WEST NORRITON

' O WNU SHTIP

Conditional Use Application

Property Owner:

List legal owner, equitable owner and/or lessee of property, and their address(es)

Name of Applicant:

Mailing Address:

Telephone No.: E-mail Address:

Premises:

Applicant’s Attorney:

Attorney’s Address:

Zoning District:

Request: 1. Applicant shall state sections which provide authorization or a conditional
use pursuant to the Zoning Code.

2. Applicant shall state specific proposal to include:
a. Type of use;

b. Size of use;



Size and dimensions of lot area to be occupied or utilized by the
conditional use;

d. Anticipated hours or operation;

e. Number of employees;

f. If residential, number and type of dwelling use; and

g. Commercial or industrial vehicles associated with the use.
3. Specific conditions or restrictions offered by the applicant to be

considered by the Board of Commissioners;

4, Has a previous Conditional Use Application been filed on this property?

If yes, give date and disposition of previous application

5. Has a previous application been filed in connection with this property?

If yes, give date and disposition of previous application.

Applicant shall comply with conditional use procedures as set forth in Section 1708 of the West
Norriton Township Zoning Code.

Submit ten (10) hard copies and one electronic copy of plans which shall show existing
conditions and nature of proposal use.

Date:

Applicant:

Date:

Owner:




