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APPLICATION TO THE ZONING HEARING BOARD OF CARROLL TOWNSHIP 

555 CHESTNUT GROVE ROAD, DILLSBURG PA 17019 

DATE: ______  

DOCKET NO. 

Application is made to the Zoning Hearing Board of Carroll Township, York County, Pennsylvania 

by the undersigned 

a special exception 

for a variance ( PLEASE CIRCLE ONE )  

an appeal 

1. The name and address of the applicant-owner or owners of the real estate affected is: 

2. The name and address of the applicant's Attorney (only if Attorney will be at the hearing) 

3. The names and address of owners of all adjoining properties are listed on Exhibit A. 

4. Give the location and a brief description of the property affected (attach Exhibit, if necessary) 

5. The present zoning classification of the subject property is: 

a. Present improvements thereon are: 

b. Present use thereof is: 
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6. The specific reference to the section of the Carroll Township Zoning Ordinance upon which the 

application for a special exception, variance, or appeal is based: 

7. Give a brief statement of the relief sought or the special exception or variance desired: 

8. The applicant must submit a plan of the lot or property, drawn to scale, showing the north point, 

dimensions of the lot, location of corner stakes or monuments, and any water courses or right-of-way 

which may extend through the property. The plan shall be dated and signed. 

a. Indicate on the plan any present improvements, the additions intended to be made under 

this application, indicating the size of such proposed improvements. 

9. Give a statement of the grounds for the appeal, or of the reasons both in law and in fact for the 

granting of the special exception or variance, including a description of the use of neighboring 

properties where pertinent. In cases of appeal, the specifications or error shall state separately the 

applicant’s objections to the action of the administrative officer with respect to each question of law 

and fact which is sought to be reviewed. 

10. Attach a true copy of the order, requirement, decision or determination of the Zoning Officer. Note: 

All above paragraphs must be answered completely before the application will be accepted. 

DATED THIS ______________ DAY OF ________________________ 20_____ 

Applicant-Owner 

********************************************************************************** 

FEE: $800.00 DATE: 


