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ZONING HEARING BOARD APPLICATION 
 
 
   

Parcel #:  48-________________________  
 
Owner:  ____________________________________________________________________                              
 
Project Location:  _____________________________________________________________ 
 
Request Type:   Variance (503)   Special Exception (504) 
 
    Non-Conforming (505)  Other:  
____________________________ 
 
Description of Appeal:  _________________________________________________________ 
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
Hearing Request Fee:  $ 500.00______   check # ____________    cash  
 
Applicant’s Signature:  __________________________________ Date:  _________________   
 

-------------------------------------------------------------------------------------------------        
 
 
Hearing Date:  _________________________ 
 
Decision of Zoning Hearing Board:     APPROVED (Granted)   DENIED     
 
Findings/Comments:  __________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________  
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Chairperson:  ___________________________ Date Issued:  _______________________     
 
Member:  _______________________________ Member:  __________________________  
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