
Number of Bathrooms:_________________________ Estimated Cost:__________________________

Story(ies):____________________________________ Heating(gas,electric,etc.):__________________

Property Address:______________________________________________________________________

Tax Map & Parcel No.__________________________ Parcel/Lot Size (Acres):____________________

Project Description:____________________________________________________________________

______________________________________________________________________________________

Present Use of Property:________________________________________________________________

Proposed Use of Property:_______________________________________________________________

Proposed Start Date:___________________________ Proposed Completion Date:________________

Building Size:_________________________________ Number of Units:_________________________

LOCATION OF PROPOSED WORK OR IMPROVEMENT WITH SITE DESCRIPTION INFORMATION

CUMBERLAND TOWNSHIP   
100 Municipal Road

Carmichaels, PA 15320
724-966-8980

APPLICATION FOR ZONING PERMIT

Residential __________ Commercial __________

Property Owners Name:___________________________ Phone Number:__________________________

Mailing Address:_______________________________________________________________________

Email Address:_________________________________________________________________________

OWNER INFORMATION

Type of Improvement:

New Dwelling __________ Garage __________ Shed __________ Addition __________

Change of Use __________ Swimming Pool __________ Billboard __________ Sign __________

Fence __________ Other ____________________________________________________________



If yes, will any portion of the flood hazard area be developed?    Yes__________  No__________

APPLICANT INFORMATION

Applicants Name / Business Name:_______________________________________________________ 

Applicants/Business Address:____________________________________________________________

Applicants/Business Phone Number:______________________________________________________

Please Read:  Applicant or authorized agent certifies that all information on this application is correctand the work will 
be completed in accordance with the state time frame on this application. Sshould it be determined that any of the 
information on this application be false, this application will become null and void.

Signature:____________________________________ Print:___________________________________ 

Date:________________________________________

SITE PLAN - PLEASE INCLUDE A SKETCH OF PROPOSED DEVELOPMENT ON FOLLOWING PAGE

Contractors Phone Number____________________  Contractors Email: ___________________________

Other (please describe):__________________________________________________________________

FLOODPLAIN INFORMATION

Is the site located within a flood hazard area? Yes___________ No____________

Contractor Information

Contractors Name: ______________________________________________________________________

Contractors Address:_____________________________________________________________________



Site Plan Information: The following sketch should include all structures, dimensions, and distances from 
edge of existing property lines. Show locations of all existing buildings and proposed buildings (sheds, 
detached garages, accessory buildings, driveways, sidewalks, gas tanks, and overhead electric and 
communication cables). Please provide any notes to decribe the scope of your project.
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