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ZONING HEARING APPLICATION 
Lemoyne Borough, Cumberland County, Pennsylvania 

 
Applicant Name ____________________________________________________ 
 
Applicant Address ____________________________________________________ 
 
   ____________________________________________________ 
 
Phone  _________________________   Fax ______________________ 
 
Email __________________________ 
 
Property Owner’s Name____________________________________________________ 
    
Project Address ____________________________________________________ 
 
Project Zoning District ______________________________________________ 
 
Zoning relief requested (section) __________________________________________ 
 
Justification  (attach additional sheets and plans if necessary) 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Contractor Name ____________________________________________________ 
 
Contractor Address ____________________________________________________ 
 
   ____________________________________________________ 
 
Contractor Phone _____________________   Contractor Fax_________________ 
 
Contractor Email __________________________ 
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Engineer/Surveyor Name (if applicable)______________________________________ 
 
Engineer/Surveyor Address ________________________________________________ 
 
    ________________________________________________ 
 
Engineer/Surveyor Phone______________  Engineer/Surveyor Fax_______________ 
 
Engineer/Surveyor Email __________________________ 
 
 
Lessee Name (if applicable)________________________________________________ 
 
Lessee Address ____________________________________________________ 
 
   ____________________________________________________ 
 
Lessee Phone_________________________   Lessee Fax_____________________ 
 
Lessee Email __________________________ 

⁪ Residential  - $500…………………………….._____________________ 

⁪ Non Residential - $750……………………………..____________________ 

 
 
Signature of Applicant ________________________________________________ 

Date  ______________________   
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