Borough of St. Lawrence
3540 St. Lawrence Avenue e Reading PA 19606-2372

Property Address

[Applicant's Name

If yes, please list what restrictions:

Phone: (610) 779-1430 e Fax: (610) 779-9148 Lot:  Size sf  Frontage sf  Depth sf
RESIDENTIAL ZONING PERMIT APPLICATION t OpenArea ____ sf  PavedArea sf
(Owner(s) of Record Nearest point of structure to:
ﬁ Front Property Line: ft Rear Property Line: ft
IMailing Address m Side property line facing structure from street:
o Left Side: ft Right Side: ft
City/State/Zip Code m IAny steep slopes or contours? _ Yes____ No Don't Know
m In a floodplain? ___Yes_____No Don't Know
Primary Telephone Secondary Telephone Number [Any wetlands? ___Yes_____No ____ Don'tKnow
IAny deed restrictions? ___Yes_____No ____ Don'tKnow

Owner

[Mailing Address

[Mailing Address

City/State/Zip Code

City/State/Zip Code

Primary Telephone Secondary Telephone Number

Primary Telephone

NEW OWNER

Secondary Telephone Number

Use Information

APPLICATION TYPE |easementsst  APPLICANT | PROPERTY OWNER

Does your property contain easements of any kind?____Yes __ No Don't Know
Do you have a utility pole on your property? __Yes __ No Don't Know
Do you have a swale, ditch, stream, etc.? __ _Yes _ No ____ Don't Know
Underground utilities through your property?  Yes _ No Don't Know
Construction Building Systems
[0 New Construction O Sign O Plumbing |
O Alteration/Addition O Stormwater O Mechanical O
O Interior Renovation Facility O Alarm System O
O Exterior Renovation O Driveway O Food Service O
[ other: [0 other

Change of Owner O Sidewalk O
Planting O Swimming Pool O
Home Occupation O Fence O
No-Impact Home O Roof O
Based Business O shed O

Tvpe of Business
Residence Type Describe Client Traffic Off Street Parking Spaces
E [ Single Family Detached O vYes # of spaces
g O multi-Family O no
O Apartment Employee Handicap Accessible
g O Townhouse O Yes O Yes
O other O No O No

State of Pennsylvania
County of Berks

Patio
Deck
Satellite Dish

Other

Demolition

The Applicant hereby deposes and says that all of the above statement contained in this application are true and correct to

the best of their knowledge and belief. We/l agree to conform to all applicable laws of the Borough of St. Lawrence, the

Commonwealth of Pennsylvania and the United States of America. | hereby authorize the St. Lawrence Borough Council,
Borough Employees and other Borough Officials to view and inspect the property which is subject of this Application at any
time during the pendency of said Application. | also understand that | will be responsible for all expenses associated with
this application that exceed the filing fee and that the Borough of St. Lawrence Zoning Officer may take up to thiry-five (35)
business days to accept or reject the application. The applicant will be notified in writing by the Borough Zoning Officer of

the acceptance or rejection of the application.

Applicant Name (Please Print)

Applicant Signature Date
Applicant Name (Please Print)
Applicant Signature Date

SWORN AND SUBSCRIBED before me,

this day of

, 20

Notary Public

My Commission expires

(Notary Public Seal)



OFFICE USE ONLY

UCC PERMITS PUBLIC HEARINGS OTHER AGENCY REVIEW Additional Review/Permits
1 Plumbing [1 Conditional Use [1Borough Planning [ Stormwater
[ Electrical [ Zoning Hearing Board [ County Planning [ Sanitary Sewer
1 Mechanical [ Borough Council [ Conservation District [ Driveway
[ Building [] Other [] State Dept of Health [ Highway Occupancy
[ Fire Code ] Other. [ Other
1 Accessibility [—1Pa One Call 1 Non-conforming Use

Zoning District

i

[

Reason(s):

Zoning Permit Approved

Zoning Permit Denied

Date:

Pa One Call Serial Number

By:

Date:

By:




