
Application for Gilpin Township Zoning Permit

 Permit Fee  _____               Check #_____  Cash_____            Permit #______

Application for : ___New Building ___Addition/Extension ___Demolition
                            ___Logging/Mineral Extraction ___Sign ___Pool

1. Location of Property __________________________________________
2. Owner's name and address______________________________________

                                           ______________________________________
3. Applicant is ___Owner ___Agent ___Lessee ___Contractor ___Other
4. Property lies within ___________________________District(s)
5. Lot Size and/or property involved in permitting is ____acres.
6. Proposed Structure ______Length in feet _______Width in feet

                                ______Total Square footage (include all floors)
7. Floor Plans attached ___Yes ___ No
8. Application for which this permit is required ___Residential ___Multi-

residential ___ Business ___Industrial
9. Is sewage permit required ___Yes ___No
10.If above answer is yes, has proof of sewage been provided___Yes ___No 

(Zoning Permit will not be issued)
11.Set backs for structure ___ft Front Yard, ___ft Rear Yard, ___ft Side Yard, 

___ft Lot Width at building line
12.Building Permit Required ___Yes ___No

                
      The applicant certifies that the above information is complete and true and 

correct to the best of the Applicant's Knowledge and Belief'
       The Applicant agrees to comply with the provisions of Gilpin Township's 

Codes and Regulations, and all other applicable laws and regulations of Armstrong 
County, Commonwealth of Pennsylvania and the United States, whether or not specified  
in this application.
NOTICE: Any permit issued pursuant  to the approval of this application may be 
revoked if the issuance of the permit was based upon any incomplete or inaccurate 
information, or it violates any Gilpin Township Ordinance, Pennsylvania Statute, 
United States, or Court Precedent.
Date:________ Signature of Applicant _______________________________________
        {   } Permit ISSUED : (date/signed)______________________________________
        {   } Permit DENIED : (date/signed)______________________________________
         Reason(s) for Denial _________________________________________________
              If you desire to appeal this denial, you must do so, according to law, to the         

   Gilpin Township Hearing Board.


