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Property Information Request Information Update Information
File#: BS-Y01908-6152059863 Requested Date: 05/15/2025 Update Requested:
Owner: FRANK HEFFERNAN Branch: Requested By:
Address 1: 153 SNOWHILL RD Date Completed: 05/23/2025 Update Completed:
Address 2: # of Jurisdiction(s):
City, State Zip: NORTHAMPTON, PA # of Parcel(s): 1
Notes
CODE VIOLATIONS Per Allen Township Department of Zoning there are No Open Code Violation cases on this property.

Collector: Allen Township
Payable Address: 4714 Indian Trail Road, Northampton, PA 18067
Business#: (610) 262-7012

PERMITS Per Allen Township Building Department there are No Open/Pending/Expired Permits on this property.

Collector: Allen Township
Payable Address: 4714 Indian Trail Road, Northampton, PA 18067
Business#: (610) 262-7012

SPECIAL ASSESSMENTS Per Allen Township Finance Department there are no Special Assessments/liens on the property.

Collector: Allen Township
Payable Address: 4714 Indian Trail Road, Northampton, PA 18067
Business#: (610) 262-7012

DEMOLITION NO
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UTILITIES

BS-Y01908-
6152059863

Water

Account #: NA

Status: Pvt & Non Lienable

Amount Due: NA

Due Date: NA

Payment Status: NA

Collector: Northampton Borough Municipal Authority

Payable Address: 1 Clear Springs Drive, Northampton, PA 18067
Business#: (610) 262-6711

UNABLE TO PROVIDE INFORMATION TO THIRD PARTIES. HOMEOWNERS AUTHORIZATION
NEEDED.

Sewer

Account #: NA

Status: Pvt & Non Lienable

Amount Due: NA

Due Date: NA

Payment Status: NA

Collector: Allentown Township Utilities

Payable Address: 4714 Indian Trail Road, Northampton PA 18067
Business#: (610) 262-7012

UNABLE TO PROVIDE INFORMATION TO THIRD PARTIES. HOMEOWNERS AUTHORIZATION
NEEDED.

Garbage
GARBAGE PRIVATE HAULER WITH LIEN STATUS AND BALANCE UNKNOWN

Page 2 Friday, May 23rd 2025



¥ | Pennsylvania
P Office of Open Records

Standard Right-to-Know Law Request Form

Please read carefully. Complete this form and retain a copy of both pages; this copy may be required if
an appeal is filed. You have 15 business days to appeal after a request is denied or deemed denied. More
information about the RTKL is available at https://www.openrecords.pa.gov. In most cases, a
completed RTKL request form is a public record.

SUBMITTED TO AGENCY NAME: ALLEN TOWNSHIP (Attn: AORO)

Date Request Submitted: 05-16-2025 Submitted via: 0 Email o U.S. Mail o Fax 0OIn Person

PERSON MAKING REQUEST:

Full Name: Evan Foster

Company (if applicable): __Proplogix

Please send response via: XEmail o U.S. Mail

If you wish to obtain records that only exist in hard copy, or must be provided on an electronic storage device,
you may be required to provide a mailing address to the agency. See Section 703.

Email:  Evan.foster@proplogix.com

5901 N Honore Ave Suite 200

302-261-9069
FL Zip: i Telephone:

Mailing Address:

City: Sarasota State:

How do you prefer to be contacted if the agency has questions? 0O Telephone 0O Email 0 U.S. Mail

® By checking this box, I affirm that my full name and contact information is true and correct,

and that I am a legal resident of the United States. | understand that failure to check this box

result in the denial of my request a he dismissal o a ith th ce
Open Records.

RECORDS REQUESTED: Provide as much detail as possible, including subject matter, time frame, and type of
record sought. RTKL requests must seek records, not ask questions. Use additional pages if necessary.

Hello,
Our firm has been requested to research the referenced property for any BUILDING PERMITS,
CODE VIOLATION & SPECIAL ASSESSMENT FEES on the below property

Property Address :153 SNOWHILL RD, NORTHAMPTON PA 18067
Parcel:K4 28 2B 0501
Owner : FRANK HEFFERNAN

Form continues on page 2. Retain a copy of both pages.

1 of 2



RECORDS REQUESTED (continued):

DO YOU WANT COPIES? 0O Yes, printed O Yes, electronic O No, in-person inspection

Records shall be provided in the medium requested if they exist in that medium; otherwise, they shall
be provided in the medium in which they exist. See Section 701. Your request may require payment or
prepayment of fees. View the Official RTKL Fee Schedule for more details.

I understand that my request may incur fees. Notify me before further processing if fees will
be more than o0 $100 (or) O $

Do you want certified copies? O Yes (may be subject to additional costs) O No

ITEMS BELOW THIS LINE FOR AGENCY USE ONLY

Tracking: Date Received: 5/ [ / Qg- Response Due (5 bus. days): ) / 0)3/@5’

30-Day Ext.? [J Yes %o (If Yes, Final Due Date: ) Actual Response Date: 57&5) /Q o)

Request was: U/Granted O Partially Granted & Denied [ Denied  Cost to Requester:
$

O Appropriate third parties notified and given an opportunity to object to the release of requested records.

Retain a copy of both pages of this Form.

20f2
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\RID: K4 28 2B 0501
ST ROBERT W &, HEFFERNAN FRANK J
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ALLEN TOWNSHIP
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1

1
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KIST ROBERT W &

HEFFERNAN FRANK J

153 SNOW HILL RD
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4714 INDIAN TRAIL RD
NORTHAMPTON PA 18067
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JULIE GOOCH

610-829-6160

KIST ROBERT W &

HEFFERNAN FRANK J

153 SNOW HILL RD
NORTHAMPTON, PA, 18067-9158
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AMA Acres
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KIST ROBERT W &
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-evious Owner MORROW RAYMOND & BONNIE

ecorded Date 13-NOV-02
eed Book 2002-1
eed Page 315991

ISCLAIMER - THIS INFORMATION IS CURRENT AS OF THE DATE OF BILLING AND IS NOT REFLECTIVE OF ANY PAYMENTS,
DDITIONAL INFORMATION MAY BE OBTAINED DIRECTLY FROM THE REVENUE OFFICE AT 610-829-6186. IN ACCORDANCE WITH ACT
O 394 OF 1945, FAILURE TO RECEIVE A REAL ESTATE TAX BILL DOES NOT EXCUSE OR DELAY PAYMENT OF TAXES OR AVOIDS ANY
ENALTY, INTEREST OR CHARGE FOR SUCH DELAY (PURDONS STATUE 72, SECTION 5511.7). MAKE CHECKS PAYABLE TO COUNTY
'F NORTHAMPTON.

ate of Billing 30-JAN-25
iscount Tax $583.18 If Paid On or Before 31-MAR-25
ase Tax $595.08 If Paid On or Before 02-JUN-25

analty Tax $654.59 If Paid After 02-JUN-25



Zoning Permit #: 85-0C-02
Parcel #: K4-28-2B
Address: 153 Snow Hill Road

Name: Andrew J Tomasic Jr

Project: Certificate of
Occupancy




’S?) Snouo Mo

ALLEN TOWNSHIP  \{4-13- 'LB
NORTHAMPTON COUNTY, PA

Appllcatlon no.
Permit type:
00 Zoning &

/g Other '_ — : _ :
PART | - ZONING APPLICATION (To be completed by appllcant please type or print)
@Property address KOQ Boy /()4/ SR;O@ INTRLS) Zone __ _
. Subdivision p _ Lot no. . Lotsize_-
. Property owner's name __ ' VAVAZSY _ Phone no. el = 33CT

.| Owner’s address (if not I|ne 1) ' Vv ‘ ' - o
. Occupant‘s name (if not line 3) _ ‘ Phone no.
.-Builder’s name _ : , . ___ Phoneno.
. Builder’s address : '

. Est. cost of work K ‘ Area of each building
. Proposed use of land or building ' ‘

. SeWage permit no. - : Highway occupancy permlt no
. (Commercral only) Laborand Industry permitno _ L ’
| affirm that the above mforma i |ch | s, pplied othe Zon|ng Officer |strue accurate and correct

’Applicantssrgnature X 4 Date [=F- ?6

. PART i - ZONING PERMIT (To be completed by Zonlng Officer) (/

1. Side andrear yard minimum setback requrrements. " ‘

2. Front yard minimum seback requirements
(measured from ultimate right-of-way line)

3. Description of road and road right-of-way line

. Special conditions or requirements

f disapproved,k reason

O Approved O, Disapproved C Expiration date of permit
.Fee_______  Date paid_______ Signature of Zoning Officer

***IMPORTANT - occupancy or use is not permitted’ under. exrsting Townshlp Ordinances untll an:
occupancy permrt is obtained from the Zoning Officer. ‘ ,

PARTIII - MOVING OUT PERMIT (Complete Part |- questlons 1 and 5)

New Address - : S
Fee__ Date paid S Signature of collector.

- PARTIV.- CERTIFICATE OF- OCCUPANCY (Complete Part | - questions 1,3 and 4)

Zoning permit no.
Name(180rover) AN VY. -Employer and Municipality

Name (18 or over) _\.4 Q - Employer and Municipality "

' Employer and Municwli
Datepaid ___ Signature of Zoning Officer TMZ

Revised 4/83 : TOWNSHIP OOPY




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




