____________________________________ STATE: _____________  ZIP:______________ 

 PHONE: (_______) ___________________________ 

 

 APPLICANT NAME: ________________________________________________________________ 

 ADDRESS: _______________________________________________________________________ 

 CITY: ____________________________________ STATE: _____________  ZIP:______________ 

 PHONE: (_______) ___________________________ 

 

 ZONING AND/OR HISTORICAL DISTRICT COMPLIANCE CERTIFICATES WILL BE ACCEPTED IN LIEU OF 

THIS FORM  

 

 APPLICANT/OWNER IS RESPONSIBLE FOR OBTAINING REQUIRED HIGHWAY OCCUPANCY PERMITS FROM THE 

PA DEPT. OF TRANSPORTATION AS REQUIRED UNDER SECTION 402 OF THE STATE HIGHWAY LAW (36 P. S. § 

670-420, AS WELL AS COMPLIANCE WITH THE REQUIREMENTS OF THE MUNICIPAL SEWER AND WATER 

AUTHORITY WHETHER SPECIFIED OR NOT. 

 

 

=====================  FOR MUNICIPAL USE ONLY  ===================== 

 

ZONING SIGNOFF      APPROVED    DOES NOT APPLY 

 ADDITIONAL COMMENTS: ________________________________________________________________________ 

 

HISTORICAL DISTRICT SIGNOFF    APPROVED    DOES NOT APPLY 

 ADDITIONAL COMMENTS: ________________________________________________________________________ 

 

FLOOD HAZARD AREA    YES    NO  

     IF YES COMPLIANCE WITH § 403.62a(d)(1)(2)(3) IS REQUIRED 

 ADDITIONAL COMMENTS: ________________________________________________________________________ 

 

BY: SIGNATURE: ___________________________________________ TITLE: _____________________________ 

 PRINT NAME: ______________________________ DATE: ______________ 

 PHONE NUMBER: ( _______ )  _______ - _________________________ 


