
SHREWSBURY TOWNSHIP 
12341 SUSQUEHANNA TRIAL SOUTH 

GLEN ROCK PA 17327-9067 
Phone: 717-235-3011 

Fax: 717-227-0662 
www.shrewsburytownship.org 

WAIVER OF TIME LIMITATIONS 

By signature of this agreement, the subdivider or other authorized agent agrees to the following: 

1. I hereby waive the time limitations of the 90 days from time of application to completion with
respect to the rendering of recommendations or decision on my plan by the Shrewsbury
Township Planning Commission and/or the Board of Supervisors. I understand this waiver
shall continue until revoked, in writing, by me or my designated representative. At such time, in
the event there has not been a final recommendation made with respect to my plan by the
Planning Commission, the Planning Commission will make such recommendations at their
next regularly scheduled public meeting which is at least ten (10) days after receipt of the
revocation of waiver. The Board of Supervisors will render a decision with respect to the plan
at their next regularly scheduled public meeting which is at least ten (10) days after receipt of
the revocation of waiver, except that if the Planning Commission has not made a
recommendation prior to the revocation of the waiver, the decision by the Board of Supervisors
will be made at the next regularly scheduled meeting following recommendation by the
Planning Commission.

2. I also understand that, in accordance with the Shrewsbury Township Subdivision and Land
Development Ordinance, the plan if approved, must be recorded within ninety (90) days of the
date of the final approval by the Shrewsbury Township Board of Supervisors in the office of the
Recorder of Deeds of York County. This filing will be handled by the Municipal Secretary and
all fees will be paid by the subdivider or his representative.

Shrewsbury Township 

Subdivider or Authorized Agent  Board of Supervisors 

________________________________  _______________________________ 

Date: ___________________________  Date: ___________________________ 

Plan Number: _____________________ 

Tax Map/Parcel: ___________________ 

Engineer: _________________________ 
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