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New Stanton, PA 15672        Hunker, PA 15639 
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Planning Commission  

Application for Change in Zoning 
 

 

Applicant: _______________________________________________________________ 

Address of Applicant: ______________________________________________________ 

City: _______________________________ State ______  Zip Code _________________  

Phone: ______________________________ E-mail: _____________________________  

Applicant’s interest in property (Check 1):   ____ Owner   ____ Tenant        ____ Other 

Information Regarding Subject Property: 

Property Address:  ________________________________________________________ 

Lot or Parcel: _______ Block: _____ Tax Map # 64 -___ ___ - ___ ___ - ___ - ___ ___ ___  

Present use of property: ____________________________________________________  

Proposed use of Property: __________________________________________________  

Current Zoning District and Use: _____________________________________________  

Proposed Zoning District and Use: ____________________________________________  

Adjacent Zoning and Land Use: 

 North: ___________________________ South: ________________________________ 

 East: _____________________________ West: ________________________________  

 

http://www.newstanton.org/


 

Reason for this Request: ___________________________________________________  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Provide a drawing, plot plan, blueprint, plat or any other information that would be 

helpful to The Planning Commission in evaluating this request. 

 

The applicant/agent hereby declares that all information submitted is true to the best of 

his or her knowledge and that all information required for this request has been 

included within this application: 

 

 

______________________________________________   ________________ 

Applicant / Agent Signature       Date 

 

 

 ______________________________________________  ________________ 

Zoning and Planning Officer      Date 


