
 INTERNET PERMIT NO.____________

COOLBAUGH TOWNSHIP ZONING APPLICATION

5550 MEMORIAL BOULEVARD, TOBYHANNA, PA. 18466,  (570)-894-4939

DATE: __________  ZONING DISTRICT_____________

APPLICATION IS HEREBY MADE FOR A PERMIT IN CONFORMITY WITH THE REQUIREMENTS OF

COOLBAUGH TOWNSHIP ORDINANCE, CHAPTER 27 AND ANY AND ALL AMENDMENTS THERETO.

PROPERTY TAX ASSESSMENT NO. OR P.I.N. NO.: _________________________________________________

PROPERTY LOCATION: DEVELOPMENT: (_________________________)      LOT NO.: (_______________)

BLOCK NO.: (_________)   SECTION: (____________)  ROAD/STREET:(_________________________________)

PROPOSED USE OF PROPERTY OR IMPROVEMENT:_______________________________________________

PERMIT TO:

ERECT A STRUCTURE     _____ ESTIMATED COST     _____________

ALTER A STRUCTURE     _____ BUILDING AREA         _____________

REPAIR STRUCTURE       _____ BUILDING HEIGHT    _____________

ESTABLISH A USE          _____ LOT AREA (NET)         _____________

WETLANDS: YES __ NO __       WETLAND IMPACT AREA: YES __ NO __       FLOOD ZONE: YES __ NO __

SEWAGE DISPOSAL PERMIT:                ON SITE _____           CENTRAL _____          COMMUNITY ____

WATER SUPPLY:         ON SITE _____           CENTRAL _____          COMMUNITY ____

**************************************************************************************************

PROPERTY OWNER: _______________________________________ PHONE NO. (___)______________________

MAILING ADDRESS: _____________________________________________________________________________

_________________________________________________________________________ZIP CODE ______________

CONTRACTOR: ____________________________________________PHONE NO. (___)______________________

MAILING ADDRESS: _____________________________________________________________________________

_________________________________________________________________________ZIP CODE ______________

APPLICANT: _______________________________________________PHONE NO. (___) _____________________

MAILING ADDRESS: _____________________________________________________________________________

_________________________________________________________________________ZIP CODE _______________
ALL NEW CONSTRUCTION MUST COMPLY WITH THE PENNSYLVANIA BUILDING ENERGY CONSERVATION ACT 222. THIS
PERMIT BECOMES NULL AND VOID IF CONSTRUCTION IS NOT STARTED WITHIN SIX MONTHS OF DATE OF ISSUE. THIS
PERMIT DOES NOT RELEASE THE OWNER FROM THE REQUIREMENTS OF ANY AND ALL OTHER TOWNSHIP, STATE,
AND/OR FEDERAL ORDINANCES. A DRIVEWAY PERMIT MAY BE REQUIRED. ALL INFORMATION SUBMITTED
SUPPORTING THIS APPLICATION SHALL BECOME PART OF THE RECORDS OF COOLBAUGH TOWNSHIP, CANNOT BE
RETURNED AND MY BE EXAMINED BY THE PUBLIC ANY TIME DURING NORMAL WORKING HOURS OF THE TOWNSHIP
ZONING OFFICE. I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND TRUE TO THE BEST OF MY
KNOWLEDGE AND THAT I HAVE ALSO READ AND UNDERSTAND THE ABOVE.

________________________________________ 

         (SIGNATURE OF APPLICANT)
ALL ITEMS IN THIS SECTION ARE TO BE COMPLETED BY THE TOWNSHIP

DATE OF ACTION____________    REMARKS: A certificate of Use & Occupancy must be applied for and issued prior to 
GRANTED ____ DENIED _____      occupancy of property and/or improvement._________________________________________
FEE______ CHECK NO.  ______      _____________________________________________________________________________
FEE______ CHECK NO.  ______      _____________________________________________________________________________ 

DATE REC’D. ______ BY _____     _____________________________________________________________________________
                                                                                                      
                                                                                                         _____________________________ 
                                                                                                        (PERMIT OFFICER’S SIGNATURE)
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