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APPLICATION FOR VARIANCE 
 

TO: Cambridge Township Zoning Hearing Board  
 
As the applicant, I hereby apply for a Variance Request for the reason(s) set forth below:  
 
Name:  ________________________________ 
 
Address:  ______________________________    Telephone:         _______________ 

       _____________________________    Parcel ID No.:      _______________ 

Property Owner (If different from Applicant): _______________________________________  

    

Zoning District:   _________________________________  

Present Land/Structure Use: ________________________________ 

Proposed Land/Structure Use: ______________________________ 

 
Reason for Hearing Request (Attach additional sheets, if necessary) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Description of Proposed Use of Land/Proposed Use of Structure: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Is a plan submitted with this request?  Yes _____   No _____ 
 
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:_____________ 

mailto:cambridgetwp@verizon.net


      

*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 Application: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
     
Chairman:          _____________________  Board Member: ____________________ 

Board Member: ____________________  Board Member: ____________________ 

Board Member: ____________________  Attest:  ___________________________ 

 


