
Bellefonte Borough 
236 West Lamb Street, Bellefonte, PA   16823 
Phone:  814-355-1501 Fax:  814-353-2315 

Email:  boro@bellefonte.net 
 

 

APPLICATION  FOR  PRELIMINARY  PLAN  REVIEW 
 

BELLEFONTE BOROUGH SUBDIVISION & LAND DEVELOPMENT ORDINANCE 
 

 
 

Date:  ____________________ 
 

Name of Plan:  _______________________________________________________ 
 

Type of Plan:  _______________________________________________________ 
 

Location of Plan:  _____________________________________________________ 
 

Size of Plan:  _________________________  Number of Lots or Units:  _________ 
 

Plans Prepared By:  __________________________________________________ 
 

Date of Plans: ________________________  Latest Revision Date:  ____________ 
 
OWNER INFORMATION: 

 
Name:  __________________________________    Telephone:  ______________ 
 

Address:  ___________________________________________________________ 
 

APPLICANT INFORMATION: 
 
Name:  __________________________________    Telephone:  ______________ 
 

Address:  ___________________________________________________________ 
 
Billing Address for Engineering Services:  
___________________________________________________________________
___________________________________________________________________ 
 
CHECKLIST OF DOCUMENTS REQUIRED (line through if not required) 
  

 10 copies of Preliminary Plat, 24” by 36”, scale:  1” : 50’ 
   5 copies of the Sewage Plan Revision Module for Development 
   3 copies of the Erosion and Sedimentation Control Plan 

  2 copies of other documents to support development, as itemized in the Borough’s 
Subdivision and Land Development Ordinance. 

 
I / We certify that the above information is correct and further agree to reimburse 
Bellefonte Borough for the cost of engineering services, materials testing, and other 
site inspections as required by Bellefonte Borough throughout the course of our 
development. 
 

Signature:  ________________________________  Date:  ___________________ 
   

   Owner or Authorized Agent 


