
Permit No. Plan No. 

ZONING PERMIT 

   Note: Site Plans are required for all Applications. 

    TOWNSHIP OF LOWER MERION 
 75 E. Lancaster Ave. 

      Ardmore, PA 190003 
 Phone: (610) 645-6200                Fax: (610) 649-9598 

 www.lowermerion.org/rezoning 

 

LICENSE #:  LIABILITY: FEE: DATE ISSUED:  

LIC. EXPIRATION: WKR COMP: RECEIPT:  APPROVED BY: 

COMMENTS: 

I HEREBY CERTIFY THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

           Applicant’s Signature      Date of Application 

ADDRESS: TOWN: PHONE: 

FLOOR AND/OR STE NO:  OWNER EMAIL: 

PROPERTY OWNER:  NAME OF CONTRACTOR:  

TENANT/NAME OF BUSINESS: CONTRACTOR’S ADDRESS : 

CONTRACTOR’S EMAIL : 

  

 

        CHANGE OF USE/ FLOODPLAIN         REGULATED USE      WALLS FENCE      IMPERVIOUS    ACCESSORY     OTHER (SPECIFY) 

     TENANT *       SURFACE    STRUCTURES 

*If this is a Change of Use or Tenant:, please provide:

PREVIOUS USE & TENANT:

PROPOSED USE & TENANT:

DESCRIPTION OF PROPOSED WORK: 

IS THIS PROPERTY LOCATED WITHIN A DESIGNATED HISTORIC DISTRICT OF ON THE HISTORIC INVENTORY LIST?      YES NO 

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this application  as his authorized agent 
and we  agree to conform to all applicable laws of this jurisdiction.  The issuance of this permit authorizes Building & Planning Department employees the right to enter the 
property at reasonable hours for the purpose of conducting inspections.  The content of the certificate of workers compensation insurance or affidavit on file with Lower 
Merion Township is still in effect with no changes in coverage of employees.
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