
 
HAZLE TOWNSHIP ZONING APPLICATION 

 
Mailing: P.O. Box 506 Harleigh, Pa. 18225                Physical: 101 W. 27th St. Hazle Township Pa. 18202 
Phone: 570-455-2030 Fax: 570-453-2402  
E-mail: zoning@hazletownship.com  
 

MINOR SOLAR ENERGY SYSTEM 
 
 
 
 
All Solar Energy Systems shall be constructed/modified in accordance with the Hazle Township Zoning Ordinance and any other applicable 
ordinances or regulations.   
 
 

Zoning District:: ___________       Date: _______ 

 

Fee: $100.00 _______ck  ______cash     

Escrow: ___ yes ___ no     

 

Applicant Name: _________________________________________________________________ 

 

Address: _______________________________________________________________________ 

 

City: ______________________________________________ State: _________  Zip: _________ 

 

Phone:__________________________   Cell: _______________________  Fax: ______________ 

 

Site Address: ______________________________________  Site P.I.N. ____________________ 

 

Site Owners Name: __________________________________________________ (Deed must be attached to application) 

    

Contractor: ____________________________________________________________ Pa. Lic #__________________ 

 

Contractors Address: ______________________________________________________________ 

 

City: ______________________________________  State: ________________  Zip:__________ 

 

Phone: _______________________  Fax: _______________________ 
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Describe in detail the scope of your project (Attach additional sheets if necessary):  
 
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Is this system:   Rooftop:____  Freestanding: ____       System Height ______________________ 

 

What is the size of the collection system? _________ x __________= ____________________sq.ft. 

 

_______________Peak Watt   

 

Off Grid _____Yes   _____No    On Grid  _____Yes   _____No  

 

Attach drawings/plans from manufacturer and specifications. 

 

When will project begin? __/__/____/____    Approximate Completion Date ____/____/____ 

 

Set Backs: Front _____   Rear _____  Left _____  Right _____    (Attach Plot Plan) 

 

WILL THERE BE ANY DEMOLITION OR CONSTRUCTION WASTE MATERIALS??????? (Shingles, wood, glass, as-

bestos, brick, concrete, soil, etc.)      YES      NO  If  YES, what is/are the material (s) and the location where it will be 

disposed and Disposal Contractors Name:__________________________________________________________ 

Disposal Location:_____________________________________________________________________________ 

WILL THERE BE WATER RUNOFF? YES        NO    If YES, Explain where it will go and how it will be con-

trolled:_______________________________________________________________________________________________

_____________________________________________________________________________________________________

______ 

 

DESCRIPTION OF BUILDING USE (Check One) 

      RESIDENTIAL                 NON-RESIDENTIAL 

      One-Family Dwelling (R-3)                                                            Specific Use: _________________________ 

      Two-Family Dwelling (R-3)                                                           Use Group: __________________________ 

 

Directions to Site: 

_____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 



 

HISTORIC DISTRICT            N/A 

Is the site located within a Historic District:            YES           NO     

If construction is proposed within a Historic District, a certificate of appropriateness may be required by the Municipality.  

The applicant certifies that all information on this application is correct and the work will be completed in accordance with the 
approved construction documents and PA Act 45 (Uniform Construction Code) and any additional approved building code re-
quirements adopted by the Municipality. The property owner and applicant assumes the responsibility of locating all property 
lines, setback lines, easements, rights-of way, flood areas, etc. Issuance of a permit and approval of construction documents 
shall not be construed as authority to violate, cancel or set aside any provisions of the codes or ordinances of the Municipality or 
any other governing  body.  
 
The applicant certifies he/she understands all the applicable codes, ordinances and regulations. Application  
for a permit shall be made by the owner or lessee of the building or structure, or agent of either, or by the  
registered design professional employed in connection with the proposed work. 
 

I certify that the code administrator or the code administrators authorized representative shall have the authority to 
enter areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit. 
 
THE UNDERSIGNED APPLICANT UNDERSTANDS THAT FALSE STATEMENTS HEREON ARE MADE SUBJECT TO 
THE CRIMINAL PENALTIES OF 18 Pa. C.S.A. § 4904 RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES. 
THIS APPLIES TO FALSE STATEMENTS MADE ANYWHERE ON ANY PAGE OF THIS APPLICATION. 
 
I HAVE READ AND UNDERSTAND ALL OF THE STATEMENTS MADE IN THIS ABOVE APPLICATION AND HAVE 

DISCUSSED ANY QUESTIONS WITH THE ISSUING OFFICER. 

 

__________________________________________  ____________________________________________ 

Signature of Owner or Authorized Agent    Print Name of Owner or Authorized Agent 

Date:________________________________ 

Directions to Site: _____________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 

APPROVALS (Code Official Use Only) 

REQUIRES INSPECTION:          YES             No 

DATE RECIEVED:______________________   TIME:____________   BY:______________________________ 

BUILDING PERMIT DENIED: Date_______________________   Date Returned _________________________ 

_____ Incomplete         _____ Needs ZHB Approval          _____ Needs Planning Commission Approval 

_____ Other: _______________________________________________________________________________ 

BUILDING PERMIT APPROVED: Date___________________   By:___________________________________ 

W/

Condi-

tions:__________________________________________________________________________________________________

_________________________________________________________________________ 

CODE ADMINISTRATOR__________________________________________________________________ 

Date Issued__________________________ Date Expires_____________________ PERMIT #_______________ 


