
Little Mahanoy Township Assessment Permit Application 

Received ____________ 
Application #______________ 
Tax Parcel #________________________ 

Applicant Name: ______________________________________________Phone: __________________ 
Mailing Address: ______________________________________________ Cell: ___________________ 
Email address:  ______________________________________________ Fax #: __________________ 

Owner Name:    ______________________________________________ Phone: __________________ 
Mailing Address: ______________________________________________ Cell: ___________________ 
Email address:  ______________________________________________ Fax #: __________________ 

Contractor: ________________________________________Contractor’s Phone # ________________ 
Contractor Address_____________________________________ Contractor’s Fax # ________________ 
(Proof of contractor’s workers’ compensation insurance needs to be provided or exemption form 
completed Contractor’s insurance company must provide a Certificate of Insurance listing Little Mahanoy 
Township as the certificate holder.)  Failure to comply will result in an immediate STOP WORK ORDER 
and denial of any occupancy permits. 

Project Address: ______________________________________________________________________ 

Project Description:___________________________________________________________________ 
_____________________________________________________________________________________ 

Floor area of proposed structure (footprint): _____________ft2 
Area of Disturbance: _____________ft2

Is any area of the property located in the floodplain:  YES    NO 

Checklist of possible items needed: 

Floodplain ____________  Stormwater Management ___________ 
PennDOT Permit _____________ Sewage ________________ 
Water __________________ 

_____________________________________ ____________________________ 
(Applicant Signature)  (Date) 

_____________________________________ _____________________________ 
(Owner’s Signature)  (Date) 
By signing this application, you are attesting to the fact that all of the information included above, as well 
as on any submitted material is true and correct to the best of your knowledge.  Further, you are 
veryifying that you understand that all development activity will be done in accordance with all local, 
state, and federal laws and ordinances. 
Applicant should include: 

• A plan or drawing of the site showing all property lines, dimensions and shape of lot, the
dimensions and location of the proposed buildings, structure and construction, and any existing



buildings or structures on the property, with setback dimensions, septic system(s), well(s), rights-
of-way, and easements (utility or other). 

MAIL TO:  Nate Stephens, Light-Heigel & Associates, Inc., 135 Walter Dr. Suite 3, Lewisburg PA 
17837 • Phone (717) 838-1351 • Fax (717) 838-3820 

PERMIT FEES SCHEDULE: 
$0 - $1,000………….$20
Administration Fee....$50

FOR EACH ADDITIONAL $1,000 OR PART THEREOF BEYOND THE FIRST $1,000…………..$1

Cost of Construction:  ___________________ 
Permit fees are made payable to Little Mahanoy Township 

TOTAL PERMIT FEE $___________________ 




