Zoning Permit #: 87-57
Parcel #: K4-28-2B
Address: 153 Snow Hill Road

Name: Andrew J Tomasic Jr
Project: Shed




AT Y

PART II NING PERMIT (To be completed by Zonmg Officer) -

Appllcatlon no.
Permit type :

153 Snow Hill Resd

ALLEN TOWNSHIP |
NORTHAMPTON COUNTY PA

oted ollhe attached Zonmg

S

- ZONING APPLICATION (To be completed by appllcant please type or print)

1. Property address V?D 9, P)/')X LD Sromo Wil Zone _ 8

‘2. Subdivision __ ‘Lot no. - Lot size .

Propertyownersname 499&’1& . %MAS:C’ QJ\I\ - 'Phone no. g(oqc (DC7

Sewage permlt no. T nghwayoccupancy permlt no ;
‘.;‘_i(CommerC|aI onIy) Laborandlndustry permlt no. : e _

o l affirm that the above inform t|o hichls ’pvlled,to the Zoning Offlcer is true accurate and correct
o .\»jjé;_,Appllcantssmnature : /47

. Owner’s address (if not line 1) , .”
. Occupant s name (if not line 3). . ' _ Phone no.
. Builder’s name _ (Du)/\) e~ ' Phone no.
. Builder's address , / .
. Est.cost of work I 5002 Area of each buildin A x5!
.. Prdposed use of land or building[ S<¥A v*ﬁ(“ = KQ\A\F‘% -

i

41/% -&M);}i Date /(73“

]
%4

1

2

3

CSlde""‘and rear yard minimum setback requnrements /0 5677?/4(',/C ’"57)5 5/ é?& ‘_'V{;

“Front’ yard minimum seback reqmrements
(measured from.ultimate right- -of-way line)
Descrlptlonﬁf road and road right-of-way line S./t/ﬂu/#/tl_ 16;14/3

AL wHer) cpmPleTeET>

}“Speclal conditions or requirements AU pzﬂm;"’.s =Hall Cdﬂﬁbﬁm 7o ﬁ? L

5.

6.
7.
' k...*"*IMPORTANT %g—gpancy %, t%e “is not -permitted under: eX|st|ng Towns p

Delr-oF ENW@NmmAz_ Pgsowec(-—s TITLE RS QhaLrerz /02
lfdlsapproved reason ’ ‘

;\gr Approved 0. ’Disappro bed " W'Ekpiration date of permit /0'/?- 7,/ ? g ‘

Fee _.LO__Q_()__ Date pald 10/~ _ Signature of Zoning Officer:

‘occupancy permit is obtained. from theZoning Officer. -

PART. IIIl MOVING OUT PERMIT (Complete Part I questlons 1 and 5)

New Address S . v
. Fee ___ Date pand e Slgnature of collector :

PART IV CERTIFICATE OF OCCUPANCY (Complete Part I- questlons 1,3and4) -

Zonlng permlt no. _
Name (18 or over) » A ‘ " Employer and Municipality
Name (18 or over) ‘ Employer and Municipality
Name (18 or-over) 3 Employer and Municipality
"Fee______ _ Datepaid_______ Signature of Zoning Officer

\vised 4/83 . TOWNSHIP COPY




