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STORM WATER MANAGEMENT SITE PLAN APPLICATION 
Lancaster Township 

Date Received  
Township File 

Number 
 Property Account #  

Submitted Fee $  Approval of Application Date  

↑↑↑ (above information to be completed by Township) ↑↑↑ 

 
↓↓↓ (below information to be completed by Applicant) ↓↓↓ 

Application is hereby made to Lancaster Township for the issuance of a Storm Water Management Plan 
approval for a Major Land Disturbance as defined in the Lancaster Township Storm Water Management 
Ordinance. April 14, 2014 shall be the starting point from which the impervious or disturbed areas for 
Minor Land Disturbance activity shall be cumulatively considered. 

 

1.  Name of Property Owner(s):_______________________________________________________ 

Address:______________________________________ Phone No.________________________ 

 _________________________________________ 

2. Name of Applicant (if other than owner):___________________________________________ 

Address:______________________________________ Phone No.________________________ 

 _________________________________________ 

3.  Project Location:_________________________________________________________________ 

 ______________________________________________________________________________ 

4.  Brief Description of Work to be Performed:___________________________________________ 

 _____________________________________________________________________________  

 _____________________________________________________________________________  

5. Amount of Impervious Cover Proposed (sq. ft.):________________________________________ 

6. Area proposed to be disturbed, including storm water management facilities (sq. ft.): 
________________________________________ 

7. Amount of Impervious Cover (sq. ft.) installed since April 14, 2014 as approved Exemption  

 _________________________________________ 

8. Area (sq. ft.) Disturbed since April 14, 2014 as approved Minor Land Disturbance 

 _________________________________________ 

 

 

 

I acknowledge the Township’s right to review the provided information, at my expense, and to deny this 
application or to revoke this permit application if any of the above statements are found to be false. 
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The undersigned hereby represents that, to the best of his knowledge and belief, all information listed 
above and on the storm water management plan herewith submitted is true, correct and complete. 
 
 
 
 
___________________________________________  _________________________________________ 
Date        Signature of Applicant 
 


