
 
WASHINGTON TOWNSHIP MUNICIPAL COMPLEX | ADMINISTRATIVE OFFICES 

11798 BUCHANAN TRAIL EAST, WAYNESBORO, PA 17268   
Phone: 717-762-3128 | Fax: 717-762-1775   www.washtwp-franklin.org 

 

 

Application for Rezoning or Zoning Amendment 
 
Applicant Name: _____________________________________ Date: _________________________________  

Applicant Address: __________________________________________________________________________  

City, State & Zip: ____________________________________________________________________________  

Applicant Phone No. _____________________ Cell: ________________________ Fax: ___________________  

Owner Name: _______________________________________________________________________________  

Owner Address: _____________________________________________________________________________  

City, State & Zip: ____________________________________________________________________________  

Owner Phone Number: ___________________ Cell: ________________________ Fax: ___________________  

Contact Person/Phone/Email: _________________________________________________________________  

Address / Location / Description of Property for Proposed Rezoning:  

____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

 Current Zoning: ___________________  Requested Zoning: ____________________  
 

 Tax Parcel Number: ______________________________________  
 

Acreage of Parcel to be Re-zoned: ______________________________________________________________  
 

Description of Existing Use of Parcel & Improvements: _____________________________________________  
____________________________________________________________________________________ 
Proposed Use of Parcel & Improvements: ________________________________________________________  

 __________________________________________________________________________________________  

Additional Comments: ________________________________________________________________________  

 __________________________________________________________________________________________  

Applicant Signature: __________________________________  Date: ____________________________  

Applicant Phone Number: ______________________________  
 

~ A sketch plan showing current and proposed uses and zoning must accompany this application. 
~ Application fee of $2,000 is paid at time of application. 

 
To be completed by Township 

 

 

 Rezoning Number: ________________________________ 
 

Application Accepted  
&  $2,000  Payment Received by : _________________________  Date: ______________________ 
 Township Official 

    4/2023  WTS-10  

http://www.washtwp-franklin.org/

