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BOROUGH OF NEW STANTON 

PLANNING COMMISSION 

APPLICATION FOR A CHANGE IN ZONING 

 

APPLICANT: ___________________________________________________________ 

 

ADDRESS: _____________________________________________________________ 

 

NAME OF AGENT (if any):________________________________________________  

 

PHONE: ______________________________ 

 

ADDRESS: _____________________________________________________________ 

 

APPLICANTS INTEREST IN PROPERTY: 

 

__________Owner __________Tenant __________Other, ________________________ 

 

PRESENT USE OF PROPERTY: ____________________________________________ 

 

PROPOSED USE OF PROPERTY: __________________________________________ 

 

PROPERTY LOCATION: _________________________________________________ 

 

LEGAL DESCRIPTION: 

 

Lot or Parcel: ______ Block: _______   Tax Map #  64 -__ __ - __ __ - __ - __ __ __ 

 

CURRENT ZONING DISTRICT AND USE: __________________________________ 

 

PROPOSED ZONING DISTRICT AND USE: _________________________________ 

 

ADJACENT ZONING AND LAND USE: 

 

North: _________________________________________________________________ 

 

South: _________________________________________________________________ 

 

East: __________________________________________________________________ 

 

West: __________________________________________________________________ 

 

Borough of 

      New Stanton, PennsylvaniaNew Stanton, PennsylvaniaNew Stanton, PennsylvaniaNew Stanton, Pennsylvania    
Phone: 724-925-9700 

Fax:     724-925-2709 

e-mail: BoroOffice@newstanton.org 

 

 
 

451 North Center Avenue 

New Stanton, Pennsylvania 15672 



www.newstanton.org 

 

 

Explanation of the reasons for this zoning: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Provide a drawing, plot plan, blueprint, plat or any other information that would be 

helpful to The Planning Commission in evaluating this request. 

 

The applicant/agent hereby declares that all information submitted is true to the best of 

his or her knowledge and that all information required for this request has been included 

within this application. 

 

________________________________    _______________________________ 

[Applicant / Agent Signature]     [Date] 

 

________________________________  _______________________________ 

[Zoning and Planning Officer]     [Date] 

 


