
Upper Saucon Township Environmental Advisory Council  
5500 Camp Meeting Road 

Center Valley, PA 18034 
Phone: (610) 282-1171 | Fax: (610) 282-3557 

www.uppersaucon.org 
 

 

DATE: ___________ 

PRELIMINARY APPLICATION 

Upper Saucon Township Land Preservation Program 
 

Note: Applications will be reviewed by the Environmental Advisory Council.   

1. Name of Landowner(s): Please provide the full legal name(s) of all owners of record. Please include 

the relationship of the owners, i.e. husband/wife, brother/sister, father/son, partners, etc. (Attach 

additional information if necessary) 

Name Relationship Property Address 

   

   

   

 

2. Contact Information: Name and Phone Number(s) of primary person to contact.  

Name: _________________________    Phone: ___________________   email: ___________________ 

3. Current Mailing Address: If different from above. 

 

 

4. Lehigh County Property Identification Number(s) (PIN)*: ________________________________ 
*PINs can be found on your real estate tax bill 

 

5. Property Address(es): __________________________________________________ 

 

6. Total Acreage Breakdown: 

Approximate acreage in farmland: ______  in forest: ______  in open fields: ______ 

 

7. Zoning District: _________________________ 

8. Does the Property Contain Historic Structure(s)? YES   NO 

  



Upper Saucon Township Environmental Advisory Council  
5500 Camp Meeting Road 

Center Valley, PA 18034 
Phone: (610) 282-1171 | Fax: (610) 282-3557 

www.uppersaucon.org 
 

 

9. Brief description of the property.  
Description of the land should include the following: whether currently being farmed and, if so, whether livestock and/or which crops 

(also, if rented to other farmers, please identify them); woodlands; streams, steep slopes; etc. 

 

 

10. Reason(s) that the land should be preserved: 

 

 

11. Signature of Applicant(s). 

 

__________________________________________________ Date: ____________________ 

Signature    Printed Name 

 

__________________________________________________ Date: ____________________ 

Signature    Printed Name 

 

Application is non-binding 

 

When complete, please mail, fax, or email this form to the address listed above.  

Thank you for your interest in preserving the open spaces of Upper Saucon Township. A member of the 

Upper Saucon Township staff will contact you to explain the procedures associated with the preservation 

process.  

 

 


