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 Appendix 1
 

JOINT USE DRIVEWAY AGREEMENT 
for up to four lots. 

 

LOT 1 The undersigned, (insert 1st owners names)______________________________________ 
are the owners ("Owners") of land with improvements known as (insert 1st property address) 
____________________________________________________________________________   
and more fully described in a Deed recorded in Recorder of Deeds Office in and for the County 
of Lehigh, Commonwealth of Pennsylvania, in (insert deed number of 1st property) Deed Book ____, 
Page ____, known as tax map number (insert 1st  property tax number) _______________; 

& 
LOT 2 The undersigned, (insert 2nd  owners names)_____________________________________ 
are the owners ("Owners") of land with improvements known as (insert 2nd property address) 
____________________________________________________________________________   
and more fully described in a Deed recorded in Recorder of Deeds Office in and for the County 
of Lehigh, Commonwealth of Pennsylvania, in (insert deed number of 2nd property) Deed Book 
____, Page ____, known as tax map number (insert 2nd property tax number) _______________; 

& 
LOT 3 The undersigned, (insert 3rd owners names)_____________________________________ 
are the owners ("Owners") of land with improvements known as (insert 3rd property address) 
____________________________________________________________________________   
and more fully described in a Deed recorded in Recorder of Deeds Office in and for the County 
of Lehigh, Commonwealth of Pennsylvania, in (insert deed number of 3rd property) Deed Book 
____, Page ____, known as tax map number (insert 3rd  property tax number) _______________; 

& 
LOT 4  The undersigned, (insert 4th owners names)_____________________________________ 
are the owners ("Owners") of land with improvements known as (insert 4th property address) 
____________________________________________________________________________   
and more fully described in a Deed recorded in Recorder of Deeds Office in and for the County 
of Lehigh, Commonwealth of Pennsylvania, in (insert deed number of 4th property) Deed Book 
____, Page ____, known as tax map number (insert 4th property tax number) _______________. 
 
 
In order to provide access to the proposed lots, Owners desire to create a mutual easement and 
right-of-way for access to all of the lots as set forth in this instrument and as depicted on a plan 
attached hereto as Exhibit "A." 
 
EASEMENT GRANT  - NOW THEREFORE, the Owners do hereby declare, make known 
and covenant for themselves, their heirs and assigns, that herein and hereby they do subject all 
the lots to the following easement for the mutual benefit of the owners of each other lot: 
 

1. The Owners, their heirs, successors and assigns of each lot shall have a per-
petual casement for a right-of-way, together with free ingress, egress, and re-
gress to and for the said owners, their heirs, successors, assigns, tenants and 
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undertenants, occupiers, or possessors of the owners upon and across that por-
tion of each lot more fully described on Exhibit "B" and depicted on Exhibit "A." 

 
2. The proper maintenance and repair of said right-of-way shall be borne equally by 

the owners, successors and assigns of all the lots. 
 

3. This agreement is intended to run with and be binding upon the owners of all the 
lots as set forth in this agreement, their heirs, successors and assigns. 

 
 
IN WITNESS WHEREOF, the said Owners have hereunto set their hands and seals this 

____ day of ________________, 20___. 

 

ATTEST: 
 
____________________________ 

 
_____________________________ 

    Insert signature for witness for owner of Lot 1 Insert signature of owner of Lot 1 
 
____________________________ 

 
_____________________________ 

    Insert signature for witness for owner of Lot 2 Insert signature of owner of Lot 2 
 
____________________________ 

 
_____________________________ 

    Insert signature for witness for owner of Lot 3 Insert signature of owner of Lot 3 
 
____________________________ 

 
_____________________________ 

    Insert signature for witness for owner of Lot 4 Insert signature of owner of Lot 4 
 
 

REQUIRED EXHIBITS TO BE ATTACHED 
 
EXHIBIT A – Scaled plan that depicts the location and dimensions of the proposed joint-use 

driveway. 
 
EXHIBIT B – Legal description of proposed joint-use driveway perpetual easement. 
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COMMONWEALTH OF PENNSYLVANIA ) Lot 1 LOT 1
 ) SS: 
COUNTY OF LEHIGH )  
On this ____ day of ___________________, 20___, before me, the undersigned officer, personally 

appeared _________________________________________ known to me to be the 

persons whose names are subscribed to the within instrument, and acknowledged that they executed the 
same for the purposes therein contained, 

IN WITNESS WHEREOF, I have hereunto set my hand and official seal. 

___________________________________________ 
Notary Public 

____________________________________________________________________________ 
COMMONWEALTH OF PENNSYLVANIA ) LLOT 2 
 ) SS: 
COUNTY OF LEHIGH )  
On this ____ day of ___________________, 20___, before me, the undersigned officer, personally 

appeared _________________________________________ known to me to be the 

persons whose names are subscribed to the within instrument, and acknowledged that they executed the 
same for the purposes therein contained, 

IN WITNESS WHEREOF, I have hereunto set my hand and official seal. 

___________________________________________ 
Notary Public 

____________________________________________________________________________ 
COMMONWEALTH OF PENNSYLVANIA ) L LOT 3
 ) SS: 
COUNTY OF LEHIGH )  
On this ____ day of ___________________, 20___, before me, the undersigned officer, personally 

appeared _________________________________________ known to me to be the 

persons whose names are subscribed to the within instrument, and acknowledged that they executed the 
same for the purposes therein contained, 

IN WITNESS WHEREOF, I have hereunto set my hand and official seal. 
___________________________________________ 

Notary Public 
____________________________________________________________________________ 
COMMONWEALTH OF PENNSYLVANIA )  LOT 4
 ) SS: 
COUNTY OF LEHIGH )  
On this ____ day of ___________________, 20___, before me, the undersigned officer, personally 

appeared _________________________________________ known to me to be the 

persons whose names are subscribed to the within instrument, and acknowledged that they executed the 

same for the purposes therein contained, 

IN WITNESS WHEREOF, I have hereunto set my hand and official 
seal.___________________________________________ 

Notary Public
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 Appendix 2
UPPER SAUCON TOWNSHIP 

WELLHEAD PROTECTION – LAND USE QUESTIONNAIRE 
 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

To your knowledge, has a spill of hazardous chemicals ever occurred on the property identified above?  
No_____  Yes_____. If you answered yes, please provide the following information: 
When_______________; What was spilled? ________________________________________________ 
How was the spill cleaned up? ___________________________________________________________ 
 
Please check any and all land use(s) that currently or historically apply to the property identified above. If 
none applies, please check “Other” and briefly describe the land use. 
 
____Agricultural: 
 ____Crop Farm 
 ____Horse Stable 
 ____Cow / Steer / Pig Barns (please circle appropriate livestock) 
 ____Chicken Coops 
 ____Animal Burial 
 ____Animal Feedlots 
 ____Manure Storage / Spreading (How much? _____________ How often? ________________) 
 ____Irrigation (How much? ___________) 
 ____Fertilizer Storage / Spreading (How much? _____________ How often? _______________) 
 ____Herbicide Use (Types _______________________________________________________, 
     How much? _____________ How often? _________________) 
 ____Pesticide Use (Types _______________________________________________________, 
    How much? _____________ How often? _________________) 
 ____Silage Storage (Type ________________________________ How much? _____________) 
____Commercial: 
 ____Airport 
 ____Auto / Truck Garage / Repair Shop 
 ____Beauty Parlor / Hair Store 
 ____Boatyard 
 ____Building Supplies / Contractor / Lumber Yard 
 ____Car Wash (Automatic? ______  Manual? _______) 
 ____Cemetery 
 ____Chemical Manufacturing / Distribution 
 ____Dog / Cat Kennel 
 ____Dry Cleaner 
 ____Furniture Stripper / Refinisher / Painting 
 ____Gasoline Station 
 ____Golf Course 
 ____Jewelry Shop 
 ____Laundromat 
 ____Medical Institution 
 ____Metal Plating 
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 ____Paintshop 
 ____Pharmacy 
 ____Photography Shop / Lab 
 ____Printer 
 ____Railroad Yard and Tracks 
 ____Research Lab (Type________________________________________________________) 
 ____Scrap and Junkyard / Salvage Yard 
 ____Storage Tank(s) (Contents_______________________________ Tank Type___________) 
 ____Veterinarian 
____Industrial: 
 ____Asphalt Plant 
 ____Chemical Manufacture / Storage 
 ____Commercial Truck / Rail Tanker Cleaning Operation 
 ____Electronics Manufacture 
 ____Electroplater 
 ____Foundry / Metal Fabrication 
 ____Hazardous Material Storage Facility (Materials stored______________________________) 
 ____High Tech Industry (Type____________________________________________________) 
 ____Machine Shop / Metal Working 
 ____Mining / Mine Drainage 
 ____Paint, Paint Thinner and Related Product Manufacture / Storage 
 ____Petroleum Production / Storage 
 ____Quarry 
 ____Septage Lagoons / Sludge Storage Tanks 
 ____Slaughtering / Rendering 
 ____Tannery 
 ____Well (Operating / Abandoned including Underground Injection Wells) 
 ____Wood Preservation 
____Residential: 
 ____Aboveground or Underground Petroleum (Heating Oil, Propane, etc.) Storage 
   (Tank Type, Capacity, Contents, Age? _________________________________) 
 ____Furniture Stripping/Refinishing 
 ____Household Pesticides Use / Storage  
   (Type, Quantity, Frequency of Use? ___________________________________) 
 ____Lawn Chemicals Use / Storage  
   (Type, Quantity, Frequency of Use? ___________________________________) 
 ____Septic System / Cesspool 
 ____Swimming Pool Chemicals Use / Storage 
 
____Other: 
 ____Landfill (Municipal / Hazardous Waste) 
 ____Open Burning Sites 
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 Appendix 3
 

WELLHEAD PROTECTION – KEY FACILITY EVALUATION QUESTIONNAIRE 
 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

               ____________________________________________________________________________ 

 

What operations are conducted at this site? 
 
 
How long have the operations continued on this site? 
 
 
Historically, what other operations have occurred at this property? 

 

If others, when were they conducted? 

 
What chemicals or hazardous materials are utilized at the site? 

 

What quantities of these chemicals are stored on-site? 

 
Please provide material safety data sheets (MSDS) for every hazardous material containing compounds 
used on site. 
 
Do you report your chemical usage to the EPA as part of SARA Title III Reporting? 
 
 
What quantity of chemicals is utilized each year? 
 
 
What kind of containers hold the chemicals? 
 

Where are the chemicals stored? 
 
 
Where are the chemicals used? 
 
 
How are the chemicals transported from storage point to usage point? 
 
 
Provide a site plan showing the locations of the above information and attach to your response to this 
questionnaire. 
 
 
Waste disposal information: 
 
 Hazardous 
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  What quantities are generated? 

  Who is the disposal contractor? 

  Please provide copies of manifests for removal and disposal. 

 
 
 Non-Hazardous 

  Septic? (please locate on the site plan) 

  Public sewer? 

  How long on septic or sewer? 

 
 
 Are there any floor drains at the facility? If so, please locate on the site plan.  

  If yes – where do they discharge? 

 
Is there a well on the property? 

 If yes – please locate on the site plan. 

 If known – please provide age, depth and yield. 
  




