APPLICATION FOR CURATIVE AMENDMENT

HONESDALE BOROUGH

HONESDALE. PENNSYLVANIA
Name of Applicant: B B
Mailing Address:
Phone Number: (Home) (Work/Business)
Official Contact Person for Application:
Mailing Address:
Telephone Number:

1. Location Description including Tax Map Number:

2. General Description of Propesed Amendment:

In addition, 15 sets of plans drawn te scale must accompany this application showing current and proposed changes to zoning
map and complete wording of proposed amendments with explanatory material.

3. The Borough Council shall consider the curative amendments, plans and explanatory material
submitted and also:

{1) the impact of the proposal upon roads, sewer facilities, water supplies, schools and other public service facilities;

(2) if the proposal is for a residential use, the impact of the proposal upon regional housing needs and the effectiveness of
the proposal in providing housing units of a type actually available to and affordable by classes of persons otherwise
unlawfully excluded by the challenged provisions of the ordinance or map;

(3) the suitability of the site for the intensity of use proposed by the site’s soils, slopes, woodlands, wetlands, floodplains,
aquifers, natural resources and other natural features;

(4) the impact of the proposed use on the site’s soils, slopes, woodlands, wetlands, floodplains, natural resources and
natural features, the degree to which these are protected or destroyed, the tolerance of the resources to development and
any adverse environmental impacts; and

(5) the impact of the proposal on the preservation of agriculture and other land uses which are essential to public health and

welfare.

1 CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION AND ITS SUPPLEMENTS IS TRUE AND CORRECT.

Applicant’s Signature:

For Borough Usc Only o _ —

| HEARING DATE: | COMMENTS /REMARKS

%T]ME:
HEARING FEE: B
| AMENDMENT APPROVED

| ) DENIED | _ B o




