
Zoning Use Only 

Permit Approved _______ Denied _______   Permit # __________________________ 

Zoning Officer ____________________________________  Date: ____________________________ 

Comments: _____________________________________________________________________________ 

MARION TOWNSHIP APPLICATION FOR ZONING PERMIT 
( * Indicates REQUIRED Field) 

*Date _____________________________     Zoning District _________________ 

 

*Owner(s) ________________________________________________________________________________ 

Applicant (If not owner) _____________________________________________________________________ 

*Address _________________________________________________________________________________ 

Location of Lot (If different than Address) _______________________________________________________ 

*Tax Parcel ID# (Found on deed or tax bill) 09-________ -, ________ -, ________ - 

*Proposed Use:  Agriculture ____ Residential ____ Commercial ____ Industrial ____ Other _______________ 

*If proposed structure it will be:  New Erection ____ Addition ____ Removal ____ (check all that apply) 

*Size of Lot: _________ Acre(s).   Footprint of Proposed Structure: _________ Sq. Ft. (length x width = sq ft) 

*Total Footprint of All Existing Structures: ____________ Sq. Ft. Height of Proposed Structure: ______ Ft. 

*Give distance of proposed structure from property lines as viewed from front of lot.  

Front: ________ Ft.    Rear: ________ Ft.    Right: ________ Ft.    Left: ________ Ft. 

*Proposed structure is to be used as: 

Single Family Home _____ Dimensions _____ x _____ Ft.; Home Addition _____ Dimensions _____ x _____ Ft.  

Private Use Garage _____ Dimensions _____ x _____ Ft.; Separate or Attached to home (circle one) 

Shed _____ Dimensions _____ x _____ Ft.  Other: ________________________ Dimensions _____ x _____ Ft.  

*Estimated Date of Completion: Month _________________ Day _____ Year __________ 
(Note: All Zoning Permits are valid for 36 months or until a certificate of occupancy is issued, whichever comes first) 22, A9, Sec 3.4 

*Estimated Cost of Improvements: $____________________________________ 
(Note: Final Market Value of Structure or Improvements is subject to verification by the Centre County Assessment Office) 

*Signature of Applicant: ________________________________ *Date: ______________________________ 


