
MONTOUR TOWNSHIP 

195 Rupert Drive 

Bloomsburg, PA  17815 

OFFICE:  Phone (570) 784-4222 

FAX (570) 972-2119 

 

ZONING PERMIT APPLICATION 

 
Application is hereby made for a permit to erect or alter a structure and/or to use the premises for the 

purposes described herein.  The information which follows and the attached plan are made part of the 

application by the undersigned.  When applicable, the following must be completed before applying for 

this permit. 

_________Subdivision & Land Development Approval   _____Storm Water Management Plan 

_________Sedimentation Control Plan  ______Sewage Permit   ______Driveway Permit 

 

APPLICANT, PLEASE COMPLETE SECIONS A-D 

A.  LOCATION, OWNERSHIP, & PRESENT USE OF PROPERTY: 

       Property Address_____________________________________________________ 

       Tax Parcel ID#________________________________________________________ 

       Property Owner Name_______________________________Phone_____________ 

       Property Owner Address________________________________________________ 

       Lease-Holder or Tenant Name_________________________Phone_____________ 

       Present Land Use______________________________________________________ 

      Lot Area (acreage or sq. ft.) _______________________________________________ 

      Zoning District (circle one)   HC     SR    VR    CONS     AG   IND 

B. PROPOSED STRUCTURE AND/OR LAND USE: 

      Proposal:   New Structure_____   Addition________ Alteration_______ 

                          Change of Use________Sign______Political Sign_____ Other______ 

      Description of Proposal__________________________________________________ 

      Size of Proposed Structure:  Area (length & width)____________(height)__________ 

                    Type of water supply:   Public__________Private__________ 

                    Sewage Disposal:   Public___________Private__________ 

                    Number of proposed off-street parking spaces___________ 

                    Estimated Cost of Project $_________________ 

C.  APPLICANT INFORMATION & SIGNATURE: (property owner or lease-holder, please sign) 

Applicant Name (print)_______________________________Phone________________ 

Contractor Name (Print)______________________________Phone________________ 

Applicant Signature__________________________________Date_________________ 

D. ATTACHMENTS:  Please be sure to include all necessary documents as required by Zoning Permit 

Instructions such as sketch or plot plan, etc.  Please allow up to 90 days for processing.  An 

approved permit is good for 180 days from date of issue for commencement of project. 
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                                                                                               Application/Zoning Permit #____________ 

 

E.  ACTION TAKEN 

 

        Application approved:  __________Yes  _________No 

 

Reason for denial of Application:____________________________________________________ 

 

 

 

 

 

OFFICIAL USE ONLY: 

 

Sewer Status:   Using existing_______ New Private__________New Public_________ N/A_____ 

 

Driveway Permit Status:  Acquired________Denied_:______N/A________ 

 

Floodplain Status:   Floodway___________SFHA 1%_________ N/A________ 

 

Certificate of PA Workmen’s Compensation Insurance:   Received_________ N/A________ 

 

Saldo  Yes___________  No__________ 

 

Stormwater Mgmt. Plan Status:  Approved_______ N/A________ 

 

Sedimentation and Erosion Control:  Approved_______  N/A_________ 

 

Bonds and Securities:  (List) _________________________________________ N/A______ 

 

 

 

 

 

 

 

 


