
TOWNSHIP OF LOWER MILFORD 
LEHIGH COUNTY, PENNSYLVANIA 

 
ZONING HEARING BOARD NOTICE OF APPEAL 

 
(I) (We)  _____________________________of ____________________________ 
   (Name)        (Mailing Address) 
 

request that a determination be made by the Zoning Hearing Board on the following 
appeal from a denial by the Zoning Officer on ________________________, 20____, 
application no. _________. 
 
We hereby request: 
 
 ____ An Interpretation of the Zoning Ordinance 
 ____ An Interpretation of the Zoning Map 
 ____ A Variance relating to:  __Area   __Frontage   __Yard   __Use 
           __Other (specify) ____________________________ 
 ____ A Special Exception 
 ____ Other Zoning Relief (specify) _____________________________________ 
 
Please list all applicable Zoning Ordinance Sections: 
Article ___________ Section ___________   Subsection ___________ 
Article ___________ Section ___________   Subsection ___________ 
Article ___________ Section ___________   Subsection ___________ 
 
What is the full name and mailing address of the owner(s) of the premises, which is the 
subject of this appeal? ____________________________________________________ 
______________________________________________________________________ 
 
Appellant is the: (Check one or more) 
 _____ Owner     _____ Occupant     _____ Agent for     _____ Other(specify) 

 
NOTE:  If Appellant is other than the owner, the owner must also sign this application, 

or the owner must supply in writing, authorization for the appellant to seek the 
zoning relief requested. 

 
Has this property been the subject of any previous zoning appeals?  ___ Yes  ___ No 
 If yes, appellant’s name __________________________ 
 
The description of the property involved in this appeal is as follows: 
 Location _______________________________________________________ 
 Lot size __________________    Zoning District _______________________ 
 County Tax Parcel ID #: __________________________________________ 
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What is the present use of this property? _____________________________________ 
______________________________________________________________________ 
 
What are the present improvements upon the land? _____________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
What is the proposed use? _________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
What was the date of acquisition of the subject premises by the owner? _____________ 
 
Attach a copy of the current Deed to this application. 
 
Attach a plot plan to this application. 
 
Any other exhibits should be submitted with this application.  PHOTOGRAPHS ARE 
TO BE SUBMITTED AT THE HEARING. 
 
(I) (We) believe that the Zoning Hearing Board should approve this request because: 
(Include the grounds for appeal or reasons both with respect to law and fact for granting 
the appeal, special exception, variance or other, and if hardship is claimed, state the 
specific hardship.) 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
ATTACH:  A list of the names and addresses of all property owners within a distance 
of 300 feet from the exterior limits of the property involved in this appeal as shown on 
the latest assessment records of the County of Lehigh. 
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I understand that the statements made in this Appeal Petition are true and correct to the 
best of my knowledge and belief. 
 
Dated: ______________________  __________________________________ 
       Appellant 
 
If Appellant is other than owner of the property, it is necessary that the owner also sign 
this Appeal Petition. 
 
Dated: ______________________  __________________________________ 
       Owner (if different than appellant) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
FOR TOWNSHIP USE 

 
 

 Fee Paid ________________________ Docket No. _______________________ 
 Advertisement Dates ______________ Application Date __________________ 
 Hearing Date(s) __________________ Decision _________________________ 

 


