
BOROUGH OF TRUMBAUERSVILLE 
APPLICATION FOR SUBDIVISION & LAND DEVELOPMENT REVIEW 

PRELIMINARY/FINAL PLAN 
 
 

This application must be completed by the applicant or his agent and submitted along with the  
required number of plans, review fees, and escrow fees for subdivision and land development reviews. 

 
Name of Proposal:  _____________________Location:  _______________________________ 

                                                           _______________________________ 

Proposal:_____________________________________________________________________ 

Tax Parcel Number(s):  ___________________ Date of Plan:  ___________________________ 

Total Acreage:  _____________  __________    Zoning District:  _________________________ 

Water:  Public _______         Private ________ 

Sewer:  Public _______         Private ________ 

Applicant:  _____________________________ Title:  _________________________________ 

Address:    ____________________________________________________________________ 

Phone:        _______________  Fax  __________________  Email: ________________________ 

 
Owner of Record:  ______________________________________________________________ 

Address:  _____________________________________________________________________ 

Phone:  _________________    Fax: __________________  Email: _______________________ 

Registered Engineer or Surveyor:  _________________________________________________ 

Address: _____________________________________________________________________ 

Phone: __________________ Fax: __________________ Email: _______________________ 

Reviews should be copied to:  ____________________________________________________ 

 
Official Representatives of the Borough of Trumbauersville, or its agents, may enter this land for 
site inspections.  I agree to reimburse the Borough of Trumbauersville for all expenses incurred 
by reason of this application over the sums deposited with the Borough. 
 
 
 
 
Signature of Applicant: ___________________________  Date:  _________________________ 


