
Application for Zoning Hearing Board Appeal 
 
Sadsbury Township – Crawford Co.  

 
 

Date Filed_________________         Appeal No.________________  
 
________________________________________  of __________________________________________  
(Name)                          (Mailing Address)  
____________________________         __________________________         _________________________  
(Home phone #)               (Work #)          (Cell #) 
 
Requests that a determination be made by the Zoning Hearing Board on the following appeal, which was denied 
by the Zoning Officer on _________________, for the reason that it was a matter which in the opinion of the 
Zoning Officer should properly come before the Board based on Section__________, Subsection__________, 
Paragraph ___________ of the Sadsbury Twp. Zoning Ordinance. 
 
Reason for appeal:  _____  Interpretation of the Sadsbury Twp. Zoning Ordinance or Zoning Map 

        _____ Special exception to the Zoning Ordinance on which the Zoning Hearing  
         Board is required to rule on. 

          _____ Variance relating to ______ Area, ______Height, ______Use, ______Yard 
(if Yard, check all that apply: _______ front, _______side, _______ rear),  

        _____ Other, explain:___________________________________________________ 
 
REQUIRED INFORMATION: 
Location of property subject to this appeal:___________________________________________________  
Assessment Number of Property:___________________________  Lot Size ________________________  
Zoning District:________________________ 
Has any appeal been filed in connection with this property prior to this? _______Yes,  _______ No 
What is the applicant’s interest in the property in this appeal?  _______Owner,  ________ Contractor,  
 ________ Agent ________ Lessee,  ________ Legal Council for Owner 
If granted, what is the approximate cost of the work involved?  $___________________ 
Present Use of Land _________________________ Proposed Use of Land _________________________   
What improvement is being proposed for this property? _________________________________________ 
               
______________________________________________________________________________________  
State the hardship that the present Zoning Ordinance imposes on you in respect to this appeal: _________ 
              
               
              
               
               
                
 
DATES TO REMEMBER: 
Cut-off Date:     the 20th of the month prior to the scheduled hearing date 
Hearing Date:   2nd Wednesday of the month 
 
 
 
 



REQUIRED INFORMATION TO SUBMIT WITH APPLICATION: 
Please submit to the Township Office or Zoning Officer four (4) copies of the survey of property showing the 
existing property lines and buildings and also the proposed improvements.  The survey must also show 
dimensions perpendicular from existing and proposed buildings to the property lines:  front yard, rear yard and 
both side yards.  Please submit survey and any documents supporting the appeal on or before the cut-off date 
for the respective meeting.  Failure to file all documents will result in the appeal request being returned and a 
delay in the hearing date: 
 
FEE FOR APPLICATION: 
The fee for this appeal is $350.00, nonrefundable after the Cut-off Date as listed above.  All fees shall be paid by 
check, made payable to “Sadsbury Township”.  The fee shall be attached to the application upon its filing.  In 
signing this application, the applicant also agrees to share equally with the Township the cost of the appearance 
of a stenographer, and pay in full all other fees as required in Section 908 (7) of Act No. 247 (P.L. 805) as 
amended, within 30 days of the receipt of an invoice from Sadsbury Township.   
NOTE:  The cost of the stenographer is in addition to the appeal fee.  This will be billed to the applicant after the 
hearing. 
 
POSTING OF PROPERTY: 
Prior to the date of the hearing, the Township will post a notice of appeal on the subject property visible from 
the street.   
 
SIGNATURE: 
I hereby certify that all of the above statements and the statements contained in any and all papers or plans 
submitted for this requested appeal are true to the best of my knowledge and belief.  I also agree to the 
conditions set forth by the Zoning Hearing Board as contained in this application form and understand that 
failure to provide the required information or documents could result in delay in the hearing, or denial, of the 
requested appeal. 
 
       ________________________________    
       (Signature of Applicant) 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *    
For Office Use Only!  
 
Fee: $350.00   PAID:    Ck#:    
    Cash: $   
   DATE:     
 
Date of Hearing:         □ Board Notified   □ Applicant Notified   □ Court Reporter Notified 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
For Zoning Hearing Board Use Only! 
 
Decision: □  Appeal Granted    Date    
   

□  Appeal Denied      Date    
 
 
Signed:        
              Secretary of the Zoning Hearing Board 


