
SHENANGO TOWNSHIP 
Zoning Permit Application Information 

1000 Willowbrook Road, New Castle, PA  16101 
Phone: 724-658-4460 Fax: 724-658-1255 Website: Shenangotownship.com 

 
        

 

 

 

Project Location: ______________________________________________________________ 

Name:  _________________________________________ Date:  _______________________ 

Address:  _______________________________________ Phone:  ______________________ 

City:  ________________________ State:  ___________ Zip code:   ____________________ 

Contractor:  _____________________________ Name:  _____________________________ 

Address:  _____________________________   Phone:  __________    Registration #:_________ 

City:  _____________________________ State:  ________ Zip code:  _______________ 

Map and Parcel #:  ______________________________________________________________ 

Type of Permit: ☐ New Building ☐ Addition ☐ Alteration ☐ Demolition  

  ☐ Mobile Home Transfer ☐ Temporary/Hardship ☐ Other __________ 

Proposed Use: ☐ Single-Family ☐ Duplex  ☐ Multi-Family 

 ☐ Barn ☐ Pool (Above/In ground)(Circle 1)  ☐ Porch/Deck (Circle 1) 

 ☐ Shed/Greenhouse (Circle 1) 

Category:  ☐ Residential  ☐ Commercial ☐ Industrial  

 ☐ Institutional ☐  School ☐ Church   ☐ Other 

Is the Project Location in a Floodplain? (Yes or No) ____________________________________ 

Mobile/Modular Serial #:_________________________________________________________ 

Provide a brief Description of the Project: ____________________________________________ 

Building Characteristics:  ☐ Brick/Stone/Block ☐ Wood Frame ☐ Structural Steel 

    ☐ Reinforced Concrete 

Estimated Cost of Construction:  $_______________ Will there be Electric? Yes/No 

OFFICE USE ONLY: 
Application No. ______________ 
Date of Application ___________ 
Fee ________________________ 
Date Paid ___________________ 



 
 

Number of Rooms: ___ Bedrooms  ___ Full Baths  ___ Half Baths 

Sewage Disposal:  ___ Public  ___ Private  ________ Septic Permit # 

Water Supply:  ___ Public  ___ Private 

Type of Heat: ☐ Gas  ☐ Oil  ☐ Coal ☐Electric ☐ Other_________ 

Type of Mechanical: ☐ Central Air Conditioning  ☐ Elevators  ☐ Special Equipment 

# of Parking Spaces  ___ Off Street  ___Enclosed  ___ Outdoors 

Building Setbacks:    Dimensions: 

_____ From Road (Residential)  __________ft. x _________ ft. 
_____ From Left Side    _____ Number of Stories  
_____ From Right Side   _____sq. ft. – Living Space (incl. garage if attached) 
_____ From Rear    _____sq. ft. – Garage (if unattached) 
_____ From Right-of-Way   _____sq. ft. – Basement 
      _____sq. ft. – Total (under construction) 
 
Acreage or Lot Size: ________________ 
 
Height from ground: (for Decks/Porches only): ____________________________ 
 

Other Structures: ☐ House  ☐ Garage  ☐ Barn/Shed (circle)  

   ☐ Pool (Above/In Ground)(Circle 1)  ☐ Other _______________ 

Ownership:  ☐ Private ☐ Public ☐ Give Corp./Co. Name: _______________ 

Driveway Permit: ☐ State Road  ☐ Township Road  ☐ Private Lane 

 
I (WE) THE UNDERSIGNED ATTESTS THE INFORMATION CONTAINED IS TRUE AND ACCURATE 

UNDER PENALTY OF LAW.  

 
 
________________________________  ___________________________        _____________ 
Signature of Applicant    (Print)      Date 
 
 
________________________________  ___________________________ _____________ 
Signature of Co-Applicant   (Print)     Date 


