NORTH BEAVER TOWNSHIP
861 Mt. Jackson Road, New Castle, PA 16102

ZONING APPLICATION

TYPE OF APPLICATION

Conditional Use

Variance

Special Exception

Rezoning

0 O 0o o QO

Curative Amendment

PART A

Name of Applicant:

Address:

Phone number: Daytime Evening

Property Owner:

Address:

Location of property:

Zoning District::

REASON FOR REQUEST




I/WE believe that the Board of Supervisors or the Zoning Hearing Board, as the case may
be, should approve this request because (include grounds for appeal, or reasons, with respect

to the ordinance or law, and facts for granting this request):

I certify that all information contained herein is true and correct,

Signature of Applicant

PART B

APPLICATION CONTENT
10 Copies of all required materials
Application fee of $1,000

Plan/drawing with dimensions of all property lines

Location of all rights of way and easements

Other information provided by applicant (i.e., photos, letters from neighbors, etc.)

Q

a

a

Q Location and dimensions of all existing structures
u

a

u

Other information deemed necessary by the Zoning Officer, Zoning Hearing Board,
or Board of Supervisors

List of adjoining property owners and their mailing addresses withina 500 feet radius
of the property

()

u If applicable, Attorney’s name so that he may be notified of hearing



