
BLOOMING GROVE TOWNSHIP 
488 Route 739 

Blooming Grove, PA 18428 
 

CONDITIONAL USE HEARING 
 
 
Stenographic options for conditional use hearings: 
 

□ 
 

 
 
 

□ 
 
 
 
 
 
 
 
 PRINT NAME: ________________________________ 
 
 SIGNATURE: ________________________________ 
 
 DATE: ________________________________ 

I wish to acquire a Stenographer to be present at the Conditional Use 
hearing in which I am applying for.  A $250.00 fee will be prepaid for 
Stenographer.  (If stenographic bill is less than $250.00 you will be 
reimbursed.  If stenographic bill is more than $250.00 you will be billed.) 

I wish to waive my right to have a Stenographer present at the Conditional 
Use hearing in which I am applying for.  


