APPLICATION FOR SPECIAL EXCEPTION

Before the

MAHONING/COOPER ZONING HEARING BOARD

Applicant (Owner) Name:

Address:

City, State, Zip:

Telephone: Fax:

Property Location:

Zoning District:

Owners Name

Address:

Telephone: Fax:

| hereby apply for a hearing before the Mahoning/Cooper Township Zoning Hearing Board to request
a special exception to allow the use by special exception according to § of the Mahoning/
CooperTownship Zoning Ordinance, for the following reason(s): (Attach your written reasons for requesting the
special exception. Be specific! Indicate why you feel the special exception should be granted; why your situation
warrants a special exception according to the ordinance. If possible, also attach a plan or sketch of your proposal to
help illustrate the concept.)

Signature of Applicant: Date:
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Zoning Permit fee of $ received on 20
Hearing fee of $ 1500.00 received on 20
Completed application for special exception received on 20
Application #

Mahoning/CooperTownship Zoning Officer:





