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Application For Zoning Approval 

Ross Township 

Monroe County Pennsylvania 
 

Address Of 

Property______________________________________________________________________________ 

Pin. Number__________________________________ County Tax Map number____________________ 

Name of current property owner__________________________________________________________ 

Name of applicant’s representative (if applicable) ____________________________________________ 

Mailing address of applicant or representative_______________________________________________ 

Present Use of property_________________________________________________________________ 

Proposed use of property________________________________________________________________ 

Name of zoning district__________________ ( See Zoning  Map  Size of property) _________________ 

This is an application for: (Please check all that apply) 

_____New Building _____Building Addition 

_____Change of use of Lot/Building _____New or Additional Use of Lot/Building 

_____Sign _____Fence 

_____Swimming Pool _____Home Occupation 

_____Hearing/Approval by the Zoning Hearing Board (complete the required attachment) 

_____Conditional Use Approval by the Supervisors (complete the required attachment) 

_____Other:___________________________________________________________________________ 

 

Describe the proposed project or request below. If required under Section 103.D of the Zoning 

Ordinance, attach a site plan showing the existing and proposed structures and uses on the site. For a 

sign describe the height, length, width, lighting and location. Please attach additional pages if needed. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 


