DRAINAGE PLAN APPLICATION

(Use where Stormwater Management and Erosion and Sedimentation Control Plan are submitted
independently of a "Subdivision Plan” or “Land Development Plan” review application)

Application is hereby made for review of the Stormwater Management and Erosion and
Sedimentation Control Plan and related data as submitted herewith in accordance with the
Windsor Township Stormwater Management Ordinance.

Date of Submission Submission/Revision No.

1. Name of development (if applicable)

2. Name of Applicant Telephone No.

(if corporation, list the corporation's name and the names of two officers of the corporation)
Officer 1
Officer 2

Address

Applicant’s interest in development

(if other than property owner give owners name and address)

3. Name of property owner Telephone No.

Address

Tax Parcel Number:

4. Name of engineer or surveyor Telephone No.

Address

5. Type development proposed:

Residential Commercial Industrial
Other ( )

6. Areas
a. Lotarea (indicate square feet or acres)
b. Areato be disturbed (indicate square feet or acres)
c. Existing Impervious (to remain) S.F. % of Property
d. Proposed Impervious (new) S.F. % of Property




7. Erosion and Sediment Pollution Control (E&S):

a. Has or will the stormwater management and E&S plan, supporting documentation and
narrative been submitted to the Berks County Conservation District?
(if “no”, please explain )

8. Wetlands

a. Are wetlands present within the project area?
(if “no”, skip remainder of this section)

b. Have the wetlands been delineated by someone trained in wetland delineation?
c. Have the wetland lines been verified by a state or federal permitting authority?

d. Have the wetland lines been surveyed?

e. Will the wetlands be disturbed?
(if “yes”, attach permit-related documentation)

9. Filing

a. Has the required fee been submitted?

Amount

SIGNATURE OF APPLICANT

(signature authorizes Windsor Township or its agents to enter subject property for examination
of site conditions, photography, etc., as may be necessary to complete review of this
application).

T T T T T
(Following information to be completed by Windsor Township)

Date complete application received Plan Number

Fees date fees paid received by

Official submission receipt date

Received by

Windsor Township



