
 
 
 

REZONING APPLICATION 
 
 

PROPERTY INDEX NUMBER____________________________________________ 
 
PRESENT ZONING_____________________________________________________ 
 
PROPOSED ZONING___________________________________________________ 
 
DATE OF APPLICATION:_______________________________________________ 
 
APPLICANT: NAME: ______________________________________________ 
  ADDRESS: ______________________________________________ 
    ______________________________________________ 
  PHONE: ______________________________________________ 
 
PROPERTY OWNER:NAME:_____________________________________________ 
   ADDRESS:__________________________________________ 
       ____________________________________________ 
   PHONE: ____________________________________________ 
 
DIMENSIONS OF PROPERTY TO BE REZONED_____________________________ 
_______________________________________________________________________ 
REASON FOR REZONING REQUEST_______________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
ADJACENT PROPERTIES ZONED__________________________________________ 
 
 
A FEE OF $500.00 HAS BEEN SET BY EAST COCALICO TOWNSHIP BOARD OF 
SUPERVISORS FOR A ZONING CHANGE TO COVER COSTS OF ADVERTISING, 
THE PUBLIC HEARING, ETC. 
 
$_________PAID ON _____________________,2001 
 
 
SIGNATURE OF PROPERTY OWNER_____________________________________ 
DATE:________________________________________________________________ 
 
 
 
ATTACHEMENTS:  ZONING MAP OF AREA AND ADJACENT PROPERTIES 



 


