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Zoning Hearing Board Application 
 

Number: _________________                                                        Date: _______________________ 
The Undersigned hereby applies for a special permit under the provisions of Section 11 of 
Ordinance 848 as follows: 
 
Name of Applicant: _____________________________________ Phone (H)____________________ 
Address: ______________________________________________  Phone (C) ____________________ 
Owner’s Name: ______________________________________________________________________ 
Address: ____________________________________________________________________________ 
Premises located at: ___________________________________________________________________ 
Use Requested: ______________________________________________________________________ 
  ___Survey  ___Plat   ___Drawings   $________ fee 
Type of Application (check one):  
___ Use by Special Exception  ___Variance  ___Appeal from Municipal Action 
___Validity Challenge 
Cited Applicable Section of Zoning Ordinance:  ____________  Zoning Classification__________ 
Lot Size:  _______________________ 
 
(Office Use Only) 
Use:  ___Home Occupation  ___Public Parking Garage  ___Boulevard Development  
          ___Terrace Garage         
Zoning Application Number: __________________________  Date: __________________________ 
Building Zoning Permit Number:  ______________________  Date of Zoning Hearing:  ________ 
Time of Hearing: ______________    Special Use other than indicated above: _________________ 
____________________________________________________________________________________ 
Is there adequate access?  ________   Would there be excessive traffic congestion? ____________ 
Is the proposed use a hazard to safety of residence?  ______   Would Facilities and Utilities be 
overburdened?  _________    Is Use/Structure compatible with existing structures? ___________ 
Will proposed use generate unreasonable noise or odors? _______  Would this use jeopardize 
the public health, safety, welfare, or convenience? ________  Is the proposed use prohibited by 
section _____ of Ordinance No. _____?  Yes (    )  No (    )   List this use:_______________________ 
_____________________________________________________________________________________ 
 

DISPOSITION 
The board of Zoning Adjustments of Edgewood, Pennsylvania has approved (    )/ has not 
approved (    ) this application for Special Use Permit at a meeting on _______________________. 
The reasons for this action are attached hereto. 
 
Special Use Permit Number: ______________________________  Date: _______________________ 
Building Official: _____________________________________________________________________ 


	Number: 
	Date: 
	Name of Applicant: 
	Phone H: 
	Address: 
	Phone C: 
	Owners Name: 
	Address_2: 
	Premises located at: 
	Use Requested: 
	undefined: 
	Cited Applicable Section of Zoning Ordinance: 
	Zoning Classification: 
	Lot Size 1: 
	Lot Size 2: 
	Zoning Application Number: 
	Date_2: 
	Building Zoning Permit Number: 
	Date of Zoning Hearing: 
	Time of Hearing 1: 
	Time of Hearing 2: 
	Special Use other than indicated above: 
	Is there adequate access: 
	Would there be excessive traffic congestion: 
	Is the proposed use a hazard to safety of residence: 
	overburdened: 
	Is UseStructure compatible with existing structures: 
	Will proposed use generate unreasonable noise or odors: 
	the public health safety welfare or convenience: 
	section: 
	of Ordinance No: 
	List this use: 
	Yes: 
	this application for Special Use Permit at a meeting on: 
	Special Use Permit Number: 
	Date_3: 
	Building Official: 
	Survey: Off
	Plat: Off
	Drawings: Off
	Use by Special Exception: Off
	Variance: Off
	Appeal from Municipal Action: Off
	Validity Challenge: Off
	Yes Prohibited: Off
	No Prohibited: Off
	Approved: Off
	Not Approved: Off


