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    East Manchester Township                  Tax Map #_____  Parcel #_____ 
LAND USE  /  CONSTRUCTION APPLICATION 

  
Application Date_________________________ 
 
Applicant Name___________________________________________________Telephone #__________________ 
 
Address_____________________________________________________________________________________ 
 
PROPERTY OWNER INFORMATION - (if different than applicant) 
 
Name(s)_________________________________________________________Telephone #__________________ 
 
Address_____________________________________________________________________________________ 
 
PROPERTY INFORMATION 
 
Address_____________________________________________________________________________________ 
 
Subdivision___________________________    Lot #_______    Zone_______      Per zoning district:  minimum lot 
area____________  minimum setbacks:  front____ rear____ sides____   maximum % coverage____   
 
Any right-of-ways/easements?  No___  Yes (describe)__________________________________________________ 
 

Water system:  public______  private______   on-site well______   (attach copy of permit for new construction)         
 

Sewage system:  public/NEYCSA sewer permit #_____________    private_____________     
                            on-lot sewage permit #_____________       (attach copy of permit for new construction)      
 

Special Exception/Variance granted:   No  Yes (describe) _______________________________________________  
 

Attach plot plan or use back of this application indicating:   lot size,   minimum setbacks,   actual building setbacks,   
existing structures,   road frontage,   dimensions,   right-of-ways or easements,  stormwater management plan    
 

Is property located in flood zone?________ (if yes, submit details including engineer's drawing) 
 

Is the street along which the proposed work is located?   Paved_____    Curbed_____    Sidewalk_____ 
Private_____  Township_____  State _____    (attach Township Road Occupancy application or State Highway Occupancy Permit) 
 

BUILDING INFORMATION      Project Value $__________________        Total square footage_____________ 
Proposed Use:    Non-Residential_____       Residential_____      

                                            # family units______   # bedrooms/unit_____   # bathrooms/unit_____             
Detail proposed use of building and premises:_______________________________________________________ 
Type of Improvement:  New Occupied Building__________   Addition___________   Alteration___________             

Detached Accessory Structure____________  Pool/Hot Tub____________   
Fence___________   Deck/Patio____________    

Total dwelling square footage _________ :   habitable area_________   unfinished ________   garage_________         
 

CONTRACTOR/BUILDER INFORMATION      
 

Name_______________________________________________________________________________________ 
 
Address_________________________________________________________Telephone #__________________ 
 
Person in charge of work____________________________________________Telephone #__________________ 
 

Insurance Information:  Certificate of Insurance currently on file with East Manchester Twp______ EXEMPT______ 
Workers Compensation Company and policy#______________________________________ expiration_________   
Liability Company and policy#__________________________________________________ expiration_________ 
Agent__________________________________________________    Phone Number_______________________ 
Address_____________________________________________________________________________________ 
 

Circle Inspection Agency:  Commonwealth Code Inspection Service, Inc.                     Middle Department Inspection Agency 
                1-800-732-0043      1-800-962-6342 
The applicant hereby makes request for a permit under all applicable Codes of the Township of East Manchester and hereby 
certifies, under the penalties of perjury, that all facts set forth above are true and correct and the actual work will be performed in 
accordance with the above.  All applicable construction must meet Code as defined within Act 45 - PA Construction Code            
 

                           ____________________________________________ 
Owner or Owner Agent's Signature 
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If Subdivision was approved after August 10, 1999 - I, the applicant, further certify that all intersecting points on the lot which is 
the subject of this permit have been marked with monuments pursuant to the Code of the Township of East Manchester, 
Subdivision and Land Development (Chapter 208-61), and that such monuments are accurately placed, and accurately reflect 
the property corners of the lot.  In the event that I am not the owner of the lot, I certify that I am acting as the agent for the owner 
for purposes of this permit and this certification. 
 
Permit Limitations 
1.  No permit shall be issued for the building or alteration of any building or structure within the right-of-way limits of any street or   

highway, with the exception of drainage structures, curbing or pavement. 
2.  No permit shall be issued unless all building setback lines as specified in the Subdivision and Land Development provisions 

or any Zoning Ordinances enacted by the Township are met. 
3.  No permit shall be issued unless all surface drainage of the land, as required, is provided for. 
4.  No permit shall be issued for any building or alteration of any building or structure upon land in a subdivision unless and until 

a Final Plan of such subdivision has been approved and properly recorded. 
5.  No permit shall be issued unless or until any required sewerage permits have been issued. 
6.  No permit shall be issued for a public occupancy building until plans approved by the Township's UCC agent are submitted to 

the Township. 
 
                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

 


