PERMIT APPLICATION FOR DEMOLITION

of RESIDENTIAL, COMMERCIAL, or ACCESSORY STRUCTURE
DEPARTMENT OF HOUSING & COMMUNITY DEVELOPMENT
EAST PENNSBORO TOWNSHIP 98 S. ENOLA DRIVE ENOLA, PA 17025-2796
Phone (717) 7332-0711 Ext. 1207 www.eastpennsboro.net

Use this application for razing or wrecking of any residential, commercial or accessory structure.

1. Fill in all blank spaces and sign in space provided. Fee due at time of application.
2. Submit proof that utilities have been disconnected. Sanitary sewer capping inspection by Township inspector required.
3. Submit Certificate of Workers” Compensation Insurance or Affidavit of self-employment for contractor.

Date:
Project Site Address and City:

*Is this site in a Special Flood Hazard area? Yes No

Tax Parcel Number of Project Site:

Property Owner: Phone No:

Owners Address: City: St: Zip:

Contractor’s Name: Phone No:

Contractor’s Address: City: St: Zip:

Contractor’s State License #: Worker Compensation Certificate or Affidavit: Attached  Onfile

Application is hereby made to East Pennsboro Township for the following work:

Description of work:

Demolition Cost: Estimated Date of Completion:

Permit Fees: Residential dwelling or commercial building - $35 per 100 s.f. of building area
($50.00 minimum; $300.00 maximum) plus $4.00 U.C.C. fee.
$100.00 Sewer capping inspection, if applicable
Accessory structure- $35 each plus $4.00 U.C.C. fee

I hereby certify that the information submitted herewith is true and correct. | understand that false statements are made subject to the penalties of 18 PA
C.S. Section 4904, relating to unsworn falsification to authorities. | certify that | am the owner of record for the property listed, or that | am authorized by
the owner of record to submit this application on the owner’s behalf.

Signature of Applicant (Contractor): Date
Signature of Property Owner (Required): Date

East Pennsboro Township takes no responsibility for any misrepresentation or omission of information presented on this application by the owner or

applicant

For Official Use Only
Tax Parcel Number Total fee submitted
Zoning District Receipt #
Authorized Signature: Date:
Flood Plain Administrator: Date:
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