
       COLUMBIA COUNTY PLANNING COMMISSION 

Suite 104           Robert Aungst, Director 

702 Sawmill Rd             Rachel Swartwood, Land Use Planner 

Bloomsburg, PA  17815                      Joseph Price, Land Use Planner 

Telephone:(570) 389-9146                                                                                 Fax:(570) 784-5769 
     

Minor Subdivision Application       Municipality: __________________Twp.___   Boro.___ 

 

Plan Submittal Date:_______________         

Has a sketch plan been submitted to the Columbia County Planning Commission prior to this date?                                                

____Yes                           _____No 

For Office Use Only:  Payment Rec By:______ For: $_______  Date:________ Check#_____ 

Classification of Request: 
 ___Review of Preliminary                                        ___Review and Approval of Preliminary Plan     

 ___Review of Final Plan                                                  ___Review and Approval of Final Plan 

 ___Add-On / Incorporation   

  

What is the Present Land 

Use?_________________________________________________________________________ 

 

Name of 

Subdivision/Development:____________________________________________________________________ 

 

Owner of 

Subdivision/Development:____________________________________________________________________ 

 

Address:__________________________________________________________________________________ 

                                                   City                     State                  Zip Code                              Telephone # 

Name Of Developer(s)Or 

Agent:_______________________________________________________________________ 

 

Address:__________________________________________________________________________________ 

                                                   City                     State                   Zip Code                              Telephone # 

Name of Surveyor/ 

Firm:______________________________________________________________________________         

                                  

Registration Number:_____________________________________  

 

Address:__________________________________________________________________________________ 

                                                   City                      State                   Zip Code                             Telephone # 

 
Name of person who will record plan (MUST BE COMPLETED):___________________________ 

 

Address:__________________________________________________________________________ 
  City                      State                   Zip Code                             Telephone # 

Zoning: 
Does Your Municipality Have a Zoning Ordinance:     ___ Yes               ___ No 

Does Your Subdivision Require a Zoning Change or a Variance:  ___ Yes     ___ No 

 

Municipal Zoning Classification:____________________________________________ 

 __________________________________________________________________________________________________ 
Municipality: 
Has this applicant been before any Columbia County agency, municipality or planning commission?                  

 ___ Yes                                    ____No 

If yes, which agency and what action was taken?___________________________________________________________ 
 



Proposed Land Use Categories:                                                 
 

RESIDENTIAL:     AGRICULTURAL:     

___Single Family     ____Crop Production 
___Multi-Family     ____Livestock/Animal Products 

___Mobile Home Park     ____Other: _______________________________ 

___Other :___________________________ 
       RECREATIONAL: 
INDUSTRIAL:      ____Campground 

___Manufacturing     ____Park  

___Other :____________________________________  ____Other: _______________________________ 

 
BUSINESS& COMMERICAL:    INSTITUTIONAL: 

___Office      ____School 

___Commercial (Direct Sales)    ____Health Care Facility 

___Other :____________________________________ ____Other: _______________________________ 

 
       OTHER LAND USE: 

       ____Vacant 

       ____List: ________________________________ 
_________________________________________________________________________________________________ 

Utilities Proposed: 

 

Water Supply:  ___ Public                    ___ Individual On-Lot          ___ Other:__________________________ 

  

Sewer System:  ___ Public Municipal    ___ Individual On-Lot         ___ Other:__________________________ 

                                              

Watercourse(s): ___Natural  ___ Man made        

Describe:___________________________________________ 

 __________________________________________________________________________________________________ 

Acreage:  Total Number of Lots proposed to be Subdivided/Developed:____________________ 
 

                 Total Number of Acres/Square Feet Proposed to be Subdivided/Developed:___________________ 

     

                 Total Number of Proposed Units:  ______ Residential    _____ Nonresidential 

 

                 Total Acres and Lots on Adjoining Land in Same Ownership: Acres:_________   Lots:___________ 
__________________________________________________________________________________________________ 

Additional Information: 

Has there been any road construction (road cutting, home building, etc.) prior to the submission of your plans?                            

___ Yes                  ___ No       

Describe:__________________________________________________________________________________ 

 

*Please note: It is the responsibility of the applicant to verify any road names with the 911 offices in order to 

avoid duplication of road names, prior to the submission of this application.   

 

Has there been any lots sold prior to the submission of your plan?   ___ Yes         ___ No 

If so, how many?___________ 
__________________________________________________________________________________________________ 
Signature: 

The undersigned represents that, to the best of his/her/their knowledge, all the above statements are true, correct 

and complete. Also, the undersigned acknowledges responsibility for all engineering fees incurred for this 

application.     

__________________________________________       ____________________________________________ 

     Signature of Applicant(s) or Agent 

__________________________________________     

     Date of Application                                                                                        Rev:08/29/05 



            

 

     


