
Requestor 

Name ____________________________________________________________________________________________________ 

Address __________________________________________________________________________________________________ 

Mailing Address (if different) __________________________________________________________________________________ 

Phone # __________________________________________________________________________________________________ 

Email_____________________________________________________________________________________________________ 

Request for Determination 

Address of parcel subject to determination ___________________________________________________________________ 

Parcel Tax ID (if known)________________________________________________________________________ 

Reason for the determination request.  

Request must include existing and proposed use of the property (if applicable), what the request is, and why it is being made. 

Site plan attached: Yes     No 

Required fee (please reference the most recent Township Fee Schedule for applicable fees) $_________________________ 

Signature of Requestor ___________________________________________________     Date ___________________________ 

New Hanover Township 
2943 N Charlotte Street, Gilbertsville, PA 19525 

610-323-1008  I  contact@newhanover-pa.org

Zoning Determination Request 
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