VALLEY TOWNSHIP BOARD OF SUPERVISORS
1145 West Lincoln Highway
Coatesville, PA 19320
(610) 384-5751 (610) 384-2746 (Fax)

APPLICATION FOR ZONING AMENDMENT HEARING
BEFORE THE BOARD OF SUPERVISORS

APPLICANT

ADDRESS

PHONE(S) (H) (W) (FAX) (CELL)

PROPERTY OWNER PHONE

DATE OF APPLICATION TAX PARCEL NO. ZONING DISTRICT

LOCATION OF SUBJECT PROPERTY

WHAT SECTION OF THE VALLEY TOWNSHIP ZONING ORDINANCE ARE YOU REQUESTING TO BE REVIEWED?

PROPOSED CHANGE IN ZONING ORDINANCE--Describe reason in detall. (If text change is proposed, provide text of proposed
revision on an attached sheet.)

Please complete this form and return, along with other supporting and required documents, to the Township Secretary. Do not forget to include the
appropriate escrow amount or your application will not be processed.

Please make checks payable to “VALLEY TOWNSHIP”.

(FOR OFFICE USE)

ESCROW RECEIVED: DATE AMOUNT BY

DATE FOR APPEARANCE BEFORE PLANNING COMMISSION

DATE FOR APPEARANCE BEFORE BOARD OF SUPERVISORS

ADVERTISEMENT DATES

PROPERTY POSTED: DATE BY

HEARING RESULTS

8/4/03
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