
APPLICATION FOR ZONING CERTIFICATE 
McKEAN TOWNSHIP, ERIE COUNTY 

Property Index No.______________________                                 Permit No.____________ 
Zoning Administrator: 
 I, the undersigned, hereby make application for a permit to erect/to use _________________ story building to be used for 
_________________________________________________________________________________________________________ 
on my property located at ____________________________________________________________________________________ 
The general shape of my lot and the location of my proposed building(s) being accurately set forth, in plan on a separate page. 
 
ZONING DISTRICT_________________________________  No. of Buildings intended__________________________ 
Extreme Height as planned above curb___________________  Required________________________________________ 
Front Yard Available_________________________________  Required________________________________________ 
Side Yard Available__________________________________  Required________________________________________ 
Rear Yard Available_________________________________  Required________________________________________ 
Lot Area Available__________________________________  Required________________________________________ 
Lot Coverage (%)___________________________________  Required (Maximum)______________________________ 
Floor Area Planned__________________________________  Required (Minimum)______________________________ 
Off Street Parking Spaces Planned______________________  Required (Minimum)______________________________ 
Type of Construction_________________________________  Construction Cost_________________________________ 
Are Wetlands involved:_____________yes_____________no  Amount Paid________________Check No.____________ 
 (If yes, contact Erie County Conservation District) 
Septic Permit No.____________________________________  Driveway Permit No.______________________________ 
□ Conforming  □ Non-Conforming 
Special Conditions: 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
 
Approved________________________________20________  Owner_________________________________________ 
Expires__________________________________20________  Address________________________________________ 
Denied__________________________________20________  Contractor______________________________________ 
Reasons for Denial___________________________________  Address________________________________________ 
__________________________________________________ 
Signed____________________________________________  Signed_________________________________________ 
  Zoning Administrator       Owner or Contractor 
 

APPEAL FOR HEARING 
To the Zoning Hearing Board: 
 I, the undersigned owner, hereby make application for a hearing in regard to the building as per the plan and data herein shown, which 
does not comply with Zoning Ordinance No. 2-1983 and amendments thereto. 
        Owner’s Signature_____________________________________ 
 

 
REPORT OF ZONING HEARING BOARD 

To the Zoning Administrator: 
 We the undersigned, members of the Zoning Hearing Board having heard the case of the applicant relative to the appeal as stated, and 
our findings and decision are as follows: 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
 
Appeal heard_________________________________20__________  Signed_______________________________________________ 
Permit Authorized_____________________________20__________  ____________________________________________________ 
Permit Denied________________________________20__________  ____________________________________________________ 
          Zoning Hearing Board 
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