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APPLICATION FOR REVIEW DATE SUBMITTED
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Owner's Name Phone
Address

Development Name

Applicant's Name Phone
Address

Submitted by: Phone
Address

E-Mail address
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Type of Review Requested Type of Plan Type of Submission
___Subdivision ___Tentative ___New Proposal
___Land Development __ Preliminary ___Revised Prior
Proposal
__Zoning Amendment ___Final __Next Plan Stage

based on prior approval
___Conditional Use

___ Curative Amendment

___ Other
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Zoning Fees: Area

Existing: Application____ Ac. or sq. ft.)
Proposed: Plan Escrow____

Variance/Special Attached___

Exception Granted
Under Separate
Cover

Not Applicable
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No application shall be accepted or processed unless properly signed and accompanied by the
required fees and escrows.

By filing this application, you are hereby granting permission to Township Officials to visit the
site for review purposes.

Land Use No. of Lots/Units Intended Use(s)
Residential
Commercial
Industrial
Office
Other
Utilities TAX PLAT INFO
Block___ Unit___
Central On-Site Package
Tax Parcel #
Water - -
Sewer - - Plan Size (Circle one)
15" X 18"
18" X 30"
24" X 36"
Capacity
Available Not Available Unknown Plan Prepared by Registered:
Water _ Engineer_____
Sewer_____ - Surveyor___
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APPLICANTS SIGNATURE (if authorized agent, indicate for whom)

Owner of Record

Equitable Owner

Owner
Equitable Owner

Authorized Agent for: []
[]

No application shall be accepted for processing unless properly signed in the appropriate space
provided above.

To be completed by the Township

As required by, and consistent with, those sections of The Pennsylvania Municipalities
Planning Code, State Act 247 of 1968 requiring review by the Montgomery County and Upper
Providence Township Planning Commissions, this application is hereby submitted on this date
as authorized by the Board of Supervisors of Upper Providence Township.
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Upper Providence Township
1286 Black Rock Road, P.O. Box 406
Oaks, PA 19456

Accepted by:

(610) 933-9179 Date:
rev: 12/10

** All applicants shall prepare presentations in electronic format compatible with available
projection equipment in the Meeting Hall. The expectation is that the applicant’s presentation
will be projected onto the available screen for viewing by the public as well as the Township
Officials. **






