
TOWNSHIP OF PINE 
230 PEARCE MILL ROAD, WEXFORD, PA  15090 

PHONE:  (724) 625-1591  FAX:  (724) 625-1790 

SUBDIVISION/LAND DEVELOPMENT/ 
PLANNED RESIDENTIAL DEVELOPMENT APPLICATION 

 

I HEREBY REQUEST TO APPEAR BEFORE THE PLANNING COMMISSION AND BOARD OF SUPERVISORS TO PRESENT PLANS AS DESCRIBED 
BELOW: 
 

THIS APPLICATION IS FOR THE CONSIDERATION OF A:     ____Preliminary     ____Final     ____Sketch Plan 

____Subdivision  ____Land Development  ____Planned Residential Development 

 
I. APPLICANT INFORMATION 

Applicant Name:  ____________________________________________ Phone:  __________________________ 

Contact Name:  ____________________________________________    Email:  ___________________________ 

Billing Address: __________________________________ City:  ________________ State:  ________ Zip Code: ___________ 
 

NOTE:  BILLING ADDRESS WILL BE USED FOR ALL INVOICING AND ESCROW REFUNDS 

 

II. DEVELOPMENT INFORMATION 

Development Name:  ______________________________________________________________________________________ 

Location: ____________________________________________________ Parcel ID#:  ___________________________ 

Zoning District: ______________________ Proposed Use: ___________________________________________________ 

Description of Project: ____________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 

III. PRIMARY ENGINEER INFORMATION 

Name: ____________________________________________________ Phone: ___________________________ 

Contact Name: ______________________________________________ Contact Email:  ________________________________ 

Address: _______________________________________________________________________________ 

City:  _________________________________ State: ______________   Zip Code: _____________ 

 
I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED ON THIS FORM AND IN THE ATTACHED SUBMITTAL IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE. 
 

Signature: _________________________________ Date:  ____________ 
I request to appear on: _____________________ Initial Fee*: ____________ Escrow*: ______ 
 
* REVIEW COSTS ARE APPLICABLE TO ALL APPLICATIONS AND ARE IN ADDITION TO THE APPLICATION FEES.  ALL INVOICING AND 
ESCROW REFUNDS WILL BE MAILED TO THE BILLING ADDRESS. 
 
APPLICATIONS MUST BE COMPLETED AND RETURNED, ACCOMPANIED BY THE INITIAL FEES AND THE APPROPRIATE NUMBER OF COPIES OF THE PLANS AND 
REQUIRED SUBMITTAL ITEMS, 24 DAYS PRIOR TO THE SCHEDULED PLANNING COMMISSION MEETING TO BE CONSIDERED AN AGENDA ITEM. 
 
PLAN AND SUBMISSION REQUIREMENTS ARE OUTLINED IN THE TOWNSHIP OF PINE SUBDIVISION AND LAND DEVELOPMENT ORDINANCES, WHICH ARE 
AVAILABLE AT THE TOWNSHIP OFFICE. 
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