
HARMAR TOWNSHIP     Permit No:  ____________ 

701 Freeport Road, Cheswick, PA 15024 

Phone: 724-274-4550   Fax: 724-274-9522 
                  

                                                   Zoning Permit Application 
Accessory Sheds / Garages Under a 1,000 Sq Ft, Fences, Retaining walls Under a 4 Ft 

  

Please complete this application in entirety.  
 

Date: _____________________                   Estimated Construction cost: $    

                                                                                                                          “Material and Labor” 
 

Contact Person: __________________________   Cell No:       
 

Job Location:              
 

Job description:                   

                                                    “The following information is needed height, size, and style” 

Owners Name:             

 

Owners Address:             
 

Phone No: _____________________   Office / Cell No: ____________________ Ext:    
 

Total Square foot of project         
 

Distance from property lines: left side   front      

right side   rear     
 

Distance from any structure      
 

Number of stories        Height of structure     
 

Please submit a survey and construction drawings with this Application. Failure to do so will result in a permit denial 

---------------------------------------------------------------------------------------------------------------------------- 

OFFICAL USE ONLY 
 

Zoning District:      Permit Fee:      
                                                                            

Electrical Fee:     
 

Parcel No:   -______ -                           Total Fee: $      
 

Date Approved: _______________________        Date Expired:     
 

Does Set back comply? Yes___ No __  
 

Is this a Permitted Use? Yes ___ No ___                    
 

Is Planning Commission Approval Needed? Yes __ No__ 

                                                                                                            

Zoning Hearing Board needed? Yes ___ No___                             

                                                                                                                    (Date Received) 

Is a Conditional use required? Yes __ No ___ 
                                                                                                                   

Can a Building Permit be issued? Yes___ No ___        
 

Zoning Officer Approval: _____________________________  Date: _____________ 
                                                             (Signature)  

Comments:             

 


