
  Fee Paid $_________ 

June 2004 

 
CROSS CREEK TOWNSHIP 

SUBDIVISION and LAND DEVELOPMENT APPLICATION 
 
Name of Subdivision: _______________________________________ Parcel Id #: 210- ______________________ 

Location of Property to be Subdivided: _____________________________________________________________ 

Property Owner:  ___________________________________________ Phone #: ____________________________ 

Address:  _____________________________________________________________________________________ 

Subdivider:  _______________________________________________ Phone #: ____________________________ 

Address:  _____________________________________________________________________________________ 

Surveyor:  ________________________________________________ Phone #: ____________________________ 

Address:  _____________________________________________________________________________________ 

Zoning District:  __________________________________ Proposed Use: _______________________________ 

Total # of Lots:  __________________________________ Entire Acreage: ______________________________ 

Description of Proposed Development: _____________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Sewage Disposal:  On Lot ________  Type: ______________________ Public ________ 
NOTE: If  “alternate system” maintenance agreement is required 

 
Water Supply:  Public System _______ Private System _______ 
 
If applicable: Erosion Control Plan Supplied: YES ____ NO  ____  

Statement of Developer Supplied:  YES ____ NO  ____ 

Property Under Clean & Green:  YES ____  NO ____ 

 (If YES attach notification to Wash. Cty Assessor required by Section 137.4 of The Clean & Green Act.) 

 
I hereby certify that the information contained on this application and contained in the plans or plats 
submitted herewith is true and correct and that the plans or plats comply with the Zoning Ordinance and 
Subdivision and Land Development regulations of Cross Creek Township. 

 
_____________________________________  __________________________ 
 (Signature of Applicant)     (DATE) 
 

(Municipal Use Only) 
Date Application Received: _______________ 
 

I hereby certify that I have reviewed the information on this application and have advised the applicant of 
the necessity to comply with the Zoning Ordinance and other applicable ordinances. 

 
_____________________________________  ___________________________ 
    (Zoning Officer)         (DATE) 

 
Applications must be completed and returned, accompanied by the initial fee payable to “Cross Creek 
Township”, 15 days prior to the 2nd Thursday of the month in order to be considered as an agenda item. 
   
Costs exceeding the initial application fee will be billed to the Applicant.  
Additional requirements are outlined in the Subdivision & Land Development Ordinance 2-03 available from 
the Township Office.   


