GOSHEN TOWNSHIP
116 Knobs Rd., P.O. Box 143
Clearfield, PA 16830
814-765-0146 / goshentwp@gmail.com

LOCAL LAND USE PERMIT

APPLICANT/PROPERTY OWNER:

PHONE Email

ADDRESS

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized to
make this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction.

Signature:

Tax Map Number

Location:

Contractor:

Address:

Type of Construction:

Square footage: Estimated cost of construction
Sewage Permit N/A Driveway Permit N/A
TOWNSHIP

Permit Number

Permit fee: Payment: Check # Cash

I hereby certify that this application is in compliance with all relevant ordinances of
Goshen Township and therefore eligible for Municipal approval.

Date approved: Township Officer:



mailto:goshentwp@gmail.com

