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Springfield Township — Bucks County, Pennsylvania
www.springfieldbucks.org « info@springfieldbucks.org * 610-346-6700

PERMIT APPLICATION PERMIT #

SITE ADDRESS
Subdivision Name (if known) Lot No.

APPLICANT
Mailing Address
Phone Email

PROPERTY OWNER (if different than applicant):
Phone Email

TYPE OF WORK: o0 New Driveway o Road Opening o Other (describe)

For existing driveways, will driveway’s footprint change? o Yes oNo
Is there an existing ditch or culvert? o'Yes oNo

ESTIMATED COST OF PROJECT: $

Is any part of this property located within a Floodplain or Flood-prone area? Yes No

PERMIT REQUIREMENTS:

A plan depicting the proposed work must accompany this application. The plan shall include the
information set forth in Chapter 93 of the Township Code of Ordinances, as applicable, to
determine compliance with the Ordinance.

NOTE: If the proposed project involves new or increased impervious area, you may need to submit a
Zoning Application and/or Stormwater Management Plan Application in addition to this application.

As the property owner or authorized agent for which this application is filed, I certify that:

e All information on this application and any documents and plans submitted relative to this
application is true, correct, and complete to the best of my knowledge and belief.

e This project will be constructed and/or use conducted in accordance with the approved
Driveway Permit and Chapter 93 of the Springfield Township Code of Ordinances.

e [ understand that any proposed changes to this project will require approval by the Township
prior to construction.

Applicant’s Signature Date




