File Number: (official use only)

ZONING PERMIT APPLICATION

(ZP — YEAR — NUMBER)

PART | - INSTRUCTIONS

BEFORE COMPLETING THIS APPLICATION:
—Reference the city’s Interactive Zoning Map to see the zoning district(s) classification of a property.
—Review Part Thirteen-Planning and Zoning Code of the City of Chester Code to see what can be done on a property.
—Refer to the applicable Zoning Permit Instruction Sheets for scopes of work that require additional information or materials.
THE FOLLOWING MUST ACCOMPANY THE APPLICATION:
v" Application Fee (cashier’s check or money order only)
v' Property Deed(s). One paper copy required. An agreement of sale or other documentation demonstrating a legal or equitable
interest in the property may be submitted in lieu of a deed; LLC ownership documentation may be requested where applicable.
v’ Site Plan (when required; see Site Plan Instructions). Two paper copies are required. PDF copies of site plans encouraged.

PART Il - PROPERTY INFORMATION

Street address for which the zoning permit is being sought: Property Owner is a/an: O Individual O Company

Property Owner Name (If Owner is a corporation, partnership, or LLC, please provide name of an authorized individual):

Property Owner Address (if different than above):

Property Owner Phone Number: Property Owner Email Address:

PART lll - DESCRIPTION OF WORK
Select ONE:

O Change of Use QO Parking/Driveway O Wall/Fence [ Demolition QO DayCare O Solar Energy Collection Device
QsSign QOPool QOShed O TemporaryStructure/Use/Commercial Sales O Rental Event Parking

O New Construction, Addition, or Change in Gross Floor Area of a Building or Structure

U Lot Line Relocation (Adjustment, Consolidation, or Subdivision)

U Combined Lot Line Relocation & New Construction, Addition, or Change in Gross Floor Area

U1 Conditional Zoning Approval U Other

Summarize scope, changes, intended use, dimensions, and other zoning compliance details. If additional space is needed, attach scope of work to a separate sheet.

PART IV — LAND USE TYPE

Existing Land Use to Remain: Proposed Land Use:

RESIDENTIAL NON-RESIDENTIAL RESIDENTIAL NON-RESIDENTIAL
O Single-Family O Commercial O Single-Family O Commercial

O Townhouse Q Institutional O Townhouse O Institutional

U Two-Family U Industrial U Two-Family U Industrial

O Multi-Family U Other O Multi-Family U Other

U Other U Other
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https://experience.arcgis.com/experience/218b9c09e63a4adbb826ec5f344972e3
https://ecode360.com/CH6779/document/753065905.pdf
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PART V — SUPPLEMENTAL INFORMATION (if applicable)

A) SIGNS
Sign # | Type Size lllumination Type of Work
(Free-standing, Wall, Window, (Length, Width, and Height) (External, Internal, or N/A) (New, Replacement,
Projecting, Off-Premises, Mural) Alteration, Additional)
1
2
3
4
B) DAY CARE
Type All Addresses of a Day Care Facility Located within 300 Feet Emergency Plan
(Family Day Care Home, Group Day Care (Applicable in Residential Zoning Districts Only) N/A O Attached O
Home, Child Day Care Center)

PART VI - APPLICANT CERTIFICATION
O lamthe Property Owner O 1 am an Agent with authority to submit this application (Part VIl must be completed)

I acknowledge that the information set forth in this Application (including any attached plans and specifications) is true and
correct to the best of my knowledge, information and belief, and false statements made therein are subject to the penalties
of 1B Penn. C.S., §4904, relating to unsworn falsification to the authorities.

Applicant Signature Date

If you are an Authorized Agent, please provide contact information below.

Agent Address:

Agent Phone Number: Agent Email Address:

PART VIl - AFFIDAVIT AFFIRMING AUTHORIZED AGENT (if applicable)

I, , verify that | am the Owner of the Property listed in Part Il, and have
identified the Applicant listed in Part VI to serve as my duly authorized Agent for the purposes contained herein. | hereby
declare that the above-made statements are true and correct to the best of my knowledge, information and belief, and false
statements made within this Affidavit may subject individuals to penalties of 1B Penn. C.S., §4904, relating to unsworn
falsification to the authorities.

Property Owner Signature Date

OFFICIAL USE ONLY APPLICATION FEE: §

Date Paid / / Check/Money Order #
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