
OFFICE OF ZONING 
Borough of Edwardsville 

470 Main Street Edwardsville, PA 18704-3299 
phone: 570.288.6484  fax: 570.288.7041 

 
PETITION TO APPEAR BEFORE THE 

EDWARDSVILLE ZONING HEARING BOARD 
 

 
 We the undersigned, intending to be legally bound thereby, do 
hereby petition the Edwardsville Borough Zoning Hearing Board to grant 
Relief from the applicable provisions of the Edwardsville Borough Zoning 
Ordinance as set forth below: 
 
 
DATE:_________________     FEE:    $150 RESIDENTIAL  $200 COMMERCIAL 
 
NOTE: FEE IS NON-REFUNDABLE REGARDLESS OF BOARD DECISION OR IF 
PETITION IS WITHDRAWN BY APPLICANT. APPLICATIONS WILL NOT BE 
CONSIDERED ACCEPTED UNTIL THE FEE IS PAID IN FULL. 
 
ADDRESS OF PROPERTY FOR HEARING:________________________________ 
 
NAME OF PROPERTY OWNER:____________________________________________ 
 
PROPERTY OWNER ADDRESS:___________________________________________ 
 
PHONE NUMBER OF PROPERTY OWNER:_________________________________ 
 
ZONING CLASSIFICATION OF PROPERTY:  R-1  R-2  R-3   C-1  C-2  I  CV 
 
SPECIFIC NATURE OF RELIEF SOUGHT:__________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 



 
___________________________________________________________________ 
 
NOTE: A SITE PLAN INCLUDING MEASUREMENTS MUST BE ATTACHED TO 
THIS FORM 
 
APPLICABLE BOROUGH ZONING ORDINANCE SECTIONS:_________________ 
 
_________________________________________________________________ 
 
 
 
DATE HEARING SCHEDULED:_______________________________________ 
 
RESULTS OF HEARING:___________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
 
SIGNATURE OF PETITIONER:__________________________ DATE:___________ 
 
 
SIGNATURE OF ZONING OFFICER:______________________________________ 
 
      DATE:__________________________ 
 
 
ZONING OFFICER NOTES: 
 
 
 
 
 
 
 


