01/19/12

Form # 3029

PROJECT #

LOWER MACUNGIE TOWNSHIP

3400 Brookside Road
Macungie, Pa. 18062

(610) 966-4343

CONDITIONAL USE (not related to land development) /
REQUEST FOR REZONING / CURATIVE AMENDMENT
APPLICATION / RECEIPT / DISTRIBUTION

REZONING REQUEST

CURATIVE AMENDMENT

PLEASE

CONDITIONAL USE (Not related to a subdivision or land development.)

PRINT

Received on

(Leave Blank)

Current Name of Project (if any)

Applicant

(Name)

(Address)

BILLING ADDRESS

(Telephone Number)

Address of Property

County Tax PIN Number

Zoning District (current)

Zoning District (proposed)

Existing Use of Property

Proposed Use or Improvements
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Date of Acquisition of Property by Current Owner:

Applicant’s Property Interest:

State purpose of request (Include grounds for rezoning or reasons for curative
amendment):

Continue on reverse side or attach additional sheets.)

Adjacent Properties and Owners List (Conditional Use applications only):

The county tax pin number with the owner's name and mailing address for all adjacent
or_adjoining property owners and all property owners whose land lies within one
hundred (100) feet of the boundary line of the property at issue must be listed as shown
by the latest assessment roll of the County of Lehigh.

County TAX PIN Number Owner’'s Name Owner’s Address

(Continue_on_reverse side if necessary.)
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This application must be filed out in duplicate with the Planning Department of Lower
Macungie Township, Township Building, 3400 Brookside Road, Macungie,
Pennsylvania 18062. At time of filing Application, 6 copies of the plan of the lot or
parcel must accompany the Application and the plan must include all of the following
information. Refer to Ordinance No. 1998-11, Art. 21, Sec. 1, for plan requirements.

° Location of Lot and shape of Lot or Parcel.

) All dimensions of Lot, including Front, Rear and Side Yards.

o Location and dimensions of all existing improvements on Lot.

o Location and dimensions of all proposed improvements or changes to Lot.
e Location, name and dimensions of both right-of-way and paved surface of

any street or alley abutting Lot.

[ Location of any other feature on Lot relevant to Appeal (i.e., water course,
landscaping, vegetative cover, etc.).

Application Fee $ (per submission)  Escrow Fee (Leave Blank)
(non-refundable — see current (see current Township Fee
Township Fee Schedule Resolution) Schedule Resolution)

Check No. Check No.

Any person, partnership, corporation or party shall pay the application fee and escrow
fee deposit to Lower Macungie Township at the time of application and prior to
appearing before the Board of Commissioners. The application may be required to
increase the deposit to cover expenses, in excess of the original deposit amount,
incurred for his application PRIOR to the hearing.

| hereby certify that all of the above statements and the statements contained in any
papers or plans submitted herewith are true to the best of my knowledge and belief.

(signature)

(telephone number)

(signature)

(telephone number)

DATE , 20
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PLEASE PRINT
APPLICANT

(Name)

(Address)

(Telephone Number)

PROPERTY OWNER

(Name)

(Address)

(Telephone Number)

ENGINEER, SURVEYOR, ARCHITECT

(Name)

(Address)

(Telephone Number)

ATTORNEY

(Name)

(Address)

(Telephone Number)
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LOWER MACUNGIE TOWNSHIP
SITE VISIT AUTHORIZATION

Lower Macungie Township seeks consent and authorization for its agents, representatives and
employees including, but not limited to, the members of its Planning Commission, Board of
Commissioners, Code Enforcement Officer, Zoning Officer, Engineer/Planner, Police Officers and Public
Works Director to enter onto your property for the purpose of conducting a site inspection, analysis,
measurement, and observation necessary or appropriate to evaluate the property with regards to the
subdivision/land development plan filed for approval.

Consent and authorization is also sought for individuals supervising the installation of any required
municipal improvements or modifications and enforcement of any condition, Agreement, or requirement
for plan approval and implementation from the date of execution of this agreement to and including the
term of any Maintenance Agreement.

Such authorization is to remain in full force and effect and to be applicable against all successors in title,
heirs, and assigns. Site visits are intended to provide those individuals who visit the site with information
which may be significant in reviewing and approving your proposed plan.

PROPERTY OWNERS RELEASE

I / we, being the title owners of the property situated at

(MUST BE SIGNED BY OWNER, not to include equitable owners, developers, engineers
or representatives of the owner)

which is the subject of a subdivision / land development plan currently pending before the
Township Planning Commission and / or Board of Commissioners authorize and specifically
release individuals who enter on or about the site during an inspection from any liability,

obligation or claim that might arise as a result of their entry onto or travel about the said

property.

Property Owner

Property Owner
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