
  

    MMAANNOORR  BBOORROOUUGGHH  
  

DDEEPPTT  OOFF  BBUUIILLDDIINNGG  AANNDD  ZZOONNIINNGG  
44 Main Street, Manor PA 15665 

724-864-2422 
         PERMIT # __________ 

 

ZONING PERMIT 
Application is hereby made for a Zoning Approval Permit 

 
     DATE: _______________                RECEIVED: ________________ 
 
Property Owner:  ______________________________________________________________ 
 
Owner Address:  ______________________________________________________________ 
 
         Zoning District: (check one) 
Parcel ID:  19 - ____ - ____ - __ - ______        R-1  R-2  A-1  C-1  CBD  I-1  FPO 
 
Telephone Nbr:   ______________________________________________________________ 
 
Email Address: _______________________________________________________________ 
 
Applicant’s Name: _____________________________________________________________ 
 
Address and Location of Project / Work / Use: _______________________________________ 
 
Describe Work In Detail:  ________________________________________________________ 
 
 
 
Est Cost: $____________  Size of Building: ____________  Lot Size:  _____________ 
 
Height and Type of Fence: __________  Use of Building: __________ 
 
Please attach a survey or lot plan showing the location of any street, alley, storm/sewer 
easements, house, garage, decks, etc.  Please show distance from all lot lines to proposed work, 
building, fence, garage, shed, wall, deck, etc. 
 
Signature of Applicant  ___________________________     Date _____________ 
 

Make check payable to Manor Borough. 
 
OFFICIAL USE 
 
Copy of plans attached  __________    Check # __________      $100.00           Approved 
                                         Denied 
Zoning Official __________________  Date _____________ 
 
 
Revised 2/15/2024 


