
PETITION FOR HEARING FOR A NON-CONFORMING USE 

BEFORE THE  

WHARTON TOWNSHIP ZONING HEARING BOARD 

 

 

WHEREAS, your petitioner is the owner-lessee of the property in Wharton Township and fully 

described as follows:        

 

 

AND WHEREAS, the present zoning of the above property is ______________________________ 

 

AND WHEREAS, the Zoning Ordinance of Wharton Township sets forth Non-Conforming Uses, 

which may be granted by the Zoning Hearing Board, when the provisions of the Ordinance inflict 

unnecessary hardship; 

 

AND WHEREAS, your petitioner wishes a Non-Conforming Use be granted based on the following 

regulation(s) of the Wharton Township Zoning Ordinance: 

 

   ________________________________________________________________ 

   ________________________________________________________________ 

 

NOW THEREFORE, I/WE petition the Zoning Hearing Board of Wharton Township to grant a Non-

Conforming Use for the following reasons: 

 

   ________________________________________________________________ 

   ________________________________________________________________ 

   ________________________________________________________________ 

   ________________________________________________________________ 

 

RESPECTFULLY SUBMITTED, 

 

___________________________________  ___________________________________ 
                                   APPLICANT     (PRINT)                LEGAL OWNER OF PROPERTY     (PRINT) 

 

___________________________________  ___________________________________ 
                                    APPLICANT     (SIGN)                  LEGAL OWNER OF PROPERTY     (SIGN) 

   

___________________________________  ___________________________________ 
                                            ADDRESS                                         ADDRESS 

___________________________________  ___________________________________ 

 

___________________________________  ___________________________________ 
                               TELEPHONE NUMBER                              TELEPHONE NUMBER 

 

 
 

FOR OFFICE USE ONLY ******** DO NOT WRITE BELOW THIS LINE ********FOR OFFICE USE ONLY 

 

Date Received:  __________________________  Hearing Date:  _______________________________ 
 

Fee Paid:  __________________          Cash / Check #:  ________  Receipt #:  _______________ 


