WHITEHALL TOWNSHIP
APPLICATION FOR ZONING ORDINANCE AMENDMENT

Note: This application form is intended for use for all requests for amendments to the
Whitehall Township Zoning Ordinance. A copy of Article _ is attached to this
application form.

1. Name, address and email address of Applicant(s):
2. Applicant’s telephone number:
3. Action requested: State in detail what the applicant wants (attach a separate

sheet if necessary):

4, List any facts in support of the action requested (attach a separate sheet if
necessary):

5. This application seeks (check one):
_____An amendment to the text of the zoning ordinance;
_____An amendment to the zoning map;
______An amendment to both the text of the zoning ordinance and the zoning map.

6. Other information required; submit on a separate sheet: If the Applicant wants a
specific area or lot within the Township to be changed to a different zoning
classification, identify the area or lot, the existing zoning classification and the proposed
new zoning classification. If the Applicant wants a change to the text of the Zoning
Ordinance, identify the ordinance section(s) to be changed, and state the proposed new
language. Also submit all information required by Zoning Ordinance Section __ , to
the extent not disclosed elsewhere on this application.

7. Checklist: Has the Applicant submitted with this application the following:
a. Payment of the required fee for zoning amendment request? _ Yes __ No

b. Has Applicant attached a legal description of the property subject to the
proposed change to the Zoning Map; or a typewritten copy of the proposed text
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amendment, including specific references to the portions of the existing Ordinance
sections and language pursuant to Section 27037 Yes No

By signing and submitting this application, the undersigned applicant
agrees to reimburse the Township for its costs and attorney fees incurred in
reviewing and/or adopting the amendment purusant to Section 2703 of the
Whitehall Township Zoning Ordinance.

Date:

Applicant*
*State your capacity if representing a company

PLANNING COMMISSION DECISION
The recommendation of the Planning Commission regarding the proposed amendment:
The proposed amendment is:

Approved Denied

Motion: Second:

Roll Call Vote:

The decision is based upon the following reasons (attach additional sheets as
necessary):

Dated:

Planning Commission Chairperson

Dated:

Planning Commission Secretary
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TOWNSHIP BOARD DECISION
The proposed amendment is:

Approved Denied

Motion: Second:

Roll Call Vote:

The decision is based upon the following reasons (attach additional sheets as
necessary):

Dated:

Township Supervisor

Dated:

Township Clerk
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