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APPLICATION FOR AN APPEAL 
 
 

 

 

PROPERTY ADDRESS: ________________________________________________________________________________________ 

         (city)  (state)  (zip) 

PARCEL # _________________________________________________ PROPERTY ZONED:  ______________________________ 

 

PROPERTY OWNER: __________________________________________________ Phone # _______________________________ 

 

PROPERTY OWNER’S ADDRESS: ______________________________________________________________________________  

         (city)  (state)  (zip) 

APPLICANT/AGENT:  __________________________________________________ Phone # _______________________________ 

 

ADDRESS: ___________________________________________________________________________________________________  

         (city)  (state)  (zip) 

          

E-MAIL ADDRESS:___________________________________________________________________________________________ 

 

The undersigned, owner(s), lessee(s), and/or agent(s) for the owner(s) of the following described property, hereby request, a public hearing to 

consider an appeal on a violation/order on said property in Springfield Township the following:   

 

VIOLATION NOTICE DATE: __________________________________________________________________________________ 

 

TYPE OF VIOLATION: _______________________________________________________________________________________ 

 

PLEASE EXPLAIN WHAT ERROR WAS MADE BY SPRINGFIELD TOWNSHIP: 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

APPEAL REQUESTED: ________________________________________________________________________________________ 

 

To be submitted: Application, Fee, and Letter describing reason(s) for the appeal and all details associated with the appeal request. 

 

The undersigned state(s) that this Application is complete with all required documentation, and is accurate and truthful. 

 

Signature of Applicant (s): ________________________________________________ Date: _____________________________ 

 

Signature of Property Owner (s): __________________________________________ Date: _____________________________ 
 

 

REQUIREMENTS FOR APPEAL REQUEST; - SEE SECTION 30 - SPRINGFIELD TOWNSHIP ZONING RESOLUTION 

The Board of Zoning Appeals may authorize upon appeal, in specific cases, such variance from the terms of the Zoning Resolution as will not be contrary to 

the public interest, where, owing to specific conditions, a literal enforcement of the Resolution will result in unnecessary hardship, and so that the spirit of 

the Resolution shall be observed and substantial justice done.  The Board of Zoning Appeals may hear and decide appeals where it is alleged there is error in 

any order, requirement, decision, or determination made by the Zoning Inspector in the enforcement of the Zoning Resolution. 

 

(OFFICE USE ONLY)   

Date Received: ________________________ Fee Paid:  $_________________________ Check #____________________ Receipt #: ________ ________________  


