
LONDONDERRY TOWNSHIP, CHESTER COUNTY 
103 Daleville Road 

Cochranville, PA.  19330 
 

ZONING APPLICATION & PERMIT 
 
Application Date ___________________Is Owner Applicant (Y/N)?  __________     Application Fee - $50.00 

Property Information: 

Street Address____________________________________ Parcel No. 46 -____________________  

Parcel Type (circle one below)     Zoning District____________________ 

Residential_Commercial_Industrial_Other (describe)____________________________________________  

Owner Information 

Name__________________________________________________________________________________ 

Address________________________________________________________________________________ 

Phone_______________________________ Other Phone (fax, cell)______________________________  

Project Type (circle one below) 

New Principal Addition Renovation New Accessory   Other 
Construction  Construction 

Instructions for Required Submissions 
Two (2) copies of the site plan showing property lines, building setback lines, existing building(s) and driveways and 
proposed building(s), addition(s) and/or driveway(s).  Locate the existing and proposed structures and driveway(s) with 
dimensions to the property line.  Please use some sort of scale such as 1" = 10'. 
==========================================================================================  

Review Fee: $75.00 

Approval  

____ Approved Date________________ 

____ Approved as Noted Date________________ 

Notes:_________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Permit Number ZP - __________________ Fee $__________________________ 

Authorized Signature___________________________________________ 
Codes Enforcement Officer 

================================================================================= 

Fee paid:  cash, check, money/order ____________       Amount $_____________________ 

For check/money order:  No.__________, Date_____________, Account Name_____________________________  


