
APPLICATION FOR ZONING VARIANCE/INTERPRETATION/APPEAL/CHALLENGE 

Zoning Hearing Board, Township of Upper Paxton, Dauphin County 

              No._____ 

 

SECTION I. 

 

 Applicant  ________________________  Owner ________________________________ 

 

 Address __________________________   Address ______________________________ 

 

  ___________________________      ______________________________ 

 

 Phone No. ________________________  Phone No. _____________________________ 

 

SECTION II. – Property location, use, description, and zoning classification 

 

 Location Address: ________________________________________________________ 

 

 ________________________________________________________________________ 

 

 Tax Map and Parcel Number: _______________________________________________ 

 

 Existing Use(s) of Property: _________________________________________________ 

 

 ________________________________________________________________________ 

  

 ________________________________________________________________________ 

 

 Zoning District: __________________________________________________________ 

 

Attach a drawing of the property showing structures, distance from property lines, 

dimensions, lot area and other pertinent specification/features necessary to properly 

evaluate this application. 

 

Section III. -Describe fully the nature of the application, the grounds therefore, and reasons why it 

should be approved. (Attach supporting documentation and sheets if needed): _________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 ________________________________________________________________________ 

  

 ________________________________________________________________________ 

 

SECTION IV. -  Interest, if other than owner: _________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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Application for Zoning Variance/Interpretation/Appeal/Challenge (Continued) 

 

Section V. – Signature of applicant (if the applicant is not the owner, a written statement of 

approval from the owner must also be submitted with the completed application). 

 

Section VI. –Dates and Actions 

  

Public Notice Dates: __________________ 

 

Newspaper: _________________________ 

 

Public Hearing: Dates: _________________ 

 

Action Date: _________________________ 

 

Approved: ___________________________ 

 

Disapproved: _________________________ 

 

Conditions applied: _______________________________________________________ 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________

  

 ________________________________________________________________________ 

 

 

 

 

Applicant’s Signature: _______________________________________ Date: _______________ 

Owner’s Signature 

If other that applicant; _______________________________________ Date: _______________ 

 

 

Received By 

Township Official: _________________________________________ Date: ________________ 

 

Fee Amount: __________________ 

 

Check Number: ________________ 
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