
IMPERVIOUS COVER RECORDS REQUEST* 
 
DATE: ___________________________ 

NAME OF REQUESTOR: ____________________________________________ 

ADDRESS OF REQUESTOR: _______________________________ 

     ________________________________ 

PHONE: ____________________ EMAIL: __________________________ 

RECORDS REQUESTED: 
The following documents may contain information related to the impervious cover on a specific 
property. Please be specific about the site and the information needed. 

� Approved ILGP 
� As-Built Plan 
� Subdivision Plan 
� Prior Permits 

o Building 
o Zoning 
o On-lot Sewer 
o Other  _________________________________________________ 

� Limits on impervious cover established by prior stormwater 
management design (if applicable or known) 

SITE ADDRESS: __________________________________________________ 

DO YOU WANT THE RESPONSE EMAILED? Y__ N__ 
Note: The Township is unable to reproduce or scan full size plan sheets. 
Costs may be incurred if this type of information is needed. 

DO YOU WANT TO INSPECT THE RECORDS?  Y__ N__ 

DISCLAIMER:  The Township makes no certifications, statements, or representations, either express or implied. The Township does 
not recommend reliance upon the information provided in response to this request without further consultation with a qualified 
professional. 

A qualified professional should be engaged to inspect any property to determine and certify, for your reliance, the exact conditions 
of the property as well as the precise extent of compliance with any applicable regulations or codes. To that end, all files and records 
for this property may be reviewed at the Township’s offices during normal business hours; copies may be obtained upon payment 
for the costs thereof. 
*This form is not to be considered a Right to Know Request as governed by the Right to Know Law: Act 3 of 2008. To file a Right to 
Know Request, please use the appropriate form:  https://www.uppersaucon.org/wp-content/uploads/2018/11/RTKRequestForm-Last-
Rev-2018.pdf 


