
Date

Paradise Township
2 Township Dr Po Box 40

Paradise Pa 17562

Phone 717-768-8222 Fax 717-768-8221

E-Mail paradisezoning@gmail.com

APPLICATION FOR RESIDENTIAL/ COMMERCIAL BUILDING/ZONING PERMIT

Inspection Company (Choose one) ABI BIU CCI

Application No.

1. PROPERTY / SITE INFORMATION:

Site Address:

Complete Address / Street/Lot #

Permit No. Internal use only

City

Municipality: Paradise County: Lancaster

Improvement Type: New

Use: Residential

Addition ☐ Alteration

State

Parcel No:490-.

Agriculture Commercial

Repair/Replacement Relocation

Zip

Demolition

☐OtherSingle-Family Dwelling /Duplex ☐ Multi Family ☐ New / ☐ Relocated Mfg. Home Timber Harvest☐ Grading

Warehouse ☐ Sidewalk Sign Shed HVAC ☐ Electrical/ Solar ☐ Plumbing ☐ Pools

Total Lot Area: _Acres/Sq. Ft. Project Square Footage

All New Square Footage Will Be Considered Impervious

Estimated cost of construction $

Administrative Fee $

New Square Footage

Permit Fee $ Total $

2, LAND/ PROPERTY OWNER'S INFORMATION

First Name Mi.

Street Address

Last Name

City

Phone No:

State Zip Email:

Cell No.:

►► THIS SECTION MUST BE FULLY COMPLETED OR THE APPLICATION MAY BE REJECTED AS INCOMPLETE

CERTIFICATION

I certify that I am the owner of record, or that I have been authorized by the owner of record to submit this application and that the work described has been

authorized by the owner of record. I understand and assume responsibility for the establishment of official property lines for required setbacks prior to the
start of construction, and agree to conform to all  applicable local, state, and federal laws governing the execution of this project. I  certify that the Code official
or his representative shall have the authority to enter the areas in which this work is being performed, at any reasonable hour, to enforce the provisions of

the Codes governing this project. I further certify that this information is true & correct to the best of my knowledge and belief. Ref. 18 Pa. Cons. Stat. §4903.

Applicant/Owner

Street

Applicant Signature

City Zip Code

Print Name (legibly): Date








