
 
Permit Number_____________          Assessment number______________                                                                      
 

APPLICATION FOR ZONING PERMIT 
BOARD OF SUPERVISORS, UPPER PAXTON TOWNSHIP 

506 BERRYSBURG ROAD, MILLERSBURG, PA 17061 
PHONE (717) 692-4655   FAX (717) 692-7031 

 
Applicant ___________________________________________________________________________________ 
  Name    Street Address                                                                                      City                                                  State                   Zip code  

 
Phone Number________________________ 
 
Owner _____________________________________________________________________________________ 
  Name                                                                                            Street Address                                                                                        City                                                     State               Zip Code 

 
Phone Number______________________Tax Parcel Number at Location of construction____________________ 
 
Location of construction________________________________________________________________________ 
                                        Street Address                                                                                                            Lot Number             Section                Name of Development 
 
Check all that apply, New Building______Alteration______Repair______    Cost of the proposed construction  
$_________________ must include all labor and material at current market value. 
 
Description of construction_____________________________________________________________________ 
 
Number of Bedrooms___Number of other rooms____ Size of Building, Length_____Width_____ Sq. Ft.________    
 
Use of Building, Check Residence______Apartment______Business______Industry______Farm_____ Number of Stories_____ 

 
If Business or Industry provide State Permit Number? ___________________________   
 

Foundation Construction___________________Floors_________________Roof Framing____________________ 
 
Exterior Walls, Frame____________Stone_________Block_________or other_____________________________ 
 
Roof Material___________________Is it wired for electric, yes______no______  Fireplace, yes______ no_______ 
 
Type of Heat, Oil Fired_____Gas_____Coal_____Wood_____Electric_____ or other, specify_________________ 
 
Hot Water_____Steam______Radiant______Baseboard_______Radiators_______Heat Pump_______ 
 
Plumbing, Yes_____No______ Number of baths______Powder Room_____ Modern Kitchen, Yes_____NO_____ 
 
Lot Size__________________________Front Width Feet__________________Depth Feet___________________ 
 
Front Yard Setback Ft._____Rear Yard Setback Ft._____ Side Yard Setback Ft.____Side Yard Setback Ft.______ 
 
Garage Attached _______Garage Unattached_______Garage Basement_______Carport______ 
 
Contractor___________________________________________________________________________________ 
  Name     Address          Phone Number 

Is plumbing involved in construction yes________no________  
 
If yes, has the sewer system been updated or inspected, yes____no____State sewage permit number__________ 
If hooking up to public sewer/water, has the Authority been notified prior to this submission, yes_______no______ 
 
1. Construction of driveways or walks must have a drawing or plan showing measurements and how it will be constructed, application and 
drawing must be submitted to Upper Paxton Twp. for approval from the township Roadmaster and Supervisors.  
2. Submit a site plan of the lot showing existing building and the proposed building with setbacks, also an Erosion & Sediment plan. 
3. Permit is void if construction is not started within 6 months of date of permit and if not completed within 1 year of start of construction. 
   

_____________________________________________           _________________________________________ 
Signature of Applicant                                                                                Approved by 
 
Date__________________________________________         Tentative completion date_____________________ 
 
Permit Fee as Per Fee Schedule_________________________________________________________________ 
Email:______________________________________________________________________________________ 


