
Please review, 
initial and return. 
 
______Date_____ 
______Date_____ 
______Date_____ 

COUNTY OF WARREN, PENNSYLVANIA 
 

FORMAL APPLICATION TO COUNTY COMMISSIONERS AND 
PLANNING COMMISSION FOR A CHANGE IN ZONING 

 
Date of Application ________________________ 

Name of Applicant             

Address               

Telephone:  Home _________________________Business         

Is the applicant the owner, lessee, or (other) of the property proposed for zoning amendment to the Zoning 

Ordinance?              

Location of property where change is requested          

Tax Parcel Number _________________________Municipality        

Deed to this property is recorded in the County Clerk’s Office: 

Volume: ______________________________Page:          

Property is situated along the _____ (N, S, E, W) side of _________________________ (Street).  Approximately 

_________ feet _____ (N, S, E, W) of the intersection of _____________________________________(Street) 

and____________________________________________(Street). 

Are there deed restrictions that would prohibit rezoning or other use?        

Current zoning district ________________________Proposed zoning district       

Reasons for requesting change of zoning: (Please list all proposed activities)       
 
 
I, the undersigned owner, lessee, or________________, do hereby request a zoning amendment to the Warren 

County Zoning Ordinance as listed.  (In addition, I hereby consent to the posting of hearing notices on or adjacent to 

said property understanding that no undue damage will be incurred.)  Attached are the following: 

1. Typed copy of the legal description of the property. 

2. A copy of the County Tax Map showing the property referred to in this application and all streets, lots, and 

parcels of land within 300 feet of the subject property. 

Signature of Applicant: 

 
Fee: ________________ 
 
 
 
Date of County Planning Commission Review:           
Planning Commission Recommendation: 
__________ Recommended     __________ Not Recommended     __________ Not Applicable 
Remarks:  
 
 
Dates: Publication __________________________ Hearing         
Board of Commissioners Decision: __________Approved     _________ Denied 
Remarks:  
 
 
 


