
   FORM B 

         MCKEAN COUNTY 

        PLANNING COMMISSION 

 

SUBDIVISION REFERENCE FORM 

* (For single lot subdivision only) 

 

I. To be completed by owner or agent: 

A. Owner Information:  

1. Name: ______________________________________ 

2. Address: ____________________________________ 

           ____________________________________ Phone: _________________ 

B. Municipality: ____________________________________________________________ 

C. Parcel Information: 

1. Tax parcel number: ______________________________________ 

2. Currently preferentially assessed under Act 319 (Clean and Green) 

   YES _____ NO _____ 

D. Surveyor: 

1. Name: ______________________________________ 

2. Address: ____________________________________ 

             ____________________________________ Phone: _________________ 

E. Certified Sewage Enforcement Officer: 

1. Name: ______________________________________ 

2. Address: ____________________________________ 

             ____________________________________ Phone: _________________ 

F. Subdivision Information: 

1. Lot to be connected to public sewer system: YES _____ NO _____ 

2. Lot approved for on lot sewage disposal:  YES _____ NO _____ 

3. Existing sewage system on proposed lot:  YES _____ NO _____ 

4. Total Acreage: 

a. Original Parcel __________________ 

b. Subdivided Parcel __________________ 

5. Type of Water Supply __________________ 

6. Municipal Comments Received __________________ 

 

______________________________________________________________________________ 

DO NOT WRITE BELOW THIS LINE 

______________________________________________________________________________ 

* NOTE: This application can only be used for the division of one parcel of land into two. Lots 

must be located on a public road, comply with any other municipal or state regulations, and not 

block rear access or restrict the development of adjoining property. (See Article III, Section 306, 

McKean County Subdivision and Land Development Ordinance) 

 



 

II. Action of McKean County Planning Commission Staff: 

 

A. Application Submitted __________________________________________________ 

        (Date) 

 

B. Survey Map Submitted _________________________________________________ 

        (Date) 

 

1. Received by: _______________________________________________________ 

 

C. Action: 

 

1. Application Approved: _____________________________________________ 

        (Date) 

 

2. Application Disapproved: ___________________________________________ 

        (Date) 

 

 By: ________________________________________________________________ 

 Planning Director or Assistant Planner 

  

COMMENTS: 

 

  

 


