
WEST BRANDYWINE TOWNSHIP 
198 Lafayette Road 

West Brandywine, PA  19320 
610 380-8200  Fax 610 384-4934 

      PERMIT NO. __________ 
ZONING PERMIT APPLICATION 

 

The Owner hereby makes application to: (check one)   Type of Occupancy: (check one) 

Construct        Single-Family Dwelling 

Alter          Multi-Family Dwelling 

Demolish        Commercial 

Add         Institutional 

Change of Occupancy       Industrial 

Proposed Use (i.e. dwelling, fence, pool, accessory building) ___________________________ 

Owner        Applicant (if different from owner) 
 
Name:          Name:         

Address:       Address:       

City:       State   City    State:    

Zip        Zip:         

Phone Number       Phone Number      

Email        Email       

 

Site Information – Please provide dimensions from proposed structure to yard depths and widths as it pertains to what is being 

constructed/placed on the property. 
Property Address              

Parcel No.        Proposed Building Coverage      

Lot Area         Proposed Lot Coverage       

Present Building Coverage      Number of Stories      

Present Lot Coverage        Rear Yard Width       

Front Yard Depth      Side Yard Width       

Rear Yard Depth        Floor Area of Accessory Structure     

 Side Yard Depth        

 
NOTE:  Site plans must accompany application. 

The information provided by the Owner/Applicant named on this document is true and correct to the best of his/her 
knowledge.  Falsified information will result in revocation of the Zoning Permit. 
 

 
_______________________________________   Date:  __________________________ 
Signature of Owner/Applicant 
 

The following to be completed by the Codes Administration Office 
 
I hereby certify that I have examined this application and its attachments, and find them to be in accordance with the 
provisions of the West Brandywine Township Building Code and Zoning Ordinance. 
 
APPROVED/DISAPPROVED ________________20_____ 
 
PERMIT FEE:  $___________            

 Building Inspector/Codes Officer 
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