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Colebrookdale Township




765 West Philadelphia Avenue

          


Boyertown, PA  19512




Phone (610) 369-1362




Fax (610) 367-7538

COLEBROOKDALE TOWNSHIP

ZONING PERMIT APPLICATION

FEE - $50.00

______________________



Date received by Township



Complete all applicable sections
Owner of Property _______________________________________________________

Address _______________________________________________________________

Phone ________________________________________________________________

Name of Tenant _________________________________________________________

Address _______________________________________________________________

Phone ________________________________________________________________

Location of Proposed Business _____________________________________________

Name of Business _______________________________________________________

Business Phone _________________________________________________________

Intended Use of Property __________________________________________________

Sewage Permit #________________________________________________________

Zoning Classification of Property ____________________________________________

Expected Opening Date ___________________________________________________
Hours of Operation:

Monday _______________
   Tuesday ______________    Wednesday _______________

Thursday ______________
   Friday ________________
   Saturday _________________

Sunday _______________

Demolition, Construction, or Alterations to be done on property:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sign Requested?  Yes _____     No _____

Size and Lettering _____________________________________________________________

Plumbing work or changes required? _________     Plumbing Permit # ___________________
Permanent _____________


Temporary _____________      


___________________________________








Signature of Applicant










Date ___________________

Note: Additional instructions on page 2, if applicable







                _______________________________________








Signature of Zoning Officer
Last revised 06/21/04






