
 

 
                                                 

APPLICATION FOR SUBDIVISION AND LAND DEVELOPMENT AND/OR STORMWATER  
 
Date of Application: __________________           Fee Paid: _________  Escrow: __________ 
Application for: Tentative Sketch Plan _______ 
       Preliminary Plan  _______ 
       Final Plan   _______ 
       Minor Subdivision Plan  _______ 
       Stormwater Plan   _______ 
       Site Plan   _______ 
 
1. Name of the Owner of Record of Land: _________________________________________ 
    Address: ____________________________________________________________________ 
    Home Tel No: _____________________  Office No: ___________________ 
    Mobile No: _______________________  Email Address: ______________________ 
 
2. Name of Applicant, if different than Owner and nature of Applicant’s interest in the land: 
    ____________________________________________________________________________ 
     Address: ___________________________________________________________________ 
     Home Tel No: ______________________ Office No: ___________________ 
     Mobile No: ________________________ Email Address: ______________________ 
 
3. Name of Attorney: ___________________________________________________________ 
    Address: ___________________________________________________________________ 
    Home Tel No: _____________________  Office No: ___________________ 
    Mobile No: _______________________  Email Address: ______________________ 
 
4. Name of Registered Engineer or Surveyor: _______________________________________ 
    Address: ___________________________________________________________________ 
    Home Tel No: _____________________  Office No: ___________________ 
    Mobile No: _______________________  Email Address: ______________________ 
 
5. Name of Subdivision or Development: __________________________________________ 
 
6. Where deed is recorded: Book No. __________ Page No. ____________ 
 
7. Number of lots or units: ______________________________________________ 
 

31 West Summit Street 
Souderton, PA 18964 
Phone: (215) 723-4371 
Fax: (215) 723-5569 

31 West Summit Street 
Souderton, PA 18964 
Phone: (215) 723-4371 
Fax: (215) 723-5569 



8. Tax Parcel Number: _____________________________

9. Area to be developed or subdivided: ____________________________________________
Gross: ____________________  Net: _____________________

10. Copy of all restrictions, covenants, etc., if any, under which lots are to be sold:
Attached: ____________________ None: ______________________

11. Improvements to be made by applicant to subject land:
YES NO 

 i) Curbs………………………………………….. _____ _____ 
 ii) Sidewalks…………………………………….. _____ _____ 
 iii) Widening of Existing Streets……………….. _____ _____ 
 iv) Park Land……………………………………. _____ _____ 
 v) Street Lighting………………………………... _____ _____ 
 vi) Strom Drainage……………………………… _____ _____ 
 vii) Water Supply & Fire Hydrants……………. _____ _____ 
 viii) Sewage Disposal…………………………… _____ _____ 
 ix) Monument……………………………………  _____ _____ 
 x) Recreation Area……………………………… _____ _____ 
 xi) Others (specified)…………………………… _____ _____ 

12. A copy of the description of the land as set forth in the deed shall be attached.

Signature of Owner or Applicant: __________________________________ Date: _________ 
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