
BOROUGH OF SHIPPENSBURG 

APPLICATION FOR LAND USE PERMIT 

 

APPLICATION DATE:_______________________    STAFF USE: DATE RECEIVED:_______________ 

  

ADDRESS OF SITE WORK:___________________________________________ COUNTY:_________________________ 

 

CHANGE IN USE____________ SIDEWALK_________ IMPROVEMENTS_______________ 

PROPERTY OWNER INFORMATION: 

NAME: ____________________________________________    

 

ADDRESS: __________________________________________  DAYTIME PHONE:__________________________ 

  __________________________________________ 

APPLICANT INFORMATION: 

NAME: ___________________________________________________ DAYTIME PHONE: _____________________ 

ADDRESS: ____________________________________________ 

PROJECT INFORMATION: 

SITE DRAWING REQUIRED INDICATING THE FOLLOWING INFORMATION: LOT BOUNDARY LINES, DIMENSIONS OF LOT, LOCATION AND DIMENSIONS 

OF ALL EXISTING STRUCTURES AND PAVED AREAS/SIDEWALKS, LOCATION AND DIMENSIONS OF PROPOSED STRUCTURE, AND DISTANCE OF THE 

PROPOSED STRUCTURE FROM LOT BOUNDARY LINES 

 

DESCRIPTION OF WORK: ________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

ESTIMATED COST: ______________________________________________ 

 

SIDEWALK LENGTH: ______________________________  CURB REPLACEMENT: ______________________ 

 

NAME OF CONTRACTOR: _______________________________________________________________________ 

ADDRESS OF CONTRACTOR: _______________________________________________________________________ 

    _______________________________________________________________________ 

DESCRIPTION OF PLUMBING WORK: ________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

INSPECTION AGENCY: ______________________________________________________ 

 

 

SIGNATURE OF APPLICANT:_________________________________________ DAYTIME PHONE NUMBER:_________________ 

 

 

FORM TO BE PROVIDED TO INSPECTION AGENCY WHEN BOROUGH REQUIREMENTS ARE MET 

  



 

OFFICE USE ONLY: 

UCC REQUIRED? __________________ YES   ______________________NO 

 

PERMIT NUMBER: ____________________________________ PERMIT COST: _____________________________ 

ZONE: _______________________ DATE OF APPROVAL: __________________________________________ 

 

HARB ACTION REQUIRED: _____________________________________________________________ 

COMPLIED: ___________________________________________________________________________ 

 

ZONING ACTION REQUIRED: _____________________________________________________________ 

COMPLIED: ____________________________________________________________________________ 

 

SUBDIVISION OR LAND DEVELOPMENT REQUIRED: ________________________________________ 

COMPLIED: ____________________________________________________________________________ 

CERTIFICATE OF INSURANCE: ____________________________  TAP ON FEES: ________________________ 

 


