
East Whiteland Township
Department of Planning and Zoning
209 Conestoga Rd
Frazer, PA 19355
610-648-0600
www.eastwhiteland.org

DATE

ZONING PERMIT APPLICATION

Project Location
Address & Parcel #

Property Owner Postal Address

City, State, Zip Phone #

EMAIL Signature

APPLICANT ADDRESS

City, State, ZIP Phone #

Signature Email

DESCRIPTION OF
PROPOSED

PROJECT

Present Use of
Property

The Applicant signed above hereby applies for a permit to

Zoning Permit in accordance with this application is hereby granted, subject to the following restrictionst

Zoning Officer Signature

Township Office Use Only

New Building Length Width Height

Addition Length Width Height

Shed Length Width Height

Fence Wood Vinyl Chain Link Length Height

Pool Above Ground Inground Spa/Hot Tub

Deck Square Feet Height above Ground

OTHER EXPLAIN

Public Water Public Sewer

NONE

Restrictions

APPROVED DENIED DATE CASH CHECK #


D:20160830132354- 04'00'
D:20160830132355- 04'00'
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The Applicant signed above hereby applies for a permit to
Zoning Permit in accordance with this application is hereby granted, subject to the following restrictionst
Zoning Officer Signature
Township Office Use Only
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