
 
 
 
 

(Please print or type) 
1. Applicant(s): _______________________________________     __________________________________________________ 
                                                      (name)                                                                               (address) 
                            ___________________________________________________________              (          )______________________ 
                                                      (city)                                       (state)                 (zip)                                        (telephone) 
 Owner(s):     ______________________________________     ___________________________________________________ 
                                                       (name)                                                                               (address) 
                            ___________________________________________________________              (          )______________________ 
                                                      (city)                                       (state)                 (zip)                                        (telephone) 
 Attorney:  ______________________________________     _____________________________________________________ 
                                                       (name)                                                                                (address) 
                            ___________________________________________________________              (          )______________________ 
                                                      (city)                                       (state)                 (zip)                                        (telephone) 

 
2. Interest of Applicant (Please circle one): owner, equitable owner, buyer, builder or other 
 
3. Present Use (Please circle one): residence, office, warehouse or other 
 
4. Property Description (Location or address of site): ______________________________________________________________ 

 
5. Proposed Structure or Improvement(s) ______________________________________________________________________ 

                                              (addition, shed, fence, etc.) 
 

6. Proposed Structure Dimensions: _____(length in feet) x_____(width in feet) x _____ (height in feet) 
 

7. Property Dimensions: _____(length in feet) x _____(width in feet) 
 

8. Reason applicant believes Board should approve desired relief including description of use of neighboring properties, if this is  
an appeal from a decision of the Zoning Officer where it is alleged that, an error in the interpretation of the Zoning Ordinance 
was made, the appellant’s objections to the Zoning Officer’s actions with respect to each question of law and fact which is sought 
to be reviewed shall be specified (for additional space, continue on back). 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

 
___________________________________________    Application Date: ________________________ 
Applicant(s) Signature(s)    

 
Fee paid: $______________________     Expiration Date: _________________________ 

 
*I/WE hereby authorize members of Township Boards, and staff to enter the lands for site inspections. 
 
******************************************OFFICE USE ONLY********************************************** 
 
Present Zoning Classification: ________The Appellant or applicant desires: (insert desired use or other special relief sought for which special  
exception, variance or decision or administrative error of Zoning Officer is requested)_____________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________  
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
The Applicant believes that Part __________, Section _____________, Paragraph _______________ restricts and/or zones the said  
property as to prevent the applicant from using it as set forth above and so as to work unnecessary hardship and damage to the 
applicant resulting in great loss there from. 

MIDDLETOWN TOWNSHIP 
ZONING HEARING BOARD APPLICATION 

3 Municipal Way, Langhorne, PA 19047 • 215-750-3800 • (FAX) 215-750-3817 

TAX PARCEL NO. 22-_______________      APPEAL NO: __________________ 

NOTE:  This application must be completed and accompanied by eight (8) plot plans, showing all existing and proposed improvements and filing fee which 
are non-refundable. 


