
$10 FEE PAYABLE TO NORWICH TOWNSHIP 

 

NORWICH TOWNSHIP APPLICATION FOR ASSESSMENT PERMIT 

DATE:_______________________ 

NAME OF APPLICANT:________________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

TELEPHONE NUMBER:________________________________________________________________________________ 

PROPOSED PROJECT LOCATION: (ADDRESS OF PROPERTY) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

TYPE OF IMPROVEMENT (NEW, ADDITION, REPAIR, ETC.): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

PROPOSED USE:  

__________________________________________________________________________________________________ 

TYPE OF CONSTRUCTION (WOOD, MASONRY, ETC.):________________________________________________________ 

DURATION OF PROJECT:______________________________________________________________________________ 

DIMENSIONS: NUMBER OF STORIES:____________________________________________________________________ 

(IF APPLICABLE) TOTAL SQ FT OF BUILDING:_______________________________________________________________ 

  TOTAL LAND AREA:_____________________________________________________________________ 

FOR TOWNSHIP USE ONLY  

PERMIT IS HEREBY ISSUED TO:_________________________________________________________________________ 

      (NAME AND ADDRESS) 

__________________________________________________________________________________________________ 

FOR THE _____________________________LOCATED AT___________________________________________________ 

IN THE TOWNSHIP OF NORWICH, COUNTY OF MCKEAN, COMMONWEALTH OF PENNSYLVANIA 

THIS __________DAY OF ____________,20_____ 

 

 

TOWNSHIP SECRETARY OR DESIGNEE SIGNATURE _________________________________________________________ 

 


