NAME, ADDRESS AND PHONE NUMBER OF APPLICANT:

NAME, ADDRESS AND PHONE NUMBER OF OWNER, IF THE
APPLICANT IS N OT THE OWNER OF THE SUBJECT PROPERTY:

THE ADDRESS AND ZONING DISTRICT IN WHICH THE SUBJECT
PROPERTY IS LOCATED:

- DESCRIBE PRESENT USE OF LAND AND/OR STRUCTURE(S):

DESCRIBE PROPOSED USE OF LAND AND/OR STRUCTURK(S):








TYPE OF APPEAL:

A.

O O O O

Ll

A VARIANCE PER SECTION 1509 OF THE ZONING
ORD]NAN CE.

A SPECLAL EXCEPTION PER SECTION 1510 OF ZONING
ORDINANCE.

A REVIEW OF THE DECISION OF THE ZONING OFFICER
' PER SECTION 1508, SUBSECTIONS (C), (D), and/or (G).

A VALIDITY CHALLENGE BASED UPON SUBSTAN TIVE .

‘GROUNDS PER SECTION 1508, SUBSECTION (4).

A VALIDITY CHALLENGE BASED UPON PROCEDURAL
GROUNDS PER SECTION 1508, SUBSECTION (B). '

‘BASED UPON THE ABOVE INDICATED ITEMS, SPECIFICALLY

STATE THE NATURE OF YOUR REQUEST, APPEAL AND/OR
- CHALLENGE TO THE ZONING HEARING BOARD; ATTACH
ADDITIONAL SHEETS IF NECESSARY

~A COPY OF YOUR APPLICATION FOR A ZONING PERMIT AND/OR NOTICE

OF A ZONING VIOLATION (IF APPLICABLE) AND ANY RELATED
INFORMATION FROM ZONING OFFICER MUST ACCOMPANY TH]S

 APPLICATION.

'SPECIFICALLY STATE THE GROUNDS BASED UPON THE ZONING .
ORDINANCE AND/OR ANY OTHER RELATED OR APPROPRIATE GROUNDS
WHICH CAN SUPPORT AND/OR SUBSTANTIATE THE REQUEST, APPEAL

AND/OR CHALLENGE CONTAINED IN THIS APPLICATION;
ATTACH ADDITIONAL SHEETS IF NECESSARY.




Is the applicant/owner represented by an attorney: Yes N:

Name of Attorney (if applicable):

THE FOLLOWING INFORMATIONS IS REQUIRED TO PROCESS THIS |

| APPLICATION. PLEASE SUPPLY ALL INFORMATION IN DETAIL

FAILURE TO SUBMIT THE FOLLOWING INFORMATION WILL RESUL
IN DELAY OF YOUR HEARING. o

List the names and addresses of all property owners w1th111 100 feet of the property or
structure in question: (use added paper if necessary)

Name: . Name: |
Address: Addréss:
Name:: Naine:
Address: "Address:
Name: Name:
Address: _ Address:

o COMPLETE THE FOLLOWING PLOT PLAN IN DIAGRAM IN DETAIL

" LOCATE ALL STRUCTURES WITH A SOLID LINE. ATTACH ALL

PLANS, SKETCH AND DIAGRAMS. (USE OTHER SIDE TO DRAW
DIAGRAM(S)) | |




PLEASE SUBMIT A CHECK OR MONEY ORDER IN THE AMOUNT OF $1 250.00
MADE PAYABLE TO BHW.

I hereby certify that the statements and information contained herein are true and correct to the
best of my knowledge and belief. Iunderstand that if I knowingly.make any false statements, I am

subject to such penalties as may be prescribed by law and ordinance

SIGNATURE OF APPLICANT DATE

SIGNATURE OF OWNER ' DATE

FOR BOROUGH USE ONLY

A. Zoning Permit Applicatidn Number:

B. Date of Written Requeét for Hearing:

C.  Publication Dates of Public Notice:

D. Date of Hearing:

E. Decision of Boa%d:

F.  Date Decision Réndered;




