DELAWARE TOWNSHIP PLANNING COMMISSION
APPLICATION FOR SUBMISSION

Tax Map Number - - -
OWNER Developer
Address Address
Phone Phone
ATTORNEY ENGINEER/SURVEYOR
Adg:iress Address
Phoﬁg Phone

All agentg"c{;lhe Owner, as named above, are authorized to act on behalf of the owner in any
1

capacity relative to this application. No documents will be returned for any purpose without the
approval of the Ptanning Commission unless the application is withdrawn.

Applicant’s Sibnature: Date:

(Do not write in this space, for Municipality use)
SUBMISSION
Type of Submission: () Lotimprovement  ( } Subdivision/Land Devlp. ( )} Conditional Use
Required Material for Submission

Application Type = Materials Required Submitted
ZONING PERMIT # (YYES{) NO
Lot Improvement 10 Paper Prints { YYES ()NO
Filing Fee - { JYES {)NO
Old deeds { JYES ()NO
New deed (notarized) { YYES ()NO
Subdivision/Land Dev 1 Mylar Plans ({ J)YYES (}NO
10 Paper Print Plans { JYES ()NO
6 copies Completed planning module { YYES ()NO
Filing Fees { JYES ()NO
Other { YYES ( }NO
Conditiona! Use Zaning Application { )YES { )NO
3 sets of site plans { YYES (}NO
3 Copies of Letter Explaining Submission { YYES {)NO
Filing Fees { YYES ()NO
Other { JYES { )NO

This application has been submitted to Delaware Township to be reviewed by the Planning
Commission

BY: Date:

TR Zoning Application must be submitted prior to any application

updated 8/12/09




