
BOROUGH OF MEDIA 
DEPARTMENT OF CODE ENFORCEMENT AND ZONING 

301 N JACKSON STREET, 2ND FLOOR 
MEDIA, PA 19063 
610-566-5210 

Fax 610-566-0335 
jim_jeffery@mediaborough.com 

 
 
 

Zoning Hearing Board 
Application for Variance or Special Exception 

 
Date: __________ 
 
Name of applicant ____________________________________________________ 
Address of applicant ____________________________________________________ 
Address at which variance/special exception is requested  
____________________________________________________________ 

 
Hearing Fee - $500.00 for Residential -  $750.00 for Commercial 

I/We request a hearing before the Media Borough Zoning Hearing Board for a: 
variance---------------------_____ 
special exception----------_____ 
from the terms of Media Borough Zoning (Ordinance 823) as follows: 
(applicant to provide specific section(s) of the zoning code from which it seeks relief and 
the manner in which it seeks relief by action of the zoning hearing board ).  Site plans and 
engineering drawings must be submitted to clarify request for Zoning Hearing Board 
action. 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
My designated representative to whom all communication concerning this matter should 
be directed is 
 Name ____________________________________________________________ 
 
 Address __________________________________________________________ 
 
 Telephone  ________________________________________________________ 
 
Signature of property owner of record:  
_________________________________________ 
 
Return completed application with a non-refundable fee to: 
Attn: Zoning Hearing Board 
Borough of Media 
301 N. Jackson Street 
2nd floor 
Media, Pa. 19063 
--------------------------------------------------------------------------------------------------- 

this section for Media Borough administrative use 
 
Date received by Media Borough __________ 
Date of hearing  _____________  
 
Disposition of matter  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 


