
 
 APPLICATION FOR VARIANCE 
 
 
 
TO:  Shippensburg Zoning Hearing Board: 
 
  I or we hereby apply for a variance from the Zoning Ordinance of 
 the Borough of Shippensburg, and represent as follows: 
 
1. The name, address and phone number of the applicant(s) are: 
 
 
2. The attorney, if any (an attorney is not required) for the applicant(s) 
 is: 
 
 
3. The location of the property affected is: 
 
 
_________________________      __________________________  ________________ 
      Street                           Borough                 County 
 
4. The present zoning classification of the property is: (for example, R-1 

Residence District). 
 
 
 
5. The provisions of the Zoning Ordinance from which a variance is sought 

is as follows:  (for example, The Use Regulations in Section 401, which 
do not permit a canning factory in the district). 

 
 
 
6. The specific variance which is here being applied for is as follows:  

(for example, the use of the building on the premises as a canning 
factory). 

 
 
 
Drawings, surveys, etc., which may be helpful in understanding the 

application, are attached hereto. 
 
7. The reason that the variance is necessary is that: (for example, the 

building and land are unsuitable for anything except a canning 
factory). 

 
 
 
 
8. The owner(s) of the property is or are: 
 
 



 
 
 
 
 
 
 
 
  I or we understand that at a hearing conducted by the Board on 
this  
application the burden will be upon the applicant(s) to show that the  
 
requisites for a variance, under the Pennsylvania Municipalities Planning  
 
Code, exist in this case. 
 
 
                                   ______________________________________ 
 
                                   ______________________________________ 
 
                                   ______________________________________ 
                                   Applicant(s) 
 
Application Received:_________________________________________(Date) 
  
                     _________________________________________ 
                       Signature of Borough Officer Receiving 
                                  Applications 
 
Number Assigned to Application:  20_ Ship. Zon. H. Bd._________ 
 
Note:  If sufficient space is not available in Items 5 and 6, please attach 
        additional pertinent information to this form. 
 
 
 
 
 
 
 
 
 
 
 
 -2- 
 
                                


