
           BOROUGH OF CORNWALL 
           44 Rexmont Road 

              Lebanon, Pennsylvania 17042 

                 Phone (717) 269-1530         Email – cornwallboro.zoningofficer@gmail.com 

 

Application for Zoning Permit  
 

Land/Property Owners Information:    Permit #:  _______________________ 
               (to be filled in by Cornwall Borough) 

Property Owner(s)  

Mailing Address:     

Email Address:                            Phone No.    

            
Contractor’s Information: 
 
Business Name:    

Address:    

Email Address:                        Phone No.        
 
Proposed Improvement Information: 

Site Address:       
Tax Map/Parcel #   
Property Type:    Residential     Commercial         Other (explain) __________________   
Will this property/improvements be used for commercial use in the future:  Yes  -   No 

 
Description of Improvement: 

 
Project Cost: $  

Proposed Use: (be specific) 

 

Length:  

 

Width:  

 

Height: 

 

Total Sq. Ft.:  

   
PROVIDE A COMPLETE PLOT PLAN IN FULL DETAIL, INCLUDE ALL EXISTING 

STRUCTURES, EASEMENTS, THE LOCATION OF THE PROPOSED PROJECTD, and ITS 

DISTANCE FROM ALL LOT LINES.  NO STRUCTURES MAY BE PLACED IN AN EASEMENT. 

 
I hereby acknowledge and certify that I am the owner in fee or the authorized agent of the owner in fee of the  
property upon which the work authorized will be performed. I further certify that all work will be performed in  
accordance with the applicable rules and regulations of the Cornwall Borough Zoning Ordinances. 
 
________________________________________________  ____________________________ 
Applicant Signature          Date 

      Office Use Only 
Comments:            Permit Fee:  ___________________ 
          ($20 base + $1 per $1,000 project cost) 

Reviewed by Water/Sewer Department_________________________________________________________ 

 

Reviewed by Cornwall Planning & Zoning Commission___________________________________________ 

 

Approved by Cornwall Borough Zoning Officer:  ________________________________Date: ___________ 

 

Conditions of Approval / Requirements: ________________________________________________________ 


