
MUNCY CREEK TOWNSHIP 
575 RT 442 HWY 

MUNCY, PA 17756 
APPLICATION FOR CONDITIONAL USE 

NOTE: Application must be accompanied by the fee of$300.00 for the hearing 

 

DATE: ______________ 

APPLICANT:  ____________________________ ADDRESS:  _____________________________ 

OWNER:  _______________________________ ADDRESS:  _____________________________ 

LOCATION OF PROPERTY:  ________________________________________________________ 

 

Has this property been involved in a conditional use hearing?  ___________________________ 

If so, give details: _______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

What is applicant’s interest in property affected?  _____________________________________ 

______________________________________________________________________________
______________________________________________________________________________ 

Applicant must describe situation in question:  ________________________________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
Date Application Filed:  _________________  Signed:  __________________________________ 

                  Applicant 
 
Advertised On: ______________ 
Date of Hearing:  ____________   Decision 
       Application (Granted) (Denied) 
Special Notes      Muncy Creek Township Supervisors 
 
____________________________________  ____________________________________  
____________________________________  Chairman 
____________________________________  ____________________________________ 
____________________________________  Member 
____________________________________  ____________________________________ 


