
Upper Mifflin Township, Cumberland County  

455 Whiskey Run Road, Newville, PA 17241  
  

Phone (717) 776-5949         Fax: (717) 776-3979     Email: uppermifflin@centurylink.net  
  

Application For Land Use Permit  
  
Name(s) of Landowner: ______________________________________________ Phone # ____________________   

  

Address of Landowner___________________________________________________________________________  

  

Address of Site Location _________________________________________________________________________  

  

Name of Contractor __________________________________________________ Phone # ___________________  

  

Address of Contractor ___________________________________________________________________________  

License #__________________________________ Expiration Date___________________________  

  

Project Information:  
Description of work to be performed _______________________________________________________________  

  

Actual Cost $ ________________________  

  

Specific Data (provide with check mark or specific information)  
Lot Size________________ Type of Roof ________________  No. of rooms _______ No. of bedrooms________  

No. of stories ___________ Type of Heat _____________  No. of Baths ________  

Garage bay # __________ (attached _______ detached _______)  

Fireplace ___Yes ____No    Air Conditioning ___Yes ____No  

Basement – Full _____ Partial ______ Outside Wall Material ______  

  

Sewage Disposal: Public ______ Sewer Connection Permit #___________  

 On Lot _________ Septic Permit # __________  

  

Basic dimensions of structure or addition for which permit is requested:  

  _____ft. ______in. (L) X _____ft. ______in. (W) X ______Ht.  

               _____ft. ______in. (L) X _____ft. ______in. (W) X ______Ht.  

  

For driveways or parking areas (paved or stone) provide the following information:  

Proposed Paving and Stone Area (SF): ___________________________  

  

Total proposed impervious coverage:  
Structure Footprint Area + Paving and Stone Area = ____________________________  

  

Stormwater Management Plan Required:  _____Yes    _____No (Completed by TWP)  

  

Applicant acknowledges by his/her signature that he/she has researched, read and understands all private restrictions 

placed on the subject’s property/through deed, covenant, or recorded plan, and that such restrictions, if any, do not 

affect his/her ability to complete the improvements as stated and/or depicted in this application.  

  

Applicant understands that this permit is granted on the express condition that the stated construction shall in all 

respects; conform to the Ordinances of Upper Mifflin Township and may be revoked at any time upon violation of any 

provisions of said Ordinances. Applicant verifies that the facts and figures set forth herein have been examined, and to 

the best of his/her knowledge are true, correct and complete.  
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If this permit application involves the construction, alteration or renovation of a building to be used for commercial, 

industrial or office purposes, or will be used by the public in general or any group or organization of persons, or any 

residential structure in which unites are stacked partially or completely over one another, provisions of the “Fire and 

Panic Act of April 27, 1927” may apply (P.L.465, No299) Contact the PA Department of Labor and Industry for plan 

review requirements and procedures.  

  

Amount Paid _______________  

  

Check #__________________ Cash ___________    ___________________________________________  

              Landowner’s Signature  

Application Filed _______________  

  

Permit Issued __________________      ___________________________________________  

  

Permit Number________________ 

 

Permit Expiration________________ 

       

Parcel Number_________________      ___________________________________________ 

        

   Permit and Code Enforcement Officer Signature  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                  

    


