HALLAM BOROUGH ZONING PERMIT APPLICATION

Owner name: Owner phone #: Permit
Number
Date
Permit Fee

Owner street address Owner city/state Zip

Tax Map Information: 66- - Subdivision name (if applicable): _

Zoning District:

Contractor name: Contractor address:

Description of work:

Estimated cost:

Signed by:

The above signed applicant hereby makes application for a zoning permit under all applicable ordinances of
Hallam Borough, and hereby certifies, under the penalties of perjury, that all facts set forth herein are true and
correct and the actual work will be performed in accordance with the above. The Borough wishes to emphasize
that the Borough is not obligated to provide all information ensuring compliance. As in all other similar
circumstances, the “burden of proof” is upon the applicant, not the government.

*** P|lot plan to be sketched on or attached to back of application.




