
941 Long Street Fountain Hill, PA 18015 ● Phone: 610.867.0301 ● Fax: 610.867.7153 

 

Borough of Fountain Hill 
 

 

Express Waiver of All MPC Time-Requirements for 
Timely Hearing/Decision before Zoning Hearing Board 

 
 

Hearing Date (if set): __________________________ 

 

ZHB Case # (if known): ________________________ 

 

SUBJECT PROPERTY ADDRESS: _____________________________________ 

 

Applicant Name: _______________________________________________________ 

 

Address: _____________________________________________________________ 

 

City, State, Zip: ________________________________________________________ 

 

Contact Name: __________________________ Phone: ________________________ 

 

Email: _______________________________________________________________ 

 

 

In making this request I waive any and all rights to a timely hearing and/or decision 

under the Pennsylvania Municipalities Planning Code, until such time as this matter can 

be properly advertised and heard, or to this date certain: __________________.  

Accordingly, please schedule the associated hearing of this matter to a next properly 

scheduled meeting, with proper notice to me of such scheduling. 

 

 

____________________________  ______________________________ 

Signature      Signature  

 

 

____________________________  ______________________________ 

Printed Name     Printed Name  

 

 

____________________________  ______________________________ 

Date       Date  
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