APPLICATION FOR A ZONING PERMIT / APPEAL
REQUIRING ACTION BY THE ZONING HEARING BOARD

TYPE OF ACTION REQUIRED (Check One:)

DSpeciaI Use D Variance D Appeal D Interpretation

DATE: SPECIAL APPLICATION NO.:

1.The name and address of Applicant is:

2. The name and address of Applicant's attorney is:

3.The interest of Applicant is:

4.1f Applicant is not the “owner”, then furnish the name and address of the owner:

5.The subject property is described, located- and used as follows (if necessary, attach-map or sketch):

6.The (interpretation) (special use) (relief through variance) (appeal) sought by Applicant citing the present zoning
classification of property and the section of the Zoning Ordinance under which this application is submitted:

7.The grounds for (appeal) (interpretation) (special use) (variance) are:

Attach a true-copy of any prior order, requirement, decision, or determination of the Building Inspector and/or the Board.

Signature of Applicant:

DATES Fee: S Date Rec’d:
Notices:

Received:

Publication: Referred to Planning Commission:

Hearing: Planning Commission Action:

Order:

BOARD OF ZONINGS APPEALS

Approved D Date: Disapproved D Date:
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Zoning Permit Application Addendum - SAPA Land Use Sharing Acknowledgement

In completing the South Abington Township Zoning Permit Application, please note that South
Abington Township is a participating municipality in the Scranton-Abingtons Planning Association
(SAPA). The nine SAPA municipalities, including South Abington Township, cooperatively provide for
and maintain a combined inventory of all lawful land uses within the SAPA Multi-Municipal Planning
Region such that every land use does not need to be provided for in every municipality.

If a use is not explicitly provided for in the South Abington Township Zoning Ordinance, please refer
to the zoning ordinances of the other SAPA municipalities to determine whether your proposed use
is provided for elsewhere in the SAPA Region.

Place a checkmark in each box below to acknowledge the following statements. Then, sign and
return this form with your Zoning Permit Application. No Zoning Permit Application is deemed
complete unless the statements below are acknowledged. (*Required Field)

|:| | acknowledge and understand that South Abington Township is a participating municipality in
SAPA and that the SAPA municipalities maintain a combined regional inventory of land uses
such that every land use does not need to be provided for somewhere in South Abington
Township.*

I:l | acknowledge and understand that even if the use | am proposing in this Zoning Permit
Application is not explicitly provided for in the South Abington Township Zoning Ordinance,
the use is provided for in one of the other SAPA municipalities' zoning ordinances.*

Acknowledge the following if your proposed use is not explicitly provided for in the South
D Abington Township Zoning Ordinance:

| acknowledge that | have reviewed the zoning ordinances of all nine SAPA
municipalities to determine where the use | am proposing is provided for in the SAPA
region outside of South Abington Township.

The participating SAPA municipalities are Clarks Green, Clarks Summit, Dalton, and Dunmore boroughs;
Newton, South Abington, Waverly, and West Abington townships; and the City of Scranton.

Applicant Name

Applicant Signature

Date
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