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Hopewell Township 

Zoning Board of Appeal 
 
 

Application for Zoning Variance.                           Application Number______________ 

Submission Date _____________________.   Date of Receipt_____________________________ 

Applicant____________________________________________ 

Mailing address_________________________. _________________. _______________________ 

Home phone__________________________ Cell Phone__________________________________ 

Email address_________________________________________________ 

Location of the proposed variance 

Address_______________________________ 

Section________________Range__________________Zoned district_________________________ 

 Nature of the variance being sought: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
The applicant has the responsibility to: 
Provide a detailed drawing of the proposed variance including setbacks, lot size,  
 location of structures 
Prove that there are adequate utilities, drainage, access roads or drives/entrances 
Provide the nature and intensity of the operation involved or conducted in relationship to surrounding  

  properties 
Provide evidence that the variance would not adversely affect public health, safety, or morals 
 
To complete this application: 
1.  Attach a plan for the proposed changes to the property including all dimensions of buildings, 

parking spaces, drives, landscaping, signs, and other topographic peculiarities 
2. Include a narrative describing the use of the property and an explanation of how the change would 

impact the adjoining properties. 
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___________________Approved    _____________________Denied 

 

If denied, reason for denial,  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Date________________________      ______________________________  

Board of Zoning Appeals Chairman,  

 

 

 

 

 

 

 

 


