
Pennsylvania Public Utility Commission
Request For Review of Ordinance
The Ordinance Review process involves a legal proceeding before the PUC.  Your Request for Review will require Notice and an opportunity for the local government to respond.  Your Request must clearly state what specific provisions of the local zoning ordinance, the Municipalities Planning Code, Chapter 32 and/or Chapter 33 is violated by the local government zoning ordinance you want reviewed.
A Request For Review may be filed with the Commission in person, by first class or certified mail, or by overnight delivery, or by eFiling this form at the Commission’s website at www.puc.state.pa.us .  
Once your Request For Review is filed, the Secretary of the Commission will serve your Request on the local government by certified mail.  The local government will then have twenty (20) days from the date of service to file an answer with the Commission.

Instructions

This form can be filed in one of three ways: In Person with the Secretary’s Bureau in Harrisburg, mailing it to the Commission by either first class or overnight delivery OR eFile this form through the Commission’s website at www.puc.state.pa.us .  Facsimiles and/or filings attached to an email will not be accepted.

Please print or type the information required.  
1.
Your name, mailing address where you receive your mail, the name of the county and local government where you reside or do business (township, borough, town, city), your daytime telephone number, and your e-mail address.  
2.
Full name of the local government that enacted or seeks to enforce a zoning ordinance which is the subject of your Request for Review.

Give the full name of the local government (county, township, borough, town or city). 
3.
The mailing address and the physical address of the local government.  You are 
required to provide this information so the Commission can serve your Request 
For Review to the correct address of the local government.
4.
Give the name of the county where the local government is located.  
5.
Details of Request For Review. 
Please identify the section(s) of the zoning ordinance you want the Commission to review and explain the issue with the ordinance that is in potential conflict with Chapter 32, Chapter 33, or the Municipalities Planning Code (MPC).  You may use additional pages if needed.
6.
Attach a copy of the zoning ordinance including the specific zoning provisions that 
you want the Commission to review.   If eFiling, scan and upload the ordinance as part 
of your filing.
7.
If you are represented by a lawyer in this matter, you must provide your lawyer’s name, address, telephone number, and e-mail address, if known.  Please know that you do not need to be represented by a lawyer in this proceeding. 

8.
You must sign your Request For Review form.

You must print or type in your name in the space provided in the verification paragraph, and you must sign and date your Request form on the lines in this Section. If eFiling, you can use an electronic signature.  
9.
Please file the completed form by mailing it to one of the addresses listed below:

If using U.S. Postal Service:

      If using overnight delivery service:
	Secretary


Pennsylvania Public Utility Commission

P.O. Box 3265

Harrisburg, PA 17105-3265
	Secretary 

Pennsylvania Public Utility Commission

400 North Street

Commonwealth Keystone Building, 2nd Floor Harrisburg, Pennsylvania 17120





OR eFile with the Commission’s eFiling system at www.puc.state.pa.us
Facsimiles and/or filings attached to an email will not be accepted.
If you have any questions about filling out this form, please contact the Secretary’s Bureau at 717-772-7777. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION
REQUEST FOR REVIEW OF ORDINANCE
Please print in ink, type or eFile.

1.
INFORMATION 
Your name, mailing address, county and local government where you reside or do business (township, borough, town, city), your telephone number, and email address:

Name 

Street/P.O. Box _________________________________ Apt #

City 
State
 Zip

County _________________________

Township/Borough/Town/City ____________________________________________
Daytime Telephone Number Where We Can Contact You:  (____)-__________________
E-mail Address:  _____________________________________
2.
FULL NAME OF THE LOCAL GOVERNMENT THAT ENACTED OR IS SEEKING TO ENFORCE THE ZONING ORDINANCE YOU WANT REVIEWED (RESPONDENT):  

NAME ___________________________________________________________

3.
MAILING ADDRESS AND PHYSICAL ADDRESS OF THE LOCAL GOVERNMENT:

MAILING ADDRESS ________________________________________________


________________________________________________________________


PHYSICAL ADDRESS ______________________________________________


________________________________________________________________

4.
COUNTY WHERE THE LOCAL GOVERNMENT IS LOCATED

 _______________________________________________________________
5.
DETAILS REGARDING REQUEST FOR REVIEW 
Please identify the section(s) of the zoning ordinance you want the Commission to review and explain the issue with the ordinance that is in potential conflict with Chapter 32, Chapter 33, or the Municipalities Planning Code (MPC).  You may use additional pages if needed.
6.
ATTACH COPY OF ZONING ORDINANCE INCLUDING SPECIFIC ZONING PROVISIONS THAT YOU WANT REVIEWED. (scan and upload the ordinance as part of your eFiling).
7.
LEGAL REPRESENTATION.  Note: you do not need to be represented by a lawyer in 
this proceeding.
If you are represented by a lawyer in this matter you must provide your lawyer’s name, address, telephone number, and e-mail address.

Lawyer’s Name 


Street 
__
City
 State
 Zip
__
Area Code/Phone Number
 ________________________________________________
E-mail Address  _________________________________________________
8.
VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification paragraph, and you must sign and date (in ink) this form on the lines provided.
Verification: 
I __________________________________________, hereby state that the facts set forth above are true and correct (or are true and correct to the best of my knowledge, information and belief) and that I expect to be able to prove the same in this matter. I understand that the statements herein are made subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to authorities).
___________________________________________   _________________________

(Signature)






   (Date)
___________________________________________

Title of authorized employee or officer 
9.
FILING

Please return the completed form to one of the addresses listed below:
If using U.S. Postal Service:

       If using overnight delivery service:
	Secretary


Pennsylvania Public Utility Commission

P.O. Box 3265

Harrisburg, PA 17105-3265
	Secretary 

Pennsylvania Public Utility Commission

400 North Street

Commonwealth Keystone Building, 2nd Floor Harrisburg, Pennsylvania 17120



OR eFile with the Commission’s eFiling system at www.puc.state.pa.us
Facsimiles and/or filings attached to an email will not be accepted. 
If you have any questions about filling out this form, please contact the Secretary’s Bureau at 717-772-7777. 
Keep a copy for your records.
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