
TOWNSHIP OF FORKS  
ZONING HEARING BOARD 

 

APPLICATION FOR     REFERENCE NO. ________________ 

 

 VARIANCE 

 SPECIAL EXCEPTION 

 APPEAL 

 

1. Name of appellant ___________________________________________________________ 

 

2. Address of appellant _________________________________________________________ 

 

3.  Attorney (not mandatory) ______________________________________________________ 

 

4. Appellant telephone _________________________________ 

 

5. Tax parcel number ___________________________________ 

 

6. Property Address to be considered _______________________________________________ 

 

 

7.  Reason for application (see instructions)  _____________________________________________ 

 

 

 

 

 

 

 

8.  Type of structure (i.e. addition, shed, garage, etc.) ______________________________________ 

 

9. Signs (if applicable) size of sign _____________________________ 

 

Type of sign _____________________________________________ 

 

Proposed Location ________________________________________ 

 

 

Signature of appellant __________________________________  Date _______________________ 

 


