
  12/12/16 
ZONING HEARING BOARD APPLICATION 

 

MUNICIPALITY OF _______________________ 

 

COUNTY OF _______________________ 

 

NAME OF APPLICANT__________________________________________________________________________ 

 

ADDRESS____________________________________________________________________________ 

 

NAME OF LANDOWNER_______________________________________________________________ 

(If landowner is not applicant, authorization to act on landowner’s behalf must be presented with the application) 

 

ADDRESS___________________________________________________PHONE___________________ 

 

TYPE OF APPLICATION: (Check One) 

 

________USE BY SPECIAL EXCEPTION         ___________VARIANCE        ____________ VALIDITY CHALLENGE   

 

________APPEAL FROM MUNICIPAL ACTION                  ___________PLANNED RESIDENTIAL DISTRICT (PRD) 

 

SITE ALL APPLICABLE SECTIONS OF ZONING ORDINANCE_______________________________ 

______________________________________________________________________________________ 

 

DESCRIBE PROPERTY FOR WHICH APPLICATION IS FILED: 

 

LOCATION____________________________________________________________________________ 

 

ZONING CLASSIFICATION_________________________LOT SIZE____________________________ 

 

PRESENT USE_____________________________PROPOSED USE____________________________ 

 

APPROXIMATE COST OF PROPOSED WORK_____________________________________________ 

 

EXISTING IMPROVEMENTS ON LAND___________________________________________________ 

 

JUSTIFICATION FOR REQUEST: (Please include grounds for appeal and if physical hardship is claimed as basis for variance, state 

specific hardship.) 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

__________________________________    

HAS A PREVIOUS APPLICATION BEEN FILED WITH THE BOARD FOR THIS PROPERTY?______ 

 

PLEASE PROVIDE THE NAMES AND ADDRESSES OF OWNERS OF PROPERTY WITHIN 300 FEET FROM THE EXTERIOR 

LIMITS OF THE PROPERTY FOR WHICH THIS APPLICATION IS FILED AS SHOWN ON THE LATEST ASSESSMENT ROLLS 

OF THE COUNTY OF ______________ 

 

NAME                                                                                    ADDRESS 

_______________________________                                 ______________________________________ 

_______________________________                                 ______________________________________ 

_______________________________                                _______________________________________ 

_______________________________                                _______________________________________ 

_______________________________                                _______________________________________ 

                                     (Attach a separate sheet if additional space is needed) 

******************* 

COMMONWEALTH OF PENNSYLVANIA 

COUNTY OF _________________________ 

 

I, _______________________________________________, hereby depose and say that all of the above  statements and statements 

contained in the papers submitted herewith are true to the best of my knowledge and belief. 

 

SIGNATURE:__________________________________________________________________________ 

 

ADDRESS:____________________________________________________________________________ 

 

Subscribed and sworn to before me this ______________________day of__________________20_______ 

 

                                                                                ______________________________________________ 

                                                                                                                    Notary Public 

My Commission Expires:________________________________ 


