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APPLICATION FOR SUBDIVISION & LAND
DEVELOPMENT PLAN

Borough of Bellefonte BeuefOnfB

Est. 1795

HISTORIC

(office use only)
Fee paid: [] Date Received (office):
(Check made out to: Bellefonte Borough)

STEP 1: PLAN INFORMATION

Name of Plan:

Type of Plan: Type of Plan:

0 Subdivision O Preliminary Plan

O Land Development Lot Consolidation O Final Plan (preceded by a required Preliminary Plan)
[0 Lot Consolidation 0 Final Plan (not preceded by a Preliminary Plan)

Location / Parcel # of Plan:

Size of Plan: Number of Lots or Units:

Plans prepared by:

Date of Plans: Latest Revision Date:

STEP 4. OWNER INFORMATION

Name of Owner:

Owner address: Telephone / Email:

STEP 4. APPLICANT INFORMATION

Name of Applicant:

Applicant address: Telephone / Email:

Billing address for
Engineering services:

STEP 4. CHECKLIST OF DOCUMENTS REQUIRED (line through if not required)

Checklist of Documents Required (line through if not required)

O 10 copies of Preliminary Plat, 24” by 36", scale: 1”: 50’

O 5 copies of the Sewage Plan Revision Module for Development

O 3 copies of the Erosion and Sedimentation Control Plan

O 2 copies of other documents to support development, as itemized in the Borough’s SALDO

Signature of Applicant Date
1/ 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.

Return your completed application to: Gina Thompson, Planning Administrator, 236 West Lamb Street, Bellefonte, PA 16823
Contact: gthompson@bellefontepa.gov or 814-353-2320
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