Fee: ____________

                                                                   Permit No. 



EAST FRANKLIN TOWNSHIP


Application for Subdivision or Land Development Review

Owner Name: 
_______________________________________________________________ Phone #: _____________
Owner Address: 
______________________________________________________________________________
Owner is Applicant: 
o Yes  o No   If No, please provide Applicant information below.

Applicant Name:
________________________________________________________ Phone #: _____________
Applicant Address:  _________________________________________________________________________________
Location of Property (including lot #, plan name, street address, and directions from nearest main crossroads):

_________________________________________________________________________________________________
_________________________________________________________________________________________________
Public Water Acct. # ______________   Public Sewerage Acct. # ______________   Sewage Permit # ______________
Please indicate (where appropriate) for proposed activity:

o Subdivision




o Land Development



o Residential




o Residential




o Commercial




o Commercial

o Industrial




o Industrial

o Recreation




o Recreation

Project Description:
           ___________________________________________________________________________________________
           ___________________________________________________________________________________________
           ___________________________________________________________________________________________
           ___________________________________________________________________________________________
           ___________________________________________________________________________________________
           ___________________________________________________________________________________________
           ___________________________________________________________________________________________
           ___________________________________________________________________________________________
P.E./P.L.S./Contractor Name:      ____________________________________________    Phone #: ________________
Contractor Address:   _______________________________________________________________________________
Workers Comp. Cert. provided: o Yes  o No
   

Contractor is exempt (no employees): o Yes  o No

P.E./P.L.S./Contractor Name:      ____________________________________________    Phone #: _______________
Contractor Address:   ______________________________________________________________________________
Workers Comp. Cert. provided: o Yes  o No
   

Contractor is exempt (no employees): o Yes  o No

P.E./P.L.S./Contractor Name:      ____________________________________________    Phone #: _______________
Contractor Address:   ______________________________________________________________________________
Workers Comp. Cert. provided: o Yes  o No
   

Contractor is exempt (no employees): o Yes  o No

P.E./P.L.S./Contractor Name:    _____________________________________________    Phone #: _______________
Contractor Address:   ______________________________________________________________________________
Workers Comp. Cert. provided: o Yes  o No
   

Contractor is exempt (no employees): o Yes  o No
________________________________________________________________________________________________
I hereby certify the information contained herein is true and correct, and I hereby agree that all applicable provisions of the East Franklin Township Zoning Ordinance shall be complied with.

Owner/Applicant Signature:   __________________________________________          Date   _______________
