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Applicant & Owner Information
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Request

Section 2104: Appeals from the Zoning Officer

Section 2105: Challenge to the validity of the
Zoning Ordinance or Map

Section 2106: Challenge to the Flexible
Development Procedure

Section 2107: Variances %
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Section 2108: Special Exceptions a
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Description of request

Please provide below or attach a narrative of your request to enable the Zoning Hearing
Board Solicitor to prepare a correct and true advertisement. As part of the narrative, please
describe:

" The property under consideration (size of lot, dimensions, etc.) and its physical location (e.g.
nearby intersections, landmarks, etc.).

/" The present use of the property (residential, retail, office, etc.), and all existing improve
ments located on it (house, garage, and shed; office and parking lot; etc.).

~"* The proposed improvements, additions and/or change of use. For physical changes to the
lot or structures, indicate the size of all proposed improvements, materials to be used and
general construction to be carried out. Attach a plan or sketch for illustration.

* State the variance, special exception, or other relief requested and cite the appropriate sect
ion(s) of the Zoning Ordinance.

* Provide the reasons why the relief you requested is needed and why the relief should be g
ranted (Please see §2104-2108 of the Zoning Ordinance, as amended, where applicable).
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Applicant shall deposit with the Township a fee deemed sufficient to pay the Hearing expenses.
These costs may include compensation for the secretary and members of the Zoning Hearing Baord,
notice and advertising costs, and necessary administrative overhead connected with the Hearing.
Funds deposited in excess of the actual cost of the requested hearing shall be returned to the appli-
cant upon completion of the proceedings.

In the event that the costs of the hearing exceed the funds deposited, the Applicant shall pay to the
Township funds equal to such excess costs within thirty (30) days of the Township’s request. Failure
to deposit the additional funds shall be just reasons for terminating the proceedings.

It is my understanding that the Zoning Officer and Zoning Hearing Board may request additional in-
formation and documentation to prepare for said hearing.

CERTIFICATION: | certify that the information presented in this application and all attach-
ments istrle and correct.

/?/ Date 05/10/201Y
/
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Print Name 56‘2‘{ N Q@(}Q(L\

Signature of APPLICANT

Signature of OWNER Date
(If different from applicant)

Signature of ZONING OFFICER Date

OFFICIAL USE ONLY-

Mailed/faxed to Zoning Solicitor on:

Hearing scheduled on: Advertised on:

FEE SCHEDULE:
Variance,égggi‘éf?%é?ﬁon — $§_5MQ:;/)
Appeal from the Zoning Officer, Challenge to the Flex Development Procedure — $850
Challenge to the Zoning Ordinance/Map — $2,500
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Find Address Information

PARID: 6701 00041800

UPL 67-1-4.18

Ownerl: ROGERS BRYAN P
Owner2: ROGERS SHAINA E
Mail Address 1: 831 E SAGE RD
Mail Address 2: WEST CHESTER PA
Mail Address 3:

ZIP Code: 19382

Deed Book: 9556

Deed Page: 751

Deed Recorded Date: 6/8/2017
Legal Desc 1: SS OF E SAGE RD
LegalDesc 2: LOT 33 & DWG
Acres: 0.43

LUC:R-10

Lot Assessment: § 45,930

Property Assessment: § 135.210
Total Assessment: § 181,140
Assessment Date: 12/15/2017
Property Address: 831 E SAGE RD
Municipality: WESTTOWN
School District: West Chester Area

Map Created:
Wednesday, May 16,2018

County of Chester

Limitations of Liability and Use:

County of Chester, Pennsylvania makes no claims to

the completeness, accuracy, or content of any data

contained herein, and makes no representation of any

kind, including. but not limited to. the wamnties of

‘merchantability or fitoess for a particular use, nor are
as ! any such warranties to be implied or inferred with

7 ¥ 5 ” 5 h A @ N g respect to the informatica or data fumished herein.
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