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EAST ROCKHILL TOWNSHIP                                                                    1622 N. Ridge Road, Perkasie, PA 
215-257-9156  

Staff@EastRockhillTownship.org 
EastRockhillTownship.org 

 
 

STORMWATER MANAGEMENT PLAN APPLICATION 
 

Date of Application: _______________________            Date of Plan or Revision:_______________________ 

 
NAME of Subdivision or Land Development:_____________________________________________________ 

LOCATION:______________________________________________________________________________ 

TAX PARCEL No(s):_____________________________________________________________ 

Name of APPLICANT: _____________________________________________________  

Mailing Address:     Phone No.____________________ 

       Email:________________________ 

 
Name of PROPERTY OWNER: ______________________________________________  

Mailing Address:     Phone No.____________________ 

       Email:________________________ 

 
Name of DESIGN ENGINEER:_______________________________________________  

Mailing Address:     Phone No.____________________ 

       Email:________________________ 

 
 

Type of development proposed:    Residential      Industrial      Commercial     Other_________________ 
 

Total Parcel Size:  Acreage 

Total Amount of NEW Impervious Surface:  Square Feet 

Minimum distance between proposed impervious 
surface and nearest downstream property boundary:  Feet 

 

Exemption of Stormwater Management Ordinance Requirements requested?   Yes    No 
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Checklist of Stormwater Management Plan Requirements: 

 Completed Application Form 

 Three (3) copies of plan (signed and sealed by responsible engineer). 

 Appropriate fee and escrow according to current fee schedule 

 Three (3) copies of stormwater narrative and calculations (signed and sealed by responsible engineer). 

 Three (3) copies of onsite soil test results (certified by responsible soil scientist) for feasibility of use of 
infiltration stormwater management facilities.   

 Three (3) copies of the “Engineer’s Opinion of Probable Cost” for use in determining the Performance 
Guarantee. 
 

 
 
 I hereby certify that to the best of my knowledge, the above information is true and correct. 
 
 
 

Signature:          Date:_________________ 
                         Applicant or Agent for Applicant 

 
 
 
 
 
 

To be completed by the Township 
 

 
Date application received:       
 
Permit filing fee: $       
 
Escrow: $        
 
Received by:         
 
Date submitted to Engineer:_________________________ 
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