
 Borough of Quakertown 
Community Development Office 

35 N. Third Street 

Quakertown, PA 18951 

Tel.:  215-536-5001  

 

 

 

APPLICATION FOR ZONING CHANGE 
For office use only 

 

Date  _____________________                                                                                                           Zone   _________________________________________ 

          Tax Parcel   ____________________________________ 

Application Fee ________________________      Plus all associated fees incurred by the Borough for Legal Expenses and Reviews         

 

1.  Address & Parcel Number ______________________________________________________________________________ 

______________________________________________________________________________________________________ 
 

2. Total Area of Property __________________________________________________________________________________ 
 

3. Description of Location _________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
 

4. Indicate Zone Change      From ____________________                 To  __________________________ 
 

 

Property Owners Name _____________________________________           Phone Number(s) ___________________________ 
 

Address ________________________________________________________________________________________________ 
 

Applicant or Agent Name ____________________________________           Phone Number(s) ___________________________ 
 

Address ________________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

___________________________                         ___________________________                        _____________________ 
Property Owners Signature                                                            Print                                                             Date 
 

___________________________                        ____________________________                       _____________________ 
Applicant/Owner Signature                                                           Print                                                             Date 
 

 
 

Additional Information Required with Application 
 

1) Legal description of the property 
2) Proof of ownership 
3) Provide 20 copies of a boundary survey signed and sealed by surveyor showing existing structures (if any) 

on the property 
4) Copies of any deed restrictions (if any) which will affect the use on the property or a statement that no 

deed restrictions exist 
5) Written statement describing the proposed use of the property and what positive or negative impacts it 

may have on neighboring properties if zoning change is granted 
 

 
11-15-2017/DCW 
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