
Parcel #:  __________________ 

South Coventry Township 
1371 New Philadelphia Road 

Pottstown, PA 19465 
Phone: (610) 469-0444    Fax: (610) 469-0520 

 

Zoning Permit Application 
 
Location/Address:  ___________________________________________________________________ 

Applicant Name:  _______________________________________  Phone: ______________________ 

Mailing Address:  ____________________________________________________________________ 

Owner’s Name:  ________________________________________  Phone: ______________________ 

Mailing Address:  ____________________________________________________________________ 

Property is:  Residential            Commercial            Other ________________________ 

Existing Property Use _____________________  Proposed Property Use  _______________________ 

Type of Improvement:   

 Shed (less than 1000sf)   Deck less than 30” above grade 

Carport (less than 1000sf)   Detached Garage (less than 1000sf) 

 Patio     Other  _____________________________________________ 

Cost of Improvement:  _____________________ Size of property:  __________________________ 

Existing Building Coverage:  _________________ Square Ft. of Improvement:  _________________   

Existing Impervious Coverage:  ______________ Additional Impervious Coverage:  _____________ 

 

Applicant must attach a scaled or dimensioned plot plan showing lot lines, existing structures, the 
proposed improvement and all setbacks from property lines. Property owner accepts all responsibility 
for construction of improvement built pursuant to the issuance of this Zoning Permit. South Coventry 
Township will not conduct building inspections on structures built pursuant to the issuance of this 
Zoning Permit. Upon completion of the project, applicant must call the Township Office to schedule a 
final zoning inspection. 
 
I have read and understand the above and all information provided is true and accurate. 
 

 

_______________________________________________________ ____________________ 
Owner’s Signature/Authorized Agent’s Signature    Date  
 

 
For Office Use 
 

Parcel #: _____________________________________ Permit Issued:  ____________________ 
 

Zoning District: ________________________________ Permit Fee:  ______________________ 
 

Approved By: _________________________________ Permit #:  ________________________ 


