
CITY OF JEANNETTE 
ZONING HEARING BOARD OF APPEALS 

110 SOUTH SECOND STREET, JEANNETTE, PA 15644 
 

APPLICATION FOR APPEAL 
APPLICATION DATE ________________CASE #_______ 

          HEARING DATE:_______ 
APPLICANT'S NAME ____________________________ 
APPLICANT'S ADDRESS__________________________ 

                                             __________________________ 
                                             __________________________ 

APPLICANT'S PHONE #__________________________ 
____________________________________________ 

APPLICANT REQUESTS A HEARING BEFORE THE BOARD FOR: 
__________    APPEAL THE DECISION OF THE ZONING OFFICIAL 
__________    REQUEST A VARIANCE OF THE ORDINANCE 
__________    REQUEST A SPECIAL EXCEPTION OF THE ORDINANCE 
__________________________________________________________ 
__________    OTHER MATTERS OF WHICH THE BOARD HAS    
           JURISDICTION (FULL EXPLANATION BELOW) 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
------------------------------------------------------------------------------------------------- 
 
APPLICANT'S SIGNATURE______________________________________ 



 

LAND/ PROPERTY/ ADDRESS OF SITE INVOLVED IN APPEAL 
 

____________________________________________________________ 
 

APPLICANT'S PETITION: 
I / WE REQUEST THE ZONING HEARING BOARD GRANT RELIEF FOR THE FOLLOWING REASONS: 
 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
THE APPLICANT SHOULD ATTEMPT TO PROVIDE THE FIVE FINDINGS THAT DETERMINE AN 
UNNECESSARY HARDSHIP LISTED ON PAGE 2 IF APPLICATION IS FOR A VARIANCE. 
 
THE ABOVE INFORMATION IS TRUE AND FACT 
                        SIGNATURE OF APPLICANT_______________________________________ 
          DATE_______________________________________ 
____________________________________________________________________________ 
(THE OFFICIAL MUST NOTE ORDINANCE OR LEGISLATIVE ACT INVOLVED IN THE APPEAL)             
 

INVOLVED 
ORDINANCE___________ARTICLE__________SECTION__________ 
 
 
THIS APPEAL RECEIVED AT THE CITY OF JEANNETTE BY _____________________DATE______ 
                                  TREASURER'S OFFICE ASSOCIATE 
 

PAYMENT DUE $450.00 (Residential-Non-rental) or $650.00 (Commercial or Rental) PAID BY:  
 
CASH - CHECK - CREDIT CARD ON _____________________           

       Date 


