
 
Borough of Braddock 

_____________________________________________________________________________________ 

415 Sixth Street • Braddock, Pennsylvania 15104 •Telephone: 412-271-1018 • Fax:412-271-7414 
 

APPLICATION FOR A ZONING VARIANCE 
 

Dated: ________________, 20______ 

 

TO: ZONING HEARING BOARD 

        OF BRADDOCK BOROUGH 

 

The undersigned, owner of the property herein described, does hereby make application for a variance to 

certain provisions of The Braddock Borough Code affecting said premises, which are located on 

the_______________________ side of _____________________________(St.         /Rd) 

near__________________________  And known as Section ____________________, 

Block,____________________, Lot(s)________________on Tax Map of the Borough of Braddock, PA. 

 

Title to said premises was acquired by the applicant on the ______________________ day 

of___________________________ and the same is now improved with  

a___________________________________________________________________________________ 

(Type of Building or Structure) 

THE VARIANCE REQUEST IS A FOLLOWS: 
(Use additional sheets if necessary) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_______________________________________________in a(n)____________________zoning district. 
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Borough of Braddock 

_____________________________________________________________________________________ 

415 Sixth Street • Braddock, Pennsylvania 15104 •Telephone: 412-271-1018 • Fax:412-271-7414 
 

Attached hereto is a survey map or plot plan showing all existing and proposed buildings and structures, 
all data relating to the variance, and a check for the sum of $250.00 as the required application fee. 

 

_____________________________________________________________________________________ 
Address of Subject Property: 

 

______________________________________  ______________________________________ 
Name of Owner (Please Print)  Name of Applicant (Please Print) 

 

______________________________________  ______________________________________ 
Signature of Owner  Signature of Applicant 

 

____________________________________________________________ 
Address of Owner/Applicant: 

 

Daytime Phone: ____________________________ Fax Phone: ____________________________ 

 

_____________________________________________________________ 
E-Mail Address (Please Print Clearly  

 

Applicant or representative must appear on the meeting date of Zoning Board. 
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