Canton Township
655 Grove Avenue

Washington, PA 15301

724-225-8990   FAX 724-225-1850

APPLICATION FOR SUBDIVISION

This application is for consideration of a Subdivision Plan

Name of Subdivision:      

Location:      

Name of Developer:      

Address:       
    Phone No:      

City:       
   State:           Zip:          Fax:      

Primary Engineer:      

Address:       
    Phone No:      

City:       
   State:           Zip:          Fax:      

Total number of lots:           Phase number         of         phases

Number of lots in phase:          Number of lots inside Canton Twp:.          Outside Canton Twp.:      

Acreage of entire plan:          Acreage of this phase:        
Zoning District:          Proposed use:      

Zoning Changes:          Special Exceptions:          Variances:      

Sewage Disposal :      


Water Supply:      

Explain proposal in detail: 
       
I certify that all information contained herein is true and correct.

Applicant Signature:       
    Date:          /         / 201     
Application must be completed and returned to the Zoning Official, accompanied by the initial fee and seven (7) copies of the proposed plan. The zoning Official will tell you when the meeting will be held.
Independent review of plan submissions are required, although every effort is made to complete reviews for the next available meeting, plan complexity may require additional review time.

Additional requirements are outlined in Canton Townships Subdivision and Zoning ordinances and are available from the township offices

Costs exceeding the initial application fee will be billed to the Applicant.

FOR OFFICE USE ONLY


Date Received:________________


Date to Engineer:______________


Date Returned: _______________
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