
 

CliŌon Township 
361 State Route 435 CliŌon Township PA  18424 

Office:  570-842-4272  Email:  Secretary@cliŌontownship.com 
 

ApplicaƟon for Change of Use 
 

I/We hereby represent that the informaƟon provided herein, and on the plans and documents submiƩed 
herewith, is true and correct and request that a Change of Use be issued in reliance thereon, and agree to comply 
with the CliŌon Township Zoning Ordinances, as amended.  
__________________________________________________________________________________________ 

OWNER 

Name: ____________________________________________________________________________________  

Address: __________________________________________________________________________________ 

Telephone: ___________________________________ Email: _______________________________________ 

Signature: _________________________________________________________________________________ 

Interest in Property           Owner          Tenant          Agreement for Sale          Other 
__________________________________________________________________________________________  

LESSEE 

Name: ____________________________________________________________________________________  

Address: __________________________________________________________________________________ 

Telephone: ___________________________________ Email: _______________________________________ 

Signature: _________________________________________________________________________________ 
__________________________________________________________________________________________ 

STRUCTURE/PROPERTY 

Address: __________________________________________________________________________________ 

Tax Parcel (PIN) No: ______________________________  Deed Reference: ____________________________ 

Current Use: _______________________________________________________________________________  

__________________________________________________________________________________________ 

Current Business Name (if applicable): __________________________________________________________ 

Proposed Use (be as detailed as possible): _______________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

New Business Name (if applicable): _____________________________________________________________ 

Square Footage of Structure: _________________       Sprinkler System:          Yes            No 
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APPLICANT: _______________________________________ 

__________________________________________________________________________________________ 

ExisƟng Size of SepƟc Tank: __________________ gallons 

ExisƟng Size of AbsorpƟon Field: __________________ square feet 

Occupant Load (max # of people in structure):  Current: _________________    Proposed: _________________ 

Number of Employees:  Current: _________________    Proposed: _________________ 

Number of Parking Spaces:  Current: _________________    Proposed: _________________ 

Proposed Date of Opening: ___________________________ 

Days and Hours of OperaƟon: 
 
 
 
 
 

   
 
 
 
 

 
 
 
 
Signs for Display and/or AdverƟsing (may require addiƟonal permiƫng) 

QuanƟty for each type of sign:   Wall _______   Window ________ Roof _______ Ground ______ 

Other (please describe): _____________________________________________________________________ 

Size of Sign(s): _____________________________________________________________________________ 

Are any of the signs illuminated:                Yes             No 

Are any of the signs:              New           ExisƟng 

If both new and exisƟng, please explain: ________________________________________________________ 
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Day Opening AM or PM Closing AM or PM 

Sunday   

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   

Saturday   



 

 
APPLICANT: ___________________________________ 
 
__________________________________________________________________________________________    

TOWNSHIP USE ONLY 

ApplicaƟon Receipt Date: ________________ Fee: $_______________ Date Fee Received: ________________ 

Received By: ____________________________________________________ 

__________________________________________________________________________________________   

ZONING OFFICER USE ONLY 
                               
       Change APPROVED 

 
       Change DENIED 
       Reasons: _______________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Date Applicant was NoƟfied: ___________________________________ 
 
______________________________________  ________________________ 
CliŌon Township Zoning Officer Signature    Date 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
                       Page 3 of 3 


