
T OWN SH IP  OF  CAM BR ID G E  
2 2 5 3 3  E L E C T R I C  D R I V E ,  C A M B R I D G E  S P R I N G S ,  P E N N S Y L V A N I A  1 64 0 3  

P H O N E :  8 1 4 . 3 9 8 . 8 3 2 7  –  F A X :  8 1 4 . 3 9 8 . 4 9 0 0  
E M A I L :   ca m b r i d ge t w p @ v e r i z o n . n e t  

 

APPLICATION FOR SPECIAL EXCEPTION 
 

TO: Cambridge Township Zoning Hearing Board    
 

As the applicant, I hereby apply for a Special Exception of Property in accordance with the 
following: 
 
Name:  ________________________________ 
 
Address:  ______________________________    Telephone:         _______________ 

       _____________________________    Parcel ID No.:      _______________ 

Zoning District:   _________________________________  

Legal Description of Property:    

______________________________________________________________________________

______________________________________________________________________________ 

Description of Existing Use of Property:    

______________________________________________________________________________

______________________________________________________________________________ 

Description of Proposed Use of Property:    

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Site Plan of Property:  Show the location of all buildings, parking areas, traffic access, open 
spaces, service areas, signs, etc: 

 

mailto:cambridgetwp@verizon.net


Narrative Statement:  (This statement should evaluate the effect of noise, glare, odor, fumes 
and vibrations to adjoining properties; the general compatibility with other properties in the 
district; and, the relation of the proposed use to the Township’s Comprehensive Plan.) 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
I verify that the information contained in the foregoing Application is true and correct to the 
best of my knowledge.  I understand that any false statements made are subject to the 
Penalties of 18 Pa.C.S. §4904, relating to unsworn falsification to authorities. 
 
 
Applicant’s Signature:   __________________________   Date:_____________ 
 
      

*Office Use Only* 
 

Application Fee:   
       Amount Paid:  _______ 
       Check No:  __________ 
       Date:  ______________ 
 

Action Taken by the Zoning Hearing Board: 
 
            _____ Approved       _____ Denied    
 

Hearing Date:  ____________________    Court Reporter:  _____________________ 
` 

Special Conditions attached to this Use: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
     
Chairman:          _____________________  Board Member: ____________________ 

Board Member: ____________________  Board Member: ____________________ 

Board Member: ____________________  Attest:  ___________________________ 


