
CODE ENFORCEMENT OFFICE 

Whitpain Township                 Phone: (610) 277-2400 

960 Wentz Road                                    Fax: (610) 277-2209 

Blue Bell, PA 19422       Office Hours: Mon-Fri 1-2pm 

buildingandzoning@whitpaintownship.org          or By Appointment 

 

CONDITIONAL USE HEARING APPLICATION 
TO WHITPAIN TOWNSHIP BOARD OF SUPERVISORS 

 

1. Applicant Name: ___________________________________________________________________________________________________________ 

Address:  ____________________________________________________________________________________________________________________ 

Phone Number:  (H) ________________________________   (W) ______________________________  (F) ____________________________ 

2. If other than owner, state interest in property: _________________________________________________________________________ 

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 

 

3. Property Address:  _________________________________________________________________________________________________________ 

 

4. Zoning District:  ___________________________________________________________________________________________________________ 

 

5. Conditional Use Request:  _________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 

 

6. The Pertinent section(s) of Ordinance for this request: ________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

 

 

I (we) certify that the foregoing statements are true: 

 

Attorney:  _______________________________________________ Signature of Applicant: ________________________________ 

Address:   _______________________________________________ 

     _______________________________________________ Title of Signer: __________________________________________ 

Phone #:   _______________________________________________ 

Fax #:        _______________________________________________ 

 

 
(DO NOT WRITE BELOW THIS LINE) 

 

Scheduled Hearing Date:  _________________________________________________________________________________________________ 

 

Petition Granted:  ________________________________________ Petition Denied: _______________________________________ 

 

 

Whitpain Township Board of Supervisors 

by: ___________________________________________ 

Application No. _________ 
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