ADDRESS APPLICATION

PLEASE COMPLETE THIS FORM AND RETURN TO:

SOUTH PYMATUNING TOWNSHIP PLANNING COMMISSION
3483 Tamarack Drive  Sharpsville, PA 16150
Phone (724) 962-7856 Fax (724) 962-2141

www.southpy.com
email: spymatuning@spypd.com

PRESENT MAILING ADDRESS: **Please print clearly**

Full Name_

Current Street Address

City, State, Zip

Current Phone # Home Cell Work -
Best Time to Contact_______

INFORMATION NEEDED FOR NEW ADDRESS:

Name of the road the driveway connects with -
Closest intersecting name road is___

Previous property owner_ R

Please provide the following information:

Tax parcel number ___ - ___ ___ ___-_________

(can be obtained from township secretary or county tax office)

As see from the house facing the road:

Nearest residence on left: (Name) — (House #)_______________
Nearest resident on right: (Name)_______ (House #)_______________
Residence across road: {(Name)__ (House #) oo




