
' Applicotion For A Zoning Permit Or Appeol

BOR,OUGH OF BLAKELY, PENNSYLVANIA
6rs

TYPE OF ACTION REQUIRED (CHECK ONE) - Special Use: Variance:

Date:

APPEAL PERMIT NO. A-

1. Name and Address of APPIicant: . Phone No.

2. Name and Address of Applicant's Attorney:

3. If Applicant Is Not The "Owner" Furnish Name and Address of the Owner:

4. The Subject Property is Described, Located and Used as Follows: (If necessary, attach map or

sketch)

b. The (Special Use) (Variance) (Appeal) (Interpretation) Sought By Applicant Citing the Present

Zoning Classification of Property and the Section of the Zoning Ordinance under which the Application

is Submitted: ... .

6. The Grounds for Which This Appiication is Submitted:

Signature of Applicant

Date Application Received by Zoning Official:

Fee:$ Date Received: ..

Date Referred To Planning Commission:

Date of Planning Commission Action:

Recommendation of Planning Commission:

Signature/ChairmanofCommission: .

Date Submitted to Chairman-Zoning Hearing Board:

Date Sulomitted to Solicitor:

Dates of Public Notice:

Date of Public Hearing:

APPROVED
Si.gnature

Zoning Heoring Boord

Date

DISAPPROVED
Signature Date

Appeal: . Interpretation:


