
Date ____________________    Permit No. _________________ 
 

APPLICATION FOR COMMERCIAL BUILDING AND/OR ZONING PERMIT 
FORKS TOWNSHIP 

Northampton County, Pennsylvania 
OFFICE OF ZONING AND BUILDING ADMINISTRATION 

Phone:  610-250-2247         Fax:  610-252-0693 
 
ALL PERMIT APPLICATIONS MUST BE COMPLETE BEFORE REVIEW (ALL PLANS & 
SPECIFICATIONS MUST BE INCLUDED WITH THE APPLICATION, CONTRACTOR’S 
WORKMEN’S COMPENSATION COVERAGE INFORMATION SUBMITTED, AND PLOT PLAN 
INCLUDED.  (Three (3) sets of building plans must accompany this application.) 
 
TYPE OF CONSTRUCTION:   
� New Building    �  Razing or Moving Building  
� Interior Renovation              �  Accessory Building  
� Roof Addition    �  Sign 

� Addition to Building   �  Garage 
� Exterior Alteration    �  Manufacturing      

       
JOB DESCRIPTION OF PROPOSED WORK:  ____________________________________ 
 
__________________________________________________________________________  
       
USE GROUP:  _______________________ 
  
This permit application is for the following address:  ___________________________________ 
Tax Map No. ___________________________       
Property Owner’s Name ________________________________________________________ 
Tenant/Business Name (if applicable) ______________________________________________ 
Address _________________________________________Tel. No.______________________ 
 Email:  _______________________________________ 
Applicant’s Name _____________________________________________________________ 
Address _________________________________________Tel. No. _____________________ 
 Email:  _______________________________________ 
General Contractor’s Name __________________________Tel. No. _____________________ 
 Email:  ________________________________________ 
Designer/Engineer/Architect __________________________Tel. No._____________________ 
Plumber’s Name ___________________________________Tel. No._____________________ 
Electrician’s Name __________________________________Tel. No.____________________ 
Square footage of affected building work area  ______________ 
Cost of Construction (Exclude cost of land) $________________________ 
Cost of Accessibility Improvements (if applicable) ____________________ 
Estimated Starting Date _________________  Estimated Finish Date ____________________ 
Any statements made in this application that are false or fraudulent shall void this application and make the signer subject to 
prosecution under the law.  
Stated uses and improvements shall conform to any and all other governmental regulations and permissions necessary and 
applicable.  

Signature of Property Owner or Agent  
___________________________________________  Date ____________________________ 
 
Telephone No. _______________________________  Email:   ____________________ 

TOWNSHIP USE ONLY: 
Square Feet of Living ___________________ Size of Structure _____________________ 
 
Permit Fee:  Zone $______________  Bldg. $________________ C.O. $________________ 
 


