WILSON TOWNSHIP

ZONING BOARD OF APPEALS APPLICATION
APPLICANT INFORMATION
Name:_______________________________________________________________________
Address:_____________________________________________________________________
____________________________________________________________________________

Home Phone:_________________________Work Phone:______________________________

Email_______________________________________________________________________

PROPERTY INFORMATION

Address______________________________________________________________________

Property Tax Number:___________________________________________________________

Zoning District: _______________________________Acres____________________________
Present use:___________________________________________________________________
Proposed use: _________________________________________________________________
Legal Description: (May be attached) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nature of Request:______________________________________________________________

_____________________________________________________________________________

This form must be submitted to the Township Zoning Administrator along with seven (7) copies of all plans, drawings, and documents submitted in support  of the request. Application and all supporting materials must be received at least thirty one (31) days prior to the Zoning Board of Appeals meeting. 
________________________________________________                          ________________

Signature of Applicant                                                                                      Date
________________________________________________                           ________________

Signature of Property Owner                                                                             Date


For office use only





Application Received______________Fee______________ File  Number_______________





Hearing Date____________Publication Date__________300’Notice Date______________








 Revision date 12/5/03 


