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www.skippacktownship.org 

4089 Heckler Road• P.O. Box 164 

Skippack, PA 19474 
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Subdivision/Land Development Application 
Submission Checldist 

Board Of Supervisors 

Frnnco D' Angelo - Chair111t111 

Paul Fox - Vice Chair 

Jeanene A. Michener 

Nicholas Fountain

Tammy Dagostino

This checklist and the following items MUST be submitted to the Township, completed and in 
their entirely, at the time of submission for the Township to accept a subdivision/land development 
application. 

Applicant 

Initials Required Item of Submission 

Skippack Township Checklist 

Skippack Township Application 
(Signatures Must Be In Ink) 

Skippack Township Request for Modification 
(Signatures Must Be In Ink) 

SJdppack Township Time Waiver Form 
(Signatures Must be In Ink) 

Skippack Township Fee (Resolution 2005-20) 
(Payable to Skippack Township) 

Montgomery County Planning Commission 
Act 247 Municipal Request for Review Form 

Aerial Photograph (Resolution 2000-33) 
(More Than Four [4] Lots) 

Traffic Impact Study (SALDO §169-16.1) 
(More Than Ten [IO] Lots) 

Title Search (SALDO §169-16.C.(3)) 
(Subdivision Only) 

Property Notice Posted (Resolution 2000-34) 

Sixteen [16] Complete Sets of Plans 

Electronic Copy Of All Sets of Plans 
(In PDF Format on Flash Drive or CD) 

Township 

Initials 

Original preliminary and/or original final subdivision and/or land development applications 
submitted by 4:00pm on the last business day of the month will be reviewed by the Sldppack 
Township Planning Commission at the regular meeting two [2] months following the date of the 
submission . 

REVISED: APRIL 2018 
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www.skippacktownship.org 

4089 Heckler Road • P.O. Box 164 

Skippack, PA 19474 

PHONE: 610-454-0909 • FAX: 610-454-1385 

Subdivision/Land Development Application 

The applicant, or applicant's authorized agent, for the Township Secretary to accept 
submission of the application, must complete each Application item and each Application 
Submission Checklist item. 

Application Type: Subdivision __ _ Land Development __ _ 
Plan Type: Preliminary __ _ Final __ _ 

Name of Subdivision/Land Development: __________________ _ 

Location of Subdivision/Land Development: _________________ _

Between: ____________ And: _______________ _ 
(ROADWAY NAME) (ROADWAY NAME) 

Number of Parcels: __ _ Block Number:. ___ _ Unit Number: 
-----

Main Parcel No: _______________ _ Total Acreage: ____ _ 

Number of Lots Proposed: ___ _ Zoning District:. ___________ _ 

Water Service Proposed: Private _______ _ Public _______ _ 

Sewer Service Proposed: On-Lot ______ _ Public 
--------

Applicant Name:. _____________ _ Phone: 
·--------

Address:. _____________________________ _ 

Owner of Record Name: 
-------------------------

Address: _____________________________ _ 

Registered Engineer or Surveyor Name: __________________ _ 

Finn Name: _______________ _ Phone: 
--------

Address: _____________________________ _ 

REVISED: MAY 2001 
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SKIPPACK TOWNSHIP 
www.skippacktownship.org 

4089 Heckler Road • P.O. Box 164 
Skippack, PA 19474 

PHONE: 610-454-0909 , FAX: 610-454-1385 

Subdivision/Land Development Application 

Fees and plans showing all public improvements are submitted with this application. Any 
additional plan information required by the Township Engineer will be submitted to the 
Township Secretary for distribution. The undersigned applicant agrees to comply with all the 
requirements of the Skippack Township Subdivision and Land Development Ordinance, as 
amended, and agrees to obtain all necessary permits in connection with the proposed subdivision 
and/or land development. 

Sldppack Township employees, or township-authorized agents, are hereby granted permission to 
enter upon the land, if necessary, for site inspections. 

I hereby certify, as the undersigned applicant, that I am familiar with the subdivision and land 
development submission requirements of the Skippack Township Subdivision and Land 
Development Ordinance, as amended, and, to the best of my lmowledge and belief; this 
application and submitted plans conform to the submission requirements of§ 169-16 and/or § 
169-17.

Submission Date: ______ _ Signature of Applicant: _________ _ 
Printed Name: ____________ _ 

I, __________ -------� of _____________ _ 
(PRINTED NAME) (TITLE) (ENTITY SUBMITTfNO PLAN) 

(hereinafter Applicant) do hereby swear that I am authorized by the Applicant to affix my 

signature to this application. 

REVISED: MAY 2001 

Page2 of2 



S,rT·p·lrJ)'.A10·K T' o·w• ·l\Ts·· ·u·1·p 
•�Jl - r. · \� I 

!1-·· · ·· .·: .. , . . ... _-_· ...... ': .. ... ;_· _\_;_�· --·---· 
www.skippacktownship.org 

4089 Heckler Road • P.O. Box 164 

Skippack, PA 19474 

PHONE: 610-454-0909 • FAX: 610-454-1385 

Sldppack Township Subdivision/Land Development 

Thne Waiver Form 

On ______ , J/W e (hereinafter Applicant) submitted to Sldppack Township for official 
(DATE) 

filing, the subdivision and/or land development pla11 titled, ____________ _ 
(TITLI! OF PLAN) 

for approval from Sldppack Township. 

Applicant recognizes that the Skippack Township staff needs the opportunity to adequately review 
the original, and any revised, subdivision and/or land development plan. Applicant also recognizes 
that applicant may need to make revisions to the subdivision and/or land development plan during 
the review process. 

Please be advised, not withstanding any contrary provision of the Pennsylvania Municipalities 
Planning Code, in recognition of the above, THIS FORM WILL SERVE AS NOTICE TO 
SKIPPACK TOWNSHIP THAT THE REQUIREMENT THAT ACTION BE TAKEN ON 
THIS SUBDMSION AND/OR LAND DEVELOPMENT PLAN WITHIN NINETY (90) 
DAYS IS HEREBY WAIVED FOR A PERIOD OF ONE (1) YEAR FROM THE DATE OF 
SIGNATURE OF SAID W AIYER. 

The applicant understands that applicant may revoke this waiver at any time, upon written notice 
provided to Skippack Township via US Postal Service certified mail. Sldppack Township shall have 
forty-five (45) days from the date ofreceipt of the certified mail revocation notice within which to 
talce appropriate action on this subdivision and/or land development plan. 

Further, Skippack Township is in no way obligated to render action on the applicant=s subdivision 
and/or land development plan earlier than ninety (90) days following the date of the next regularly 
scheduled meeting of the Skippack Township Planning Co1m11ission after the date the subdivision 
and/or land development plan is submitted to Skippack Township. 

Page 1 of2 



S.KlPPACK T·OWNSHIP
www.skippacktownship.org 

4089 Heckler Road • P.O. Box 164 

Skippack, PA 19474 

PHONE: 610-454-0909 • FAX: 610-454-1385 

Skippack Township Subdivision/Land Development 
1'ime Waiver Form 

This waiver is not transferable or assignable by applicant. 

This waiver shall apply to any and all preliminary or preliminary/final or final subdivision and/or 
land development plans submitted by applicant regarding with or in relation to this application for 
subdivision and/or land development. 

Date: _____ _ Signature; 
(DATE) 

Printed Name: _________________ _ 

FirtnName: 
(fF APPLICABLE) 

Title: 
(IF APPLICABLE) 

======-====�=====================-=========--=--

I _________________ _, of _____________ _ 
(PRINTED NAME) (TITLE) (ENTITY SUBMITTING PLAN) 

(hereinafter Applicant) do hereby swear that I am authorized by the Applicant to affix my signature 

to this waiver. 

Date: _______ _ Signature: ________________ _ 

Page2 of2 



SKIP.JrAC'll TOWNSlllP 
www.skippacktownship.org 

4089 Heckler Road• P.O. Box 164 
Skippack, PA 19474 

Board Of Supervisors 

Franco D' Angelo - Chairman

Paul Fox - Vice Chair

William H. Parkins, Jr. 

PHONE: 610-454-0909 • FAX: 610-454-1385 

Request for Modification of Subdivision/ Land Development 
Ordinance Requirements ,, 

Pursuant to§ 512.1.(b) of the Pennsylvania Municipalities Planning Code, all requests for 
a modification shall be in writing and shall accompany and be a part of the application for 
development. The request shall state in full the grounds and facts of unreasonableness or 
hardship on which the request is based, the provision or provisions of the ordinance 
involved and the minimum modification necessary. 

Check the appropriate line: 

___ No modification (or waiver) of the Skippack Township Subdivision and Land
Development Ordinance is requested. 

___ J/We hereby request the following modi:fication[s] (or waiver[s]) of the Skippack
Township Subdivision and Land Development Ordinance. (The request must identify the 
applicable Section[ s] of the Ordinance, modification[ s] requested, and facts of 
unreasonableness or hardship upon which the request is made. Attach additional sheets if 
necessary.) 

Name of Subdivision/Land Development: ________________ _ 

Date: 
------

Signature of Applicant: ____________ _ 

Jeanene A Friel 
Nicholas Fountain 



SKIPPACK TO.Wl\lSHIP 
www.skippacktownship.org 

4089 Heckler Road • P.O. Box 164 

Skippack, PA 19474 

PHONE: 610-454-0909 • FAX: 610-454-1385 

SKIPPACK TOWNSIIlP 
MONTGOMERY COUNTY, PENNSYLVANIA 

SECTION 8 OF RESOLUTION NO. 2005-20 

BE IT RESOLVED, that the Board of Supervisors of Sldppack Township, Montgomery 
County, Pem1sylvania hereby establishes the following Fee Schedule. 

SECTION 8. Subdivision and Land Development. 

A. Subdivision and/or Land Development Sketch (Tentative) Plan:
1. Escrow to pay costs of engineering, plmming $ 1,000.00 
and legal reviews only, no township administrative fee.

B. Subdivision (Original Submission) Preliminary Plan:
1. Two (2) to five (5) lots Escrow$ 2,000.00 
2. Six (6) to ten (10) lots Escrow$ 5,000.00 
3, Eleven (11) lots or greater Escrow$10,000.00 

C. Land Development (Original Submission) Preliminary Plan:
1. Stmcture of 3,000 square feet or less Escrow$ 2,000.00 
2. Strncture of 15,000 square feet or less Escrow$ 5,000.00 
3. Stmcture of 15,001 square feet or greater Escrow$10,000.00 

D. Escrow accounts for Subsections B and C herein:
A township administrative fee of twenty (20%) percent shall be charged to the
escrow account immediately upon submission. Thereafter, all costs for
engineering, planning and legal reviews incurred for the plan will be charged to
the escrow account on a monthly basis. Upon the escrow account balance
reducing to twenty (20%) percent of the original amount, the applicant shall
reimburse the escrow account to the original amount. All reviews shall cease if
the escrow account balance reduces to less than twenty (20%) pefcent of the
original amount. Upon withdrawal of the plan by the applicant, or upon final
action of the plan by the township all remaining funds in the escrow account shall
be refunded to the applicant.

RESOLVED MARCH 9, 2005 
SKIPPACK TOWNSIDP BOARD OF SUPERVISORS 
SIGNED RESOLUTION ON FILE AT THE TOWNSHIP OFFICE 



Applicant Request for County Review 1◄0t,rco>1£R,Y COVN I y .. L.V,ltltl IC COMJ<WilO:I 

�MCPC This request should be filled out by the applicant aud submitted to the municipality 
where the application is being filed along with digital copies of all plan sets/information. 
Municipal staff will electronically file the application with the county, and a notice for 
the prompt 1>ay111enl of any fees will be emailed to the Applicant's Representative. 

P.O. Box 311, Norrislown, PA 19404-0311 
Phone: 610-278-3722 
Busu1ess Hours: 8:30 AM. lo •l:15 P.M. 
t'll'IW,plannlng.monlcopa.org 

Dale: ___________________ _ 
Municipality: _________________ _ 

Proposal Name: _________________ _ 

Applicant Name: _________________ _ 

Address: _________________ _ 

City/State/Zip: 

Phone: 

Email: ___________________ _ 

Type of Review Requested: 
(C/urk All ,lpprnpri111, n,,_,·a) 

D Land Development Plan 

D Subdivision Plan 

D Residential Lot Line Change 

D Nonresidential Lot Line Change 

D Zoning Ordinance Amendment 

D Zoning Map Amendment 

D Subdivision Ordinance Amendment 

D Curative Amendment 

D Comprehensive / Other Plan 

D Special Review* 
•( N,,1 inrl,ufol in n11.Y ntht1· �·nt(t11>1')' - indJld(.J pnrH,v, Ji,1 or 11r11.:1,,,.,1 thnt nrt 1111t 
,r1i11t:inurl ll'ith ,u111 lmiltfi11J1 il)llllrt,/tmlflJJf) 

Type of Plan: 

D Tentative (Sketch) 

D Preliminary/ Pinal 

Type of Submission: 

D New Proposal 
D Resubmission* 

• A pr•poml it N01' n 1·,J11b11fi.<1io11 ifA) 11it p,·.,P•ml /n,u/ utr. tbn11gu, or B) 11Jt 
n111011111 •fmirfmtin./ 1111iu 01· 1q11nr,footnge pr11poud din119,i mor, tl,n11 40%, or C) Tiu 
pn11iom J11bmiJJitt11 ll'nl 0,11,,- S )'tnrJ IIIJ"· 

Zoning: 

Existing District: ________________ _ 
Special Exception Granted D Yes D No 

Variance Grnnted D Yes D No For _______ _ 

Applicant's Representative: ____________ _ 

Address: _________________ _ 

City/State/Zip: ______________ _ 

Business Phone (required): ___________ _ 
Business Email (required): ___________ _ 

Plan Information: 

Tax Parcel Number(s) _____________ _ 

Locution 111dd"'"orfm111,,g<') _____ __________ _ 

Nearest Cross Street ________________ _ 

Total Tract Area _______________ _ 

Total Tract Area Impacted By Development ______ _ 

(J/ 1/1,: dt!1•1.•W1mw111 Is a huildlng 1.·xpousion, m· ,ulditlmml hullt!iug 011 c.rhting 
,le,•!!lopmt!ltl, 11r 1m(1• lmpactf a p11rtim1 ,t ,1,,., Imel, ph•nra pnwltli! a nmgh l!.l'llmale 
,if llu! /mu/ lmpm.·te,I, Jnc:/uding 1.1,;.wl'it11e,f.1·t1rtl,·, 1/rJ,•cs, oml/111..·I/Jtles.J 

Numherof Stnior Open Nonre1idc.n1i11l 

New Houslni S1rnce New 

Acres" S11u:11·• l'tcl 

l"111d Usc(s) l.01< Unils y.., No 

Single-Fa111ily 

Townhouses/Twins 

Apartments 

Commercial 

Jnduslrhil 

Oflicc 

lnstilutionat 

Other 

•On(�• Jndh·at.: 0/11.'II Spa,•.: if ii will /,e 011 a .t1..'JJ(Jri1/t! l,n nr ,lt!t!d fl!slri<.'ll!d willt lllJ 
c..''1Sl'll1<'1'1 showu 011 1/w plm,. 

Additional Information: _____________ _ 

Effec1i,.., ;:J:Js 



MONTGOMERY COUNTY PLANNING COMMISSION (MCPC) 

Act 24 7 Review Guidelines 

For reviews in accordance with the Pennsylvania Municipalities Planning Code (Act 247) as amended 

Effective May 1, 2018 

Required Fees and Time Litnits 

To determine the applicable fee and review time limit for MCPC reviews, reference the appropriate section of the 

Pennsylvania Municipalities Planning Code as follows: 

Act 24 7 Section Fee Time Limit (days) 

301.3 Comprehensive Plan Amendments No 45 

304 Public Facilities No 45 

305 Public School Facilities No 45 

408 Official Map No 45 

502 Subdivision and Land Developments Yes 30 

505 Subdivision & Land Development Yes* 30 
Ordinance Amendments 

609 Zoning Ordinance or Map Amendments Yes* 30 

609.1 Curative Amendments Yes* 30 

* Fees will be charged for private petitions (developer/landowner) for zoning ordinance/map

amendments, SALDO amendments and curative amendments. (See fee schedule)

• A time limit may be extended if requested by the applicant or by the municipality. If a municipality requests a
time extension, it must be in concurrence with the applicant.

• Whenever applications require more than one type of review or otherwise fall under more than one section
of the Pennsylvania Municipalities Planning Code, the Montgomery County Planning Commission will

attempt to complete all reviews within the shortest official time limit. However, MCPC reserves the right to
use the maximum permitted time limit if needed.

Application Procedure 

1. The applicant submits the plans and a completed Applicant Request for County Review form to the local

municipality.

2 The municipality will submit the application to the county via an online 247 Submission Portal. After the county 

receives and verifies the submission for accuracy, the county will forward a summary of the application and a 

request for payment to the applicant's representative. 

3. The applicant may pay any county fees on line via a credit card or electronic check, or they may choose to send

a check or money order to the county made payable to the MONTGOMERY COUNTY TREASURER. More

specific instructions for both options will be sent with the application summary.
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