
           Date_____________________ 

        Fee Received________________ 

 

Kennett Township 
Application For Conditional Use 

Fee - $2000.00 
        Date Received _________________ 

 

Applicant's Name, Address and Phone #:_________________________________________ 

________________________________________________________________________ 

 

Tax Parcel Number of Property _____________________ 

 

Name, Address & Phone # of attorney, if any, representing applicant: 

________________________________________________________________________ 

________________________________________________________________________ 

 

Description of property for which Conditional Use is sought (include tax parcel no.): 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

Applicant should enclose with this Application a copy of a plan of the property, showing thereon 

present and proposed improvements, topography (can be USGS), metes and bounds of the Parcel 

and other relevant features. 

 

Describe the Use proposed for the Property and the provision in the Kennett Township Zoning 

Ordinance under which the proposed Conditional Use is authorized: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Name and Address of present owner of property, if different from applicant:    

________________________________________________________________________ 

 

�  I agree to pay review fees accrued through the Conditional Use 

process. 
 

      ______________________________________ 
      Signature of Applicant                         Date 


