
West Brandywine Township 
198 Lafayette Road 

West Brandywine, PA 19320 
Phone: 610-380-8200     Fax: 610-384-4934 

 

 
 

ZONING HEARING APPLICATION  
 

 
Name of applicant:              Date:     
 
Address of applicant:             
 
               
 
Telephone number of applicant:      
 
Owner of property:             
 
Address of owner:             
 
               
 
Telephone number of owner:      
 
Exact location of property:            
 
               
 
Tax parcel number:           Zoning District: ____________________________________ 
 
 
A hearing is sought to (check one): 
 
          Appeal for a variance from the strict application of the zoning ordinance. 

Appeal for a special exception. 

         Appeal an error of the zoning officer. 

 
List names and addresses of all owners of property adjoining/and or across public or private roads from property 
for which hearing is being sought. 
 
               
 
               
 
               
 
               
 
               
 
               



zoning hearing app.docx 

 
State the articles, sections and specific provisions of the West Brandywine Township zoning ordinance involved in 
this appeal: 
 
               
 
               
 
               
 
               
 
               
 
 
 
If this is an appeal of an error, specify the error and the interpretation you claim for the ordinance provisions 
involved: 
 
               
 
               
 
               
 
               
 
               
 
 
 
If this is an appeal for a variance, include the zoning permit application denied by the zoning officer together 
with a statement with any supporting evidence regarding the requirements set forth in section 1905 of the 
ordinance.  Include these as attachments to the hearing application. 
 
 
If this is a request for a special exception, include a zoning permit application with all information required 
therein and a statement with any supporting evidence regarding the merits of the proposed location.  Also show 
how the proposal complies with the general and specific requirements of the zoning ordinance.  Include these as 
attachments to the hearing application. 
 
================================================================================ 
Filing & Review Fees (See current Fee Schedule) 
 
Forms of payment (made out to West Brandywine Township) 

• Bank cashier’s check 
• Money order 
 

 
 
Hearings are generally held approximately six (6) weeks after receipt of application and are usually scheduled 
for the 3rd Wednesday of the month. 
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