Lower Mifflin Township
529 Shed Road, Newville, PA 17241

717-776-6121

Application for Conditional Use 

Conditional Use #  _____________          

 Date Application Received:_________________
$500.00 fee  __________________

             Date Application Accepted:_________________
*****************************************************************************************
APPLICANT
Name_________________________________________________________________________________

Address______________________________________________________________________________          
Phone________________________________________________________________________________
           

Home                           

Cell                            


Work

Email________________________________________________________________________________
CONDITIONAL USE REQUESTED FOR

Address of Property ____________________________________________________________________

Provide a Statement of Request for Conditional Use of the Property______________________________

____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________


____________________________________________________________________________________

                                                        Zoning Book Section________________________ Reference

**************************************************************************************
ADDITIONAL REQUIREMENTS
· Applicant must be the property owner (Legal or Equitable Owner)
· Photos showing your property and outbuildings 
· A drawing showing additional buildings and or changes 

Continued…

· Neighboring property owners  (address & phone number)
____________________________________
   ____________________________________
      ____________________________________         ____________________________________

      ____________________________________         ____________________________________

   ____________________________________         ____________________________________
____________________________________         ____________________________________

____________________________________         ____________________________________

_______________________________________________________________________________________________________
Signature of Applicant                                  




                   Date                                                                              

I certify that the information in this application is correct, and I further agree to pay for the cost of the application and any additional costs incurred pertaining to this hearing.  I further grant permission for the Supervisors or any other Lower Mifflin Township Official to enter the property for the purpose of verifying or inspecting the property.  This application does not guarantee acceptance in what the request above outlines.
******************************************************************************************
ADMINISTRATION
Date Advertised (1 week prior to hearing)              ___________________________________                        

Property Posting (1 week prior to hearing)              ___________________________________

Conditional Use Decision _____________________________________________________________

__________________________________________________________________________________

Conditions of Approval________________________________________________________________

___________________________________________________________________________________

____________________________________                           _____________________________________

Chairman of the Board




   
   Zoning Officer
____________________________________

Secretary














01/06/2020
