
MINOR ZONING CERTIFICATION APPLICATION

Applicant/Point of Contact:  ____________________________________________________________ 

Applicant Email: ___________________________________ Applicant Phone: ___________________ 

Applicant Street Address:  ______________________________________________________________ 

City: _________________________________ State: _________ Zip: _____________ 

Address Of Property: ___________________________________________________________________ 

Parcel Number (If known): ______________________________________________________________ 

Current/Most recent use of property (If known): _____________________________________________ 

Proposed/Future use of property: _________________________________________________________ 

I, ____________________________________________ the applicant, hereby request an official Zoning 

Certification for the property referenced above.  I wish to confirm the current zoning of the property, and 

if the property can be used for ___________________________________________________________. 

Applicant Signature _______________________________________________ Date ________________ 

Applicant Name (Print Legibly): __________________________________________________________ 

A non-refundable fee of $36.00 is required upon submission of a minor zoning certification request. 

Checks can be made payable to Borough of Gettysburg, and submitted via mail, in-person, or via our 

secure drop box on the porch of 59 E. High Street. 

Please allow 2-4 business days from receipt of complete application and payment for processing.  Applications 

may be submitted via the following: 

Email: cmarshall@gettysburgpa.gov  

Mail:  Borough of Gettysburg, 59 E. High Street, Gettysburg, PA 17325   

Dropoff: Secure drop box at the top of the porch steps at 59 E. High Street, Gettysburg, PA 17325 
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