46 East King Street

Littlestown, Pennsylvania 17340

Phone: (717) 359-5101

Fax: (717) 359-8441

Official Web Site: www.littlestown.us

E-Mail Address: manager(@littlestownboro.org

WA THE BOROUGH OF LITTLESTOWN
m'ﬁ We’re growing, one neighbor at a time.

APPLICATION FOR CONDITIONAL USE HEARING
BEFORE THE LITTLESTOWN BOROUGH COUNCIL
Littlestown Borough Zoning Ordinance

(Please print or type)

A. IDENTIFICATION

TELEPHONE
ENTITY NAME ADDRESS NUMBER

Applicant

Land Owner

I hereby certify that the proposed work is authorized by the owner of record and
that I have been authorized by the owner to make this application as his or her

authorized agent:

Signature of Applicant Date of Application

B. BRIEF DESCRIPTION OF REQUEST

C. PROPERTY INFORMATION
1. Address of Subject Premises:
2. Date Purchased:
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3. Present Use:

4. Zoning Classification of the Property:

S. Proposed Use:

6. Lot Area (Square Feet):

7. Lot Width:

8. Lot Depth:

9. Proposed Sign Dimensions (if applicable):

NOTE: Attach Survey, Legal Description, Architectural Rendering or

Site Plan, if appropriate or required by the Zoning Ordinance.

D. REQUEST FOR CONDITIONAL USE
A Conditional Use is requested in accordance with the standards required by
the Littlestown Borough Zoning Ordinance in Section(s)

E. FOR OFFICIAL USE ONLY

File No. of 20
Application Submitted:
Hearing Notice Mailed to Applicant:_
Hearing Notice Provided to Municipal Secretary:_
Public Notice Published:_
Tract Posted:
Hearing Held:__
Decision Issued:_
Notification of Decision Mailed:
Action Taken: _
Comments:_
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