SILVER SPRING TOWNSHIP

APPLICATION FOR CONSIDERATION OF A WAIVER

(For Township Use Only)
Plan No.

Date of Receipt/Filing:

The undersigned hereby applies for approval of a waiver, submitted herewith and described
below:

1. Name of Project:

2. Project Location:

3. Name of Property Owner(s):

Address: Phone No.:

4. Name of Applicant (if other than owner):

Address: Phone No.:

5. Specify Section(s) of the Silver Spring Township Subdivision and Land Development

Ordinance for Which a Waiver is Requested:

6. The Proposed Alternative to the Requirement:




7. Justification for the Waiver:

8. Identification of Plans, Reports, or Supplementary Data, which are part of the
Application.

The undersigned hereby represents that, to the best of his knowledge and belief, all
information listed above is true, correct, and complete.

Date: Signature:

(See Section 305.01)
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