BOROUGH OF MANSFIELD ZONING PERMIT
CODE ADMINISTRATION APPLICATION

14 SOUTH MAIN STREET
MANSFIELD, PA 16933

570-662-2315 EXT. 4 PERMIT# Date / / Cost $
Project Address:
Owner of Property:
Name Phone# Email:

Mailing Address:

Contractor/Applicant:

Name Phone# Email:

Mailing Address:

Proposed type of work [check existing Use of
one) Land/Building |Building Type Estimated Cost
| NEW BUILDING O SINGLEFAMILY [] ACCESSORY STRUCTURE
[.  ADDITION 0 DpupPLEX [J OTHER (explain)
[l ALTERATION [0 MULTI-FAMILY
[ Other (explain) 0 COMMERCIAL/INDUSTRIAL

DESCRIPTION OF WORK {ALSO SHOW PLOT PLAN ON LAST PAGE)

CERTIFICATION

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of
record and that | have been authorized by the owner to make this application as his authorized agent and | agree to conform to
all applicable laws and codes of this jurisdiction. | also certify that all information on this application is truthful, and that if any

of the information provided is incorrect, the permit may be revoked. in addition, if a permit for work described in this application
is issued, | certify that the code official or the code officials authorized representative shall have the authority to enter areas
covered by such permit at any reasonable hour to enforce the provisions of the code(s| applicable to such permit. ﬁf a permit

is issued | understand that if a permit is issued wrongfully, whether based on misinformation or an improper application of the
code, the permit may be revoked

Signature Print Name Date

Fill in applicable Information (Check primary contact person)
O Owner Phone# Email
[l Contractor Phone# Email




PLOT PLAN: Sketch plan here or attach drawing to application

DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY
Zoning District: Reviews Required Inspection Required
SR R20R3 [ Codes & Zoning Date __ /__/ tl Site
P B-1 7 B2 ! B3 LI Approved [
G i G200 G3 I Denied £l
L' Zoning Hearing Board Date __ /_ / L
Setbacks Front Type of Appeal ) Final
Side Results or Conditions _
Rear .
O Planning Commission Date __/_ /
Map Number O Borough Engineer Date __/ _/
Deed/Ref / L1 Other Date __ /__/
Drawings [l Site Plan OYes ' No Validation
[l Architectural [ Yes [0 No Number /
UDrawings OYesONo Date I N S
0 Other . Fees
Permit Fee
Storm Water Management Plan U Yes [ No
Total Fees
| APPROVED _I DENIED, REASON:
BY: DATE: _
INSPECTION RECORD
DATE NOTE PROGRESS - CORRECTIONS AND REMARKS INSPECTOR
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