SOUTHMONT BOROUGH PLANNING COMMISSION

APPLICATION FOR A SIMPLE SUBDIVISION OR CONSOLIDATION OF LAND

General Information

Owner: ______________________________________________________________________


Address: ______________________________________________________________

Phone number: _____________________  Fax: _______________________________
Applicant: ___________________________________________________________________

Address: ______________________________________________________________

Phone number: _____________________  Fax: _______________________________
**Note: If acting on behalf of the property owner, applicant must submit a notarized Letter of Authorization signed by the property owner.

Surveyor, (Engineer): ___________________________________________________________

Address: ______________________________________________________________

Phone number: _____________________  Fax: _______________________________

Development Data

Exact location of property: _______________________________________________________

Cambria County Tax Map number(s) of the parcel(s) affected:___________________________

Zoning of Property: ________________________ Nearest main road: ____________________

Proposed use(s): _______________________________________________________________

Total acreage: __________________ Lot sizes: ______________________________________

Water supply system:
Public _______________________ Private ______________________

Sewage disposal system: Public ______________________ Private ______________________

Will the action requested have an impact on the community or the environment? ____________

If answered yes, please explain: ___________________________________________________

(ADDITIONAL SHEETS MAY BE ATTACHED AND A NARRATIVE SUBMITTED WITH INFORMATION THAT ME BE OF USE TO THE PLANNING COMMISSION)

NOTE: Please read carefully – UPON SIGNING THIS APPLICATION, THE OWNER/SUBDIVIDER DOES HEREBY GRANT PERMISSION TO THE SOUTHMONT BOROUGH PLANNING COMMISSION, THEIR STAFF, AND/OR THEIR AGENT(S) TO ENTER UPON THE ABOVE MENTIONED PARCEL(S) FOR THE PURPOSE OF SITE INSPECTION(S). SAID APPROVAL SHALL EXTEND UNTIL SUCH TIME AS FINAL PLAN APPROVAL SIGNATURES OF THE COMMISSION HAVE BEEN AFFIXED TO THE PLAN.

Signature of Owner/Applicant _____________________________________________________

Date ___________________
