Permit Application No. ___

SPRINGFIELD TOWNSHIP

York County, Pennsylvania

INTERPRETATION APPEAL

HEARING APPLICATION

Identification
PROPERTY OWNER ' AGENT (If other than owner)
Name __ . Name .
Address .. Address .
Phone Phone

To the Zoning Hearing Board:

I/we, the undersigned applicant, hereby appeal to the Zoning Hearing Board of the Town-
ship of Springfield to schedule and hold a public hearing for the purpose of review-

ing the decision of the Zoning Officer of the Township of Springfield made in connection
with Building Pemmit Application No. » . I/we believe that the Zoning

Officer has not correctly interpreted Section” ___ ~~ " of the Zoning Ordinance in

cormection with this Application. The basis for my/our appeal is as follows:

1/we hereby certify that all of the above statements and the statements and plans con-
tained in any documents submitted herewith are true to the best of my/our knowledge.

Signatures of Applicant(s)



