RAPHO TOWNSHIP

LANCASTER COUNTY, PA

ZONING PERMIT APPLICATION NO. ___________

1. APPLICANT  INFORMATION        APPLICATION DATE  _______/_______/_______

NAME OF APPLICANT(S) ____________________________________________________________

STREET ADDRESS___________________________________________________________________

CITY, STATE, ZIP ___________________________________________________________________

TELEPHONE NUMBER (_________)____________________________________________________

2. PROPERTY INFORMATION
SUBJECT PROPERTY ADDRESS_______________________________________________________

BORO OR TOWN AND ZIP ____________________________________________________________

SUBJECT PROPERTY ZONE_________________    ACCOUNT # 540 -- __________--____--______

NAME OF LANDOWNER _____________________________________________________________

OWNER STREET ADDRESS___________________________________________________________

      CITY, STATE, ZIP ____________________________________________________________________

3. LOT INFORMATION
TOTAL LOT AREA _______________________SQ. FT.   (1 ACRE = 43,560 SQUARE FEET)

LOT WIDTH AT FRONTAGE ______________FT.          AT BUILDING SETBACK___________FT.

LOT DEPTH ___________________ FT.

TOTAL LOT COVERAGE (Measure all impervious surfaces including new proposed use and add together.) 

________________________ SQ. FT.                 ______________________ % OF LOT AREA

4. NEW BUILDING INFORMATION
DESCRIBE PROPOSED WORK TO BE DONE:__________________________________________

DESCRIBE PROPOSED USE OF NEW BUILDINGS ______________________________________


Adding additional animals? ___Yes ____No (check one)  If yes, how many new animals? ________


Total number of animals _________Type of animal_______________ Average weight per animal_____

NEW  BLDG SIZE:   LENGTH _______________FT.                      WIDTH _______________FT.

HEIGHT____________________FT.                 # OF ADDITIONAL BEDROOMS ___________          

      TYPE OF CONSTRUCTION __________________________________________

      ESTIMATED COMPLETION DATE ____________/___________/_____________

5. SITE PLAN - ATTACH AN ACCURATE SKETCH OF THE SUBJECT PROPERTY SHOWING THE SIZE AND SHAPE OF THE LOT, THE EXACT LOCATION AND DIMENSIONS OF ALL STRUCTURES, INCLUDING NEW, OUTDOOR STORAGE AREAS, OFF-STREET PARKING AND LOADING SPACES, REQUIRED SETBACKS, LANDSCAPE STRIPS AND/OR SCREENS, DRIVEWAYS OR ACCESS DRIVES, PROPOSED SIGNS, AND ANY OTHER PERMANENT FEATURE.

6. SETBACKS                                      REQUIRED               PROVIDED
FRONT YARD                                                      __________                __________

RIGHT YARD                                                       __________                __________

LEFT YARD                                                          __________                __________

REAR YARD                                                         __________                __________

7. CERTIFICATE OF USE AND OCCUPANCY (SECTION 701.4)

IT IS UNLAWFUL TO USE AND/OR OCCUPY ANY STRUCTURE, BUILDING, SIGN, LAND AND/OR PORTION THEREOF WITHOUT FIRST OBTAINING A USE AND OCCUPANCY CERTIFICATE.  FAILURE TO DO SO SHALL SUBJECT THE APPLICANT TO ALL APPLICABLE PENALTIES AND FINES.  WHEN THE WORK DESCRIBED IN THIS ZONING PERMIT IS COMPLETE, THE APPLICANT SHALL NOTIFY THE ZONING OFFICER BY TELEPHONE OR MAIL THAT THE SITE IS READY FOR INSPECTION.

      APPLICANT’S SIGNATURE _________________________________________

DATE _________/__________/__________                ZONING PERMIT # ______________________

DATE OF SITE INSPECTION _________________________________________

APPLICATION IS HEREBY:   _________ APPROVED          _________DENIED

_________ TEMPORARILY APPROVED UNTIL ________/_________/________

NOTES:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      _____________________________________________________          _______/_______/_______

       ZONING OFFICER’S SIGNATURE                                                                   DATE

8. CONTRACTOR INFORMATION
CONTRACTOR NAME ______________________________________________

ADDRESS _________________________________________________________

PHONE (________)______________________________

9. SUBDIVISION/LAND DEVELOPMENT
NAME AND NUMBER OF SUBDIVISION (IF APPLICABLE)

NAME ___________________________________    #________________________

LAND DEVELOPMENT PLAN (IF APPLICABLE)              

NAME___________________________________    #________________________

10. GENERAL PROVISIONS
      ARE DRIVEWAY OR ACCESS DRIVE REQUIREMENTS MET? ____________

                       (SECTIONS 308, 309, 310)

        PROVIDE COPIES OF REQUIRED STATE__________ TOWNSHIP__________

        ROADWAY ACCESS PERMITS.

11. CONDITIONS OF APPROVAL (IF APPLICABLE)

HAS THE PROPOSED USE BEEN GRANTED NECESSARY APPROVALS FOR SPECIAL EXCEPTIONS, CONDITIONAL USES AND/OR VARIANCES?__________  IF YES, DOES THE APPLICATION COMPLY WITH ANY CONDITIONS ATTACHED TO THE GRANTING OF THESE APPROVALS?________________

EROSION/SEDIMENTATION CONTROL STATEMENT

Applications involving any excavation or earthmoving shall require compliance with section 701.2.3 of the zoning ordinance.  All such applications shall require selection of one of the following options which best describes the proposed use or activity.

________1.  This application for a zoning permit involves uses and/or activities where one or more of the following conditions apply.  Please check all of those conditions that apply, and attach written evidence that the proposed use has an erosion and sediment pollution control plan, or a conservation plan that meets with the approval of the Lancaster Conservation District 

_______  (1) earth disturbance will occur on more than one acre

_______  (2) the piping of storm water or the alteration of natural or 

                      man-made watercourses occurs

_______  (3) the site possesses slopes exceeding ten percent (10%)

_______  (4) the site contains or abuts a body of water or watercourse

_______  (5) the site and proposed use or activity presents the

                      potential for sedimentation to nearby bodies of water
________2.    This application for a zoning permit does not involve agricultural uses or activities, nor does it involve any of those conditions listed in the above-described section 1.(1-5).  Prior to any excavation or earthmoving on the site, an adequate erosion and sediment pollution control plan will be developed, implemented and maintained.

PLEASE ATTACH A COMPLETE WORKERS COMPENSATION INSURANCE COVERAGE FORM IF APPLICABLE

FEES      Agriculture buildings=$1 PER $1,000 OF VALUE OF CONSTRUCTION 

        All other buildings & structures= $3 PER $1000 VALUE OF CONSTRUCTION.

TOTAL VALUE OF CONSTRUCTION OR IMPROVEMENTS   $___________________________

TOTAL FEE FOR ZONING PERMIT APPLICATION   $___________________

The applicant alone bears the responsibility of insuring that his/her lot, structures, and uses thereon, do not violate other laws, regulations, or the rights of neighbors and other parties.  Applicant acknowledges that he/she has not relied on any oral or written statements of any officer of Rapho Township, as to any matters other than zoning.

I HEREBY CERTIFY THAT THE INFORMATION SUBMITTED IN ACCORDANCE WITH THIS APPLICATION IS CORRECT, THAT I AM THE PROPERTY OWNER OR HAVE PERMISSION FROM THE PROPERTY OWNER TO SUBMIT THIS APPLICATION, AND I FURTHER AGREE TO PAY FOR THOSE COSTS OUTLINED ABOVE.

______________________________________________________            ________/________/________                APPLICANT’S SIGNATURE                                                                   DATE
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