
Applicant Name: _______________________________________________ Record Property Owner

Name: _______________________________________________

Address: _______________________________________________

_______________________________________________

Email: __________________________________________________

Phone: _________________________________________________

Engineer/
Surveyor Name: _______________________________________

Email: __________________________________________________

Phone: _________________________________________________

Email: __________________________________________________

Phone: _________________________________________________

 

 Applicant / Authorized Agent Signature: ___________________________ Date: ___________

Supplemental Material Submission Form 
615 Waterfront Drive, Suite 201,

Allentown, PA 18102
(610) 264-4544

L V CP
Lehigh Valley Planning Commission

Site Information
This Form is to be Utilized for Outstanding Material Submissions Only

Submittal Type

Materials Submitted

Contact Information

Project Name:

Date Received:

Date Accepted:

Street Address:

Municipality:

Tax Parcel ID:

 

 

 Subdivision and/or Land Development Review Stormwater Review

Fee:

Review Fee

Escrow Account Replenishment

Notes/Details (please provide a brief description of materials submitted, as appropriate)

Complete Set of Signed and Sealed Plans

Stormwater Management Plans/Report/Calculations

Other

The undersigned Applicant represents that it has the authority to make this application and to the best of its knowledge and belief, all information provided 
herein is true, correct and complete in all respects.  The undersigned Applicant (i) understands that incomplete applications will not be accepted (ii) agrees to 
remit the required review fee and (iii) agrees that LVPC may distribute and reproduce all submitted material for technical review purposes.
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