Minor Subdivision Application’

Warren County Planning and Zoning Commission

Name of Subdhvsion: Date:
Municipality: Tax 1.D.#
Subdivider: Phone #:
Addreae’

Agents for Grantor:

Attorney: B Phone #:
Addracc:

Surveyor: ' _ Phone #:
Addrass

Grantee(s): . Address:

Agent for Grantee: (if known)

Attorney: : : Phone #.
Address:

Parent Tract Acreage: No. of Lots ( including residual , if any ):
Are any lots intended for annexation? Yes[] Nol[l]

Is annexation deed language provided as under Section 206.2(c)?  Yes[] No[l

Clean and Green:

Is parent tract enrolled in Clean & Green? Yes[] No[]

If “Yes" applicant should contact Warren County Assessment at (814) 728-3422

Sewage Treatment Method:

Is a Planning Module necessary? Yes [ ] No [ ] Date filed:
If no, has module been filed? Yes [ ] No[]

Has an exemption from Planning been granted? Yes [ ] No[]

Has a ten-acre permit exemption been issued? Yes [ | No[]

Is there an approved existing sewage system? Yes{ | No []

Any waivers to the Subdivision Ordinance requested? Yes [ ] No[]
(if yes, submit in writing, the reason a waiver is needed and what section of the Ordinance it involves.)

Are there any prior or proposed deed restrictions? Yes [] No [ ]

* 5 lots or fewer



