
  BENSALEM TOWNSHIP 

   Bui ld ing and Planning Department  

   2400 Byberry Road  Bensalem, PA 19020 
   Office 215-633-3644  Fax  215-633-3753 

ZONING CERTIFICATION 
APPLICATION 

 
 
 
 
 
 

 
 
 
 
 

Permit #       

Fee       

Date       

Name of Owner:           

Address:       

City:       State:       ZIP:       

Phone No:       Email:       

Buyer/Lessee:       

Applicant’s Name:         

Applicant’s Address:         

City:       State:       ZIP:       

Phone No:       Email:       

Proposed Date of Occupancy by Buyer/Lessee:       

Address of Property for which Certification is being Requested:       

Tax Parcel Number:       

 

PLEASE CHECK WHICH CERTIFICATION TYPES ARE BEING REQUESTED 

 Zoning Certification 

 Present Use in Compliance with Zoning Ordinance 

 Proposed Use in Compliance with Zoning 

 Non-Conforming Use 

 

PROVIDE STATEMENT OF PROPOSED USE OF PROPERTY 
      

      

      

      

PROVIDE STATEMENT OF EXISTING USE OF PROPERTY 
      

      

      

      FEES 
                               Application Fee……………………………….. $5.00 
                        Single Family Residential…………………………………. 75.00 (Each Certification Requested)  
                                                 All Others……………………………………. 75.00 (Each Certification Requested) 

(Commercial, Industrial, Multi-Family, etc.) 

Rev 11/2010 


