SUBDIVISION & LAND DEVELOPMENT
APPENDIX NO. 8

WEST MANCHESTER TOWNSHIP
APPLICATION FOR CONSIDERATION OF A SUBDIVISION
AND/OR LAND DEVELOPMENT PLAN
[Adopted 8-25-1988 by Res. No. 88-14]

File No.:

Date of receipt/filing:
(For Township use only)

The undersigned hereby applies for approval, under the West Manchester Township Subdivision and Land
Development Ordinance, of the plans submitted herewith and described below:

1. Plan Name:

Plan No. Plan Date:

2. Project Location:

3. Name of Property Owner(s):

Address: Phone No.

4. Land use and number of lots and/or units (indicate answer by number of lots or units):

Single Family (detached) Commercial
Multifamily (attached, sale) Industrial
Multifamily (attached, rental) Institutional

Mobile Home Park Other (please specify)

5. Total Acreage:

6. Application Classification:

Preliminary Plan Final Plan

7. Name of Applicant (if other than owner)

Address: Phone No.




WEST MANCHESTER CODE

8. Firm which prepared Plan:

Address: Phone No.

Person Responsible for Plan

9. Is a zoning variance, special exception and/or conditional use approval necessary?
If yes please specify:

10. Type of water supply proposed : Public
Community
Individual

11. Type of sanitary sewage disposal proposed: Public
Live
Capped
Community
Individual

12. Linear feet of new street:

Identify all street(s) not proposed for dedication:

13. Is a Stormwater Management Ordinance approval necessary?
If yes please specify:

14. Sewer facilities plan revision or supplement number:
Date Submitted:

The undersigned hereby represents that, to the best of his knowledge and belief, all information listed above
is true, correct and complete.

Date:

Signature of landowner or applicant
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