
West Lampeter Township Date Received: Office Use Only 
Permit# 

852 Village Road, PO Box 237, Lampeter, PA 17537 
---------< 

Phone: 717-464-8019 Fax: 717-464-5047 

Residential Building / Zoning Permit Application 
0 Dwelling □ Addition / Renovation □ Demolition 0 Finished Basement 0 Garage/Shed

D Deck 0 Fence □ Patio O Driveway □ Electrical □ HV AC □ Plumbing

D Hot Tub □ Pool LAbove Ground _In-Ground) 0 Home Occupation

0 Ag Building □ Change of Use □ Other:
---------------

Project Description: 

Applicant Name: (Print Clearly) ________________________ _ _ _ _  _ 

Project Address: City ________ State __ Zip _ __ _ 

Mailing Address: City State _ _  Zip _ __ 

Contact Phone#: Email: Fax#: 
- ------ ----------- ---- - ------

Lot# (if applicable) _____ Tax Map# ________ Project Cost: 

Zoning District _____ ZHB Action/Decision Date Project Square Feet ____ _ 

Homeowner's Assoc. Approval (letter) Y N Historic Structure Y N Floodplain Y N Recorded LD Y N

Contractor Information (see attached) 

Contractor must provide a Ce1tificate of Insurance listing West Lampeter Township as the certificate holder. 

Contractor: ____ _ ______ _ __ Workers Compensation Insurance: D Yes D No* 

Federal ID# 
--------------

* Attach notarized exemption form

Owner Information: (if different from applicant) 

0 I am the owner of this property and I am assuming all insurance responsibilities for this permit. 

Owner Name: Phone# 
--- - - ----- - ------- --------

Property Owner's Address: ____ __ _ _ _ ____ City _____ State __ Zip _ __ 

I The following documents must be submitted with all applications: I 

❖ Two complete paper sets of detailed site plans as noted on Page 4 and impervious cover of buildings,

including walkways and driveways.

❖ Two complete paper sets of RESIDENTIAL building construction plans.

❖ Water, sewer and highway permits must also be submitted if required.

Township Code Official may enter a building, structure or premises during normal business hours or at a time agreed to by 

owner or owner's agent to perform inspections or to enforce the Uniform Construction Code. 

Signature of Applicant Date 

Revised 1/10/19 
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