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READING TOWNSHIP • ADAMS COUNTY

50 CHURCH ROAD, EAST BERLIN, PA   17316

PHONE:  717-624-4222     FAX:  717-624-7926
APPLICATION TO BOARD OF SUPERVISORS
Application No: ___________                                       


1.
TYPE OF APPLICATION:

( Conditional Use (attach site plan and narrative demonstrating compliance with 

applicable provisions of the Zoning Ordinance)
( Amendment to Zoning Ordinance (attach proposed text amendment)
( Amendment to Zoning Map (attached proposed map amendment)
( Curative Amendment (attach proposed curative amendment)
2.
APPLICANT:


Name:

___________________________________________________________
                                                                                                                        

Address:
___________________________________________________________                                                                                                                        

Phone:

______________________    Email: _____________________________ 
 

I am the: 
( landowner (attach deed)  

( agent of the landowner (attach agency agreement) 

( tenant with permission of the landowner (attach written permission)

( holder of an option or contract to purchase the property (attach option or contract)
3.
PROPERTY OWNER (if other than Applicant):

Name:

___________________________________________________________
                                                                                                                        

Address:
___________________________________________________________                                                                                                                        

Phone:

______________________    Email: _____________________________
4.
PROPERTY AT ISSUE:


Address:
___________________________________________________________
                                                                                                                       

Parcel Identification Number _______________________ (Attach copy of Tax Map)


Parcel Dimensions:
Area _________   Width __________     Depth __________ 


Recording Information:  Deed Book _____  Page _____  Date recorded: ____________


      If shown on a subdivision and/or land development plan:


Name of Subdivision/Land Development: __________________________________


Lot # ______


Plan Book _______ Page_____ (attach copy of subdivision/land development plan) 

Public Water: Yes [  ]  No [  ] 

Public Sewer: Yes [  ]   No [ ]


Zoning District:
____________________________________________________
                                                                                                           

Present Use:

____________________________________________________
 

Prior Zoning Application(s): ________________________________________________





(describe type and date of application and attach Decision(s))
5.
PROPOSED USE/AMENDMENT:
____________________________________________________________________________       
____________________________________________________________________________
6.
NEARBY PROPERTY OWNERS:    (attach list of names & addresses of owners of all adjacent properties regardless of roadways, waterways, boundaries, etc.)

7.
LIST ATTACHMENTS TO THIS APPLICATION:

	APPLICANT IS REQUIRED TO READ AND CHECK THE FOLLOWING 
(  By checking this box, I affirm that I have attached a site plan and/or narrative, either one or both as required by the Zoning Ordinance to accompany this Application, showing the property, the proposed use, and all other information required to be submitted by the provisions of the Zoning Ordinance. 

(  By checking this box, I acknowledge that I am responsible for paying any actual expenses, in excess of the application fee that the Township incurs in processing the application, and that such payments are due and payable within 10 business days of the date on the Township’s invoice.

(  By checking this box, I hereby grant permission for the Zoning Officer to enter onto my property to gather information and/or conduct compliance inspections while this application is under consideration.

(  By checking this box, I understand that false information provided on this application may result in a stop work order or revocation of the permit and that false statements herein made also are subject to the penalties of 18 Pa.C.S.§4904, relating to unsworn falsification to authorities.
    By signing this application, I declare that:

· The information provided in this application is accurate to the best of my knowledge.

       _____________________________________________                      _________________________________

                               Signature of Applicant                                                                                               Date

If represented by an attorney, provide information below:

Attorney Name/Firm Name: _____________________________________________________
                                                                                                                        
Address:  ____________________________________________________________________                                                                                                                        
Phone:
  ______________________       Email: ____________________________


	

	Date received:

Date returned because of incomplete application: 
Date resubmitted:
Date complete application accepted:


	Date of  Board of Supervisors action:

                ( approval   

                ( approval with conditions  

                ( denial


	Fee: $ __________________    
Date paid: _______________

( check # _______________     ( cash


1 of 3
February 2020
3 of 3
February 2020 
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