
CODE OF FRANKLIN TOWNSHIP: 175-25. 
Franklin Township Demolition Permit Application 

P.O. Box 309 
Cashtown, PA 17310 

 
Date:__________________________________    Permit Number:________________________ 
 
Date Issued:____________________________     Expiration Date:________________________ 
 
Parcel Number:__________________________    Zoning District:________________________ 
  
 
Applicant:______________________________    Phone Number:________________________ 
 
Applicant’s Address:_____________________________________________________________ 
 
Address of Demolition:___________________________________________________________ 
 
Contractor:____________________________________________________________________ 
 
Contractor’s Address:____________________________________________________________ 
 
Type of Demolition:_____________________________________________________________ 

 
412. Demolition.  
Demolition of any structure must be completed within six months of the issuance of a permit. The fee for the permit 
shall be set from time to time by resolution of the Board of Supervisors.  The current list of fees is on file in the 
Townships office.  Completion consists of tearing the structure down to grade, filling any resulting cavity to grade 
and removing all resulting materials from the lot.  A structure may be partly demolished only if a building remains 
and the demolition of the part is completed within six months of the issuance of a permit.  All evidence of the 
structure which was demolished must be removed from the exterior surfaces of the remaining building. 
 
Fee Schedule 
Demolition Permit - $25.00  $____________________________ 
 
I hereby acknowledge that I have read this application and state the above is correct and agree to 
comply with all Township Ordinances and State Laws regarding demolition. 
 
X_______________________________________________     ___________________________ 
                          Signature of Applicant           Date 
 
Approved By:_____________________________________      __________________________ 
                                Zoning Officer            Date 
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