
       
COOLBAUGH TOWNSHIP MUNICIPAL CENTER 
5520 MUNICIPAL DRIVE, TOBYHANNA, PA. 18466 

(570) 894-8490 * FAX (570) 894-8413 

WWW.COOLBAUGHTWP.ORG 

 

SERVICE REQUEST 
 

 

 

 

DATE____________  

PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE IN  

 

ORDER FOR YOUR REQUEST TO BE CORRECTLY ADDRESSED. 

 

BOARD OF SUPERVISORS   BUSINESS MANAGER   ROAD DEPT.   ZONING OFFICER   

 

CODE ENFORCEMENT   SEWAGE OFFICER    POLICE DEPT.  OTHER   

 

 

REQUESTED BY___________________________________________________________________________________ 

 

ADDRESS_________________________________________________________________________________________ 

 

PHONE #_____________________________   EMAIL_______________________________________ 

 

REQUEST_________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

***************TOWNSHIP USE ONLY*************** 

ACTION TAKEN___________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

SIGNATURE OF TOWNSHIP OFFICIAL_____________________________________ DATE_______________ 

Township Received Stamp 
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