
WASHINGTON TOWNSHIP 
7951 Center Street 

Emerald, PA 18080 

 

APPLICATION FOR REGISTRATION OF NONCONFORMING USE 

 

I/We, the owner(s) of property located at ______________________________________ 

Hereby request registration of that property as a nonconforming use under the provisions 

of the Zoning Ordinance of Washington Township.  In support of this request, the 

following information is provided: 

 

1. Present Zoning District Classification of Property: ____________________________ 

2. Present Use of Property (please describe): __________________________________ 

      _____________________________________________________________________ 

3. Date the present Use began: ______________________________________________ 

4. Date of construction of building or structure, if any, in which the Use is conducted: 

_____________________________________________________________________ 

5. Was Zoning approval ever granted for this Use? ___________  If so, when and by 

whom?  __________________________________  Please include written evidence 

with this application, if available. 

6. Have you ever received a Notice of Violation of the Zoning Ordinance for this 

property?  _______  If so, state date and violation: ____________________________ 

_____________________________________________________________________ 

7. How long have you owned this property? ___________________________________ 

8. How long has the present Use been conducted on this property?  _________________ 

9. Has the present Use been discontinued for more than 12 months at any time during its 

operation?  ___________________________________________________________ 

10. Please provide any additional information or evidence (such as receipts, leases or 

other agreements or records) which will substantiate the duration, continuity and 

nature of the Use:  _____________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

I/We hereby certify that the above information is true and correct to the best of my/our 

knowledge and belief. 

 

Applicant(s) Signature: ____________________________________________________ 

   _____________________________________________________  

Date of Application:  ____________________________ 

FOR OFFICIAL USE ONLY 

Based on the information provided in/with this application and inspection of the 

premises, this application is hereby _____ APPROVED or _____ DENIED.  Action is 

based on the following sections of the Zoning Ordinance _________________________ 

 

Date:  __________________  Signed:  __________________________________ 

           Zoning Officer 


