
 
APPLICATION STATUS FORM 

 
Applicant’s Name:  _________________________________ 
  
Location of Property/Name of Project: ___________________ 

 
__________________________________________________ 

       
Date Submitted: _____________________________________ 
 
Applicant is seeking _______________________________________. 
   
The Planning Commission must submit a recommendation to the Board 
of Supervisors no later than ____________________________. 
 
The Board of Supervisors is required to render a decision no later  
than _____________________________. 

 
The Application has been submitted to the following persons/entities: 

 
Persons/entity Date Submitted Date comments received 
Township Eng.   
CCPC   
CC Health Dept.   
Conserv. District   
PennDot   
Township Sewer Eng.   
Township Traffic Eng   
Other:   
Other:   

 
 Other notes: _____________________________________________ 

 ________________________________________________________ 

  
Attached please find the application and plans 

for the above referenced project. 
___________________________ 



 


