PENN TOWNSHIP
100 Municipal Building Road
Duncannon, PA 17020-1100

Township Office 834-5281 Fax 834-6854
pennsecretary@embargmail.com
E-Mail: Penntewnshiptemindsprinesconm-

Robert E. Shaffer, Sr., Chairman Jack L. Benner, Vice Chairman Charles H. Stoner, Supervisor
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Z.ONING HEARING BOARD
APPLICATION
DATE OF COMPLETED APPLICATION: DOCKET #:
NAME: PHONE:
ADDRESS: OWNER:
SITE:
ATTORNEY: PHONE:
ADDRESS:

INTEREST OF APPLICANT: ( ) OWNER ( ) EQUITABLE TITLE HOLDER ( ) OTHER - SEE ATTACHED

SITE ADDRESS, PARCEL NUMBER, DESCRIPTION AND PRESENT USE:

APPLICANT REQUEST: () VARIANCE () SPECIAL EXCEPTION ( ) APPEAL OF DECISION

REASON FOR REQUEST:

ZONING: ( ) AGRICULTURAL/RURAL ( ) FOREST/CONSERVATION () LOW DENSITY RESIDENTIAL
( ) HIGH DENSITY RESIDENTIAL ( ) COMMERCIAL ( ) MIXED USE COMMERCE DISTRICT
( ) INDUSTRIAL ( ) FLOOD PLAIN OVERLAY ( ) STEEP SLOPE CONSERVATION OVERLAY

NAMES & ADDRESSES OF PROPERTY OWNERS OF RECORD ON ADJOINING PROPERTIES WITHIN 200 FEET OF THE
SUBJECT PROPERTY:

SUBMISSION: () PLOTPLAN ( )SKETCH ( ) PHOTOS (MUST SUBMIT A PLOT PLAN OR SKETCH)

STATEMENT OF ACCURACY: [ hereby certify/confirm as the applicant that all of the information provided, as
part of this application submittal, is complete and correct to the best of my knowledge and that the township
authority may rely upon its accuracy in the course of their review.
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SIGNATURE OF APPLICANT:

FEE: DATE RECEIVED: HEARING DATE:

NOTICES: NEIGHBORS NEWSPAPER POSTED STENOGRAPHER

DECISION: APPROVAL DENIAL CONDITIONS




