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CONDITIONAL USE APPLICATION
UPPER SAUCON TOWNSHIP

This application, the application fee, and any subsequent information needed must be
submitted at least 28 days before the Planning Commission Meeting at which it is to be
reviewed. Please note, however, that the Township reserves the right to determine in its
sole discretion when an application will be placed on the Planning Commission meeting
agenda.

The application shall be submitted in accordance with Section 905 of the Zoning Ordinance
and shall contain all the information required therein.

1. Name of Development

2. Location

Lehigh County Parcel ID No.

3. Total Acreage Number of Lots/Units

4. Written description of the proposed use in sufficient detail to demonstrate compliance with Zoning

Ordinance:

5. Legal Name of Applicant

Contact Person

Mailing Address
Phone FAX
Email Address

6. Name of Record Title Owner, if different from Applicant

Contact Person

Mailing Address
Phone FAX
Email Address
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7. Name of Design Firm

Contact Person

Mailing Address

Phone FAX
Email Address

8. Other Consultant

Mailing Address

Phone Fax Email Address

9. Applicant’s Attorney

Mailing Address

Phone FAX

Email Address
10. Type of Water Supply Proposed: Public Private Centralized System Individual On-Site
11. Type of Sanitary Sewage Disposal Proposed: Public Individual On-Site

12. The following is submitted with this application:
_______ 8 Copies of folded Site Plans
10 Sets reduced size Site or Land Development Plan
___ 1 Digital format (recommend .TIF Tagged Image File)
___ Application Fee of $500 (non-refundable)

To the best of my knowledge and belief, all information on this application is true, correct,

and complete. (If the Applicant is different from the Record Title Owner, then both
MUST sign this application.)

DATE APPLICANT

DATE RECORD TITLE OWNER
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	     Phone________________________________________FAX______________________________________
	    Phone_________________________________________FAX_______________________________________

