
Zoning Ordinance §27-304.A4 

EAST ROCKHILL TOWNSHIP 
1622 North Ridge Road, Perkasie, Pennsylvania 18944  website:  www.EastRockhillTownship.org 
Phone 215-257-9156 ● Fax 215-257-1299 

 
FORESTRY PERMIT APPLICATION 

 

TAX PARCEL Number:  12-                 ___                 Date:  _______________________ 

SITE ADDRESS: __________________________________________________ Zoning District: _______     

Present Use of the Property: _________________________________________________________________ 

CONTACT INFORMATION: 

EQUITABLE OWNER on Record: __________________________________________________________ 

Email:____________________________________________  Phone:_____________________________ 

Address:______________________________________City/State/Zip:____________________________ 

APPLICANT if different than Owner: ________________________________________________________ 

Email:____________________________________________  Phone:_____________________________ 

Address:______________________________________City/State/Zip:____________________________ 

CONTRACTOR if different than Applicant: ___________________________________________________ 

Email:____________________________________________  Phone:_____________________________ 

Address:______________________________________City/State/Zip:____________________________ 

FORESTRY INFORMATION: 

Lot Size ___________________________________  Percentage of Land Presently Forested __________% 

Area of Proposed Harvesting ______% _____acres   Earth Disturbance _____________________ s.f./acres 

Anticipated Start Date  ______/_______/_______ Anticipated Completion Date  ______/______/_______ 

Does the Property Include Flood Plain?  Yes  No Does the Property Contain Wetlands?  Yes  No 

Is Property Subject to Deed Restrictions?  Yes  No If yes, list____________________________________ 

List Equipment that will be Used: _____________________________________________________________ 

SUBMISSION CHECKLIST:  

 Site Plan 
 Erosion & Sediment Control Plan 
 Bucks County Conservation District approval if applicable 
 Applicable fee per current East Rockhill Township Fee Schedule 
 Contractor’s Certificate of Insurance for Workers Compensation 
 Highway Occupancy Permit Application from Township or PennDOT if it is a State Road  

 
Owner’s Signature: _____________________________________________ Date: ______________________  

Applicant’s Signature: __________________________________________  Date: ______________________  


	Date: 
	SITE ADDRESS: 
	Zoning District: 
	Present Use of the Property: 
	EQUITABLE OWNER on Record: 
	Email: 
	Phone: 
	Address: 
	CityStateZip: 
	APPLICANT if different than Owner: 
	Email_2: 
	Phone_2: 
	Address_2: 
	CityStateZip_2: 
	CONTRACTOR if different than Applicant: 
	Email_3: 
	Phone_3: 
	Address_3: 
	CityStateZip_3: 
	Lot Size: 
	Percentage of Land Presently Forested: 
	Area of Proposed Harvesting: 
	undefined: 
	Earth Disturbance: 
	Anticipated Start Date: 
	undefined_2: 
	undefined_3: 
	Anticipated Completion Date: 
	undefined_4: 
	undefined_5: 
	No If yes list: 
	List Equipment that will be Used: 
	Date_2: 
	Date_3: 
	Text1: 
	Radio Button3: Off
	Radio Button4: Off
	Deed Restrictions: Off


