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                                615 Vanceville Road, Eighty Four, PA 15330 

Lindsey Strack, Planning and Zoning Coordinator    

             (724) 222-0630, ext. 2 

planning@somersettownship.com    Floodplain? Yes     No 

                                       

 

I/We _________________________________________of__________________________________________ 

Request that a determination be made by the Board of Adjustment on the following appeal, which was denied 

by the Zoning Inspector on _____________ for the reason that it was a matter which in the opinion of the 

Zoning Inspector should property come before the Board. 

An Interpretation  Special Exception    Variance 

Is requested to Article __________, Section __________, Paragraph __________, of the Zoning Ordinance for 

the reason that: 

 It is an appeal for an interpretation of the Ordinance or Map. 

 It is a Special Exception to the Ordinance on which the Board of Adjustment is required to pass. 

 It is a request for a Variance relating to the  Use  Area  Frontage      Yard      Height 

Or _______________________________________________ provisions of the Ordinance. 

 Non-Conforming Use 

The description of the property involved in this appeal is as follows: 

Location:__________________________________________________________________________________ 

__________________________________________________________________________________________ 

Lot Size: _________________ Present Use: ______________________________________________________ 

Zoning District: ____________Proposed Use: ____________________________________________________ 

Present Improvements Upon Land: _____________________________________________________________ 

__________________________________________________________________________________________ 

I/We believe that the Board should approve this request because: (Include the ground for the appeal or reasons 

both with respect to law and face for granting the appeal, special exception, or variance and if hardship is 

claimed, state the specific hardship.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

I certify that the information contained within this application is true and correct. 

 

Signature: ____________________________________ Print: _________________________ Date: _________ 

 
Official Use Only 

 

Date Hearing Advertised: ___________________________   Appeal Number: ________________________________ 

 

Fee Paid – Receipt Number: _________________________                   Date Appeal Received: ___________________________ 
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