
 
DEVELOPMENT APPLICATION 

 
Name of Owner/Developer   ___________________________________ 
 
Address _________________________________   Phone ________________  
 
Fax No   __________________   Email Address _________________________ 
 
Name of Engineer/Architect/Surveyor   __________________________________ 
 
Address   ________________________________   Phone __________________ 
 
Fax No   __________________   Email Address _________________________ 
 
Location of property (use landmarks and local road names)   
 
______________________________________________________________________________ 
 
 
Type of Development (select all that apply) 
 
Subdivision Plan   Land Development 
☐   Concept Plan   ☐  Concept Plan  
☐   Preliminary Subdivision Plan ☐  Preliminary Plan (PRD/EDU) 
☐    Final Subdivision Plan   Final Plans 
☐   Storm Water Plan   ☐  Final Land Development Site Plan 
☐   Planning Module    ☐  Planned Residential Development 
     ☐  Economic Development Unit 
Conditional Use   ☐  Storm Water Plan 
☐  Conditional Use   ☐  Zoning Map Amendment  
☐  Concept Plan  
  
Size of Property   __________    Zoning Classification __________   Tax Map No.  _____________ 
 
Brief description of the project ______________________________________________________ 
 
_______________________________________________________________________________ 
 
Are there any waivers from requirements requested   ☐ Yes     ☐ No 
 
If yes, please list the specific section of the Ordinance from which relief is requested and the 
justification   ____________________________________________________________________ 
  
_________________________________________________________________________ 
 
Applicant/Developer will be responsible in reimbursing the Township for any and all costs incurred for review of 
this application 

 
 



 
 
 
I/We hereby certify all the above statements and information set forth on any paper or plans submitted herewith 
are true and correct to the best of my/our knowledge and belief. 
 
Please note that unless otherwise requested, all reviewed reports and correspondence will be sent to the 
Applicant’s Engineer/Architect/Surveyor. 
 
Date __________________   Signature   __________________________________ 
 
 
 
 

Township Action 
Date:  _______________This application is approved and a sign permit issued 
Date:  _______________This application is denied for the following reasons   _______________ 
 
Sign Permit No.  __________________ Zoning Officer   _________________________ 
Issued   _____________________ 
Fee Paid 

Township Action 

Date of Application __________ Fee Paid ___________ MPC Deadline __________ 

Date of review by Ligonier Township Planning Commission   ___________________    

Action taken by the Planning Commission   _________________________________      

 
Date of review by Ligonier Township Board of Supervisors   _____________________ 

Action taken by Board of Supervisors   ______________________________________ 

 
Date and manner of Notice of Final Action sent to Applicant   ____________________ 
_____________________________________________ 
 
        _________________________ 

             Zoning Officer 
 

                                             

       
 

              

         


