
12/25 

Falls Township 
188 Lincoln Highway Fairless Hills, PA 19030 

Office: (215) 949-9000 

ZONING VERIFICATION APPLICATION 
Fee:  $80.00 

Address of Property for which 
verification is being requested:   _____________________________________        Tax Parcel No: _________________ 

Proposed Date of Occupancy by Buyer / Lessee: ____________________________ 

Applicant’s Name _______________________________________________________  

Applicant’s Address:  _________________________________ City:  _______________ State:  ______    Zip: ________ 

Phone No.   ______________________ Email: ______________________________________________ 
********************************************************************************************************* 
Buyer/Lessee:  ________________________________________________ 

Name of Owner: ________________________________________________ 

Address: ________________________________________________ 

City:   ______________________________  State: ______ Zip: __________ 

Phone No.   ______________________________ Email: __________________________________ 

********************************************************************************************************* 

PLEASE CHECK WHICH VERIFICATION TYPES ARE BEING REQUESTED 
   ______ Zoning Verification 

   ______ Present Use in Compliance with Zoning Ordinance 

   ______ Proposed Use in Compliance with Zoning 

   ______ Non-Conforming Use 

********************************************************************************************************* 

PROVIDE STATEMENT OF CURRENT USE OF PROPERTY 

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

******************************************************************************************************** 

PROVIDE STATEMENT OF PROPOSED USE OF PROPERTY 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
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