










PLEASE SUBMIT A CHECK OR MONEY ORDER IN THE AMOUNT OF $1,250.00 

MADE PAY ABLE TO BHW. 

. . 

I hereby certify that the statements and information contained herein are true and correct to the 
best ofmy knowledge and belief. I understand 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 
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FOR BOROUGH USE ONLY 

A. Zoning Permit Application Number: -----�--

B. Date of Written Request. for Hearing: ________ 

C. Publication Dates of Public Notice:
---,,.------

D. Date of Hearing: _____________ _

E. Decision of Board:
----,--------::-------

F. Date Decision Rendered; ____________ 
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