
LOWHILL TOWNSHIP
7000 Herber Rd

New Tripoli, PA  18066
610-298-2641

APPLICATION FOR OUTDOOR FUEL-BURNING
APPLIANCE

Note: No person shall cause, allow, or maintain the use of an outdoor fuel-burning
appliance within Lowhill Township without first having obtained a permit from the
Township.

Application #_______________ Date_________________Zoning District____________

Property Address: _____________________________________________________

Property Owner(s) Name  _________________________________________________________

Phone # _____________________Email address _____________________________

Setbacks from property lines:(actual distances, measurement from centerline of road(s), if applicable)

Front  ___________ Rear  _________ Right Side  __________ Left Side  __________

Minimum Setback from all properties not served by the outdoor fuel burning appliance:______________

Height of  smoke stack (per Ordinance and shall not be less than manufacturer’s guidelines): ___________

Distributor:   ____________________Address:_______________________________________________

Phone:_____________________________ Email address:______________________________________

Make:  _____________________________ Model:  __________________________________________

Period of Operation for the outdoor wood burning appliance during the year: _______________________

Listing of all of the solid fuels that will be burned by the outdoor fuel-burning appliance:______________

_____________________________________________________________________________________

By signing below, the Applicant and Owner certify and acknowledge the following:



I/We hereby certify that as applicant, owner, contractor, agent or other that I/we completed

and read  the foregoing application and have completely read and agree to comply with

Lowhill Township Ordinance 2017-04,  Regulating Outdoor Fuel Burning Appliances and the

information and statements in this application and other representations contained in all

accompanying plans are made a part of this application and are true and correct to the best of

our knowledge and belief.  The applicant, not the Township, is responsible for locating

property lines, setbacks lines, rights-of-way, etc. and confirming any relevant private

restrictions, easements or other property conditions that may affect the location of proposed

improvements.

I/We do hereby agree to observe and adhere to the Lowhill Township Zoning Ordinance

and/or Building Code,  PA UCC requirements,  and Lowhill Township Ordinance 2017-04

and do further agree and understand that failure to do so shall constitute a violation of any

permit issued per this application, which violation shall cause any permit to become null and

void, and revocable by Lowhill Township.

I/We certify that the code official or authorized representative shall have the authority to

enter areas covered by such permit at any reasonable hour to enforce the provisions of the

code(s) applicable to such permit.

SIGNATURE OF APPLICANT(S) DATE

SIGNATURE OF PROPERTY OWNER(S) DATE

***********Payment must be submitted in CASH or CHECK only, payable to: “Lowhill
Township”.************


	By signing below, the Applicant and Owner certify and acknowledge the following:



