700 Belvoir Rd. .
Plymouth Meeting, PA 19462 PlymOUth TOWﬂSh I p

610-277-4100 (Ph.) Zoning Use & Occupancy

610-277-4335 (FX.) . )
www.plymouthtownship.org App lication

Please type or print clearly

I. U & O Location
Address: Suite: Date:
Il. Owner
Name: E-Mail:
Address: Phone #:
City, State, Zip: Fax #:
Type of Work:

The applicant hereby makes application for Use and/or Occupancy Permit covering the above location.

I:l Home Business I___l Agricultural Building D Impervious Surface
|:| Detached Garage |:| Shed |:| Car Port |:|Greenh0use I:l Other

In accordance with Plymouth Township Code and Plymouth Township Zoning Ordinance No. 342 amended, adopted March 14, 1960
The applicant acknowledges his/her responsibility to be familiar with and comply with the requirements of all codes, as amended, and all
ordinances of Plymouth Township, including but not limited to the Building Code, Zoning Code, Plumbing Code, Health Code, Fire Code,

Housing Code, and Subdivision and Land Development Code. If the applicant is not familiar with the codes, they should consult with a design
professional or contractor familiar with the Township Codes.

Emergency Contact:

Name Day Ph. #

Night Ph. #

Additional Requirements:
Fees: Single Family Dwelling only: |:|$25.00
Site Plans (two copies)|:|

The applicant is certifying that he/she is the property owner or is acting as an agent for the owner of the property.

Applicant Signature: Date: / /

Do not write below this line

V. ZONING APPROVAL

By: Date:
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