
 

{01668968/1} 

CHANCEFORD TOWNSHIP 

 

Request for Building Rights Determination 

 

 

Requestor Name:________________________________________________________________ 

 

Address:______________________________________________________________________ 

 

Phone:________________________________________________________________________ 

 

Email: ________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Address of Property requested:____________________________________________________ 

 

Owner of Property:_____________________________________________________________ 

 

Parcel No. ____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Address of Property requested:____________________________________________________ 

 

Owner of Property:_____________________________________________________________ 

 

Parcel No. ____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

*Chanceford Township charges $125 per parcel for building rights determination* 

 

Please make checks payable to:  Chanceford Township 

 

I request the following determination be sent to me at:  _________________________________ 

 

______________________________________________________________________________ 

 

____________________________________________________________________________ 

For Township use only: 

Payment received:   

 

Yes   

 

No    


