East Caln Township

Application for Conditional Use


APPLICANT INFORMATION:
	Date of Application:


	

	Applicant:
	

	Applicant’s Address:
	

	Contact Numbers:
	Office:

Fax:

Cell:

	Applicant affiliation to property:
	( Owner    ( Lessee   (  Buyer

( Other


PROPERTY INFORMATION:
	A copy of the Deed, Lease or Sales Agreement MUST accompany this application, along with any other associated legal documents.

	Property location/street address:
	

	Tax parcel number:
	

	Lot size (acreage or square feet)
	

	Current use:
	

	Current zoning district:
	


ATTORNEY REPRESENTING APPLICANT:
	Name:
	

	Firm:
	

	Address:
	

	Contact Numbers:
	( Office:

( Fax:


(
EXPLANATION OF APPLICATION:
In the area provided below, list the Section(s) of the East Caln Township Code that apply to this application.  

The Code is available at the Municipal Building or ‘on-line’ at www.e-codes.generalcode.com/codebook.
	

	

	

	

	

	

	

	

	

	

	

	

	

	


(
ADJACENT/AFFECTED PROPERTY OWNERS:
Provide an accurate list of the names and addresses of all property owners located within one hundred feet (100’) of the property for which this application is submitted:

	Name
	Address

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


(
	The Developer of this application will be:

	Partnership or affiliated name(s):
	

	Principal of Partnership, etc
	

	Address:
	

	Phone:
	

	Fax:
	

	Cell:
	

	Email:
	


	The proposed use complies with all requirements of the East Caln Township Zoning Ordinance, except as listed:

	

	

	

	

	

	

	

	

	


(
	Date Submitted:
	

	Signature of Applicant:
	

	Printed name of Applicant:
	


	


For Municipal Use:
	Conditional Use Number:
	

	Date filed:
	

	Date accepted by Planning Commission:
	

	Copy to Township File:
	

	Copy to Zoning Office:
	

	Copy to Township Solicitor:
	

	Copy to Planning Commission:
	

	Hearing Advertised:
	

	Notice(s) Posted:
	

	Notice(s) Mailed:
	

	Hearing Convened:
	

	Hearing Concluded:
	

	Decision Rendered:
	

	Decision Accepted:
	

	Escrow Acct #:
	

	Escrow Established Date:
	

	Escrow balance released:
	


110 Bell Tavern Road ( Downingtown, PA 19335

Phone: 610-269-1989 ( Fax: 610-269-9183


