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Application for Party Status 
 

Conditional Use Hearing of DEPG Mosier Associates & DEPG of Shawnee II 
 
Name: ________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Email: __________________________________________ Phone: _______________ 
 

If Applying On Behalf Of An Organization 
 

Organization: __________________________________________________________ 
 
Address: ______________________________________________________________ 
 
Email: __________________________________________ Phone: _______________ 
 
Authorized Representative: _______________________________________________ 
 
Attorney (required): _____________________________________________________ 
 

Attorney Information 
 
Attorney Name: ________________________________________________________ 
 
Law Firm (if applicable): __________________________________________________ 
 
Address: ______________________________________________________________ 
 
Email: __________________________________________ Phone: _______________ 
 
 

 
Form Continues Next Page 

 



RETURN THIS FORM BY EMAIL TO JULIA@SMITHFIELDTOWNSHIP.COM OR SUBMIT DIRECTLY 
TO THE BOARD OF SUPERVISORS ON THE FIRST DAY OF THE CONDITIONAL USE HEARING. 

Basis for Party Status 
Do you own/rent property near or adjacent to the subject property? Yes: ____ No: ____ 
 
Address (if different): ____________________________________________________ 
 
Parcel ID (if known): ____________ Distance from Subject Property (if known):_______ 
 
Describe how/why you may be specifically affected by the proposed Conditional Use. 
Include any facts or circumstances demonstrating that you have a specific and 
individualized interest in the project that is substantial, direct, and immediate rather than 
the common and general interest in the project shared by the overall public and 
community in general: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

Certification 
I certify that the information contained in this Application is true and correct to the best 
of my knowledge and belief. 
 
 
________________________________  ________________________________ 
Signature    Date  Printed Name 
 

Disclaimer 
Party status grants individuals or civic/community organizations formal rights to 
participate in the Conditional Use Hearing. Submitting this form does not automatically 
grant you party status. To be granted party status, an applicant generally must 
demonstrate that they are an affected person with a substantial, direct, and immediate 
interest in the outcome of the proceeding that is distinguishable from the interest of the 
public generally. The Board of Supervisors will determine party status on a case-by-
case basis. You must submit this form before or at the beginning of the Conditional Use 
Hearing, before the Applicant begins to present its case-in-chief. 
 
Organizations should be represented by an attorney licensed to practice law in the 
Commonwealth of Pennsylvania. The Pennsylvania Bar Association has opined that a 
non-lawyer’s representation of an organization in a conditional use proceeding may 
constitute the unauthorized practice of law. 
 
A grant of party status by the Board of Supervisors does not automatically convey 
appellate rights. A Court may find that you are not entitled to judicial review under the 
Local Agency Law, 2 Pa.C.S. §105 et. seq., if you do not qualify as an “aggrieved 
party,” which requires that you have a substantial, immediate and direct interest in the 
underlying matter, and that you may suffer a harm to an interest that the law is intended 
to protect. 
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