
ZONING APPLICATIONZONING APPLICATIONZONING APPLICATIONZONING APPLICATION        

        East Norriton Township 
        Zoning Hearing Board Application 
 Conditional Use Application 
 
 

 

II. OWNER 

Name Address 

Phone # City, State, Zip 

 

III. APPLICANT 

Interest In Property: � Owner � Equitable Owner � Tenant of Permission 

Name Address 

Phone # City, State, Zip 

 

 
 

V. RELIEF REQUESTED 

� Use 
Variance 

� Dimensional 
Variance 

� Appeal � Challenge 
� Special 
Exception 

� Conditional 
Use 

 

Code Section Explain Relief Requested 

§  

§  

§  

§  

§  

Note:  Applicant must submit 26 sets of plans with this application. 

 
 

Applicant Signature: ______________________________ Date: _____/_____/_____ 
 

VI.  APPLICATION FEE                         (fees calculated based on the current fee schedule) 

Application Fee: $ ZHB Application #: 

 

I. LOCATION 

Address 

Parcel # Zoning District 

IV. ATTORNEY 

Name Address 

Phone # City, State, Zip 

2501 Stanbridge Street 
East Norriton, PA  19401 

 
610-275-2800 tel 
610-277-1879 fax 

 
www.eastnorritontwp.org 


