SHREWSBURY TOWNSHIP

APPLICATION FOR SUBDIVISION AND LAND DEVELOPMENT

Name of Plan:

Tax Map / Parcel

Sketch / Information Plan:

Preliminary Plan: Final Plan

GENERAL INFORMATION

OWNER: TELEPHONE #
ADDRESS:
APPLICANT: TELEPHONE #
ADDRESS:
ENGINEER: TELEPHONE #
ADDRESS:

LOCATION / ZONING DISTRICT:

DEVELOPMENT DATA

TOTAL ACREAGE OF PARCEL:

PROPOSED USE:

NUMBER OF LOTS PROPOSED:

NUMBER OF DWELLING UNITS PROPOSED:

MINIMUM LOT SIZE PROPOSED:

LINEAL FEET OF NEW STREETS PROPOSED:

PROPOSED WATER SUPPLY:

PUBLIC

ON LOT — PROPOSED SEWAGE SYSTEM: PUBLIC

ON LOT

The above referenced subdivision has been submitted to Shrewsbury Township for review. The

Owner/developer will be responsible for all engineering, legal and codes enforcement costs related to this plan

along with changes for Planning Commission meeting attendance and Board of Supervisors meeting
attendance. PLANS MUST BE COMPLETE WITH ALL SIGNATURES AND OTHER REQUIRED

INFORMATION PRIOR TO GOIG BEFORE THE BOARD OF SUPERVISORS FOR FINAL APPROVAL.

Date:

Owner / Developer Signature

DATE SUBMITTED

FOR OFFICE USE ONLY

FEE PAID

SUMMARY REVIEW

STAFF REVIEW

2"° STAFF REVIEW

ADDITIIONAL REVIEW

PC APPROVE / REJECT

BOS APPROVE / REJECT

SHREWSBURY TOWNSHIP WILL SUBMIT PLANS TO THE TOWNSHIP ENGINEER, YORK
COUNTY PLANNING COMMISSION, ZONING OFFICER AND APPROPRIATE FIRE COMPANY.
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