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Upper Moreland Township 
Zoning Hearing Board Application 

 
I.  LOCATION 

Address Block Unit Current Zoning 

Parcel # Current use Proposed use 
 
II.  OWNER 

Name Address 

Phone # City, State, Zip 
 

III.  PETITIONER q SAME AS OWNER 

Name Address 

Phone # City, State, Zip 
 

IV.  REQUEST 
q Appeal q Interpretation q Special exception 

Variance relating to:  q Setbacks    q Height    q Building Coverage    q Impervious Coverage    q Use        

q Other  specify: 

Title Chapter Article Section Subsection 
     

     

     
 

Petitioner believes the Board should approve this request because: (include grounds for appeal, or reasons [with 
respect to both law and fact] for granting the request.  If hardship is claimed, state the specific hardship.) 

 

 

 

 
Petitioner name (print):_________________________________ 

 
  Petitioner signature: ___________________________________  Date: ______/______/______ 
 

V.  ZONING FEE  
q Single family residential:  $400 q Commercial, industrial, institutional or multiple dwelling:  $750 

q Two family dwelling:  $500 q Other  
 

VI.  HEARING INFORMATION 

Hearing # Hearing date 

Fee paid date Hearing advertisement date 

 

Upper Moreland Township  
117 Park Avenue 
Willow Grove, PA 19090 
215-659-3100 
215-659-8899 (fax) 
www.uppermoreland.org 
 


