
BOROUGH OF COLLINGDALE  
800 MACDADE BLVD. 

COLLINGDALE, PA 19023 
610-586-0500      FAX 610-586-9065 

 
 

APPLICATION FOR ZONING HE ARING 
 
 
APPLICATION FEE:     $750.00   MAKE CHECKS PAYABLE TO COLLINGDALE BOROUGH 
 
 
APPLICANT:_______________________________________________DATE:______________ 
 
ADDRESS:_______________________________________________PHO NE:______________ 
 
LOCATION OF PROPERTY:______________________________________________________  
 
ZONING:_____________________DATE PROPERTY PURCHASED____________________ __ 
 
LOT WIDTH:_____________DEPTH:________________FRONT YARD:___________________ 
 
SIDE YARD: (1)___________(2)____________________REAR YARD:____________________ 
 
DATE OF DESIRED CONSTRUCTION:_____________________________________________  
 
INTENDED USE OF PROPERTY:__________________________________________________  
 
DATE APPLICATION FOR PERMIT DENIED:_________________________________________  
 
REASON FOR APPEAL: ________________________________________________  
____________________________________________________ ________________ 
____________________________________________________________________  
____________________________________________________________________  
____________________________________________________________________  
 
     
COMMENTS PERTAINING TO THE APPEAL:_______________________________ 
____________________________________________________________________  
____________________________________________________________________  
____________________________________________________________________  
____________________________________________________________________  
 
ATTACH SKETCH, OR PLOT PLAN SHOWING PROPERTY DIMENSIONS, BOUNDRIES, 
AND ROADS ON WHICH IT ABUTS; SHOWING LOCATION OF ANY EXISTING BUILDINGS, 
AND SIZE AND LOCATION OF PROPOSED NEW CONSTRUCTION AND PARKING AREA 
PROPOSED.  USE ADDITIONAL PAPER TO ATTACH OTHER INFORMAITON AS OUTLINED 
ON PAGE TWO OF THIS APPLICATION. 
 
Date of Applicatiion:_______________Signature of Applicant:____________________________ 
 
 

For Official Use Only 
 
Permit Fee:  $______________Cash_________Check #___________________ 
 
Received by: _____________________________________ 
 


