	
	                                   ZONING PERMIT NO.                            _______








TAX PARCEL NO ___              ______________

SILVER SPRING TOWNSHIP

8 FLOWERS DRIVE
MECHANICSBURG, PA 17050

(717) 591-9067
APPLICATION FOR ZONING PERMIT



	 1.
	GENERAL INFORMATION 

	
	Name of applicant:
	     
	Application date:
	     

	
	Address:
	     

	
	Phone #:
	     
	Fax # or Email:
	     

	
	Name of landowner of record:
	     

	
	Subject property address:
	     

	
	Subject property zone:
	     

	
	General description of proposed use:
	     

	
	

	
	 Contractor/Engineer: 
	     
	Phone #: 
	     

	
	 Address:
	     
	Fax #:
	     

	
	 Email:
	     

	
	

	
	 Workers Comp No. 
	     

	
	
	

	2.
	BUILDING INFORMATION

	
	Proposed work will involve    FORMCHECKBOX 
new construction       FORMCHECKBOX 
 addition      FORMCHECKBOX 
 alteration     FORMCHECKBOX 
 repair     FORMCHECKBOX 
 replacement    FORMCHECKBOX 
 shed    

	
	 FORMCHECKBOX 
 pool             FORMCHECKBOX 
 deck         FORMCHECKBOX 
 commercial office     FORMCHECKBOX 
 sunroom     FORMCHECKBOX 
 fence  (specify height)  
	     

	
	 FORMCHECKBOX 
other (Specify)  
	     

	
	Total building size
	     
	square feet
	     Maximum height of building
	     
	 No of stories 
	     

	
	Type of construction     FORMCHECKBOX 
stone     FORMCHECKBOX 
 brick     FORMCHECKBOX 
 frame       FORMCHECKBOX 
 stucco     FORMCHECKBOX 
 concrete      FORMCHECKBOX 
metal        FORMCHECKBOX 
 combination 

	
	 FORMCHECKBOX 
other (specify)
	     
	

	
	Describe any freestanding accessory structures:
	     

	
	

	
	Value of completed building, alteration, or improvement:
	$     

	
	Estimated completion date:
	     

	3.
	LOT INFORMATION

	
	Total lot area:
	     
	Square feet (1 acre = 43,560 sq. ft.) 

	
	Lot width at frontage:
	     
	Lot depth:
	     

	
	Total lot coverage (all impervious surfaces):
	     
	Square feet
	     
	% of lot area

	4.


	UTILITIES INFORMATION

Sewage disposal system:     FORMCHECKBOX 
 public                FORMCHECKBOX 
  on-lot                  FORMCHECKBOX 
  holding tank                  FORMCHECKBOX 
 other  

Water supply:     FORMCHECKBOX 
 public                FORMCHECKBOX 
  well                    FORMCHECKBOX 
 other



	
	

	5.
	SETBACKS

	
	
	Required
	        
	Provided

	
	Front yard:
	     
	         
	     

	
	Side yard(s):
	     
	          
	     

	
	Rear yard:
	     
	     
	     

	
	Required separation between buildings located on the same property:
	     
	          
	     

	
	   

	6.
	GENERAL PROVISIONS

	
	Do all accessory uses comply with Section 301?         FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No

	
	Are driveway or access drive requirements met in Section 308?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No


	
	
	Required
	       
	Provided

	
	Number of Parking Spaces in Section 309 of this Ordinance and/or 603.01 of the Subdivision/Land Development Ordinance (SLDO)
	     
	         
	     

	
	Does parking lot comply with design standard In Sections 603.03 - 603.17 of the SLDO?           FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No

	
	Number of off-street loading spaces in Section 603.18 of the SLDO?
	     
	
	     

	
	Does off-street loading comply with design standards in Sections 603.18.1 - 603.18.7 of the SLDO?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No 

	
	Have landscaping/screening requirements been satisfied in Section 611 of the SLDO?              FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No  

	
	

	7.
	COMMERCIAL & INDUSTRIAL USES

	
	All uses proposed in any Commercial or Industrial Zone shall require the submission of those listed in Section 701.3 of 

	
	the Zoning Ordinance.  
	(Specify use)      

	
	

	8.
	FLOOD PLAIN

	
	All uses proposed within the Floodplain Zone shall require the submission of those items listed in Section 701.2 of the

	
	Zoning Ordinance.         
	(Specify Use)      

	
	

	9.
	CONDITIONS OF APPROVAL

	
	Has the proposed use been granted needed approvals for special exceptions, conditional uses and/or variances? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No  

If yes, does the application comply with any conditions attached to the granting of these approvals?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No  



	10.
	SITE PLAN

	
	Please attach an accurate sketch of the subject property depicting the size and shape of the lot, the exact location and dimensions of structures, outdoor storage areas, off-street parking and loading spaces, required setbacks, landscape strips and/or screens, driveways or access drives, proposed signs and any other permanent feature of the proposed use.

	11.
	FEES

	
	Tota  Value of Construction and Improvements
	
	

	
	 Total Fee for Zoning Permit Application
	
	

	
	 Total Fee for Certificate of Use and Occupancy
	
	

	
	
	


12. SIGNATURE

The Zoning Officer does not guarantee or in any way give any options as to the location or use of an applicant’s structure. A zoning permit only reflects conformance of the plan, as applied to zoning laws. The applicant alone bears the responsibility of insuring that his/her lot, structures, and uses thereon, do not violate other laws, regulations, or the rights of neighbors and other parties. Applicant acknowledges that he/she has not relied on any oral or written statements of any officer of Silver Spring Township, as to any matters other than zoning.


I hereby certify that the information submitted in accordance with this application is correct, and I further agree to pay for those costs outlined above.

Applicant’s Signature      
                                                                                  
   Date

13. PERMIT ACTION

Date of Receipt of Complete Application ______


________


__



Date of Receipt of Application Fee _____________









Action on Permit (approved, denied) and Date of Action 








 

Reasons for Denial, If Applicable 












__________________________


         



_______________
___


  

 Zoning Official’s Signature
                                                      

                Date
X








