
Application for Zoning Permit   
(Chapter 220) 

 
Municipality of Murrysville 

4100 Sardis Rd 
Murrysville, PA. 15668 

 
 
 
1.  Property Owner _____________________________________________    Date _________________ 
 
     Address     _________________________________________________    Phone _______________ 
      
                       _____________________________________ 
 
     Signature ______________________________________ 
 
2.  Property Information: 
 
          Lot Number ______________              Subdivision Name _________________________________ 
 
           Tax Map Number ___ - ____- ____ -____-____                 Acreage ___________ 
 
3.  Requested By _______________________________________        _________________________ 
                                     (Owner – Tenant – Agent – Proposed Purchaser) 
 
      Address ___________________________________________                         Date _____________ 
 
                    ___________________________________________          Phone ___________________ 
 
4 Proposed Use (i.e., shed, swimming pool, residence, commercial) ___________________________________ 
 
 

PLEASE DO NOT WRITE BELOW THIS LINE 
 
5 The property identified in item 2 bears the following District Zoning Classification: 

 
 R-1 Low Density Residential  ڤ                                R-R Rural Residential ڤ
 R-3 High Density Residential ڤ              R-2 Medium Density  Residential ڤ
 M-U  Mixed Use District ڤ                                        Business  District ڤ

 P-L  Public Lands ڤ
 

Is the above Zoning District also a PRD?     ڤ   Yes          ڤ    No 
 
 

Zoning is in accordance with Ordinance # 680-05 (Chapter 220 of General Code) 
 
 
 

Zoning Officers Signature _________________________________________________ Date _____________ 
 

For Office Use Only 
 
Application Number ______________ 
Date of Receipt         ______________ 
Fees Paid                  _______________
Fees received by       


