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198 Brink Hill Road ٠ Greentown, PA 18426
(570) 676-9325 ٠ www.greenetownship.org
GREENE TOWNSHIP LOCATION PERMIT
Once completed, please email to secretary@greenetownship.org, 

mail to 198 Brink Hill Rd Greentown, PA 18426, or fax to (570) 676-9867
Location # (issued by Township) ______________​​​​___           Date _​​​​​___________________
1. Land Owner: ________________________________________ Phone #: _____________________
Address: _____________________________________________________________________
2. Permit Applicant: ׂ Same as Land Owner

________________________________________________ Phone: ______________________
Address: _____________________________________________________________________

3. Contractor: __________________________________________ Phone: ______________________

Address: _____________________________________________________________________

4. Site Location: ______________________________________ Tax Map #: _____________________  Development (if applicable): _______________________________________    Lot: _________ 

Location Type: ׂ Residential - # of Bedrooms: ______
ׂ Commercial

5. Description of Work: ׂ House
ׂ Shed
ׂ Garage
ׂ Addition
ׂ Pool

ׂ Deck
Size (sq. ft.):
1st Floor: ____________   2nd Floor: ______________  Deck: ________________
Additional Details (if applicable): ___________________________________________________

Exact Location of structure from property lines (ft.):  Front ___________   Rear ______________








 
Right Side _________  Left Side _________

6. Estimated Cost: ________________________________
7. Sewage Permit Number: __________________________    OR
 ׂ Central Sewer

8. Please attach a detailed sketch plan of the lot and the proposed construction indicating all distances
    from the boundaries. Include well and septic locations.
9. Variance Required?  ׂ   Yes
No   ׂ
I/we certify that the above information is true and correct to the best of my/our knowledge.
Applicant(s) signature: ___________________________________ Date: ________________________
