
   

  
  1 E First Ave., Ste 3 
  Malvern, PA 19355 
 

 Application for Conditional Use 
 

Date: ____________   Fee: ________ Check No.: ___________ ($750.00 – paid with application) 
 

Property Location: __________________________________ UPI: ____________ Zoning: ____ 
Description of Property: _________________________________________________________ 
____________________________________________________________________________ 
 

Tenant: ______________________________________________________________________ 
 

Owner: ___________________________________________ Phone: ___________________ 
Owner Address: ______________________________________________________________ 
Owner Email: ________________________________________________________________ 

 

Applicant: (if different)________________________________ Phone: ____________________ 
Applicant Address: ____________________________________________________________ 
Applicant Email: ______________________________________________________________ 
 

The Owner / Applicant hereby apply for a Conditional Use, as described below, in 
accordance with Article XXIX, Section 2910 of the 2003 Malvern Borough Zoning Ordinance. 
    
Current Use of Property: Residential: ___ Commercial: ___ Industrial: ___ Nonconforming: ___ 
 

This application is part of a Land Development Application: Yes: ___ No: ___ 
 

Description of the proposed conditional use, including zoning ordinance reference: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Signature of Owner______________________________________________ Date: __________ 
 

Signature of Applicant (if different): _________________________________  Date: __________ 
 
NOTE: Five (5) copies of this application and seventeen (17) copies of associated site plans, 
complying with Article XXIX, Section 2910.B.2.b of the Zoning Ordinance as well as any other 
exhibits shall be provided.  
 

Application reviewed and found complete: Yes___ No___ Date: ____________   
 

Reviewed by (Print & Signature):___________________________________________________ 
 

If no, correspondence provided to applicant describing deficiencies. Date Provided: ___________ 
(Copy of correspondence attached) 
 
 

Phone 610.644.2602   Fax 610.644.4504             Email: bwilfong@malvern.org 
 


