Caernarvon Township, Lancaster County
2147 Main Street, Narvon, PA 17555
(717)445-4244 Fax (717)445-7119

APPLICATION FOR REVIEW AND CONSIDERATION OF A STORMWATER
MANAGEMENT PLAN

Plan Name:

Project Location:

Tax Identification Number of Property(ies):

Name and Address of Property Owner:

Contact Person’s Name:

Telephone: Fax:

Name and Address of Applicant (if other than owner):

Contact Person’s Name:

Telephone: Fax:

Name of Person Authorized to Act on Behalf of Owner or Applicant:

Name and Address of Plan Preparer:

Contact Person’s Name:

Telephone: Fax:




APPLICATION FOR REVIEW AND CONSIDERATION OF A STORMWATER
MANAGEMENT PLAN

Total Area of Property:

For Land Developments —

Total Area Affected by Proposed Development:

For Subdivisions —

Total Number of Lots, including Residue:

Proposed Use:

List of Plans, Reports, and Other Materials Being Submitted with this Application:

Number of Copies ltem

| hereby affirm that | am the owner, or am an authorized representative of the owner, of
the property(ies) proposed to be subdivided and/or developed, and have the authority to
proceed on behalf of all parties claiming an ownership interest therein, and that to the best of
my knowledge and belief all information contained herein is true, correct, and complete.

Printed Name Signature Date



