
FILL OUT IN TRIPLICATE BC Tax No.

Do not write in this space Case No.

Action taken Dates

Application

Fee paid:    $ Receipt issued

Placed on calendar for meeting of Board on

Notice of Hearing Mailed: (a) to applicant

(b) to nearby property owners

Sign sent for posting

Posting sighted by Z. O.

Hearing held

Decision made

Notification of decision sent

Appeal filed

APPLICANT:

Name

Address

Phone

PROPERTY OWNER (If other than Applicant): PROPERTY:

Name Address

Address

Phone

EXACT LEGAL DESCRIPTION

Present zoning district:

(A plot plan of property drawn to scale must be attached to this application. 

See instructions on attached instruction sheet.)

Date purchased: Present use:

Lot size: width Proposed use:

depth

area, sq. ft.

Date of previous application

if any

Note: I hereby certify that all of the above statement and the statements contained in any

papers or plans submitted herewith are true to the best of my knowledge and belief.

Dated

BOROUGH OF RICHLANDTOWN

Application for Hearing

CHECKLIST

month/day/year

CONDITIONAL USE

(Signature of Applicant)


