
FOR OFFICE USE ONLY: 

Date Received ________________ 

Zoning District _______________ 

Parcel Number ________________ 

SWARTHMORE BOROUGH 

APPLICATION TO ZONING HEARING BOARD 

1.  APPLICANT _______________________________________________________ 

Address ____________________________________________________________ 

  Telephone (Day) ____________________  (Evening) _________________________ 

  E-mail ______________________________________ 

2. Attorney (if any) _______________________________________________________ 

  Address ______________________________________________________________ 

  Telephone ______________________________ 

3.        LOCATION OF PROPERTY _____________________________________________ 

Owners  (if different from above; please see instruction) __________________________ 

Address ________________________________________________________________ 

  Telephone (Day) ____________________ (Evening) __________________________ 

4.         The proposed project is to: 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

5.  Application is made for a variance from the following ordinance and/or section of 

ordinance: 

 _________________________________________________________________________ 

 _________________________________________________________________________  

 _________________________________________________________________________ 

 _________________________________________________________________________ 



6. Please complete the following: 

Total lot area:  _____________________ sq. ft. 

Lot width: ____________________ ft. 

Existing lot coverage:  _____________________ sq. ft. _____________________ % 
Proposed lot coverage: ____________________  sq. ft. _____________________ % 

Existing pervious coverage: ________________  sq. ft.   _____________________ % 

Proposed pervious coverage: _______________  sq. ft.   _____________________ % 

Existing front yard setback: __________ ft. 

Proposed front yard setback (new construction): __________ ft. 

Existing rear yard setback: __________ ft. 

Proposed rear yard setback (new construction): __________ ft. 

                                                Side 1                Side 2 

Existing side yard setbacks: __________ ft. __________ ft. 

Proposed side yard setbacks (new construction): __________ft. __________ ft. 

7. State facts and/or basis of support of application. Specify applicable hardship(s). Attach 
additional pages as necessary. 

 _____________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 

COMMONWEALTH OF PENNSYLVANIA, ) 

COUNTY OF DELAWARE,                            ) SS. 

Before me, the subscriber, a Notary Public for the Commonwealth of Pennsylvania, 
residing in Delaware County, personally appeared 
_________________________________________________ 
who being duly ____________ according to law, doth depose and say: that all the above 
statements and/or drawings and/or attached plans are true. 

__________________ and subscribed before me, ) 

this ___________ day of _____________________       ) 

A.D. 20 _______                                                             ) 

_____________________________________
Applicant signature 

______________________ 
Notary Public 


