Borough of Glenolden

Delaware County, Pennsylvania

36 Boon Avenue

Glenolden, PA  19036

Phone: 610-583-3221                                                                                        Fax: 610-583-2040

Zoning Hearing Board Application No.: _____________ Received: ________________________

APPLICATION FOR RESIDENTIAL APPEAL / SPECIAL EXCEPTION  /  VARIANCE

Application Fee: $500.00 (+ $1,000.00 TO BE HELD IN ESCROW BY GLENOLDEN BOROUGH)
     
Make both checks payable to:  The Borough of Glenolden
(Applicant is also responsible for any additional fees in excess of $1,500.00)
Applicant: _____________________________________________ Date: _____________________

Address: _______________________________________________ Tel.: _____________________

Location of Property: _______________________________________________________________

Zone: ______________ Date Property Purchased: ____________________________

Lot Width: ____________ Depth: ____________Front Yard: ____________

Side Yard (1): ____________ (2) ____________ Rear Yard: ____________
Date Construction Contemplated: ______________________________________

Intended use of property: ___________________________________________________________

Date Application for Permit Denied: ___________________________________________________

Reason for Appeal: ________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Comments or pertinent factors pertaining to the Appeal: ___________________________________

________________________________________________________________________________

________________________________________________________________________________

(Attach sketch, or plot plan showing property dimensions, boundaries, and roads on which it abuts; showing location of any existing buildings, and size and location of proposed new construction and parking area proposed.)

Applicant: ______________________________________________________________

By: _____________________________ Capacity: ______________________________

