
ZONING PERMIT APPLICATION 
PENN TOWNSHIP, CHESTER COUNTY, PENNSYLVANIA 

260 Lewis Road, West Grove PA, 19390 

(Required prior to issuance of Building Permit for all structures unregulated per PA Act 45) 

Date: __________________ Applicant Email Address: _______________________________ 

Applicant __________________________________________________________________________________________ 
Name    Address    Phone Number 

Property Owner _____________________________________________________________________________________ 
Name    Address    Phone Number 

Site Location _______________________________________________________________________________________ 
Lot Number House Number Street/ Road 

Industrial 

Zoning District ___________________________ 
Parcel Type (check below) 

Residential Commercial 

Project Type (check below)

Addition Renovation New Accessory  Other ____________________ 
New Principal 
Construction 

Construction 

Was a Conditional Use Hearing required? □ No  □ Yes  (If yes, attach a copy of the Conditional Use Decision) 

Was a Zoning Hearing required? □ No □ Yes (If yes, attach a copy of the Zoning Hearing Board’s Decision)

Note: All applications require two (2) copies of the site plan showing property lines, building setback lines, existing 
buildings and driveways, and proposed buildings, additions and/or driveways. Locate the existing and proposed 
structures and driveways with dimensions to the property line. Please use a scale for the plans 1” = 10’. Deck 
applications must demonstrate a section view indication the elevation or height from finished grade of structure.  

I declare under the penalties of perjury that this application (including any accompanying plans and specifications) has 
been examined by me(us) and to the best of my(our) knowledge and belief is a true, correct and complete application. 
All construction must conform to standard engineering practices. 

All owners must sign this application and agreement in addition to any other application. 

________________________________________   ________________________________________ 
Signature of Applicant Signature of Property Owner 

□ Approved □ Denied _______________________________  Date:___________  
Building Code Official 

Fees  $ _______________      Permit # _______________   Tax Parcel # _______________   Zoning District _______ 

Other _________________________
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