
Borough of 

MIDDLETOWN 
 

Subdivision and Land Development Plan Application 
 

Application Classification: Check all that apply 
____Preliminary Plan   ____Final Plan   ____Subdivision  ____Land Development 

• Plan Name: __________________________________________________________ 
• Site Address    ________________________________________________________ 
• Tax Parcel #(s) ________________________________________________________ 

 
Applicant / Equitable Owner 

• Name_______________________________________________________________ 
• Address_____________________________________________________________ 
• Phone and email _____________________________________________________ 

 
Property Owner 

• Name_______________________________________________________________ 
• Address_____________________________________________________________ 
• Phone and email _____________________________________________________ 

 
Architect / Engineer / Surveyor 

• Name_______________________________________________________________ 
• Address_____________________________________________________________ 
• Phone:  ____________________ e-mail:  __________________________________ 
 

List the SALDO Section Waivers being sought 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
NOTE: In addition to the Waiver listing above, a separate SALDO Waiver Application – 
Attachment 1 to this Application must be completed and submitted to the Borough for the 
SALDO Section Waiver(s) being sought.  



Proposed Land Use 
_________________________________________________________________________ 
 
Land Data:   _____Acres              Present # of lots   _____                 Proposed # of lots_____ 
 
Project Narrative:______________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Zoning Information:  
Zoning District ________________________________________________________________ 
 
Are Zoning Hearing Board actions required for the project to go forward? _____ 
If yes, describe: ________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Is the property subject to previous, relevant Zoning Hearing Board actions? ______ 
If yes, describe and submit copy of the Decision: ______________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
List the required Public Improvements to be undertaken with this project. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Certification Statement: 
As the owner or authorized agent of the project for which this application is submitted, I 
certify that the description, documents and all other information provided as part of this 
application is correct. 
 
 Property Owner:                                                                    Authorized Agent: 
(print) _____________________________             (print) ______________________________ 
Signature: __________________________      Signature: ______________________________ 
Date:          __________________________     Date:  ______________________________  



 
 

 
  Borough of 

MIDDLETOWN 
Subdivision and Land Development Plan Application 

Attachment 1 – SALDO Waiver Application 
 

Plan Name: __________________________________________________________ 
Site Address    ________________________________________________________ 

 
Property Owner 

• Name_______________________________________________________________ 
 

Applicant / Equitable Owner 
• Name_______________________________________________________________ 

 
Sections of the Borough of Middletown SALDO for which a Waiver is being sought and justification as to why 
the Waivers should be granted; and if applicable, proposed alternatives: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_________________________________________________________________ 
 
Certification Statement: 
As the owner or authorized agent of the project for which this application is submitted, I certify that 
the description, documents and all other information provided as part of this application is correct. 
Property Owner:                                                                    Authorized Agent: 
(print) _____________________________             (print) ______________________________ 
Signature: __________________________      Signature: ______________________________ 
Date:          __________________________     Date:  ______________________________  
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