
Borough of Womelsdorf 
Berks County, Pennsylvania 

101 W High St 
Womelsdorf, PA 19567 

610-589-4725 

 

Zoning Revised 8/27/24 

For Official Use Only 

          {Application No.______} 

{Date Filed __________} 

                                                                                                              {Fee Paid __________} 

 

 

NOTICE OF APPEAL OR APPLICATION TO THE 

WOMELSDORF BOROUGH ZONING HEARING BOARD 
 

Appeal is hereby made by the undersigned (check applicable item or items) 
 
(  ) from the determination of the Zoning Officer pertaining to Section ________of    
the Zoning Ordinance. 
 
(  ) from an enforcement notice dated ____________ 
 
(  ) for a variance from Section __________ of the Zoning Ordinance. 
 
(  ) for a Special Exception permitted under Section _______ of the Zoning 
Ordinance 
 
Date of Zoning Officer’s decision: ____________. A copy of the zoning permit application 
and the Zoning Officer’s decision or enforcement notice is attached hereto. 
 
 
APPELLANT:    X___________________________________________ 

    (Name) 

             X_____________________________________________________________________ 

    (Address) 
             X_______________________________________________ 

    (Telephone Number) 

 

OWNER:         X_______________________________________________________________________ 

    (Name) 
            X______________________________________________________________________ 

(Address)                           

                      X_______________________________________________ 

    (Telephone Number) 

     
ATTORNEY (if any) __________________________________________ 

            (Name) 

            X_______________________________________________ 

    (Address) 

            X_______________________________________________ 
    (Telephone Number)  



Borough of Womelsdorf 
Berks County, Pennsylvania 

101 W High St 
Womelsdorf, PA 19567 

610-589-4725 

 

Zoning Revised 8/27/24 

1.        Interest of Appellant 

 

(  ) Owner by deed dated _________________ 

 

(  ) Equitable owner4 under Agreement of Sale dated ________________ 
 

(  ) Lessee under lease dated _____________. Lessee has permission of the owner of the property 

to present this application. 

 

(  ) Other (explain) 
_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

2.         Application relates to: (check applicable item or items) 

 
(  ) Use  (  ) Lot Area  (  ) Yards  (  ) Height  (  ) Sign 

 

(  ) Existing Building  (  ) Proposed Building  (  ) Other  

 

 
3.  Brief description of real estate affected: 

 

Location: (specific location, with direction and distance from nearest intersection) 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

Lot Size: ____________________________________________________________________________________ 

 

Present Use: ________________________________________________________________________________ 

 
Present Zoning Classification: ______________________________________________________________ 

 

Present Improvements upon the land: ________________________________________________________ 

 

_____________________________________________________________________________________________ 

 
4.  If this is an appeal from action of the Zoning Officer, specify the alleged error of the 

Zoning Officer: 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

5.  Describe the relief desired by Appellant: ______________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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6.  Describe the reasons Appellant believes Board should approve desired action (refer to 

action or sections of Ordinance under which it is felt that desired action may be allowed, and 

note whether hardship is [or is not] claimed, and the specific hardship). 
 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 
 

7.  Has a previous appeal been filed in connection with these premises? ___________ 

 

If yes, list the following: 

 
Date of prior Zoning Hearing Board decision: _______________________________ 

 

Name of Applicant in prior decision: ________________________________________ 

 

Relief granted in prior decision: _____________________________________________ 

 
NOTE: Attach two copies of plan of real estate affected, drawn to scale and with a north arrow, 

indicating location and size of improvements now erected and proposed to be erected thereon, 

or other change desired, also any other information required by the Zoning Hearing Board. If 

more space is required, attach a separate sheet and make specific reference to the question 

being answered. In question 5 above, include the grounds for appeal or reasons both with 
respect to law and fact for granting the appeal or the special exception or variance. 

Specifications or errors must state separately the appellant’s objections to the action of the 

Zoning Officer with respect to each question of law and fact which is sought to be reviewed. 

 

 

I HEREBY DEPOSE AND SAY THT ALL OF THE ABOVE STATEMENTS AND THE STATEMENTS 
CONTAINED IN ANY PAPERS OR PLANS SUBMITTED HEREWITH ARE TRUE TO THE BEST 

OF MY KNOWLEDGE AND BELIEF. 

 

DATE: X_____________________ 

 
 

 X______________________________________ 

   (Appellant) 

 

 X______________________________________ 

   (Appellant) 
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NOTICE 

 

 I acknowledge that I am aware that an opposing party has a period of 

thirty (30) days from the issuance of the Zoning Hearing Board Decision in my 

case in which to file an appeal to overturn the Decision with the Berks County 

Court. I am further aware that any expense which I incur in reliance on any 

building permit issued as a result thereof is at my own risk because if I lose 

any such appeal, I may be required to restore the property to its prior condition 

at my expense. 

 

Dated: X_______________  Signed: X____________________________________ 


