
 
Pre-Application Checklist: Site Plan ___  Addition/Improvement/Alteration Sketches___  
Copy of Deed or Lease Showing Equitable Ownership of Property___ 
 

Ridley Park Zoning Application 
105 E Ward Avenue Ridley Park, PA 19086 

(610)532-2100 
 

Site Address _________________________________________ City __________________________________ 

Property Owner____________________________________________________________________________ 

Phone_______________________________Email_________________________________________________ 

Address___________________________________________________________________________________ 

Applicant__________________________________________________________________________________ 

Phone_______________________________Email_________________________________________________ 

Address___________________________________________________________________________________ 

Attorney__________________________________________________________________________________

Phone__________________Email______________________________________________________________ 

Address___________________________________________________________________________________ 

Please check all that apply: Appeal of Zoning Officer Decision_____ Request for Variance_____ 

Request for Special Exception_____ Request for Conditional Use Approval_____ 

Floodplain Administration Appeal_____ Reasonable Accommodation_____ 

Please provide the relevant code section(s): 

 
    
Please provide a brief narrative describing your request or appeal: 

 

                

Applicant Signature_______________________________________________ Date______________________ 

Municipal Comments: 

__________________________________________________________________________________________ 

Fee______________   Escrow Required_________ 
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