SKIPPACK TOWNSHIP

www.skippacktownship.org
4089 Heckler Road ¢+ P.O.Box 164
Skippack, PA 19474
PHONE: 610-454-0909 « FAX: 610-454-1385

Request for Waiver of Land Development Application

In order for the Township Secretary to accept submission of the application, the applicant
(or applicant's authorized agent), must complete each Application item and each
Application Submission Checklist item.

Name of Land Development:

Location of Land Development:

Between: And:

(ROADWAY NAME) (ROADWAY NAME)
Number of Parcels: Block Number: Unit Number:
Main Parcel No: Total Acreage:
Number of Lots Proposed: Zoning District:
Water Service Proposed: Private Public
Sewer Service Proposed: On-Lot Public
Applicant Name: Phone:
Address:
Owner of Record Name:
Address:

Registered Engineer or Surveyor Name:

Firm Name: Phone:

Address:
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Request for Waiver of Land Development Application

Fees and plans showing all public improvements are submitted with this application. Any
additional plan information required by the Township Engineer will be submitted to the
Township Secretary for distribution. The undersigned applicant agrees to comply with the
requirements of the Skippack Township Land Devefopment Ordinance, as amended, and agrees
to obtain all necessary permits in connection with the proposed land development.

Skippack Township employees, or township-authorized agents, are hereby granted permission to
enter upon the land, if necessary, for site inspections.

| hereby certify, as the undersigned applicant, that I am familiar with the land development
submission requirements of the Skippack Township Land Development Ordinance, as amended,
and, to the best of my knowledge and belief, this application and submitted plans qualify for a
waiver of the full Land Development review and approval process.

Submission Date: Signature of Applicant:

Printed Name:

, of
(PRINTED NAME) (TITLE) (ENTITY SUBMITTING PLAN)

(hereinafter Applicant) do hereby swear that | am authorized by the Applicant to affix my

signature to this application.
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