
WINDSOR TOWNSHIP 

APPLICATION FOR BUILDING/ZONING PERMIT 
(INTERNATIONAL BUILDING CODE SERIES IS ENFORCED) 

 

 

PROPERTY INFORMATION 

 
Owner:  ________________________________________________ Tax Map ____________  Parcel _______________ 

 

Address:_______________________________________________ Phone Number:  ____________________________ 

 

              _______________________________________________ Email:  ___________________________________ 

 

Subdivision Name: ______________________________________   Lot No. ____________ 

 

Site Address: ________________________________________________________________________________________ 

 

Zoning:      Ag_________  R-R_________  R-1_________  R-2 _________  C-N _________  C-1 _________  I _________ 

 

BUILDING/ZONING PERMIT INFORMATION 

Description of work:  (Provide details on plot plan on back.  Show all other buildings and dimensions from property line.) 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 
 

Total Lot Area _____________________ Acres/Sq.Ft. Estimated Cost of Construction $ _____________________ 

 

ICC Use Group: _____________________________  ICC Construction Type: _____________________________ 

 

Estimated Start Date: _________________________  Estimated Completion Date: _________________________ 

 

Type of Water System:   Type of Sewage Disposal:   Driveway:     

Public        ____________     Public                ____________         Township    ____________ 

On-lot well   ____________     On-Lot Septic   ____________           PennDOT    ____________   

 

CONTRACTOR INFORMATION 

Name of Contractor: __________________________________________________  Phone No. ______________________ 

 

Address: ___________________________________________________________________________________________ 

 

Contractor Registration # ______________________  Email: ___________________________________________ 

 

Proof of “Workman’s Compensation” Insurance Attached 

 

Will subcontractors be used:  Yes _____  No _____   If yes, list subcontractor’s names and addresses: 

___________________________________________________________________________________________________ 

Name                                                        Address                                                   Phone No. 

___________________________________________________________________________________________________ 

Name      Address      Phone No. 

___________________________________________________________________________________________________ 

Name      Address      Phone No. 

 

 

CERTIFICATION 

I hereby certify that I am the owner of record of the named property or that the proposed work is authorized by the owner of 

record and that I have been authorized by the owner to make this application as his/her authorized agent and 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 laws of this jurisdiction.  I further certify that this information is true 

and correct to the best of my knowledge. 

 

APPLICANT SIGNATURE: ___________________________________________  DATE _________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLOT PLAN MUST SHOW: 

1.  Lot dimensions and names of abutting streets, roads and highways. 

2.  Location and dimensions of existing and proposed structures on lot. 

3.  Location and dimension of existing and proposed parking areas, including driveways and walkways. 

4.  Any easements or right-of-ways located on the lot. 


