
 CITY OF WARREN, PENNSYLVANIA 
 APPLICATION FOR SUBDIVISION OF LAND 
 
I/We hereby make application for a subdivision of land described below as to the requirements 
of the City of Warren Subdivision Ordinance.  Attached are four (4) copies of the preliminary 
plans and/or final plans specifically made a part of this application and a copy of the 
Agreement of Sale of Property.  Minor subdivisions do not require a preliminary plan. 
 
 1. NAME OF APPLICANT________________________________________________________ 

APPLICANT'S SIGNATURE____________________________________________________ 

STREET ADDRESS__________________________________________________________ 

CITY/STATE/ZIP_____________________________________________________________ 

TELEPHONE NUMBER_______________________________________________________ 

 2. NAME OF OWNER___________________________________________________________ 

OWNER'S SIGNATURE_______________________________________________________  

STREET ADDRESS __________________________________________________________ 

CITY/STATE/ZIP_____________________________________________________________ 

TELEPHONE NUMBER_______________________________________________________ 

 3. NAME OF PROPOSED SUBDIVISION____________________________________________ 

 4. TYPE OF SUBDIVISION:       ______MINOR           _______MAJOR 

 5. SUBDIVISION ADDRESS______________________________________________________ 

 6. LEGAL DESCRIPTION________________________________________________________ 

VOLUME_________        PAGE__________  

 7. NAME OF SURVEYOR/ENGINEER______________________________________________ 

STREET ADDRESS__________________________________________________________ 

CITY/STATE/ZIP_____________________________________________________________ 

TELEPHONE NUMBER_______________________________________________________ 

 8. NAME OF ATTORNEY________________________________________________________ 

  STREET ADDRESS__________________________________________________________ 

CITY/STATE/ZIP_____________________________________________________________ 

 9. NAME OF CONTACT FOR SUBDIVISION APPLICATION____________________________ 

STREET ADDRESS__________________________________________________________ 

CITY/STATE/ZIP_____________________________________________________________ 

TELEPHONE NUMBER_______________________________________________________ 

10. LOCATION OF LAND:  TAX MAP NO._______________ PARCEL NO.________________ 

11. LAND AREA:  __________ACRES       _____________SQUARE FEET 

12. PROPOSED USE____________________________________________________________ 

13. ZONING DISTRICT___________________________________________________________ 

14. PRIOR DEED RESTRICTIONS__________________________________________________ 

Date                                      Fee         $200.00              Fee Paid Y _____ N _____ 
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