TOWNSHIP OF UPPER ST. CLAIR

1820 McLaughlin Run Road
Upper St. Clair, PA 15241
412.831.9000 ext. 501, FAX 412.854.0773

www.twpusc.org

APPLICATION FOR SIMPLE SUBDIVISION and/or

SIMPLE LAND DEVELOPMENT

SUBMIT o TWP USE ONLY:

» completed application form PLC NO

> 4 copies of plan for recording

> fee

> escrow FILE DATE:
Applicant’s Name/Address/Zip: Email:
Business Cell Home Fax
Phone: Phone: Phone: No.:
Landowners’ Name/Address/Zip: Email:
Business Cell Home Fax
Phone: Phone: Phone: No.:
Developer’s Name/Address/Zip: Email:
Business Cell Home Fax
Phone: Phone: Phone: No.:
Engineer/Surveyor’s Name/Address/Zip: Email:
Business Cell Home Fax
Phone: Phone: Phone: No.:
Architect’s Name/Address/Zip:
Business Cell Home Fax
Phone: Phone: Phone: No.:
Existing Plan Name: Lot No(s):
Recorded in Plan Book Volume: Page:
Block/Lot No.: Zoning District:
Existing Principal Use:
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Is site located within an Watershed:
Identified Floodplain Area? Yes|[ ] No [ ]

Proposed Plan Name:

FEE:
Check one: 1-2 lots $145/1ot
3-6 lots $135/lot

o Lot line shift

o Lot consolidation ESCROW: $500

(Twp. consultant review services)
Total Acreage: Lot Size:

FEE PAID: $
No. of Lots: Lot Frontage (ft):

ESCROW PAID: $

TO BE COMPLETED BY ALL APPLICANTS

This form may be notarized free of charge at the Community Development Office, Township of Upper St. Clair, 1820
McLaughlin Run Road, Upper St. Clair PA 15241. Office Hours are Monday through Friday, 7:30 am to 4:00 pm. Summer
hours: 7:30 am to 3:30 pm.

Applicant, being duly sworn, says he/she is:

O the owner of the property for which application is made

O the authorized agent for the owner of record of the property for which the application is made. The owner’s
signed and notarized authorization to his/her agent to act on owner’s behalf is required to be submitted.

All information provided on and with this application is true and correct to the best of my knowledge or belief.

INDIVIDUAL APPLICANT:

Signature of Individual

PARTNERSHIP APPLICANT:

Name of Partnership

By:
Signature Partner
CORPORATE APPLICANT:
Name of Corporation

By:

Signature Title
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AFFIDAVIT OF VERIFICATION

COMMONWEALTH OF PENNSYLVANIA )
) SS:
COUNTY OF ALLEGHENY )

On this day of ,20 , before me, the undersigned officer, personally appeared

, known to me or satisfactorily proven to be: (choose one:)

O  the individual whose name is subscribed to the within instrument;

Q apartner of , a Pennsylvania General/Limited Partnership; or

Q the of , a corporation

and acknowledged that (choose one:)

Q  he/she
Q  he/she as such partner
Q  he/she as such by signing the name of the corporation as himself/herself

executed the foregoing instrument for the purposes therein contained.

IN WITNESS WHEREQOF, I hereunto set by hand and official seal.

Notary Public
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