
BOROUGH OF NEW HOPE 
123 New Street, New Hope, PA 18938    Phone 215-862-3347      info@NewHopeBorough.org

SUBDIVISION & LAND DEVELOPMENT APPLICATION 

Application Number      ________________________ TO BE COMPLETED BY BOROUGH 

Zoning District                ________________________ Date Received  ____________________ 

Date Accepted  ____________________ 

Deadline        ____________________ 

 PART I    (check all that apply) # of Copies 

Preliminary Plan Review N/A Fee   $___________________ 

Final Plan Review N/A Date Paid     ____________________ 

Minor Subdivision 26 

Major Subdivision 26 Escrow    $___________________ 

Land Development 26 Date Paid   ____________________ 

Minor Land Development 26 

Amendment to Approved Final Plan 26 

PART II 

Plan Name Site Location / Address 

Plan Date 

County Deed Book 

Page No. 

Tax Parcel No. 

Applicant Information: Agent or Attorney 

Applicant  Attorney or Agent 

Contact Name / Corporate Officer if applicable  Contact Name / Corporate Officer if applicable 

Address Address 

City    State      Zip  City    State      Zip  

Phone Phone 

Email Email 

Owner of Record: Engineer or Surveyor 

Owner Name 

Contact Name / Corporate Officer if applicable  Contact Name  

Address Address 

City    State      Zip  City    State      Zip  

Phone Phone 

Email Email 



PART II (Continued) 

Type of Development If RESIDENTIAL, Number of Lots or Units 

Single Family If NON-RESIDENTIAL  

Multi-Family  Number of Lots / Leaseholds 

Commercial  Density (Lots per acre) 

Individual  Proposed New Building Area Sq Ft 

Retail And / or 

Other: ____________________________       Proposed New Site Area Acres 

Water Supply (if public, indicate service provider) Sanitary Sewage Disposal (if public, indicate service provider) 

Public  Public 

Provider: ___________________________ Provider: ___________________________ 

Individual On-Site Individual On-Site 

Brief narrative description of Project 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

PART III 
List copies of materials or documents submitted by the applicant directly to agencies and officials other than the 
Borough for review in connection with this application. All submittals to Bucks County agencies must include each 
agency’s application with a copy to the Borough.  

Document Agency 

Copies of comments and reviews prepared by agencies and officials will be sent to the applicant, their engineer 
and / or their attorney. If you wish to have copies sent to others, please provide contact information:  

Contact Name / Corporate Officer if applicable  Contact Name / Corporate Officer if applicable 

Address Address 

City    State      Zip  City    State      Zip  

Phone Phone 

Email Email 

Deed Restrictions: Yes No If yes, please attach copy of each. 

Conservation Easements: Yes No If yes, please attach copy of each. 

Prior Zoning Hearing Board approvals: Yes No If yes, please attach copy of each prior decision. 

Prior Subdivision/Land Development approvals: Yes No If yes, please attach copy of each prior approval letter. 



BOROUGH OF NEW HOPE 
123 New Street, New Hope, PA 18938    Phone 215-862-3347      info@NewHopeBorough.org

PART IV  (Attach Signed Professional Services Agreement or PSA To This Application) 

The undersigned verifies that he/she is responsible for all costs related to the above project.  (Print Name/Address Below) 

Signature  Address 

Print Name City    State      Zip  

Date  Phone 

Email 

PART V  THIS SECTION MUST BE COMPLETED 
The undersigned represents that, to the best of my/our knowledge, all of the above statements are true, 
correct and complete. I/we hereby authorize members of Borough boards, commissions, and staff to enter the 
lands proposed for subdivision or land development for site inspections, if necessary. Further, I/we and my/our 
successors in this application agree to reimburse the Borough of New Hope for such fees and expenses as the 
Borough may incur for engineering, legal, and other professional services in reviewing and advising the Borough 
Council with respect to this application. 

Signature  Address 

Print Name City    State      Zip  

Date  Phone 

Email 

NOTICE TO APPLICANT: No application shall be accepted unless the plans have been prepared by a registered 
engineer or surveyor and all required fees and escrow deposit amounts have been paid to the Borough. 

(5/2022)
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