& \,\\\ Boj‘() 2 \\

CHALFONT BOROUGH

CONDITIONAL USE APPLICATION

Conditional Use Applicant Information

Name: Phone:
Property Address:
Email Address:
Property Owner Information: [ Check if Applicant is same as Applicant
Name: Phone:
Property Address:
Email Address:
Property/Project Information

Parcel Number: Zoning District:
Property Address:

Description of Project:

Engineer: Telephone:

Attorney: Telephone:

Plane Number: Date: # of Sheets:
Total Acreage: Number of Lots:

Source of Water: Sewer:

Application is hereby made for approval by the Council of the Borough of Chalfont of the conditional use plan
submitted in accordance with the regulations of the current Borough of Chalfont Zoning Ordinance. Submitted with

this application are twenty (20) full sets of the plan with application fee which is not refundable. Please refer to
the Borough's current [Fee Schedulg for amount.

In addition, the applicant deposits herewith an escrow amount with the Borough for any and all reasonable
engineering, legal or administrative costs and charges incurred in review of the plans. This fund shall be replenished
when requested by the Borouih; failing which, the Borough will have the right to terminate their review. Please refer

to the Borough's current [Fee Scheduld for escrow amount.

In the event the applicant chooses to have their review by the Borough terminated, written notification shall be made
to the Borough, with it being understood that any and all bills accrued to the date of the termination will be the
responsibility of the applicant. If any balance in escrow fees should remain after bills are paid, it will be returned to
the applicant.

Applicant Signature Date

OFFICIAL USE ONLY:

DATE RECEIVED & ACCEPTED AS COMPLETE ACCEPTED BY

COMMENTS:

Form Updated 12-2025


Dawn Tremmel
Cross-Out

https://chalfontborough.com/wp-content/uploads/2025/11/Resolution-2024-13-Fee-Schedule-X.pdf
https://chalfontborough.com/wp-content/uploads/2025/11/Resolution-2024-13-Fee-Schedule-X.pdf
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