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New Home Application 

Property Owner: _______________ Tax Parcel Number: ______ _ 

Location of New Home: _____________ Phone Number: _______ _ 

City/State/Zip: ______________ E-Mail: _________ _ 

Total Cost of Improvement: ______ _ 

Contractor: _________________ Phone Number: _______ _ 

Address: _________________ E-Mail: 

Electrical Inspection Agency: _________ Sprinkler Contractor: _______ _ 

Subdivision: ______ Lot Number: Model: ______ Elevation: ____ _ 

Options Selected: ________ Number of Bedrooms: Number of Bathrooms: 

Total Sq Footage: Covered Porch __ First Floor __ Second Floor __ Garage __ 
Basement Finished Basement: Yes / No 

Applicant's Name: ____________________________ _ 

Applicant's Signature: __________________________ _ 

Property Owners Signature: ________________________ _ 

Building: __ Zoning: __ Plumbing: __ Well: __ Public Sewer: __ 
Public Water: __ BCDH / Septic Approval: __ Fire Marshal: __ 

Driveway: Township or Penn Dot 

Zoning District: __ UCC Use Group: __ Limestone Area: 
Zoning Use: ___ _ UCC BId Type: __ _ Flood Area: ___ _ 

Zoning Approval: ______________ _ 
Fire Marshal Approval: ____________ _ 

PB _______ Fee: _______ Check Number: ___ _ 
PZ, _________ Fee: Check Number: ___ _ 
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