RECEIVED
May 07 2025
MOUNT JOY TOWNSHIP ZHB Case #_2°U011

Mount Joy Township

8853 Elizabethtown Rd
Elizabethtown, PA 17022
Phone: (717)367-8917 - Fax: (717)367-9208

Zoning Hearing Board Application

1. Applicant Information
Neme: TALCo Hom& | mriRovEmENTS Ll E.

Address:/ 722 TVRNPIKE RS . City/State/Zip: ECtBASETHTOWN PA /T 2>
Phone: (F/7)598-83/15 Fax:. .

E-mail: M‘We__mmb_ﬁam 1/. con.

2. Landowner Information (if different from the Applicant)

Name:__Mofsq s e - fwnl X Wv‘j\l

Address: 2020 eados Uiews ﬂd ){w\“&\fﬂ City/State/Zip: _ﬂ@km\v\, A 17598
Phone: 117 ~Y7) ~H792 Fax:

E-mail: _Ousth ¢ llc.om

3. Property Information

Property Address: 771 (reen bree Ad
City/State/Zip:_pahein Ph 17545

Existing Use:_Old_ Frehoute / Vawat Proposed Use: l&scgﬂfgf Bz [ M :if_vlgnyw/f

Total Property Area (Sq. Ft. or Acres):_ . ‘-7/ Aues

FOR TOWNSHIP USE ONLY
Date Application Received:___May 7, 202¢

Date Application to be heard: Juned, 202t
Tax Parcel #: 461-97916-0-00C

Zoning District;__ Agricultural District (A)

Application Denied/Approved:
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4. Request for Special Exception

Section(s) of Zoning Ordinance for which a Special Exception is requested:
L oy imblhreT |, 7 ORrNES [ PTASTSy [Rme

ﬁgg 124 @ l IgQ(;A cheﬁ% @U.Cx'\\eﬁ

Provide an explanation of your proposal, particulérly, why you need a special exception and for
what type of use the special exception is being ted for:

WE hevep L )p€ To /[PUSE/OPERATE ol SmAoA
Home 1 mP@ vEmEn WNEES o . w v

. P Sapp. VEBNCUES, 10O THRYCKKC wz émmﬂmsu—-/
15T S d HEPS TO SITE AR DUCASIe v gF DY WE

Cou~llETE OFTs> € porK N WTERONYy LEMNGS [RAin ©@BYS, AR (vCERSw
This site is suitable for a Special Exception Use because: /=2 (S e,

LE BOVE Acweys BERD REsfer Fu. of otvwees § our
Cormmon i1y, TIh s _Ause Artows A yicass (YR PERTY o
_6_-6___@32"69 &ck |~ UsE,

How will the request affect adjacent properties? (Dust, noise, fumes, odors, glare, increased
traffic, character of the neighborhood etc.):

_AE (NTEND To_afr e, A Creawer. § UPATE S Lok TN TWE
PLlECTY 18 H19 TEvo To LESisT gut AMBGYdars &g pAEESS

Llss, VSi1ee vEi1cces ow 7€ @BILY MUCE Dimer
ThicE€ A QAY, Lobpws v Pr, Wna soné P,

X Expansion of Special Exception Uses

Are there any existing nonconformities on the lot, if so list them:

Existing and proposed square footage of the structure:

Percentage of Expansion:

Existing front, side and rear yard setbacks:




Proposed front, side and rear yard setbacks:

X Request for a Variance

Section(s) of the Zoning Ordinance for which a Variance is requested:

Why do you need a variance and what is your proposed alternative from the requirements of the
Township Zoning Ordinance?

What physical characteristics of the property prevent it from being used for any of the permitted
uses in your zoning district? (Topography, size and shape of lot, environmental constraints, etc.):"

Explain how the requirements of the Zoning Ordinance would result in difficulties or undue
hardships in the use of your property, buildings and/or structures:

Explain how the granting of a variance will not be a substantial detriment to the public good or a
substantial impairment of the intent and purpose of the Zoning Ordinance:




7. Certification
T/we, the undersigned, do hereby certify that:

1. The information submitted here in is true and correct to the best of my/our
knowledge and upon submittal becomes public record.

2. Fees are not refundable, and payment does not guarantee approval of the Zoning
Hearing Board Application.

All additional required written graphic materials are attached to this application

ﬁ%’/ =
AbYplicant Signature Date Sigfied

Tooo A . ForeEy

Applicant’s Name (Printed)

‘5/&/ Ys

Landowner Sign (if different from Applicant) Date Signed

A»L'w Moton

Landowner’s Name (Printed)






