
FAIRVIEW TOWNSHIP  

SUBDIVISION / LAND DEVELOPMENT APPLICATION 

1. Subdivision of 3 lots or less _______     Subdivision _______   Land Development______ 
  
 PRE-APPLICATION Y / N _________   PRELIMINARY_________       FINAL_________ 
 
2. Application Date & Plans Submitted: ___/__/___       Planning Module/Waiver __/__/___ 
 
3. Name of Subdivision:____________________________________________________ 
 

Location:  ______________________________________________________________ 
 
County Deed Book #_______________, Page #___________ 

County Tax ID #___________________ 
 

4. Zoning District:______________________ 
 
5. Total Acreage:______________________ 
 
6. Name of Property Owner(s):________________________________________________ 

Address: _______________________________________________________________ 
Telephone Number:  (         ) ___________ 
 

7. Name of Applicant (if other than owner):_______________________________________ 
Address: _______________________________________________________________ 
Telephone Number:  (         ) ___________ 
 

8. Engineer/Surveyor responsible for the preparation of the Plan: _____________________ 
Address: _______________________________________________________________ 
Telephone Number:  (         ) ___________ 
 

9. Water Supply:  Private___________  Public___________ 
 
10. Sewerage:  Private___________  Public___________ 
 
11. A brief description of the proposed subdivision/land development: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
12. Fairview Township Application Fee: Date received ___________    Ck # __________ 
  
             (__________) FVW     (__________) CTY  (__________)Deposit         $_________Total  

(__/___/____) Date Paid to County   (Check # _________) 
             (__/___/____) Mylar & Prints Returned     (__/___/___) Recorded  

(__/___/____) Deposit Returned               (Check # _________)         
 
13. Checklist completed Y (___/___/____) N (___/___/____)   Re-submittal (___/___/____) 

 
____________________________________________   ___________________ 
  Applicant’s Signature      Date 
 
____________________________________________   ___________________ 
 Township Official’s Signature      Date 


