
Rev. 07/10/2025 

APPLICATION TO THE ZONING HEARING BOARD OF THE TOWNSHIP OF HAMILTON,  

ADAMS COUNTY, PENNSYLVANIA 

Application is made to the Zoning Hearing Board of Hamilton Township b the undersigned.  (Plot plan and floor 
plan must be submitted with this application). 

FOR:      ZONE: 

_____Special Exception    _____Agricultural Preservation 
_____A Variance     _____Rural Residential 
_____An Appeal     _____Low Density Residential 
      _____Creekside Residential 
      _____Moderate Density Residential 
      _____Mixed Use Corridor 
      _____Rural Commercial 
      _____Commercial 
FEE:  $3,000.00 Escrow    _____Employment – Industrial 

 
1.  Name of Applicant:___________________________________________________________________ 
     Address of Applicant:__________________________________________________________________ 
2.  Name and Address of Attorney (if any):___________________________________________________ 
     ___________________________________________________________________________________ 
3.  Name and Address of Owner of Real Estate Affected________________________________________ 
     ___________________________________________________________________________________ 
4.  Interest of Applicant__________________________________________________________________ 
5.  Brief description of the property affected: ________________________________________________ 
     ___________________________________________________________________________________ 
     ___________________________________________________________________________________ 
     ___________________________________________________________________________________ 
6.  Special reference to the section of the Ordinance upon which the Application for SPECIAL EXCEPTION or 
     VARIANCE is based: ___________________________________________________________________ 
     ____________________________________________________________________________________ 
7.  A brief statement of the relief sought or the SPECIAL EXCEPTION or VARIANCE desired: _____________ 
     ____________________________________________________________________________________ 
     ____________________________________________________________________________________ 
8.  Grounds for the Appeal:________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
                                            
 
Signature   of Applicant:                           Date:                         Signature of Owner:                            Date: 
 
_____________________________     _______        __________________________         _______ 
  
 
Date escrow payment received by Zoning Officer:  __________________________________ 
 
Reviewed and approved by the Zoning Officer________________________________________  
 
Date:_____________________  
   


