
KIDDER TOWNSHIP
PLANNING COMMISSION

P. O. Box 576, Lake Harmony PA 18624
(570) 722-0107 (570) 722-8179

Fax: (570) 722-5636

APPLICATION FOR SUBDIVISION/ LAND DEVELOPMENT REVIEW

Date Submitted: ____________________

Kidder Township Check #: ___________ Amount: ________ Date Paid: _________
Carbon County Check #: ____________ Amount: ________ Date Paid: _________

[ ] Review of Preliminary Plans Present Land Use:
[ ] Review and Approval of Preliminary Plan [ ] Vacant Land
[ ] Review of Final Plan [ ] Forest and Brush
[ ] Review and Approval of Final Plan [ ] Other _______________________

Name of Major [ ]
Subdivision/Land Development _____________________________________________ Minor [ ]

Name of Applicant ____________________________________ Phone # ___________________

Mailing Address ____________________________________ ________________ _____ _______
Street City State Zip

Name of Local Agent (if any) ____________________________ Phone # ___________________

Mailing Address ____________________________________ ________________ ______ ______
Street City State Zip

Owner of Record ______________________________________ Phone # ___________________

Mailing Address ____________________________________ ________________ ______ ______
Street City State Zip

Engineer/Surveyor ___________________________________ Phone # ___________________

Mailing Address ___________________________________ _______________ ______ ______
Street City State Zip

Land Development Location: On the ________ side of ____________________________________
N,S,E,W Street, Road or Highway

____________ feet __________ of __________________________________________________
Distance N, S, E, W Nearest Intersecting Street, Road, or Highway

[ ] Residential [ ] Non-Residential Proposed Water Proposed Sewer
[ ] Public [ ] Public

Tax Parcel Number ___________________ [ ] On-Lot [ ] On-Lot

Total Acreage _______________ Zoning District ___________

Postal Delivery Area _______________________ School District ___________________________
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Attorney _____________________________________________ Phone # ____________________

Mailing Address _________________________________ ________________ ____ ___________
Street City State Zip

What is the proposed use of this property? ______________________________________________

________________________________________________________________________________

________________________________________________________________________________

What structures will be erected? _____________________________________________________

_______________________________________________________________________________

Has the Zoning Hearing Board granted any variance or exception concerning this property?

No [ ] Yes [ ] ______________________________________________________________
List Permit Number, Date of Hearing and Name

Date of Preliminary Plan Approval _________________________________

Have any changes been made since this plan was last before the Commission?

No [ ] Yes [ ] ____________________________________________________________

List all contiguous holdings in the same ownership (by tax parcel number): _____________________

________________________________________________________________________________

Attached hereto is an affidavit of ownership indicating the dates the respective holdings of land

were acquired, together with the book and page of each conveyance into the present owner as recorded in the

County Recorder of Deeds Office. This affidavit shall indicate the legal owner of the property, the contract

owner of the property, and the date the Contract of Sale was executed.

In the event of Corporate Ownership, a list of all directors, officers, and stockholders of each

corporation owning more than five percent (5%) of any class of stock must be attached.


