Erie County Department of Planning

SUBDIVISION APPLICATION

Request for review or approval of proposed subdivision or land development plan.

Subdivision/Land Development Name:

Project Location:
Municipality: Erie County Index Number:
Phone:

Name of Owner(s)
Mailing Address: City: State: Zip:
Surveyor Who Prepared Plan:

Who should Planning Dept. contact when review of plan is completed?

Name(if other than owner) Phone:

Type of Plan:
Replot (lot line change) [ ]  Major (Preliminary) ]  Land Development [ |

Minor Subdivision| | Major Sub. (Final) [ |  Modification| |
Plan Detail:
Number of Proposed New Lots (ifany) [ ]

Zoning: Residential J:I_AgricuItural_D_Commerciai_D_lndustrial_D_Other_I-:I_
Proposed Use(s): Residential_[__] _ Agriculture I | Non-Buildable _I:l__

Commercial/Industrial (please be specific)

Proposed Water Supply: Public[] Community[_] On-Lot[ ]
Proposed Sewage Disposal: PublicJ:L Community_g_ On-Lot _|:|_

Have you obtained Erie County Health Dept / PA DEP approval? Yes |:|INo D_ N/AD
(If yes, please provide copy of approval letter.)

| (We) hereby certify that to the best of my (our) knowledge, the above information is
true and correct.

Signature of landowner or applicant Date
OFFICE USE ONLY
Major Sub. 3 - Minor 3 = Land
Rapist Preliminary ajoTSTo Rt Subdivision Madiication Development Total
Cost $50 $150 $150 + $10 perfot | $50 + $10 per lot $300 $150
Total
Receipt No. Check Number

COMPLETED BY DATE
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