BOROUGH OF GREEN TREE
ZONING HEARING BOARD APPLICATION

Case No.: Fee:

Filing Date: Hearing Date:
Applicant's Name: Phone:
Applicant's Address:

(If applicant is not property owner, authorization to act on property owner's behalf must be presented with application.)

Type of Application:
[ Variance [ Appeal from Municipal Action (Council or Planning Commission)
O Validity Challenge O Use by special exception

The Property Involved:

Lot & Block No.: Zoning Classification:
Address:
Present Use: Proposed Use:

Existing Structures on the Property:

Describe type of request (include section(s) of ordinances):

Justification for Request (include grounds for appeal, and if physical hardship is claimed for basis of variance):

Has previous application been filed with the Board for this property? 1 Yes ] No

If so, please describe:

Signature of Applicant Date

USE ADDITIONAL PAGES IF NECESSARY.



